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THE USE OF DIGESTIVE FERMENTS IN 
MEDICINE- 

CHARLES G. STOCKTON, M.D. 

Blil'FALO 

The primary digestion is accomplished throiigli tiic 
action on the ^foodstuffs of certain ferments. The action 
in the case o^. each and all of these ferments is that of 
hydrolysis. Different foods require for their hydrolysis 
the attack of different sorts of ferments, and the organ¬ 
ism is fortmfatel^’ provided irith a variety of these 
secretions. r 

It is somewhat remarkable that the several ferments 
operate unfavorably on each othei'. This is partl 3 ' owing 
to the nature of the ferments and partly owing to the 
conditions under which thej’ are secreted. Thus, pt 3 ’alin, 
an important factor in the digestion of starch, acts for 
the most part in the stomach previous to the free secre¬ 
tion of acid gastric juice, which inhibits the ptyalin; 
and the gastric ferments, in their acid medium, are in • 
turn made inaciive through the secretions entering the 
duodenum. It ^111 thus be seen that the administration 
of digestive ferments as medicaments is open to physio¬ 
logic objections.. It cannot be denied that ptyalin, cer¬ 
tain pancreatic preparations and some of the diastases 
are possessed of a certain amount of power in the con¬ 
version of starch into 'maltose and de.vtrin when thor- 
oughty mi.xed with carbohydrate food at the time of 
ingestion. Practically the activity of all these sub¬ 
stances ends as soon as the gastric secretion has become 
mixed with the stomach contents. 

• It would seem reasonable that when dealing with cases 
in which there is a very low gastric secretion, or none 
at all, these preparations would prove of material ad¬ 
vantage to patients. It is- presumable that they have 
some beneficial effects, but it is not considerable. At 
least such is the conclusion reached after the study of 
, the digestion of patients treated with these ferments. 

Aot infrequently patients with low gastric secretion 
who are given extracts of pancreas, extracts of malt and 
other forms of diastase represent themselves as feeling 
better from the use of these substances. It is difficult 
to determine how much of this improvement is sub- 
icctive and how much of it owing to the extractive mat- 
tei, bitter, or aromatic substances which mav accompany 
tlie ferments in question. 

Clinicians not infrequently take advantage of another 
-means of assisting the digestion in patients who lack 
gastric secretion; that is, they attempt to favor the 
digestio n of proteids by the administration of pepsin 


and hydrochloric acid. The question is,-how much ad¬ 
vantage is obtained by this plan ? The French observers 
have interested themselves in the administration of gas¬ 
tric juice removed from the stomach of dogs through a 
fistula, and administered to patients suffering from 
lowered gastric digestion. The results are apparently 
far superior to those obtained by the administration of 
jicjisin and hydroehloric acid. Nevertheless it can be 
shown by the removal of the stomach contents in those 
who are victims of achylia gastrica that appreciable, 
though very slight, digestion of proteids goes on in the 
stomach after the administration of pepsin and h 3 Tlro- 
chloric acid in full doses. In some instances the same 
result is obtained by administering hydrochloric acid 
alone. 

As a rule the secretion of the gastric ferments and 
hydrochloric acid goes hand in hand. This is not in¬ 
variable. A disproportion between the total acidity and 
the digestive power of the stomach has been shown by 
several observers. This occasionally appears in neurotic 
conditions. 

In inflammatory states, the so-called catarrhal con¬ 
ditions of the stomach, accompanied by lowered secretion, 
the amount of hydrochloric acid and pepsin apparency 
occurs in natural ratio. 

The great difficulty in obtaining better digestion 
through the administration of pepsin in lowered secre¬ 
tion lies in the fact that we are unable to administer 
hydrochloric acid in sufficient amount to satisfy the de¬ 
mands of the ferments. In order to bring about good 
digestion relatively enormous quantities of hydrochloric 
acid must be given, and this the patient resents. IVe 
should realize that, while the administration of pepsin 
and hydrochloric acid under such conditions is a move 
in the right direction, the actual help to gastric digestion 
is I'eally' very .small. 

The question arises what influence for good may exist 
in pepsin per sc. May it not exercise some beneficial 
ejfects on the organism regardless of its special action 
in the stomach?' I am not aware that this question has 
been answered. We occasionally find patients who 
insist that they feel great improvement from taking 
pepsin, though we may satisfy ourselves that this does 
not depend on any marked improvement in gastric 
digestion. 

As to the matter of the effect of preparations of pan¬ 
creas on intestinal digestion, the situation becomes still 
more confused. I have not been able to satisfy myself 
that intestinal digestion is improved by the administra¬ 
tion of 0113' ferments whatever. If asked to prove tliis I 
should have to plead my inability. I have beeu unable 
to recognize the imr.rovement either in the observation 
of the j-jatient or Ihe study o^' the stools. Cooper.etion 
between the secretions of the duodenum, of the pancreas 
and the liver, not to mention that of the stomach, is a 
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Matter of so much intricacy, as sliown by tlie recent 
studies of Pawlow, Starling and others, ttat- one feels 
reluctant to claim good results from the administration 
of diastase or pancreatic extract. 

On the whole it must be concluded that the <jucs- 
tioii of the adininislration of digestive ferments in 
medicine is complicated and is rendered the more uncer¬ 
tain by lack of precise knowledge as to what becomes of 
them in the digestive canal. In our present state of 
knowledge, or rather lack of knowledge, it behooves ns 
to be modest in claiming either good effects or no effects 
from the administration of these ferments. 

There can be no question that a large number of 
prepurations which have been placed on the market are 
practically inert, klany combinations that are widely 
advertised, and presumably largely prescribed, are self- 
destructive, provided they are made as represented. 
That is to say, the various elixirs, etc., said to contain 
pepsin, pancreatin, hydrochloric acid, lactic acid, vege¬ 
table diastase, etc., are not only unphysiologie in theory, 
but by careful anal^'sis made by the Council on Phar¬ 
macy and Chemistry of this Association, have been 
shown to be practically worthless so far as digestive 
activity is concerned. 

This is not the least of many contributions to the en¬ 
lightenment and assistance of the profession which have 
been made by the Association in recent years, and this 
seems to be a good occasion to express a recognition of 
the service. 

430 Franklin Street. 


PITUITAHY TUMOES-KAh^AVEL .locn. a. u I 

' ^ Mcv. ail, isJiii 

THE EEJIoVaL of TUMORS OF THE PfTuil- 
TARY BODY BY AN INFEAHASAL ROUTE : 

A PKO'PhSKD OPEUATION • - ' 


ABSTRACT OF DISCUSSION 

Dn. George Dock. New Orleans: My e.^perience with the 
digestive ferments is ratlier unpleasant for tliose engaged in 
tlieir sale. I think tliat Dr. Stockton was gentle in liis 
reproiiation. I iiave never prescribed digestive ferments. To 
be sure, some of my cntlmsiastic assistants liavc prescribed 
tliein, but never witli any good results tliat I could see. 

Da. C. S. N. IlAi.EnuBO, Chicago; It miglit be interesting to 
remark that in 15,000 prescriptions in the city of Philadel¬ 
phia, representing abovit fifteen different pharmacists and one 
liospital, pepsin as such was prescribed 350 times, essence of 
pepsin 398 times, glyeerite 15 times, the wine 20, tlie com¬ 
pound powder 18 and tlie aromatic 5. Pancreatin leads with 
177 times. Tliat means that the two main preparations of 
pepsin, that is, pep.sin itself and the essence, were prescribed 
750 times on 15,000 prescrijitions. Tliis shows that not all 
practitioners agree witli Dr. Dock's theory. 

Dn. Charles G. Stockton, Buffalo, N. Y.; I did not pre¬ 
pare this paper ns a voluntary contribntion, but at the request 
of the management, and I realize that it has practically noth¬ 
ing new in it. It is simply a belief perhaps too nihilistic, 
which I expressed as best I could. 

Moscow Free from Cholera During Prevailing Epidemic.— 
P. Blumenthal contributes an uiticlo to the Zciiscltrifi fiir 
nygiciK Kiui Itifcklionskr.. -xliii. 199, 1909. calling attention 
to’ the brilliant results of the installation of a good water 
service in warding off’ cholera as evidenced in the experience 
at Moscow last year. During 1908 there were 9,000 persons 
atlackcd with eholera at St. Petersburg, wliile notwithstand¬ 
ing the constant commnnioation with Moseow, tlicve were only 
si.vtcen c.ases of cholera at Moseow during the year. Moscow 
used to have e.xtcnsive epidemics of cholenv. tiiroc in particu¬ 
lar. in 1830, 1848 and 1853, having included respectively 
8,798, 59,000 and 4,000 cases with the usual mortality of 
approximately 50 per cent. In 1893 a new .system of water 
works was installed, providing the entire city with good 
spring water, supplemented in 1000 by an equal amount of 
river water passed through nine filters, after which the num¬ 
ber of bacteria is mnel. below 100 to the e.c., ranging from 
5 in winter to 41 in .lune as the extremes. 


WITH A DEscuiraTOisr of thb 
TECHNIC 

ALLEN B. KANAVEL. M.D. 

Assisfant Prolossof of Sm-gerj, Northweslcrn University Mcilical 
School 
CHICAGO 

The various operations designed for tlic removal of 
tumors of the pituitary gland in wliich entrance is made 
throiigh the nose have all passed tlu-ough tlie upper part 
of the nasal cavity. 

After an e.vtcnsive study of the anatomy and rejiehted 
operations on tlie cadaver, 1 liave worked out the details 
of an iufranasa] jiroeediire and hereivith .submit tiie 
details of the teelinic. 

In general, two routes are proposed, tlie intracraiiini 
and the extracranial or trans-splieiioidal. Tlie former 
has been suggested by Caton and Paul, Krause, Kiliaiii 
and Caselli, and put into use by ITorsiey and McArtliiir. 
In the main, however, surgeons are inclined to view that 
approach with disfavor owing to llio dillicuities and 
dangers incident tliereto, and Braun is the only one of 
the recent contributors who maintains that tlie route is • 
practicable. Certainly, a study of the anatomy and the 
reports of t)ic jiatliology, present in the eases, distinctly 
favor the trans-sphenoidal route, for, wliiic a few of the 
tumors rise in the sella turcica, in a great majority of 
cases tlicy erode tlie lioor and grow downward. Tiiis 
latter fact must not be lost siglit of in considering the 
pro()er course to pursue, since we are dealing not with 
the normal anatomy, but with a pathologic condition, 
wiiich in this case fortunately lessens tlie^dilTiculties of 
the operation. 1 have worked over the various melliods 
of approach to the sphenoid proposed by various men. 

One of tlie simplest of the projiosed methods of reach¬ 
ing the splieiioid base is by nn_ incision passing between 
the base of t!ic tongue and the angle of the inferior 
maxilla, but its ditliculty is tliat the point of entrance is ' 
too far away for easy work and it is chiefly unsatisfactory 
since it strikes the sphenoid at an angle, and in a major¬ 
ity of the skulls J e.xnniined would necessitate an e.xton- 
sivc removal of bone and oven then bo unsatisfactory. 

'JTic splitting of the .superior maxilla, as suggested by 
Konig and Hertle after the mctliod of Gussenbaiior, is a . 
severe operation and docs not give any better access than 
the simpler methods. 

The remainder of the operations have consisted in , 
some method of turning tJic nose to one side or down ' 
and tlius reaching the splienoid after removing the eth¬ 
moid cells and turbinates and at times making oven ,' 

more extensive resections. Among tliese may be men- > 
tioned the operations of von kliclic!, Giordano, rkbr^li^' 
kloszkowici!, von Eisoisberg, SchioiTer, etc. Lowe 
a longitudinal incision a little to one side of the n/ 
line of the nose, cutting fhrougli bone and 
The two sides of the nose are then turned hi/ jjif 

ethmoid cells and turbinates removed, the i mteini; 

either deflected to one side or resected. / .tl'”"", 

cells are then opened. 

' ktoszkowicz and Tandfor proposed fp 
along the side of the nose and to turn it 
operation then proceeds along the linej 
I’liey proposed to secure more room J 
removal of the nasal jiroeess of the snf 
the under wall of the frontal sinuses. ( 
performed in two stage.?; tlie first pay 
'fion down into tJic sphenoid cells as 


/ri« 


.an 

Bplienoiil 




OOllC 




'''“"Jilib* 


riTUlTAEY TUilOES—KANA VEL 


1705 


Voi.i'Mi:! LIII 
NUMIlKIt.-l 

t 

flap of plan wna llicn securod from flie forehead and 
turned in idong the erihriforin plate, the tip reaehing 
into the pphenoid eells. This was done with tlie idea of 
jjreventing inoJiingitis. At the second o])eration the floor 
of the sella turcica was broken down and the tumor 
removed. It may he remarked in tmssing that, aside 
from the dangers of the operation, the floor of the sella 
turcica is generally destroyed at the time the patient 
comes to operation. 

Schloffer in his case turned the nose to the right, 
e.\cised the turbinates, the ethmoid cells, and the septum, 
icmovcd the inner wall of the left orbit down to tlie 
optic foramen and the inner wall of the antrum of 
Highmore with a portion of the nasal pro.ieclion of the 
left superior ma.xilla and tlicn removed the tumor 
through the sphenoid cells. 

Hochenegg turned down the nose, removed the ethmoid 
cells, septum and turbinates, made a bone flap of tbe 
I anterior wall of the frontal sinuses and then passed 
.1 through the sphenoid cells. 

i Von Eisclsberg ojierated each time by turning down 
? ■ the nose b}’ what he refers to as the SiimmcgahchclniUi 
(tuning-fork incision), removing the anterior wall of the 
’ frontal sinuses, the etlnnoid cells, turbinates and septum. 
Borcharclt operated after Schloffer’s method. 

It is thus seen that the essential feature of all these 
operations consists in reaehing the sphenoid cells by the 
Bujn'anasal route. 




Fiff. 1.—Finding on tbe tr-iay plate of the tumor in n patient 
under observation. 

Against this route is the great danger of meningitis 
arising through the cribriform plate, and the necessary 
removal of the ethmoid cells in addition to the turbinates 
with the attendant hemorrhage. Moreover, in von Eisels- 
berg’s eases there was marked deformity following recov¬ 
ery. In favor of his operation was the fact that the dis¬ 
tance from the surface to the sphenoid is slightly less, 
and, moreover, it seemed that one might have more defi¬ 
nite landmarks to follow. This latter advantage I soon 
found was more apparent than real, since, owing to the 
downward curvature of the cribriform plate in two of my 
skulls, I was led to enter the sphenoid too low down. 
This will be seen by examining Figure 6. 

. In my search for a simpler method I was led to turn 
the nose up and thus follow a route to the sphenoid 
through tbe inferior part of the nares. I was surprised 
at the simplicity of the procedure, the good field it g.ave 
to operate through and the apparent security of the 
results. Moreover, it appealed to me because of tbe 
minimum of hemorrhage and the markedly lessened 
chances of infection. 

The essential steps of the operation, therefore, are as 
follows -. 

The nose is turned up and entrance made into the 
• inferior part of the nasal cavity : the septum is cut a]on<^ 
its inferior part and its attachment to the perpendicular 
plate of the ethmoid. The middle turbinates are removed 
and tlie septum deflected to one side. IVe thus have a 
, perfect view of the field of operation on the sphenoid. 


The sphenoidal foramina arc located, and tlie interfering 
attachment of the perpendicular plate of the ethmoid and 
the vomer are bitten away. The anterior wall of the 
sphenoid cells is broken in, and by the aid of a Hajek- 
Schniithuisen punch forceps the sphenoid cells are 
opened uji and the tumor removed as in any other proce¬ 
dure. It is essentially, then, an infranasal route. 

By this method in nine cadavers I had no difUculty in 
opening the sphenoid eells and removing the floor of the 
sella turcica. In no case did I miss it and open any other 
jiart of the floor of the skull, an accident which did occur 
once during an operation by the von Eiselsberg method, 
when, following the roof of the nose as a guide, I was 
carried by its downward curvature under the sella tur¬ 
cica. Moreover, the technic was so simple as to take a 
minimum of time. The only real difficulty encountered 
was the variation in the sphenoidal sinuses, and this, of 
course, is attendant on any type of trans-sphenoidal 
operation. 

A few of the practical points brought out by the 
cadaver work and study may be mentioned. 

In my cadaver work I made an incision around the 
lower half of the nose close to the crease at the ala? and 



(V) are shown as bitten away, as well as the anterior wall of the 
sphcooidnl sinus (S). 

close under the nares so as to have a minimum of scar. 
It may be necessary to e.xcise the anterior end of tlie 
inferior turbinates. It is easily held in this position by 
the Jansen mastoid retractor. The deflected septum is 
held to one side with a Fraenkel nasal speculum, which 
holds the cavity wide open and yet does not interfere 
with the subsequent manipulations. Long, delicate'yet 
strong ijistruments should be provided. The Hajek- 
Schmithuisen punch forceps is of great aid and it will 
be advantageous to have a narrow chisel with the end 
deflected at about 20° from the straight line. This is 
used in entering the sella turcica from the sphenoid. 
The attachment of the vomer to the sphenoid mu.st be 
used as guide to the median line, since the se])tuin 
between the sphenoidal cells is generally not in the 
median line and is asv'inmetrical in its relations. Many 
variations are noted in the sphenoidal cells. They may 
not be clearly separated from the ethmoid eells and it 
mav- be necessary to excise these latter. The cells vary 
greatly in size in difl’erent individuals. They may be no 
larger than peas, although this is uncommon, since thev 
are generally of fair size. They may be extremely large. 
At times a horizontal septum divides them into four, and 
here it is difficult while operating to say whether you are 







I'ig. 3.—Tumors-ot the pituitary body, alioiving 
llieii- relation to the sigmoid slmis, The upper 
drawing is from ZuckotUandi: the lower from 
SchiofTer; the latter, and those in irigure 4, being 
from speeimens in the museum at I’rngiio 






Fig. 4.—Tumors of the pituitary body, aliowln.? 
their relation to the sigmoid sinus; drawing from 
Sclilotrer. 



Fig. C.—IScIntion of the sigmoid .sinus (S) to tlie sella tnreia (ST) In various 
sknils. 


in the ethmoid or sphenoid cells. The sella turcica is 
also subject to great variation in size and position. These 
general facts may be seen from the drawings herewith 
shown, drawings made from rny own cases and some 
redrawn from Zuckerkandl (Figs. 3-G). The changes in 
the relations rli'iijf to tumors of the hypophysis arc also 
shown in the drtiwings taken from various sources. Some 
idea of tju’Vrelations may be securod from noting the 
position of the foramina. Zuckerkandl gives the accom¬ 
panying table. 

It will thus be seen that the roof of the sphenoid ceils 
will lie approximately a centimeter above the foramina. 


RELATIOMS OF SPnn.VOIDAr. CELLS TO FOnA.MiX’A 
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The distance from the bony entrance to the sella turcica . 
should be measured on the ai-ray plate. This information 
is of considerable aid wliiio operating. It is normally 
about S.a cm, A good light is essential. The Kiivtcin 
or other head-light is satisfactori'. The questions as to 
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position of the head, packing tlic nasal cavity before the 
operation with adronalin-soaked ganze, (l\e tyjie of anes> 
thetic, etc., arc not germane to m.y Riihiecl, except Dial 
one should consider favorably the rectal ancsthosin as 
ndminislcred after the method of Professor Bosley and 
Br. Churchill. 'Phe anatomic work was done in the 
laboratory for c.xpcrimcntal siirgcry of fsTorthwcslern 
UniYorsity. 1 acknowledge the great help of ]3rs. F. Gur¬ 
ney Stubbs and H. llichtcr in developing the technic. 

SUJUrAItY 

The infranasal route is proposed in contradistinction 
to the supranasal route for reaching the tumors of the 
pituitary body. The technic in generaPeonsists in ele¬ 
vating the nose, cutting the cartilaginous septum, remov¬ 
ing the middle turbinates, detlccting the septum, locating 
the sphenoidal foramina, biting off the intervening 
attachment of the perpendicular plate of the ethmoid 
and vomer, entering the sphenoid cells and thus reaching 
tlic floor of the sella turcica. 

103 State Street. 


CYSTOCELE 

A KADICAL CORE BY SUTURING LATERAL SULCI OF 
VAGINA TO WHITE LINE OF FELVIC FASCIA * 


GEORGE R. WHITE, JI.D. 


SAVANNAH, OA. 

Ahlfelt states that the only problem in plastic gyne- 
ology left unsolved by the gynecologist of the past ceu- 
ury is that of permanent cure of eystocclc. 



Fig. 1.—Attnehments of tUe vagina scon from above • 
<6) spine of Iscbliim; (w) white line; (v) vagina. 


(ii) uterus 


That these cases recur after operation is too well 
known. The late Paul Eumde states that all of Ids cases 
ended in failure and he had given up operating for that 


Read In tUe Section on Obstetrics and Dison.ses of Wore 
of the Ameyican Medical A.ssoclatlon. .at the Sixtieth Annual S 
Mon. held at Atlantic Cltv. .lime. 1009 Annual s 


condition. The reason for failure seems to be that the 
noimal support of the bladder has not been sought for 
and rcstoreti; but instead an irrational removal of part 
of the anterior vaginal wall has been resorted to, which 
could result only in disappointment and failure. 

The support of the bladder may readily be determined 
in the cadaver by making a suprapubic incision and at¬ 
tempting to push the bladder out through the vulva. It 



Fig. 2—Passing of sutures (a) back of the white' line by Dcs- 
clmmp’s Imodlc-nei'dlc: two sutures In place; incision (b) from 
lateral sulcus of vagina to side of urethra; (c) white line; (d) 
spine of Ischium. 

will be found to rest on the anterior vaginal wall to 
which it is slightly adherent. If the bladder be pushed 
aside and an attempt made to push the anterior vagina' 
wall back toward the perineum its support comes ovu 
very plainly. It is attached to the symphysis pubis and 
pubic bones in front, laterally to the white line of the 
pelvic fascia and ischiatic spine; and, above and behind, 
to the uterus. The uterus, being freely movable, is no 
important factor in the case and the real support of the 
vagina comes from its attachment to the white line oC 
tlie pelvic fascia and especially a thick bundle of fibers 
attached to the spine of the ischium and radiating out 
on both the anterior and posterior surface of the vagina. 
If the fibers along tlie white line, and especially those 
originating from the spine, be cut across, the vagina 
falls down and can be pushed out of the vulva in the 
manner of a eystocele. It is, tlierefore, evident" tiiat a 
cystocele is caused by the breaking loose of tlie vagina 
from the wliite line which can readily occur during 
labor and especially in an instrumental delivery. 

I have recently had an opportunity to observe the 
actual occurrence of this lesion in a case of instrumen¬ 
tal delivery for eclampsia, in which a laceration run- 
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uing along the lateral snleus of the vagina laid bare the 
spine of the ischium, and separated the vagina from its 
attachments. Had the patient lived, she would un- 
doubtedl}' have had a c 3 'stocele. 

In another ease of a j'oung primipara delivered by 
forceps without an}' laceration, except a small tear along 
the lateral sulcus of the vagina, a complete cj’stocele 
developed within a month, although the perineum was 
intact and the uterus was in normal position. 

In the treatment of cystocele the object is to reattacii 
the vagina to the white line of the pelvic fascia, especiallj' 
at its origin from the isehiatic spine, which can be done 
through the vagina without great difficulty. 



Fig, 3.—Passing suture behind the white line by the Dcschanips 
needle ; drawing out a loop of the thread by hook. 

The vagina is held open by two retractors, the ischi' 
atic spine located bj' palpation, and an incision from 
one to two inches long made through the mucous mem¬ 
brane, parallel to the white line, and extending well up 
the vagina. The bladder is separated from the vagina 
bj" l)lunt dissection until the spine of the ischium and 
white line are reached and can Ije felt uncovered beneath 
the finger. Hemorrliage is seldom troublesome and can 
be controlled by a few minutes’ pressure. The sutures, 
which are of chromicized catgut, are passed under guid¬ 
ance of the finger by a Desehamps handle-needle.* 

1. I make use of a Desehamps needle, described by .Charles Peck 
in Ills artiole on cleft palate, Annals of Surgery, January, 1000. 
xliii. 10. 


. sutnre goes back of the white line 'just as it 

joins the spine of the ischium. The handlej^ioedle is 
taken off, and each end of the sutnre threaded on a 
separate needle; one needle is passed from within oiit 
through the median edge of the incision, taking a firm 
hold on the vagina; the other needle is passed in a 
similar manner through the lateral edge of the incision. 
Ihe two ends are then clamped and are readv to be tied. 
A similar suture .is placed half an inch lower down on the 
white line, and when this is.in place both sutures are 
tied, bringing the lateral sulcus of the vagina in contact 
with the white line of the pelvic fascia. 

Should there be any prolapse at the outlet of the 
vagina, the incision may be extended down alongside of 
Ibo urethra and the vagina sutured to the dense fascia 
covering the pelvic bone. Tlic opposite side is treated in 
a similar manner and when both sides are tied the an¬ 
terior vaginal wall is drawn up in a normal position, 
and has no tendency to sag, even when the patient 



Fig. 4.—Suturing tlio latornl sulcus Fig. 5.—Closing the 

of the vagina to the white lino. wound; two sutures tied.^ 


coughs or strains. The vagina reaches across from one 
isehiatic spine to the other, without any tension; it 
collapses wlien the retractors are removed and normal 
relations of tlie parts arc restored. 

The operation is alwaj's done in combination with 
other plastic operations, and does not interfere in any 
way with them, nor does it minimize the caliber of the 
vagina, which is a matter of importance should exten¬ 
sive denudations be contemplated for a rectoccle. 

The immediate effect is satisfactory. There is not 
much pain; dj’suria, if present, passes off' in a few days. 
The patients get up in from ten daj's to two weclcs. ■ 

I have performed the operation nineteen times in the 
past three j’ears, always in connection with some other 
jilastic operation. No recurrence "of the cy.stocelc h.as 
taken place, so far as I have lieeu able to determine, 
tl'.ougb some of the patients could not be followed. 

The operation presents tlie following advantages 

1. The normal supports of the bladder and vagina 
are restored. 

2. There is no sacrifleo of tissue. 

3. Uecurrences are rare and arc due to faulty teelinic 

rather tlian faulty principles. , 

4. The operation is done without interfering with 
an}' other plastic worlc about the vagina. 

4 Liberty Street, West. 
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( ABSTRACT OF OISCURSTON 

Dn. II. OltAi'. Now York City: At (lie AYoinnii’a ITospitnl in 
New York we linvn [msscd tliroup:!: u series of stapes in plas¬ 
tic surgery. It was in this place tliat Sims Regan liis plastic 
surgery, followed by Rminct, Thomas, Peasley and others. 
\Ye formerly operated there on a jdan devised hy Kmniet of de¬ 
nuding the anterior wall of the vagina in cystocele with the 
addition of a suture Rnimet devised. A denudation is made 
on either side of the cervix and also in the median line on 
the anterior wall of the vagina, and wdicn these three denuda¬ 
tions arc hronglit together the cervix is pushed into the hollow 
of the sacrum. That w-as the first principle of a sneccssfnl 
operation on the anterior wall ns practiced in the Woman’s 
Hospital. This operation was done for a great many years, 
hnt we had a great many recurrences. Within the past few 
years another method has been followed there, and that is 
the method of Dr, J. Riddle Ooffe. In this operation a longi¬ 
tudinal incision is made from the urethra to the cervix on the 
anterior wall of the vagina and a transverse incision along 
the cervix. These two incisions open up the entire anterior 
wall of the vagina, the bladder is dissected ofl, wdiich is a very 
important point, hecanso the bladder w'all becomes adherent to 
the anterior wall of the vagina in a way that is vicious. Dr. 
White did not mention cystocele where no traumatism has 
occurred. In the unmarried woman there is no traumatism, 
hut a gradual loss of the support, and the result is cystocele. 
By dissecting off the bladder ns practiced hy Dr. Goffo, we 
find that we get absolutely perfect results. Ho sutures the 
base of the bladder to the anterior wall of the uterus with 
three fine catgut sutures to hold the bladder out of place. 
The pelvic fascia is brought together in the same manner as 
one does in operating for a hernia. 

It seems to mo that the operation described by Dr. AWiite is 
a very good one because it is based on good principles, but 1 
believe that unless the bladder is at the same time separated 
from the anterior wall of the vagina there will be some 
recurrences. 


Dr. C. W. Barrett, Chicago: The principles on which cys¬ 
tocele is treated must be based on the fact that cystocele 
or rectocele, or prolapse of the uterus is a hernia through the 
pelvic floor, and we must take into consideration the supports 
of the pelvic organs and the abdominal organs as well. The 
viscera, including the pelvic organs, are supported by liga¬ 
ments and then by a limiting wall, and that limiting wall 
grows in importance as it goes downward. The pelvic floor 
is in the unfortunate position of. having to play fast and 
loose, of having to be a most important part of the abdom¬ 
inal wall, because it is the lowest, and it must allow the 
passage of the child’s head wdiich distends the soft parts 
of the pelvic floor to the extreme limits of the bony parts; 
and these muscles must again contract so as to serve as the 
most important part of the abdominal w-all. When important 
structures run through the abdominal wall, as we see in the 
inguinal region, instead of running straight through, they run 
through one part, then along the wall obliquely and then 
through the remaining portion of the wall. In the lower ani¬ 
mals, the canal being more oblique, we have less tendency to 
hernia. As the intra-abdominal pressure increases, the pres¬ 
sure of the internal layer is against the external layer. In 
amm.als that walk on all-fours, very little of the pressure 
comes on the perineal region. In the higher class of animals 
and in man the muscles which have no use as tail muscles 
form in the median line the levator ani muscle. Occasionally 
in an individual we see, without trauma of the pelvic floor 
that the muscle presents almost no fibers meeting in the 
median line, so that no support is derived therefrom and a 
tendency to hernia is created by reason of atavism of the 
muscle. We find that the patient needs a perineorrhanhv 
as badly as the patient ndio has had a traumatism of the 
y'?, cystocele and rectocele we must do sev- 

_ cnil things: 1. Create a good strong pelvic floor, that does not 
depend on any skin operation nor on a mucous membrane on. 
cratioii. It IS herniotomy; going in and getting hold of the 
levator muscle which has been formed in the upright animals 
-hut which has been displaced by traumatism or wdiich Ins 
never met m.tlie median line. 2. We meet pat the vagina out 


of a per|iciidiciibir line so that t.bo anterior .segment re.sts on 
(he posterior. ,3. If tlie vagina is so loose tliat no matter how 
pood a pelvic floor we make, it would gradually work out over 
the pcriiioiini, we must do something with the vaginal canal; 
and it may bo that this method is a good one. I have bad no 
reason to discard the method of taking out an ijliptieal piece 
ill the anterior w-all: not a scarification, but a deep dissection 
of the anterior wall and bringing it together. 4. 'Wo must liot 
only do tlicsc two things, but we must put the uterus out of 
lino with the vagina. If we leave Hie uterus in line with 
the vagina it will dissect its way down tbroiigh the vagina 
again. 

Dr. I. S. Stone, M^asliington, D. C.: I agree with Dr. Bar¬ 
rett that there arc two very strong “floors,” or a division of 
one floor into two. It is very easy to understand this it we 
make a dissection from below or above, that the upper plane 
of this floor, as well as the low-er, has strong bundles of 
fascia wliicli maj- be demonstrated. If any one will make tbi.s 
dissection they will never fail to utilize it in an operation for 
cystocele. I can not understand bow anyone, after these sev¬ 
eral years of advanced pelvic work, can continue to use a 
molliod demidatiori. Suppose we have only this upper “floor,” 
ns Dr. Barrett has said. It the uterus be left in such a posi¬ 
tion with the small end forward it will eventually prolapse. 
But if the utei-us be so placed that the fundus is forw-ard and 
the cervix backw-ard, and in addition to the cystocele opera¬ 
tion a proper perineal operation be performed, the patient is 
cured. 

Dn. A. Golospohn. Chicago: About seven years ago I pub¬ 
lished an article, with illustrations of the technic, entitled, 
“Iiitrapelvic and Iiifravagiiial Perineorrhaphy. Without Loss 
of Tissue.” 1 am glad that correct anatomic principles are 
finally gaining ground, with the profession, in regard to this 
operation; because until recently, this operation was in most 
hands a very superficial and incomplete performance, merely 
a cosmetic affair, which really improved the condition of the 
woman very little. As I pointed out in my first article on 
the subject, a German first called attention to the correct 
anatomy of the levator ani niusole, and its important function 
in this regard. I have wondered for years why it was that 
his countrymen did not incorporate his correct anatomic 
principles in their surgical attempts at perineorrhaphy I 
was recently informed by one of them, that it was because 
they did not have buried suture material. But we have had 
absorbable sutures for a number of years and have been rather 
slow in this country in grasping the proper scope, of this 
operation, and in bringing an efficient technic into general 
use. Recently Dr. Barrett has become active in this matter, 
and he practically advocates the same principles, that I have 
eoiitended for all these years. Tlie plaj- of normal forces in a 
woman’s pelvis, is such, that when she strains, that is when 
intra-abdominal pressure is exercised, the pressure strikes 
the vaginal tube, sideways from above, the body of the 
uterus being during the same time, driven forward, in intensi¬ 
fied anteversion. The anterior vaginal wall is driven against 
the posterior vaginal wall, which in turn is or should be 
driven against the pelvic diaphragm, the levator ani below. 
In that manner the vaginal tube is closed against the descent 
of anything through its lumen by evagination. The bridge 
of the levator ani muscle which normally passes from one 
side to the other, back of the vagina and in front of the. rec¬ 
tum. is best restored when it has been injured, by temporarily 
raising the po.sterior vaginal wall, and then uniting the im¬ 
portant structures hy purely transverse buried sutures, and 
then adjusting the. detached vaginal wall in folds on the new 
bridge. 

Uterine prolapse in this country being almost altogetlier 
in women past childbearing years, or in those wlio are willing 
to surrender that function, can be treated very successfully 
as a rule, by combining a vaginofixation or a ventrofixation . 
of the uterine body or fundus, (by a fibrofibrous union), 
with a thorough restoration of the anatomy of tlie levator ani 
muscle as a pelvic floor or diaphragm. Moderate cystoceles 
require no other treatment than the building up of siieli a 
normal support for them from below. AA'Iicn tliey are very 
iiiarfjed or large, howevef, it is usually necessary to attack 
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the anterior vaginal ^vall, also to give tlie bladder a ne%v loca¬ 
tion higher up or on the fundus uteri, -where it can not again 
invite the disorder, and to abbreviate the expanded anterior 
vaginal -vvall. Tlie latter is better done not bj- reseetion, 
but partly at least, by sliding a flap of one side under that 
of the other .side, after appropriate detachment, and denuda¬ 
tion, thus doubling this wall, over the median area, where it 
was formerly most attenuated. 

■Da. G. K, \A'hite, Savannah, Ga.: I have been surprised 
many times in working out this subject to follow the logic 
of many of the operations recommended for the cure of 
cystoeele. Everything as recommended except repair of the 
anatomic supports of the bladder. The problem of keeping 
the bladder in place is solved in repairing the shelf on which 
it rests. Otherwise I do not see how we can expect to cure 
cystoeele. The point of great importance is that the pelvic 
organs are a unit. It will not do to repair one part and let 
the others go and expect to get a cure. There is no use in 
repairing a cystoeele and leaving a relaxed perineum and pro¬ 
lapsed uterus. 


THE MACEOSCOPIC AND MTCEOSCOPIC AP- 
PEAEANCES OF STOMACH CONTENTS 

J. W. AVEINSTEIN, M. D. 

Attending Physician to the Gastro-Enterologic Dcpaitinent ol the 
t'anderbilt Clinic and the Atedical Department of 
the Sydenham Hospital Dispensary 
NEW VOnK 

The subject of the macroscopic and microscopic ap¬ 
pearances of stomach contents, especiall}' the former, is 
one that has been neglected bv gastrologists. The mo¬ 
ment the e.xaminer secures the contents he pours them 
immediately into the filter on the funnel for the chemi¬ 
cal examination. I have to meet yet the man who care¬ 
fully examines the stomach contents in gross and then 
makes notes of the macroscopic findings. Even the best 
text-books on the diseases of tlie stomach are almost 
silent on the subject. I myself can judge much better 
about the anatomic condition of the stomach from look¬ 
ing at the-stomach contents than from the results of the 
chemical examination. I will illustrate by an example. 

Here is a specimen of stomach contents that shows on 
chemical e.xamination the following; Free hj-droehloric 
acid, 30; total acidity, 60; lactic acid, 0; starch diges¬ 
tion, erj-throdextrin; pepsin and rennet ferments nor¬ 
mal ; biuret positive. What would be the inference? Can¬ 
not tell, as everj'thing seems nonnal. One glance, how¬ 
ever, at the stomach contents will establish the diagnosis 
of the case. The contents present the following charac¬ 
teristics; It spouted out with great force, like a foun¬ 
tain of the stomach-tube. There is a large quantity of 
it. It is very watery. Very little bread in it. Small 
round granules (starch) are falling to the bottom. Any¬ 
thing like this makes the case clear at once. It is a ease 
of hyperacidity. 

Here is another example; Stomach contents on exami¬ 
nation show free acidity of 37; total acidity, 7-3; lactic 
acid, 0; starch, amylodextrin; pepsin and rennin, nor¬ 
mal; biuret, positive. What is the inference? Nothing 
distinctive. The case, howe%'er, is clearly one of chronic 
gastritis of the acid variety. And on gross examination 
tlie contents show it at once. There is a lot of mucus in 
the contents embedded within the food. Contents are 
rather profuse and fairly fluid, and I would, therefore, 
surmise this to be a case of acid gastritis. 

The negative part of the examination is just as impor¬ 
tant a.s the positive. A patient presents himself and tells 
of his illness, which has come on him rather suddenly. 
He has previously been in perfect health. For past few 
weeks he has had a variety of di'speptic symptoms, with 
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some loss o'f flesh and strength, loss of appet|ite, etc. The 
diagnosis of cancer of the stomach natuhally flashes 
through the physician's mind, and he gives the patient a 
test breakfast. The chemical examination of the con¬ 
tents gives a normal result. Would any one, in the face 
of that history, assert that there is no cancer? I hardly 
think so. If, however, the stomach contents are exam¬ 
ined macroseopically and found to consist of a clear, 
thin, milky emulsion, this being supplemented by a neg¬ 
ative microscopic examination (and I will point out 
later what is understood by a negative microscopic pic¬ 
ture), I would not he.sitate a moment in pronouncing 
this ease to be free from cancer of the stomach. I shall 
proceed now to point out the characteristic features of 
the macroscopic and microscopic pictures of stomach 
contents in normal state and in disease. 

NOnXIAL STOMACH CONTEXTS 

In order to establish fixed clinical pictures we must 
have a standard. The stomach contents must be e.x- 
tracted always after a certain time and after a fixed 
uniform meal. It will never do to compare the appear¬ 
ances at one time of a carbohydrate meal and next time 
of a meat meal, as the two meals will vary considerably 
in their appearance. Nor does the same meal look alike 
at different periods of digestion. Fortunately the Ewald 
test breakfast is marvelously well adapted to the pur¬ 
pose. Although I am in a habit of giving each stomach 
patient two meat meals as well as two Ewald test break¬ 
fasts, and 1 have, therefore, had the opportunity of ex¬ 
amining as many meat meals as I have examined test 
breakfasts, I Jiave not learned to judge of stomach con¬ 
tents consisting of a meat meal with Eie same certainty 
as of an Ewald test breakfast. 

A normal test breakfast, when extracted three-quar¬ 
ters to one hour after it is eaten gives a. uniform white 
milky emulsion. The particles of bread are very tiny 
and they are all of almost unifonn size. The contents 
are neither too thick nor too fluid. One or two ounces 
are secured without difficulty either by e.xpression 
method or by employing an aspii'ator. There is hardly 
any' odor to it. On standing -it will separate into two 
layers which will be almost even in volume, the bread 
being at the bottom and a ‘rather turbid liquid at the 
top. There is no mucus to be seen in it in gross. Its 
color is white, but ma.y shade off into a very faint yel¬ 
lowish tinge. Having made these observations I pro¬ 
ceed ne.xt to pour the contents into the filter. I notice 
that the contents pour uniformly'. There is no large 
aggregate of inasses bound together. There is not much 
of adherence between the individual particles of broad; 
a very slight, almost inappreciable quantity of mucus. 
The contents filter with a fair rate of rapidity and in 
five to ten minutes we get 5 to 10 c.e. of contents fil¬ 
tered through. 

Microscopic Examination .—A drop of the unfiltcred 
stomach contents is put on a large glass slide and spread 
out evenly' to a very thin layer with a glass rod. The un¬ 
stained specimen is v'ery unsatisfactory for microscopic 
examinations and the keenest observer will confound 
small starch granules, fat globules, yeast cells, cell nuclei 
and blood cells if they should hap])en to be there. (Blood 
cells are extremely uncommon in stomach contents, as 
thev are digested by the gastric juice and Jose their iden¬ 
tity".) I have, ther'efore, discarded the unstained smears . 
entirely. 

The most satisfactory way of examining it is to use a 
solution of iodin and potassium iodid in the following 
proportions: potassium iodid, 0.1; resublimcd iodin. 
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0.05; clirtitilcil walor. 100. Gram’s iodin ma)- be used, 
but it isf too ('oncontrated and stains llie mucus a 
bhiisli tiiig'c. 'Hie iodiu-solution stains all the starch, 
which coiiatitutes the bulk of the drop, blue or violet, 
according; to the dcgrc(! of the digestion of the starch, 
white alf cellular clemcnta, jnnsclc liber.s, yeast, sarcina?, 
are tinged lemon-yellow color, llacieria arc not stained 
by it at all. This stain gives a beautiful and very sati.s- 
factory picture. 'The iodin evaporates quickly, however, 
and on working for liftcon or twenty minutes over the 
slide llic‘colons fade, wiiich can be remedied, however, 
by adding another dro]) of the solution: the colors are 
tiicn restored. 'The .'■olution must be kept in a glass- 
stoppered bottle, as the iodin will evaporate through 
both cork and rubber: will turn from the nonnal wine 
color of the solution to a straw color which then has no 
staining properties at all. 

Normal stomach contents, when stninwl after the above 
method, will show large numbers of grannies of varying 
size. They will all be dark blue or violet, which will 
alter with the degree of starch digestion, the latter cir¬ 



cumstance, however, depending solely on tire degree of 
the acidity of the stomach. The salivary ferment, the 
ptvalin, is always reliable and capable of carrying on the 
digestion of the starches with utmost satisfaction. It 
works, however, only in an alkaline, netitral and even 
faintly acid medium. According to Chittenden and 
Smith, it acts best when tliere js just aci'd enough to sat¬ 
urate the proteins present. This .acid is called combined 
acid, as it enters into a chemical combination with the 
food. When tliere is acid present in excess of the affini¬ 
ties of the proteins present, i. e., above the degree of 
saturation, the acid remains free and is called free acid. 
It i.s this free acid that hinders the action of the sali¬ 
vary enzyme. It is obvious that in hyperacidity the rate 
of the secretion, the quantity of the acid containin<^ 
gastric juice and the concentration of the acid cause the 
free acid to appear early in the digestion, and this checks 
the activity of the ptyalin. This is wliat gives the dif¬ 
ference in coloration of starch with the iodin. The less 
the effect of the amylolytic enzyme the deeper does the 
iodin stain the starch and vice, versa. 


llc.sidcs the starch granules, a few yeast cells will be 
encountered. Yeast cells resemble very elo.sely red blood 
cells, and the ine.xperieneed eye Avill take them for such. 
They ar<> almost of the same size. All red cells are of the 
same size, however; while yeast cells vary considerably, 
.some being smaller and otliens being larger than a red 
eidl. 'I’be main differential point is that yeast cells are 
oval, only rarely round. They are mostly situated in 
pair.s. They arc stained of a deeper lemon color by the 
iodin .solution than red cells. In general red cells arc a 
great rarity in .‘.tomaeh contents, while yeast cells are 
mosi frequent iiiliabitants of the gastric content.^; occa- 
siomiily an epithelial cell, just a few micro-organisms, 
cocei and bacteria (Xo. 7 Loitz). A bit of mucus may 
be iivl licre and there. 

The Slotanch in an Einjily State .—In fasting condi¬ 
tion the stomach is contracted with the two walls lying 
ill a|)po.<ition to each other and no secretion is present. 
'Tlu.< I.s the view held by most writers, although some 
antliois oppose it. We often, however, meet cases in 
which tlie introduction of the stomach-tube into the 
jejune stomach brings forth a few drams of fluid. This 
iiiiii have been left from the former meal. It may con- 
si,-t of .-.wallowed saliva, or it may consist of duodenal 
secretion regurgitated through the pylorus. Some bile- 
siamcd fluid is of very common occurrence in the 
jejune stomach and this would imply regurgitated duo¬ 
denal content'. 'The pylorus does not seem to be tightly 
clo-cd when the stomach is empty. Boas^ is of the opin¬ 
ion that the constant presence of bile in the stomach 
points to a .stcno.sis of the descending portion of the duo¬ 
denum. 1 have never found any acid present in these 
small qnantitie.s of secretions obtained from the fasting 
stomach, e.xcept in ca.ses of .Rcichmann’s gastrosuecor- 
•rlma 1 liavc nevo tested thorn, however, for the pres¬ 
ence iir absence of enzymes. 

By washing a fasting stomach we get off a good many 
c.vhdiatcd cpithclia. liacteria and mucus, and from t.lic.«e 
a good deal of useful information may be secured on 
mil roscopic c.vamination. I have e.xamined Uie cen¬ 
trifuged sediments of the washings and will point out 
tlio results. In a normal stomach the washings are 
almost negative. Here and there an occasional cell is 
seen and some mucus and mucous corpuscles. 

Tlii.s completes the picture for normal, physiologic 
stomach contents. Anything beyond it either quantita¬ 
tively or qualitatively is pathologic, 

PATIlOnOClC .STOMACH CONTENTS 

II ypersecretion. H yperncidity, Ilypcrchlorh ydria ,— 
The change in the character of the secretion is evident 
from the moment the tube passes through the cardia. 
Tlic stomach contents rush tlirougli with a sudden gush 
and several ounces are obtained in a moment. On in¬ 
spection the contents are seen to be profuse, very watcrj', 
with very httle solid matter, possibly no food at all or 
heavy round little granules, like granules of sand, fall¬ 
ing to the bottom. There is a marked acid odor. On 
standing, a veiw thin layer of solid granules appears at 
the bottom, with a large quantity of liquid over it. At 
times a small layer of thin bread particles float to the 
top, thus forming three layers; solids at bottom, liquid 
in the center and a thin layer of very light bread parti¬ 
cles permeated by gases floating to tlie top. I will dis¬ 
cuss later the significance of this. The contents filter 
very readily, almost like water through the filter-pa])or. 

it is this profuse, wateiT condition, with or without 
the small, sand-like, starchy granules falling to the hot- 

1. Boas: Deutsch. mod- W'cbnschr,. No. 28. 
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tom, that makes the diagnosis of hyperaeiditj^, no mat¬ 
ter how low the figures for free, combined and total 
acidity should be. The explanation is obvious. Although 
the gastric juice be not concentrated and it contain not 
mnch hydrochloric acid in each individual cubic centi¬ 
meter of stomach contents, the quantity of gastric juice 
being large, the total quantity of hydrochloric acid is 
necessarily high. 

T employ this method of inspection exclusively' in 
diagnosis of hyperacidity and never try to extract all the 
stomach contents. 1 consider this latter method both 
cruel and inaccurate. The test meal, as a rule, is being 
given to patients who are not accustomed to tlie use of 
the tube, and we ought to be perfectly satisfied if we get 
enough contents to yield after filtration about 10 or 1,5 
c.c. for examination. It is a great torture to such a 
patient to try to empty the stomach completely', and, 
more than that, it is an impossibility to empty such a 
stomach. It is a very difficult task to perform even in a 
perfectly tolerant stomach. I will advise any skeptic 
who may doubt these latter words of mine, after he 
washes out the patient’s stomach and he is convinced 



that the stomaeh is perfectly empty, to put the patient 
on a couch, have the patient relax himself and to splash 
the patient's stomach vigorously; he will elicit a very 
^narked splashing. He will appreciate then how hard a 
task it is to empty a stomach completely. 

Microscopic Appearance: The starch granules are of 
large size. They stain deep blue or black with the iodin 
solution. Yea.st cells are present in abundance, much 
more than in normal stomach contents. A good many 
bacteria float around. This latter fact would be contrary 
to the general teaching of physiologists, that one of the 
functions of the hydrochloric acid in the stomaeh is as a 
bactericide. My studies in the microscopy of the stom¬ 
ach contents have shaken my faith considerably in this 
doctrine. It is my belief that the real bactericidal power 
of the stomach lies in its motility. When the motility of 
the stomaeh is normal, the micro-organisms are not so 
abundant, it matters not whether the acidity is below 
or above par; while on the other hand, even in the most 
marked cases of livperacidity, such as we often meet in 
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benign obstruction.? of the pylorus, the bacterial flora 
flourishes to stupendous proportions. 

In case of a meat meal the muscle fibers are seen in 
hyperacidity to be very well digested, the stria; of the 
muscle fibers being almost obliterated. 

The microscopic appearance of stomach washings 
from the empty stomach presents the same features as 
does that of a nonnal stomach; a few epithelial cells 
here and there; also some mucus and mucous corpuscles. 

Gastric Fermciifation. —I do not mean to classify this 
as a distinct disease. It is merely a single pathologie 
feature which occurs in a variety of gastric diseases, and 
it is appropriate to ])oint out how this can be recognized 
by the stomach contents. 

The stomach contents, in case of fermentation, when 
put in a beaker or bottle, separate into three layers: a 
layer of food at the bottom, a layer of turbid liquid in 
the center and ^ third layer on top. This layer consists 
of thin fennented particles of food permeated by gases 
which float them to the top, mixed with some mucus 
and also fat. We must differentiate this topmost laj'or 
of food from a mere layer of fat whicli lias been ingested 
and which floats to the top. There is often a very offen¬ 



sive odor to the contents. The most frequent occurrence 
of stomach contents of such a character is in cases of 
motor insufficienc}' due to obstruction, mostly benign, 
and at times malignant, and also cases of atony of the 
stomach. It is often encopntered in cases of hyperacid¬ 
ity, this probably being due to some fermentation within 
the stomach, owing to its retarded digestion of starches 
occasioned by the hj'peracidity, since the ferment of the 
saliva—the ptyalin—works only in a neutral, faintly 
alkaline or faintly acid medium. 

Gastric Ulcer .—The stomach contents may contain 
fresh blood, a phenomenon, however, which is .seldom 
met. More often the contents have the appearance de¬ 
noted by the classical name “coffee-grounds.” “Coffee- 
grounds” are a cleavage product of the blood brought 
about by the gastric digestion. The coloring matter of 
the blood—the hemoglobin—through the enz 3 'ma,tic ac¬ 
tion of the gastric or pancreatic secretions, is converted 
into a protein bodj' named globin and a ferruginous 
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coloring n*iiler, licinoclivoinogon, ^Yllicll InUcr, in tlic 
presence of oxygen, liccomcs (juickly oxidized info lienni- 
tin. U is iliis hemutin that imparls that characteristic: 
color of coll'cc-groimds.* Jlicrnscdpically the ml and 
while corpuscles can he made out l)ut with great dilli- 
cnlty. since they hecoine digested hy tlic gastric juice, 
which iS; as a rule, very active in eases of gastric ulcer, 
ns these cases are nccoinpanied by hyperacidity. 

In interpreting the meaning of coffee-grounds one 
must he very careful, as the patient instead of the regu¬ 
lar test meal may lake coll'ce, and, what is worse, may 
try with all his might to deceive the doctor. I'lie micro¬ 
scopic examination of cofl'ee-grounds being of no value 
on account of the loss of the identity of the red and 
white coriuisclcs which can he made out hut with great 
(lithcnlty in such oases we have to resort to a chemical 
test, such as the hemin test, ete. A very satisfactory 
andjsimplc test, indeed, and the one whicli 1 employ is 
this; To equal parts of chloroform and turjjcntine are 
added one or two drops of fresh tincture of guaiac. 'Phis 
is shaken; some of the solution to'he tested i.s added and 
the mixture shaken. In the presence of blood the uiix- 


numher.s of them as small as a red cell or a yeast cell 
and even smaller and some very largo ones. The small 
one.s, indeed, rc.semhlc red cells or yeast cells very much, 
and the only way to recognize them is, first, that the’fat 
glohtdes do not stain with the iodin solution, while the 
red and \east cells do stain a light yellow color, and, 
second, that wo find a large number of other globules of 
the same character, hut of larger and manifold shapes. 
Fat is better identified with a low-power lens such as a 
3 or -1 Ticitz than with a higher power. The fat globules 
are of various .shapes from round to oval, elongated and 
even gyrate figures. There is another form of fat 
glohule.s which are met especially in obstruction cases 
and which look not unlike raspberries. They stain a very 
jiale yellowish color with the iodin stain. These are un- 
dmd)tedly Tat globules that have undergone certain l,yi) 0 - 
lytie changes, the exact nature of which, however, I have 
never succeeded in learning. 

An()ther element encountered in motor insufficiency 
con>ists of the sarciuic ventrieuli. They look like bales of 
hay and are found in two forms, a larger and a smaller 
one. They are mostly met in motor insufficiency of he- 



Fig. 5 ,^—(t. O. : Chronic gastritis. Test breakfast; A, starch; 
B, cbitheUal cells; C, yeast cells; D, mucous corpuscles forming 
mucus; Ti, micro-organisms. Leit7. No. 7 objective; Ocular No. 2. 



ttiie turns bine. I wish to caution the reader not to 
rely too much on the ])resence or absence of blood, 
whetlier m gross or microscopioally, in the diagnosis.of 
nicer of the stomach, as blood is not often met in the 
stomach contents in such cases. In cases of carcinoma 
ot (he stomaeii this is a much more cominon phenome¬ 
non. In ulcer, black stools should he rather looked for 
than blood in tlie stomach contents. 

Motor hmifpciencrj. —The stomach contents usuallv 
have a gray, dirty look. A lot of fat globules float oh 
the surface. Flemonts of food not included in the te^t 
meals are often recognized; especially skins of fruits are 
leit Itehmcl and are easily recognized. The mixture 
emits a strong, rancid, butyric acid odor. It separates 
readily into three layers, solids at bottom and top with 
liquid m the center. • * 


Microscoiiically we find starch granules stained 
hy the lodiu solution; muscle fibers (if the patient 
nicat); lat globules in large numbers. The fat o-lol 
vary a good deal in size and appearance. There me ' 


nign origin. They are never seen in cancer. Oppler has 
injected pure cultures of them in carcinoma, and in 
twenty-four hours they all disappeared. Eicbter= re- 
portecl a case of obstruction of tbe pylorus caused by a 
tumor formed by large aggregations of sarcinoe ventri¬ 
euli. I have found it extremel}^ useful in differentiating 
between an olistruction of benign and an obstruction of 
malignant origin. These cases are very trying, indeed, 
as the.v have most of tbe factors in common. There is 
the palpable tumor of the pylorus, there are tbe peristal¬ 
tic movements of tbe stomach, there is tbe stagnation of 
food, there is the vomiting, there is the same loss of 
flesli. and strength. The acidity is very often ot little 
help, as in jiyloric carcinoma the acidity is very often 
high. How are we to differentiate liotweeu the two con¬ 
ditions? A very good way is the microscopic exnmimi- 
tion. Presence of sarcinai with absence of Boas-Oppler 
bacilli means benign condition. Presence of Boas-Op- 
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pier bacilli and absence of sarcina' mean a malignant 
condition. In looking over my clinical jnatorial for the 
past few years I find only one'case. 

Case 1.— A, il.. female, aged 35. presented a t 5 'pica! history 
and apiiearance of carcinoma, and yet large iiumliers of sar- 
cina* were found in the stomach. Thei'e was a good-sized pal¬ 
pable tumor in the stomach. The e.xamination of her stomach 
contents showed the following; Free hydrochloric acid vary¬ 
ing between 4 and 20; total acidity, 48 to 92; no lactic acid; 
starcii digestion—erytiirode.xtrin. Gross examination: Con¬ 
tents looked gray and were of foul odor. Unfortunately the 
ca.se passed out of my obseiwation and I could not learn the 
ultimate fate of the patient. 'That ease certainly looked malig¬ 
nant. hut was it not rather a case of sarcoma than carcinoma? 

Another ease is the following: 

Case 2.—F. 'T., female, over 50, presented marked peristaltic 
movements and a lot of sareinsc were found in her stomach 
contents. Here free hydrochloric acid was 40 to 50; total 
acidity, 70 to 70; lactic acid, 0. The patient was operated on 
at the Roosevelt Hospital. The patliologist’s report inclined 
moi'o towards a benign condition. 

In general in motor insufficiency the microscopic ex- 


riE—WEINSTEIN J, a. a, m, a. 

hJhv. 20 , moo 

down and pushing through this food in twelve or thir¬ 
teen hours during- tlie night, with the patient in a re¬ 
cumbent position, merely leaving a turbid residue which 
microscopicail}’ will prove to consist of food granules. 
It is obvious tliat this method of finding a great deal of 
food hi seven hours is a much more reliable criterion 
than finding microscopic particles entangled in the nigte 
of the stomach wall twelve hours after a meal. 

Chronic Gasirilis .—The macroscopic appearance of 
the stomach contents is diagnostic. The stomach con¬ 
tents are very thick, verj' scanty and contain a lot of 
mucus. In advanced eases tlie contents are so thick and 
tenacious tliat they represent one mass of mucus. It is 
the most difficult thing.-to fish this mucus out of tlie 
stomach. It can very- seldom be taken out by the expres¬ 
sion method, hut it must be 'aspirated by an aspirator. 
'Diere is very little gastric-juice secreted by the stomach 
in such cases and -the contents filter with the utmost dif¬ 
ficulty. Tlie bread is not in a state of fine division or 
emulsion, hut consists of considerable sized morsels, just 
like bread that was ohly chewed and spit out. In less 


amination is very often of great ntiiit\', as will bo 
shown by the following case: 

Case .3.—w.as requested by a colleague to extract anti ex¬ 
amine a test meal. The patient was an elderly man and it was 
the hardest thing to ])ersuade him to iiave a stomaeli-t\ihe 
passed. The patient was given an Ewald test breakfast in the 
morning on an empty, stomaoli. Tt required a good deal of 
suasion and humoring to have the patient submit to the ordeal, 
(ilthough the stomach contents were withdrawn without any 
difliculty. 'The ehemieal examinatinti sliowed somewhat liigher 
figures than normal. On microscopic examination I found a 
largo mimher of muscle fibers and large numbers of .sarcina) 
vontriculi with numerous micro-organi.sms. The patient ate 
meat on the previous day; it was evident that the case was 
one of motor insuflicioncy and the sarcinip pointed to a benign 
obstruction. Here we have aeeomplished tlirough tlie micro¬ 
scopic examination a great deal, espeeially since tlie patient 
would never submit to any more tubing of his stomach to carry 
out the stagnation test. 

Tlie large uumlier of various micro-organisms, irre¬ 
spective of the acidity, is another factor found in cases 
of motor insufficiency. Ye.a.st cells arc in abundance. 

I cannot refrain here from e.vpressiug my opinion 
aiiout remarks tliat I often liear made at medical meet¬ 
ings by stomach specialists about the great value of find¬ 
ing mioroscopicaily residual food as an early diagnostic 
means of pyloric obstruction. The concejition is both 
erroneous and fallacious. If there is any obstruction at 
the outlet of the stomach, it is not the microscopic par¬ 
ticles that will meet the obstruction first, but the big 
chunks of food will he left behind. The analog}' with 
esojihageal obstruction is striking. In the early stages of 
obstruction of the esopliagus it is not the liquid foods, 
hut the solid foods that cannot go through. Soup, milk, 
etc., go through ver}’ easily, and these liquids certainly 
contain microscopic particles of food. Milk'contains fat 
globules. It is only in the last stages, when the e.sopha- 
gcal stricture liecomes impei'meahle, that the liquids 
cannot get through. The same holds true of obstruction 
of the pyloni.s. I admit that in some early cases of 
pyloric obstruction in the morning on a fasting stomach 
oiio may find microscopically particles of food left from 
the supper from the ]>revious evening, wliich will point 
to an interference with the motility, hut in such a case 
we have a much more reliable criterion, namely, exami- 
milion of tlie patient after a full-sized meal seven hours 
later, when any normal stomach will he empty, while in 
a i-ase of motor in.sufficiency that stomach will contain a 
groat deal of food. The stomach will succeed in grinding 



Fig. G,—E. n.: Chronic gastritis. tt'ashlngs from fasting 
stomach; A. muscle fibers; Ti, epithelial ceils; C, a mass of mucus; 
t). mucous corpuscles. Lcitz Ko. 7 objective; Ocular No. 4. 


advanced cases considerable gastric juice is present. The 
gastric juice is usually of a yellowish color; the bread 
iioats in it, just as if it were simply bread macerated in 
water instead of the almost white, veiy finely, uniformly 
divided particles fomiing an emulsion of normal stom- 
acli contents. Chronic gastritis is one of those conditions 
of gastric disease in which one look at tlie contents by the 
experienced eye diagnoses with certainty the presence or 
absence of the disease. Tlie picture 1 have just depicted 
is jiathognomonic of it. It matters not what the acidity 
is. Once there is mucus present, the nnieiis being thor- 
oughly incorporated with the food (which differentiates 
it from mucus coming from the nasopharynx) it is a 
case of chronic gastritis, f^t times we find in carcinoma 
some mucus, as the cancer brings about a secondary gas¬ 
tritic process in the stomach, but the histories of such 
cases are so much at variance that no difficulty in diag¬ 
nosis need arise. I met lately a case in which the con¬ 
tents looked thin, watery and a large quantity of it lyas 
secured, with very little solids in it, and it looked like 
a typical hypersecretion ease. On putting it into the 
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filter, liowovor, T noticed'sonic siriiiginoss in it. It 
proved not to contain any free hydrbcliloric acid and 
this was (liiu nuiciis and not gastric .I’nico, as first sup¬ 
posed. This is the only one of its kind I ever saw. 

The surest way of rk'ognir.ing iiuicns, when not pres¬ 
ent in large quantity, is by pouring the stomach contents 
from one vessel into the other.or into the filter for filtra¬ 
tion, when the particles of food are scon to be held tena¬ 
ciously together in a stringy, sticky mass. Sometimes 
the whole quantity secured is rolling down cn inasttc; 
while in the absence of mucus the jiarticles of food sliow 
very little cohesive properties and each one separates 
readily from the other. Tlie mucus of the stomach is 
found in two, distinct forms. One consists of glassy, 
swollen and sticky lumps. The other consists of white 
flakes, strings or shreds. The dillorence in this appear¬ 
ance depends on the presence or absence of free hydro¬ 
chloric acid. The first vaiicty is seen in cases of anaeid- 
ity, the second variety is present in‘cases of normal or 
hyperacidities. To differentiate mucus of the stomach 
from that of the nasopharynx, the stomach mucus is 
intimately associated and mixed with' the food, while 



Fig. 7. —E. n.: Chronic gastritis, 'Wasiiings from a fasting 
Stomach; A, muscle fibers; B, epUbellal cells; C, mucus; 0, 
mucous corpuscles. Beitz Xo. 3 objective; Ocular No. 4. 


pharyngeal mneiis is seen as isolated balls, it is purulent 
and often foamy. 

Microscopic Examination: On microscopic examina¬ 
tion, chronic gastritis presents a characteristic picture 
which can he differentiated from all other stomach dis¬ 
eases, except that in some eases carcinoma resembles it. 
The starch is but faintly stained with the iodin solution. 
The muscle fibers, if the patient took a meat meal, pre¬ 
sent very marked strim, as they are unchanged, not hav¬ 
ing been acted on by the gasti ic juice, which is of very 
low acidih- and of very poor enzyme content. The con¬ 
tents are full of mnens, wliich under the microscope is 
rcognized as dark, stringy masses holding entangled in 
their meshes large numbers of epithelial cells and main¬ 
ly round cells resembling leucocytes. Large numbens of 
epithelial cells are seen througliout the field, and micro¬ 
organisms. It is this picture of the mnens with the large 
number of round and epithelial cells that make up the 
ixathognomonic picture of chronic gastritis, and there is 
only one stomach disease that may resemble it, nameh', 
carcinoma of the stomach. 


Tliis 3nicroscopic jiielure can he employed as a very 
I’elinble guide to dilfercntiaie the grave diseases of the 
sloniaeli with anatomic changes in the mucosa (ulcer 
excepted), such ns gastritis or carcinoma, from the 
neuroses of the stomach. A })icltu'e like this points most 
decidedly to a condition attended by changes in the 
gastric mucosa, while the absence of this picture assures 
us either that tlicre is nothing the matter with the 
stomach at all or that the stomach is afllieted with a 
disturbance of its nervous ap])aratns. It has served in 
my hands time and again for this purpose with elegance 
and precision. 

■ The microscopic appearance of the washing of an 
empty stomach is cqur.lly characteristic of its condition. 
'\Ve find a lot of mucus, large numbers of epithelial cell.?, 
round cells in large numbers and especially round cells 
looking like leucocytes, wliieh are most likely mucoid 
cells. A fair number of micro-oi’ganisms are present. I 
will repeat again for the sake of clearness that mnens is 
re[)resentcd microscopically by a string}' medium 
studded all over mostly with round cells—mucoid cells 



—and also some pavement cpithclia. It is rather of a 
dark yellowish color, when specimen is stained with 
iodin solution and rather dark wlien unstained. A strong 
iodin solution stains it bine and may then be mistaken 
for starcli. 

Carcinoma of the Stomach .—The contents are thick; 
very little gastric juice as a rule. At times there is some 
juice, but the bread in it looks just as if it were soaked 
in it. Lai-ge undigested particles of food, chiefly meat, 
if the patient has no aversion to it, arc found in the 
stomach contents. Very often we get coffee-grounds 
with it, when the earcinojna nlcerates and small heinoi- 
rhages take place. The content.s look at times not unlike 
feces, coming out through the stoinach-tiibc like molds 
in large quantitie.s. An appearaneo like this latter is 
pathognomonic- of cancer. It is met in those cases in 
which the carcinoma invades both the pylorus and the 
stomach wail. Carcinoma contont.s look very mueli at 
times like those of chronic- gastritis, but in the latter 
there is a good deal of mucus, while in carcinoma mucus 
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is rather imcomnion, although it is encoiintered in some 
cases, since the cancer often induces a secondary gastri¬ 
tic process in the part of the stomach not invaded by the 
cancer. The odor in cancer contents is offensive. 

Microscopic Appearance; The starches are very well 
digested and they are, therefore, stained but faintly with 
the iodin solution. Fat globules are usually present, 
since in most carcinomas, even in those that are not 
.situated at the pylorus, the motility is below par, and 
some stagnation is present, and, therefore, fat globules 
are the rule even with an Ewald test breakfast. We sel¬ 
dom find muscle fibers, since these patients develop an 
aversion to meat. Should we give the patient some meat 
with the meal, we will find the muscle fibers very poorly 
digested, as the absence of the pepsin and hydrochloric 
acid leave the muscle fibers unaffected. Their strire are 
prominent and intact. Large numbers of cellular ele¬ 
ments, pavement, small round, large round and cuboidal 
epithelia, float around in great abundance more than in 
any other kind of stomach contents. They are, however, 
always single cells or a few together. Unfortunately, I 
never met large conglomerations of them, particles of 
tissue that should enable us to identify them as being 
fragments of a cancer. There is an absence of sarcime 
in cancer, even in cases in which the cancer invades the 
pylorus. Tlie characteristic microscopic feature of can¬ 
cer of the stomach, however, is the Boas-Oppler bacillus. 
This is a rod-shaped bacillus, non-motile, which forms 
long chains. It does not need any staining and can be 
easily identified even with a low power. There is no 
need for an oil immersion; a 6 or 7 objective (Leitz) 
brings ont all its features. The Boas bacillus is an 
almost constant inhabitant of the cancer stomach. Most 
cases of cancer of the stomach show it. This is con¬ 
ceded by most authors. It is seen in larger numbers in 
washings of a jejune stomach than in food contents. It 
seems as if that bacillus were taking shelter in the folds 
of the stomach wall. It is of diagnostic value only when 
present in large numbers. A few isolated bacilli have 
no diagnostic significance. Tliere has been con.siderable 
controversy among stomach specialists as to the origin 
of the Boas bacilli, some considering them as the result, 
while others consider them as the cause of lactic acid. 
While it is a well-known fact that the Boas-Oppler 
bacilli can produce lactic acid, it is equally well known 
that various micro-organisms are capable of producing 
lactic acid under favorable eirciimstanees, i. e., when the 
haciiii are given plenty of time to act and when there is 
an absence of hydrochloric acid. Cancer of the stomach 
witli its poor motility and its anacidity is admirably 
adapted to these purposes. I wish, however, to correct 
the jirevailing erroneous idea that Boas bacilli and lac¬ 
tic acid always go together. I can state positively that T 
liave met ca.ses in wliich Boas-Oppler bacilli were pres¬ 
ent and no lactic acid and rice versa. 1 have seen .sev¬ 
eral clcar-cnt chronic gastritic cases witli presence of 
lactic acid, hut no Boas bacilli were present. I took 
speeial care to ascertain that the patient had a lactic- 
acid-freo test meal and did not ingest the lactic acid. 

Other micro-oiganisnis are also present in large num¬ 
bers. The stomacli teems with them in cases of carci¬ 
noma more so than in any other pathologic condition of 
the stomach. 

Microscopic Appearance of Stomach Washings: The 
great abundance of cellular elements, pavement, round, 
cnboidal and cylindrical, the Boas-Op]iler bacilli in 
large numbers and a very rich microscopic flora make 
almost a diagnostic microscopic picture. . , ,, 


Gastric Erosions. —In siphoning stomach contents or 
in doing larage we sometimes find bits of gastric mu¬ 
cosa of variable size. Tlicy are red in color and may bo 
mistaken for bits of fresh meat or corned beef, tlie differ¬ 
entiation of whicli is often made possible only llirongh 
microscopic examination. Dr. Jlax Einliorn^ lias de¬ 
scribed conditions in which these bits of mncosa.have 
been especially prevalent, as a separate disease, by the 
name of gastric erosions. Tliese bits of mucosa cannot 
be caused by trauma, such as could be inflicted by the 
stomach-tube, since their finding is not accompanied by 
bleeding. While it is of great interest to make sections 
of them for miero.scopic studies, most W'ritors agree 
that these bits of mucosa cannot serve .as true repre¬ 
sentatives or samples of tlie general condition of the 
gastric mucosa. 

Nervous Dijspcpsia and Other Gastric Netiroscs .— 
These jiresent nothing distinctive in the appearance of 
their stomach contents and give the same picture, both 
in gross and mieroscopically, as normal stomach con¬ 
tents. There is no better guide in differentiating a neu¬ 
rosis of the stomach from an organic lesion (except 
nicer) than by Ihe gross and microscopic examination 
of the stomach content.=. A normal macroscopic and 
microscopic picture of stomach contents with a stomach 
history, provided we can rule out diseases of other 
organs, means a gastric neurosis. 

in conclu.sion, I wish to thank my brother, Mr. Sam¬ 
uel Weinstein, for his painstaking execution of the 
drawings. 

Cl East One lluiulrcil and Seventh Street. 
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In 1903 Dr. James J. Putnam and a number of otlier 
Boston physicians established a cooperative liydrothcra- 
pentic institution under the name of the Medical Baths, 
Rooms were secured and equipped on the top floor of a 
modern office building conveniently located near the res¬ 
idential part of tlie city. Tlio object of the enterprise 
was to furnisl) facilities for liydrotherapoutic treatments, 
especially those that require elaborate a])paratus and 
skilled operators, so that all physicians in Boston and 
vicinity might avail themselves of those approved forms 
of treatment. At that time there was not a hydvotlicra- 
peutic douche apparatus or an electric liglit bath in the 
city, and the physicians who wished to have a patient 
given a wet-sheet rub or a carbon dioxid bath did not 
know where to find a man or woman familiar with the 


proper hydrotherapeutie technic. 

At a mooting of physicians called by Dr. Putnam in 
October, 1903, it was decided that there was eiiougb 
interest in hydrothevap; t"' wake the 

plan of maintaining a ■ ■. ..y; :■■■'.'i; n: : ";" feasi¬ 
ble and desirable. TE' . p ;1 con¬ 

sisted of a large reception-room, five dressing-rooms, a 
large treatment-room, a douche-room, two toilet-rooms 
and two storerooms. The services of a professional dec¬ 
orator were secured in arranging tasteful and ajipro- 
priatc furnishings. Every aid to cleanliness and cheer- 
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fulness was inlroducocl niicl llie rooms were lighted from 
above as well as from the sides. Jii the large treatment- 
rooms yellow-slaincd and leaded glass was used in the 
windows which form nearly the entire side of the room. 
This shut out a dreary scene made up of chimney tops 
and railroad tracks and gave the eil'ect of diffuse sun¬ 
light; the suggestion of warmth was produced even on 
a "dark winter's day. The c.\pense of fitting up the rooms 
amounted to about !{12.000; and this was jiaid by gifts 
and loans from friends interested in the enterprise. 
Pledges amounting to $2,000 were secured to cover a 
possible deficit during the first year. To this guarantee 
fund many physicians subscribed. A complete douche 
ajiparatus and two hot-air cabinets were furnished liy 
Dr. Putnam. The management of the establishment 
was in the hands of a committee composed of Dr. J. J. 
Putnam, E. G. Cutler and B. W. Lovett. I was made 
the medical director. 

In his first annual report Dr. Putnam said: 

With the incrc.isiiig experience of our operntors. there is no 
nwlady for which patients now take long journeys to distant 
water-cure estahlishnients tliat cannot licrc be adequately 
treated. It is, moreover, unique in being a physicians’ estab- 
li.shment, founded to promote the needs of the profession . nd 
their patients as well as the education of students and nurses 
as far as that is practicable, and conducted in such a manner 
that physicians can send their patients without fear that their 
relations to them will he anything but strengthened. 


J. Piitiiiim. There is a restriction on the transfer of 
sfoek which will prevent it from-passing out of the 
hands of jiliysicians and will enable the corporation to 
jmrehase stock of any who wish to sell. It is the pur¬ 
pose of the directors to use any profits that may bo 
realized to making improvenients and in advancing 
physical therapy rather than in paying dividends on 
the stock. 

Last year three more rooms were added, so that now 
(here are accommodations for eight patients. This per¬ 
mits a rest in bed for several hours, if that is desirable, 
as it often is in connection ivith sedative procedures. 
With the smaller numlier of rooms it was sometimes 
necessary to cut short the period of rest, as the I'oom 
was needed for another patient. The superintendence 
of the establkshment is in the hands of a matron, who 
arranges the appointments for treatments, receives the 
patients, assigns the rooms and collects the fees. If the 
operators are negligent or if complaints are made' by 
the patients slie reports at once to the medical director. 

Tlie forenoons are given up to women patients, the 
afternoons to men. All treatments are bj' appointment. 
There are two chief attendants, a man and a woman, 
and each has an assistant. All four of tire attendants 
were trained in an e.vcellent school of medical gym¬ 
nastics and are skilled in mechanotherapy as well as in 
hydrotherapy. 
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171 Vj 

5 

68 

130 

84 

700 

1400 

13 

CO 

14G 

Dry rub, rest 

25 minutes. 





ITO 

7 

64 

125 

84 

700 

1400 

13 

44 

145 

Arc L. before 

bath 10 minutes. Dr}’ 

rub, 

rest 


hour. 


14 

60 

125 

87 

SOO 

1000 

14 

60 

143 

Arc L. before 

bath 10 minutes. Dry 

rub, 

rest 


hour. 

170 


l^early five years have passed since the above was 
written and time has demonstrated that the institution 
fills a real need. Furthermore, it has won the confi¬ 
dence of the medical community. Decently a circular 
letter was sent to 2,000 phj’sieians in and about Boston 
asking tlieni if they approved of our establishment and 
inviting criticism. Ninety-eight per cent, of those who 
replied wrote in commendation of the work. 

. PRESEXT ORGAXIZATIOX 

In December, 1908, the enterprise was incorporated 
under the name of the “Institution for Physical Thera¬ 
peutics.” This placed it on a proper financial basis. If 
the institution had failed proviouslj-, or if suit had been 
brought against it, the committee of three phj-sicians 
would liave been liable for any amount. The capital 
stock of $10,000 is divided into four hundred non-as- 
sessable shares of $2,5 each. A circular letter was sent 
to every physician in eastern Massachusetts setting forth 
the purposes of the organization and inviting subscrip¬ 
tions for stock. The corporation is governed by a board 
of nineteen directors, consisting of seventeen physicians 
one lawyer and one financier. The details of mana<'c- 
nient arc in the hands of an executive committee eoni- 
po.<ed of five directors, including the president, Dr. J. 


No patient is treated unless he brings a prescription 
from a physician. A detailed record is kept b}' the 
operator of each treatment. Accompanying is the record 
in a ease of slight cardiac insufficiencj’ for which car¬ 
bon dioxid baths were prescribed. 

The chief attendant reports to the director daily the 
name of each now patient and the immediate effect of 
the treatment. The majority of treatments come under 
the head of stimulating or tonic procedures. These con¬ 
sist of a cold application to the warmed skin. If the 
cold procedure prescribed is not too intense for the indi¬ 
vidual's reactive powers a good reaction always results 
•provided the treatment is properly given. If a good 
reaction is obtained, then the efl'ect, so far as the at¬ 
tendant is concerned, is satisfactory. The following day 
the physician is informed that his patient has had the 
first treatment and a note is added in regard to the reac¬ 
tion. Last jear when a physician referred a patient to 
the institution for the first time a letter like the follow¬ 
ing was sent to the doctor: 

Our cbief attendant reports that your |)atient,-, 

took his first treatment yesterday at the Medical Baths and a 
good reaction was obtained. 

\Ve are urging all physicians wlio are sending patients (o 
the baths to familiarize themselves with the details of modern 
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Iiydrotlierapoutic tcehnic. gg„ doubt that liydro- 

therapy, the most iniportaiit of all the forms of physical 
therapy; will pla}- as important a part in the therapeutics of 
the future in America as it does to-day in Germany. 

If physicians accompany their patients for the first few 
treatments they soon gain a working knowledge of hydro¬ 
therapy, and the effect of the doctor’s presence on the patient 
as well as on the attendant is beneficial. When patients begin 
a course of hydrotherapeutic treatments the}’ are frequently 
apprehensive and distrustful. Those physicians have obtained 
the best results who have been present at one of the first treat¬ 
ments. They have been able to arrange or to discuss with the 
attendant the details of the hydrotherapeutic procedure and to 
observe its immediate effect. If this plan is followed it will 
be found that the patients take up the course of treatments 
with more confidence and earnestness. This is particularly 
true in the case of neurasthenic patients in whom the psychic 
effect of the treatments is especially pronounced. 

EQUIPMENT 

The chief apparatus is as follows: 

1. Electric light cabinet. This is an octagonal bo.v lined 
with plate-glass mirrors and lighted with eight rows of si.v in¬ 
candescent lights. 

2. Two cabinets for hot-air and vapor baths. 

3. Incandescent electric light bath for treating single 2>art3 
ol tlie body. 

t. Arc-light with reflector for local treatments. 

.fi. Local hot-air bath. 

fi. Douche-table with which a large tank for hot water and a 
pressure pump is connected. Temperature and pressure are 
completely under the operator’s control. 

7. Circular douche (needle-bath). 

8. Eain douche (shower-bath). 

9. Horizontal douche, (spout). 

(a) Jet douche. 

(b) Fan douche. 

10. Ascending or perineal douche. f 

11. Sitz-bath. 

l5. Porcelain tub used for 

(a) carbon dioxid baths. 

(b) electric baths. 

(c) half-baths. 

(d) full baths. 

13. Electric cabinet (galvanic, faradic and sinusoidal). 

FOItMS OF TREATJIENT 

They can be divided into tAvo classes, (1) the general 
and (2) the local. Most of the general treatments can 
in turn be separated into the stimulating and the seda¬ 
tive. 

The immediate object of the stimulating or cold-Avater 
treatments of short duration is to produce a good reac¬ 
tion.' One understands by a reaction the secondary 
dilatation of the cutaneous vessels Avhich follows their 
primary contraction produced hy the stimulus of the 
cold water. There is an increased flow of blood through 
the dilated ve.ssels, the skin reddens and there is a pleas¬ 
ant sensation of warmth, often accompanied by a feel¬ 
ing of well-being. 

To promote a good reaction the skin should be warm 
and filled with blood before the application of the cold 
water. For this purpose tve use chiefli’ electric light 
•laths of short duration. Formerly hot-air baths tvere 
employed, but light baths are more satisfactory. In gen¬ 
eral the c-older the water,' the shorter its application; 
and the greater the force of impact on the skin, the 
more prompt and intense the reaction. 

The mode of drying the patient and the after-treat¬ 
ment are important considerations in the production of 
a reaction. Hough towels should’ be u.=ed and vigorous 

1. Tlio cold procodnroR of longer duration so valnabto In com* 
bating infoclious fevers uie not disctisscd in this paper. 


,Totin. A. m/a. 
Nov. 20; 1009 

friction applied to the body. If the individual is Aveak 
and anemic it is Avell after the treatment to put him to' 
bed Avell rolled tip in blankets and, if a reaction docs not 
promptly develop, to place hot-water bottles at the feet 
and OA'er the spine. If the patient is strong and vigor¬ 
ous it is advisable for him to dross Avithout delay and 
take a short, brisk Avalk Ailiich Avill promote the reaction. 
Active measures are ahvays better than iiassivc, unless 
the patient is enfeebled. Hence, a Avalk after the treat¬ 
ment is better than massage if the condition of the pa¬ 
tient permits. 

Failure to understand tlie nature and significance of 
the reaction accounts for many mistakes in preparing 
hydrotherapeutic prescriptions. A measure of the reac¬ 
tive poAver of the patient ean be obtained Avith the pro¬ 
cedure knoAvn as the ablution Avith friction. This is the 
Tcilwaschiiiig of the Germans. It is the mildest general 
treatment, and can be employed to adA’antage even in 
the treatment of feeble, bedridden patients. The Avater 
is best applied Avith a Ai'ct bath mitten. One part of the 
body after anotlier should be rubbed, first Avith cold 
AA'ater (50-75) and then Avith a rough toAvel. If the 
circulation is poor alcohol may be added to the Avatcr. 
The skin of the pait treated sliould become red and 
AA’arm. The intensity of the local reaction furnishes a 
guide to the selection of the proper tonic measure. If a 
good reaction is obtained Ai-ith the ablution, stronger 
measures may he used, of Avliich the douches haA’e the 
greatest range of usefulness. A prescription that I often 


give is the folloAving: 

H. 

Electric light bath for.5 to 10 minutes 

Circular douche at 105°.30 seconds 

Circular douche at 90°.30 seconds 


Jet and fan douche to entire body at 70°..20 seconds 
Pressure, 10 pounds. 

Repeat daily, gradually increasing pressure of jot douche 
and loAvering terminal temperature until pressure of 20 pounds 
and temperature of 00° arc used. 

The following is a list of general stimulating treat¬ 
ments 

1. The .ablution (rvet init. friction). 

2. The wet-sheet rub. 

3. The half bath. Temperature, 70 to 85. Duration 1 to 5 

minutes. 

4. The douches: 

■ (a) circular douche, 00 to 70. Pressure, 8 to 15 
pounds; duration, 50 to 00 minutes. 

(b) Jet and fan douche, 00 to 75. Pressure, 10 to 25 
pounds. 

5. The far.^dic electric baths. Temperature 90 to 93. 

0. The carbon dio.xid batbs. Various strengths; temper¬ 
ature 85 to 92. Duration, 7 to 15 niinute.s. 

The chief sedative treatments are as folloAvs: 

1. The AA'ct pack. 

2. The dry blanket pack. 

3. The hot-air bath. 'J'emperature, 115 to 140. Duration, 

15 to 25 minutes. 

4. The electric light bath. Temperature, 110 to 140. Dura¬ 

tion, 15 to 30 minutes. 

5. The neutral full bath. Temperature, 90 to 93. Dura I ion, 

10 to 45 minutes. 

(1. The hot full bath. Temperature, 104 to 108. Duration, 

5 to 10 minutes. 

7. The galvanic bath. Temperature, 90 to 93. Duration, 

5 to 15 minutes. 

8. The sinusoidal bath. Temperature, 90 to 93. Duration, 

5 to 15 minutes. 

•2. The teelinlc of the dlffereat nroccdures will he found descrlhed 
In detail In the excellent works of Matthes, llnriich, and Kelloga on 
bydrotherapy. 
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Vot.i'Mi: Mil 

T.ocnl tveutmciXls willi licnl profluce liypcreiiiin nnd ni-c 
used diiefly id rcf'licvc pnin, io lessen inflummalion, and 
to improve tlie I’intrition of the alfcctod jiart. They arc 
most useful in I'tlic treatment of the various joint trou¬ 
bles, neuralgia, neuritis and museular affections. 

1. Eloclrie (nicaiidpsccnt) lialli. 

2. Arc lipl'l- with roliector. 

.1. Uot-air hiilh. 

4. llot-air douclie. 

5. llot-walpr iloHelii'=: 

(a) Siniple liot doaehe. 

(h) Scotcli douche. 

(c) Alternating douche. 

G. Foiucnlations. 

Of the various treatments given in the above list tve 
use the electric-iight bath, the wet init friction, the cir¬ 
cular and horizontal douche and the carbon dioxid hath 
more than all others combined. The hot-air and vapor 
baths are rarely employed, as their place has been taken 
by tlie electric light bath. Nearly all patients object 
if the hot-air bath is substituted for the light bath. 
The liglit bath of short duration usually produces the 
sensation of a pleasant stimulation, while <a hot-air bath 
often gives rise to a slight feeling of oppression. Sweat¬ 
ing occurs more quickly and at lower temperature in 
the light bath. 

Simplicity in prescribing is well nigh as important 
in hydrotherapy as in pharmacotherapy. In some Amer¬ 
ican sanatoriums a confusing variety of treatments are 
given to a single patient. This practice has all the faults 
of the ordinary “shotgun” prescriptions and at the end 
of several weeks it is impossible to decide which of the 
various procedures used has had a beneficial effect. 

In writing prescriptions the e.vact temperature of the 
water should be stated and the exact duration of treat¬ 
ment. Cold water and hot water are relative terms. 
Tap water is commonly regarded as cold water. Yet it 
varies in Boston from 40 degrees in winter to 75 degrees 
in summer . It should be remembered that hydrotberapv 
is really thermotherapy, for it is the heat of the wmtVr 
and not the water itself that is the therapeutic agent. 
A full tub bath at 80 degrees, of five minutes’ duration, 
has a tonic action, but a full tub bath of 93 degrees, of 
fifteen minutes’ duration, has a pronounced sedative 
effect. 

INDICATIONS OF HYDKOTIIEKAPy 

Hydrotlierapeutic procedures are of value in the treat¬ 
ment of almost all elironic diseases. I have found them 
of great help in improving the general condition of pa¬ 
tients. An increase in appetite and a better circulation 
of the blood in the skin and subcutaneous tissues is 
usually observed; and there is a beneficial action on 
the peripheral nervous system and increased functional 
activity of the skin. 

The importance of hydrotherapy in anemia, in mal¬ 
nutrition, and in convalescence from acute diseases is 
not sufficiently recognized. As it can lessen pain and 
give a sense of physical comfort, it has a wide field of 
usefulness in the care of patients suffering from incura¬ 
ble and fatal diseases. Special emphasis should bcf 
placed on the fact that the simple physical measures 
can often replace the objectionable narcotics in the treat¬ 
ment of .chronic maladies. A patient with tabes who 
had not had a good night’s sleep for six months owing 
to lightning pains was able to sleep and to keep at his 
work an entire season with the aid of neutral and car¬ 
bon dioxid baths without recourse to analgesics or nar¬ 
cotics. 


Hydrotherapy is a most useful measure in cases of 
psychoneuro.sis that present somatic maniiestations or 
in which the physical condition is not good. I have em¬ 
ployed it with benefit in ps 3 'ehasthonia and other mental- 
disturbances. Hydrotlierapeutic measures given by skil¬ 
ful atlemhmts in a well-equipped and well-conducted in¬ 
stitution iiavG an important psychic influence .for good, 
'i'lii.s is increased by the general sense of refreshment 
and invigoration jiroduced by the reaction that follows a 
.stimnlaling procedure. In individuals who are not read¬ 
ily suggestible definite sensations of pliysical well-being 
are ol'tcii necessary before there can be any improvement 
in llie mental condition. Hope of recovery is not infre¬ 
quently strengtlienod as a result of a good reaction, and 
fear.s and anxieties temporarily east aside. 

Cold applications exert a definite influence on the 
will-power, the effect of which on the psychical condi¬ 
tion, as Bricger points out, should not be underesti¬ 
mated. The patient is subjected to cold stimuli, which 
often produce unpleasant sensations, especially at the 
beginning of the treatment. Sooner or later the patient 
realizes the henefiiial action and then willingly submits 
to the initial feeling of discomfoii;. This develops in¬ 
creased mental stamina. Hydrotherapy should, of course, 
form only a part of the treatment, and other measures, 
such as diet, rest, isolation, exercise, work, and drugs, 
should be used as indicated. 

The great majority of the patients sent to our institu¬ 
tion have been affected with various forms of psycho- 
neurosis. There have been many joint cases, not a few 
of wliich lia\e been arthralgias of psychic origin, al¬ 
though most of these were mistaken for chronic rheuma¬ 
tism. The number of patients with arthritis, anemia, 
nephritis, neuralgia, neuritis and other organic diseases 
have been small. It is hoped that as knowledge of 
hydrotherapy increases among the profession it will he 
used more in these conditions. In Berlin during a 
space of less than three years 504 cases of sciatica were 
treated by Brieger in the hydrotlierapeutic institution of 
the university. During the same period we treated less 
than half a dozen cases of sciatica in our institution, yet 
there was no other place in Boston where the metliods 
employed by Brieger wmre available. This means that 
many sufferers from the disease in Boston were denied 
the most approved treatment for the subacute stage. 

In disturbances of psychic origin the immediate effect 
of the treatment on the mind of tlie patient can never 
be predicted. Sometimes there is speedy improvement, 
but often subjective s.^nnptoms remain unchanged or are 
increased after the first one or two treatments and die 
idea gets fixed that no benefit will result. But persist¬ 
ence in treatment over weeks and months often leads to 
great improvement or even cure in this class of cases. 
Success depends largely on the masterfulness of the 
ph)'sician in charge. Dr. Baldwin has shmvn that re¬ 
markably good results can be obtained in time even in 
severe psychoneuroses if the doctor is tactful and con¬ 
trols the patient with a firm hand.® 

Many cases of neurasthenia are seen in which it is dif¬ 
ficult to determine whether a stimulating or a gentle 
sedative treatment is indicated. Every patient must be 
studied individually, and it may take some time before 
the proper procedure is found. No two eases are quite 
the same. As George Beard truly said, “If two eases are 
given the same treatment from beginning to end it is 
probable that one of them has been improporlv treated.” 

I have sometimes followed tlie practice of Binswangcr 

3. Baldwin: The rersonai Klement in Proscribing nydrotberfspr 
Boston Med, and Surg. Jour., 1900, clx. 4CS- 
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in giving three clifl’erent treatments on three successive 
daA’s. After tliese have been repeated once or twice tlie 
treatment which seems to the patient to be most bencli- 
cial is selected. Usually one of tlie procedures will be 
condemned and one favored. In this way the support 
and confidence of tlie patient is gained. 

riie following sample outline of treatment is given as 
a suggestion: 

First Day: Electric liglit bath, 6 to 10 iiiimites, followed 
by wet mit friction. 

Second Day: Carbon dioxid bath (half full strength), 10 
minutes. 

Third Day: Wet pack, duration 45 minutes to 1 hour. 

Repeat treatments in the same order on the fourth, fifth and 
si.xth day. 

From half an hour to an hour of physical and mental 
rest should follow each treatment, unless the patient is 
robust and with good reactive powers, when a brisk walk 
may be substituted. Often it is a good idea to combine 
rest and exercise by having the patient dress quickly, 
walk a certain distance and on reaching home rest in bed 
for thirty minutes to an hour. A good proportion of 
the neurasthenic patients wish to discontinue treatment 
after the first or second bath has been taken. In many 
neurasthenic women a feeling of exhaustion comes on a 
short time after the treatment and persists the remain¬ 
der of the day. This is usually regarded both by physi¬ 
cian and patient as evidence that the hydrothorapciitic 
procedure has been too strong, but, as this temporary 
exhaustion develops after the mildest treatments and as 
it almost invariably disappears after the second or third 
treatment, the sensation of weakness is undoubtedly due 
in the great majority of cases to the nervous strain of 
the visit to the institution. The surroundings are new 
and file appliances are strange and somewhat formidable 
in appearance. I have known even physicians to appear 
nervous and apprehensive when placed in the electric 
light cabinet for the first time. Ilccently I saw a pa¬ 
tient in whom weakness and depression persisted until 
the sixth treatment. Since then she has felt refreshed 
and invigorated after the bath for the rest of the da)'. 
It was possible to prove beyond question in this instance 
that the weakness was of purely psychic origin because 
the patient felt as tired after a mild treatment (wet mit 
friction) as after a strong one (circular and horizontal 
douche). 

For patients who cannot afford daily treatment at our 
institution I prescribe three treatments a week at the 
Medical Baths and a home treatment in the form of a 
neutral bath, or half bath, on the other days. It is well 
to have the home treatment taken at the same hour as 
that at the institution. 

After considerable experience with carbon dioxid 
baths in the treatment of cardiac insulficieney I can only 
say that they have seemed to bo decidedly beneficial in 
eei'tain cases. I’lie carbon dioxid baths raise the blood- 
pressure and produce in some instances a transitory re¬ 
duction of cardiac dilatation. Often I have failed to 
note any improvement, and never when the heart muscle 
was markedly weakened. In the cardiac neuroses they 
arc of undoubted value. Care must be exercised to 
select a bath of proper strength. Weak hearts are fre¬ 
quently overtaxed by strong baths. I have observed 
cases in which the congestion-dilatation of the heart was 
distinctly increased by the bath. If there is a fall in 
the blood-pressure after the bath (temperature 87 to 
92 F.) it indicates that the heart is weak and the bath 
too strong. We usually begin tlie treatment with a bath 


/ 

.Tmii!. .M. A. 
N(iv. eii. iniiii 

one-fifth or three-tenths full strength.^ The attendaiils 
take the blood-pressure before and after every earbou 
dioxid bath. I have found that.the action of baths of 
difl'erent strength on the blood-jircssure'furni.she.s a use¬ 
ful method for determining the functional power of the 
heart muscle. 

INia.Ul!NCE OF 'i’lIE IN.SaTrU'J'ION IN ADV.VNCINO 
PIIY.SICAL TlIEIIArEUTICS 

The facilities of the Boston establishment have been 
utilized at different times during the past five years by 
aboiit 200 jihysicians in the treatment of their patiouls. 

Since the opening of this institution several Boston 
hospitals have installed hydrotherapeutie equipmenls. 
Several skilled attendants employed in local hospitals 
were trained in the technic of water treatments at our 
in.stitntion. 

Demonstrations in hydrotherapy have been given to 
students of the dill'erent medical schools in this city. 

•Our organization, cooperating with local medical so¬ 
cieties, has secured sevei’al addresses by prominent physi¬ 
cians on hydrotherapy and other forms of physical 
therapeutics. 

llcprints of articles on hydrotherapy have been sent to 
over 2,000 physicians in eastern Massachusetts. 

'I'he institution lias been visited by physicians from 
many parts of the country and establishments jiat- 
terned in a measure after ours have been started in other 
places. 

313 JJcncon Street. 


ARSTRACl' OF DISCUSSION 


Dn. John A. Ijicirn’, Pittsbiirf;, Fn.: Such an institution ns 
(lo.scribed by Dr. Pratt is. I think, a necessary adjunct to the 
physician’s armamentarium. If the physicians do not become 
active and take up tiiis matter, the quacks will, and with gi-eat 
harm to the patients. All of us no doubt have had the sumo 
cxpcricnec. I have in mind one patient witli loss of cardiac 
compensation, enlarged liver, etc., who went to an ordimiry 
nia.sseur, or a man who called himself “professor of hydio- 
therapy” to have his enlarged liver reduced in size. The mas¬ 
sage and exercises prescribed led to serious results. This I 
have seen frequently, and I believe we should protect ourselves 
against these men. Unless we establish sueh institutions, we 
will be at the mercy of these men. The difliculties mentioned 
I believe to be the dilliculties one would expect naturally in 
trying to treat ambulatoiy patients. It is dlllieult to presciibe 
a treatment to be taken in tlie patient’s home. If the patient 
will go to a hydropathic institution, he will go to the phv- 
siciaii’s ollice. If a woman is to take the ticatment, she 
drc.sscs, goes down the street, takes the treatment and (hen 
goes to a department store to do her shopping. Tlie good tliat 
follows tlie carrying out of such a course, under such dillieul- 
tics, is .small. In Pittsburg, sueh an institution is about to be 
opened, and I think we shall get good results from it. If we 
eoiild send patients to Boston and have them devote the time 
necessary for tlie. treatment in Dr. Pratt’s institution, I know 
pof/fl I'csiilts will follow; I also believe that if llio.se pa¬ 
tients who were not much benefited at his institution in Bos¬ 
ton, were sent to a similar institution at Pittsburg, away 
from their home and environment, in all probability good re¬ 
sults would follow. These patients take the treatment nineh 
better in institution.s devoted to that purpose. In this eonn- 
trv the watering-places and institutions are not manned as in 
otiier countries. Some of the best scientific work originates in 
some of the.se establishments in Europe. Good men are (here 
to watch their patients carefully and prescribe the treatment 
to be employed. There are very few institutions in this conn- 


4. Dctallcfl (lli-cetlons for preparlna the Imihs tire gben [i 
l.-itthes' Lehrlmch der kllnischen ll.vdrothernple. Kdllion -. .n m'. 
!in:t, and in Itomhcrg's Lclirbuch dor Kranltliclteu des Hirzci. , 
Ituttgort. 11)00. 
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try where the patients can he so treated; what is being done 
in'this line, however, is being appreeinted. At tlicse watering- 
places the patients eaii enjoy themselves. The treatment in 
this connlry is a business; there is no amusement, no enjoy¬ 
ment for the patients in the institutions we have here. It is 
dilferent in the watering-places in Europe. One advantage that 
is coming from the estahlislimeht of these institutions is the 
education of helpers so that the treatment may he carried out 
in the patient’s own home. I am sorry Ov. IJahcock is not 
here to tell of the N’anheim treatment ns he has it carried out 
in the patient’s own homo. Nauheim himself has stated that 
it cannot ho done at home; hut Dr. Dnhcock has proved that 
it can he done and with very satisfaotoi-y results when the 
conditions can he entirely controlled. 

Dn. G. C. Smith, Boston: Dr. Pratt’s work in Boston is well 
known throughout the New England .States, and especially in 
jrassachusetts, while in the South and West people have 
heard much less about it. 

One or two points suggested by the paper I would like to 
touch on. There is a class of cases in which I have found 
hydrotherapy especially adapted, namely, vasomotor condi¬ 
tions with a neurotic etiology; also vasomotor conditions aris¬ 
ing from a failing heart in cardiac disease, a condition so often 
seen in young hoys and girls. Those conditions are quickly 
relieved hj' hydrotherapeutic measures. Often patients who 
have been very little benefited by drug treatment can he sat¬ 
isfactorily treated by good sanitary measures, open-air life, 
proper diet and hydrotherapy, and show rapid improvement 
under such conditions. Other patients who do much better in 
America than abroad are the patients with broken compen¬ 
sation. This is my opinion after a study of the institutions 
abroad. The reason is that the physician knows the patient 
and is interested in him; he knows all the individual’s idio¬ 
syncrasies. At Nauheim or other sanitaria abroad the patient 
is treated more largely from a cardiac standpoint which does 
not always work out well. I have had many patients try the 
Nauheim treatment, and they still continue to try it. They 
go abroad and spend from four to six weeks, and sometimes it 
is claimed that the transverse cardiac dulness has been reduced 
two inches in that time. That is absurd. The only way to do 
away with the stupendous outflow of the misinformed and 
misled from this country is to let the real facts be known. 
I know of several individuals in Boston who have been treated 
at Nauheim and other spas abroad who now make it a regu¬ 
lar thing to consult the family phj-sician in Boston and have 
a thorough examination before going. On their return they do 
the same thing. In these patients we cannot find the same 
diminution in the cardiac dulness as the foreign physicians 
claim. I am sure that hydrotherapy does help these patients. 
It must he remembered that many patients who have cardiac 
disease must he treated at home, and that this number is much 
greater than the number going abroad. 

Dr. Andrew MacFarlake, Albany, N. Y.: The first duty of 
the physician is to cure his patient, and there is no question 
that the true way to do this is to find out the, cause of his 
difficulty and remove it. This, however, does not appeal to 
the popular mind. Consider what has been done to stop the 
spread of smallpox by vaccination and to prevent typhoid 
fever by a pure water supply; the citation of such facts, how¬ 
ever, does not present an argument to the average popular 
mind that will have any marked influence. If a patient rvith 
a stifl' joint consults physicians, they are likely to give him 
pills, solutions, powders and liniments and often without much 
effect. The patient then goes two or three times to an osteo¬ 
path, gets as many treatments and is benefited. He then is 
convinced that the osteopath is a better physician than the 
regular practitioner. He certainly is to that extent. The 
great mistake is that the medical profession does not appreci¬ 
ate the value of physical therapy. Ph 3 'sicians rely too much 
on giving prescriptions and then sending the patient home. 

In New York State there is a man who condnets a success¬ 
ful sanatorium; he is an ex-prize fighter. Yet his place is 
frequented not by the ignorant, but by- the most intelligent 
men in the United States. I regard it as a disgrace to the 
entire medical profession that an ex-prize fighter should be 
able to do, and to do successfully, what a scientific profession 


is not doing. In our various efforts to secure proper legisla¬ 
tion in New York State we had the greatest possible difliculty 
in proving that the so-called regular medicine was better than 
fake medicine. 

After taking the baths at the foreign spas the p.atients rest. 
I have visited many spas in Germany and I am fairly well ac¬ 
quainted with the conditions existing there. The Germans 
have developed the scientific side of metabolism in these 
watering-places to an extent which we would do well to copy 
and imitate. 

1 believe that the subject that Dr. Pratt has brought up is 
a most valuable one, and I have no doubt hut that great ad¬ 
vances will he noted in it during the ne.xt fifteen or twenty 
years; but wo must not expect much from it in three, four 
or five j'cars. This is, however, a subject that will hear much 
and good fruit in time. 

Dr. Joseph H. Pratt, Boston; It is true that many patients 
with neurasthenia and other forms of psyehoneurosis can re¬ 
ceive better treatment in a suitable sanatorium than at home, 
but sanatorium treatment is frequently out of the question 
owing to the expense. Boston physicians have been gratified 
at the good results obtained by home treatment combined witJi 
systematic hydrotherapy in their local institution. In addition 
to the hydrotherapeutic treatment itself, the daily visit to the 
baths, the association with a kindly and cheerful attendant or 
nurse, the half-hour or hour of rest before dressing, often 
have a marked influence for good on both mind and body. 
Furthermore, the institution is an aid to the physician in his 
supervision of the case. If a patient is told to take a treat¬ 
ment at a certain hour daily in our establishment, it is an 
easy matter to find out whether he does so or not. A report 
is sent to the phj-sicians, if requested, of the number of treat¬ 
ments taken by each patient and the date of each treatment. 

In the management of patients with chronic organic disease, 
treatments at the medical baths have been of aid in encourag¬ 
ing the patients to persevere in following an unpleasant or 
exacting regimen. This is true in cases of nephritis, obesity, 
diabetes and heart disease. In 1905 I saw with Dr. Daniel 
a woman with chronic nephritis who had been ill a j-ear. She 
had marked general anasarca and the daj- urine contained over 
1 per cent, of albumin. The essential features of the treatment 
instituted were electric-light baths and a salt-free diet. She 
objected strongly to the diet, but did not abandon the plan of 
treatment because she felt that the light baths were bene¬ 
ficial. Afer three months the edema had disappeared except 
for a slight swelling of the legs. When last seen, three years 
later, the edema had not recurred and the urine contained only 
a slight trace of albumin. It is probable that her recovery was 
due more to the salt-free diet than to the light baths, yet 
without them she never would have continued with the diet. 

It is strange that American physicians who send patients 
to Nauheim make so little use of artificial earbondioxid baths 
Krehl, Eomberg and other German authorities recommend and 
employ in their clinics the artificial baths. There are over a 
dozen natural carbon-dioxid baths in Germany used in the 
treatment of heart disease in addition to those at Nauheim. 
Two patients with cardiac disease whom I referred to a lead¬ 
ing German consultant were sent not to Nauheim, but to 
Homburg. What I have learned from patients returned from 
Nauheim bears out Dr. Smith’s statement. Treatments are 
often given there with inadequate supervision. 

There is need of a thorough and unprejudiced investigation 
of the effects and value of carbon-dioxid baths, and this can 
well be carried out in establishments like the one described. 


Infant Feeding.—It has been found by those who have 
studied the matter that one of the most potent causes operat¬ 
ing to prevent or diminish maternal nursing is the ignorance 
of the mother as to what breast-milk really means to the 
child. For this state of things the remedy is instruction, 
llothers need to be told in no uncertain tones that if thej- are 
able to nurse their babies and do not do so, they- arc morally 
responsible for the .sickness and death resulting from their 
neglect. Few women possessed of anj- maternal instinct will 
refuse to nurse their children if this is made clear to them.— 
J. 51. Connollj' in Hygiene and Physical Education. 
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The l.itle of this paper is a misnomer, if it com'eys 
the impression tiiat by “pj^orie spasm” is meant the 
mild and common affection described by Pfaundler’ and 
Cantley^ under this name and evidently considered 
by them a condition quite distinct from and not likely 
to be confounded with congenital hypertrophic stenosis, 
)mt which, from the description of these writers, seems 
identical with the habitual or chronic vomiting of in¬ 
fancy. An unbiased study of the already voluminous lit¬ 
erature on this subject is, to my mind, convincing that 
there occurs, under the term “congenital pyloric steno¬ 
sis,” a group of cases in which spasm of the pjdorus and 
adjacent gastric walls is the principal, and often the 
only, abnormal condition present. This group comprises 
the majority of the eases of so-called congenital pyloric 
stenosis encountered in 2 Dractice, and embraces those 
of infants who recover entirely under intelligent 
dietetic and other measures. It is the e.xistence of this 
group which has given rise to the great confusion and 
division among observers as to the nature of congenital 
jiyloric stenosis, and as to the means to be adopted for 
its relief—one class insisting that medical measures are 
sufficient for a cure, the other being equally positive 
that only surgical intervention can bring about perma¬ 
nent recovery. Notwithstanding that Heubner® places 
the incidence of pyloric spasm as but 0.5 per cent, of 
all children’s diseases, the condition is not so very un¬ 
common; a physician who sees many sick babies must 
encounter from time to time instances of the affection and 
although my cases might well, from the symptoms and 
history, be considered as mild instances of congenital 
pyloric stenosis, I believe that they come under the 
category of simple pyloric spasm, and as such they are 
reported. 

REPORT OF CASES 


Case 1.— History. — G. B., a male, tlie first child of its 
parents, both of whom are and were healthy, although the 
mother suffered much from nausea during her pregnancy, was 
horn after a natural labor, weighing 8 pounds. The child 
was suckled successfully bj' its mother, and weighed, at three 
weeks, 834 pounds. At this time, its illness began with occa¬ 
sional vomiting. This gradually increased, until it soon 
vomited after every meal, sometimes in small, sometimes in 
large quantities—now and then, more than it had swallowed 
at one meal. Obstinate constipation followed, the movements, 
which were quite natural, occurring only with enemas. Rapid 
loss of weight ensued, and the infant was taken from the 
breast. In rapid succession, condensed milk, malted milk, 
barley-water and egg-water, whey, and whey and cream, were 
tried. Of these foods, whey was the most successful, four 
ounces being gained in five days on it, when vomiting and 
loss of weight again set in. 

Examination .—I saw the infant first on Oct. 2, 1908. It 
was then 12 weeks old, and weighed 7 pounds. It was thin 
and emaciated, and cried continually; the tongue rvas clean, 
and the breath sweet. Tliat morning, it had the first spon¬ 
taneous movement in five days—of good color, smooth and 
well digested. There was, therefore, beyond a certain amount 
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of colic and gas, no evidence of indigestion. The abdomen 
was large above, and somewhat retracted below the navel. 
Apparently, the stomach was nonnal in size; but, as I have 
never been able to demonstrate to my own satisfaction the 
situation of this organ in infants, it is impossible to speak 
with certainty as to this point. Peristalsis could not he de¬ 
tected on the abdominal surface, nor could the pylorus he 
felt. All the other organs were normal. Prom this time the 
infant was under constant observation. The vomiting, I noted, 
was often explosive, often shooting out one to two feet from 
the baby; but at other times the stomach-contents were simply 
gulped up in quantities varying from a mouthful to two- 
thirds of a bottle; the vomiting was preceded quite frequently, 
with pain and contraetion of the abdominal muscles. It was 
never especially acid, and always unaltered, whether the child 
was taking whey or the food on which it was afterward 
placed. 

Treatment .—A mixture of condensed buttermilk (1 part 
buttermilk to 7 of water, of which 25 per cent, was lime- 
water), was given, two ounces eveiy two hours, and daily 
lavage was instituted (salt-solution and sodium bicarbonate, 
one dram to a pint). After several passages of the tube, it 
was discovered that the stomach was never empty until two 
hours and three-quarters to three hours after feeding; and 
then, only when two ounces was given. Hence, the intervals 
of feeding were lengthened to three and a half hours, and tlio 
mother was instructed always to postpone the feeding half 
an hour, if, at or just before the meal, the child vomited. 
At first, the buttermilk caused diarrhea, as it often does; but 
this was quickly controlled with bismuth. Several examin¬ 
ations of the stomach-contents were made: Free hydrochloric 
acid was never present; the total acidity averaged 00 (about 
normal) ; pepsin-reaction was slight. Conclusive evidence of 
the hypertrophj-, oi’, at least, the overaetion of the pylorus 
and the stomach-wall, was given by the vigorous way in which 
the stomach would contract on the tube, after a certain 
amount of water had been introduced,—seizing it, and throiv- 
ing its entire length into vibration; at the same time, forcibly 
pumping out tlie water, as if from a powerful syringe. After 
the infant had been under observation about a month, I first 
saw visible gastric peristalsis, and on several occasions there¬ 
after; it was at times, feeble, at times, forcible and well 
marked. The progress of the child was extremely slow, and 
retarded by many set-backs. During these relapses, the weight 
would remain stationary or be lost; to be regained, as the 
vomiting ceased or diminished. The strength of the butter¬ 
milk and the quantity given was graduallj' increased; then 
whey was slowly added, and, finally, 20 per cent, cream; at 
first in small (half-dram) doses with each feeding. Tliis 
process was continued until all the buttermilk had been dis¬ 
carded, and the baby was entirely on a cream-and-whey mix¬ 
ture. Further rehearsal of details would be tedious. The in¬ 
fant graduallj’ recovered; the vomiting became less and less, 
and now, at the age of 10 months, the child weighs 22 pounds, 
all vomiting having ceased for a month. 

This case, I believe, was one of simple spasm of the 
p 3 'lorus and adjoining gastric walls. It illustrates how 
patient, persistent and intelligent dietetic experiment¬ 
ing will often bring cases of this nature to a happj' 
conclusion. More than once during its course was the 
question of operative interference considered; but a 
little more waiting always cleared up the atmosphere, 
so that, with the consequent improvement, the idea ivas 
dismissed. 

Case 2.— Tliis infant, also a male, wa.s first seen on Aug. 

1. 1908, at the age of 6% months. It then weighed IVl- 
pounds, having weighed 9 pound.s at birth. The parents weic 
healthy. The birth had been normal, and the baby had been 
vigorouv for almost three weeks thereafter, when vomiting 
began. On account of this, it was weaned, and a modified 
milk-mixture was given. This not agreeing, whey, pasteurized 
whey, milk prepared with pcptogenic milk-powder, condensed 
milk, and, finally, Eskay’s food, were tried. Pcptogenic milk 
seems to have been the most successful of these. Under its 
use, the vomiting almost ceased, and the weight, for a time. 
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increased. Wlicn seen, (lie eliild wna iinicli rvnsled nnd very 
constipnlcd, rvilli one snioolli, well-digcsled inovcmenl by 
enema daily. It was vomiting prnclieally evcrytliing given; 
Eoiuetinus immediately after, .sometimes long after, the tliroc- 
lionr feedings. Tlie vomiting was at time.s jirojeetilc in elmr- 
aetcr, being tiirown out a foot or more from tlic patient. It 
was often very acid; and again, not at all. Of late, it bad 
contained large qunnlilie.s of mucus nnd gas. The upper 
portion of Uic abdomen was enlarged, nnd I thought tlmt the 
stomach was dilated, ns apparently it reached to the navel. 
Visible gastric peristalsis was not observed. The infant was 
bright nnd hypersensitive, starting suddenly at the slightest 
noise. A weak mixture of btittermilk-conserve (1 part to 0 of 
water, of which 33 per cent, was lime-water), three ounces 
every three hours and a halt, together with hot epigastric 
applications, were advised;"no medication. At first, improve¬ 
ment was noted; then loss. At the end of the month, how¬ 
ever, a pound bad been gained. (The buttcrmiliv had been in¬ 
creased to 1 part to 4; the proportion of lime-water, 33 
per cent., still being maintained). Dccause of the large 
amounts of mucus ejected, lavage with salt and bicarbonate 
of sodium (1 dram of each to 2 pints) was instituted. When¬ 
ever it was employed, diminution of vomiting nnd gain in 
^Yeight rcs-’Ked; but, owing to the mother’s unwillingness 
and inability to carry it out, this procedure was used only 
at infrequent intervals. As me tube usually showed that 
the stomach was not empty until almost four hours after a 
feeding, the bottles were given at this interval (six times a 
day) ; and the mother was told to postpone the meals, if 
vomiting occurred at the time they were due. The progress 
of this baby was slow and painful, beset with relapses and 
most disappointing losses in weight. Notwithstanding this, the 
steps were slowly upward; after four months of treatment, 
the weight was 10 pounds (a gain of 3 pounds). After the 
buttermilk had been gradually increased to 1 part to 3, it 
was slowly replaced by fresh buttermilk (with 3 per cent, 
cane sugar and 1.5 per cent, wheat flour). Every attempt 
to add whey or cream to the mixture was followed by dis¬ 
aster. At these times only was the vomitus very acid; (usu¬ 
ally it contained no free bydrocbloric acid, with a total acidity 
of about 50). When fresh buttermilk was giv'en, the lime- 
water was replaced by citrate of sodium (1 grain to the 
ounce); and that this was beneficial, was shown by an in¬ 
crease of vomiting on its withdrawal. To compensate for the 
small amount of food tolerated by the irritable pylorus, the 
former was strengthened by somatose and beef-juice (1 to 2 
drams), with how much benefit, it is impossible to say. After 
the eleventh month, the vomiting diminished materially; 
so that now (thirteen and a half months) several days will 
often elapse without its occurrence, and the child weighs 14 
pounds, has four teeth, and is undoubtedly on the way to 
complete recovery. At no time w'as visible gastric peristalsis 
observed. 

The question as to the diagnosis in tins case mav bo 
raised. I am sure, however, that it was one of pyloric 
spasm of extreme and obstinate degree, to which, from' 
a long series of dietetic errors (five months) gastric 
distention and catarrh had been added. The expulsive 
vomiting, the early history, and the fecal movements of 
natural character, are sufficient to exclude simple 
chronic indigestion and pyloric stenosis. This ease illus¬ 
trates, even more than tlie first, how persistent and in¬ 
telligent efforts at feeding will often bring success in 
the most obstinate instances of this affection. If there 
had been opportunity to have the infant under closer 
observation and control, it is possible that the improve¬ 
ment might have been more rapid. 

Congenital pyloric spasm and congenital hypertrophic 
pyloric stenosis, though usually separable clinically, 
stand in close genetic relationship to each other. Hence, 
in considering the nature and etiology’ of pydoric spasm, 
a brief summary of its symptoms and of Uiose of liyper- 
trophic stenosis will not he out of place. The subjects 
are usually males. They are born health}’. They are 


commonly breast-fed. The vomiting begins from the 
third day to the third week, or later. It is without ap- 
jjarent cause, and may be very acid or entirely unaltered 
in character, and is often expulsive or projectile, and 
may exceed the amount taken. There is constipation, 
obstinate or partial, according to tlie amount of narrow¬ 
ing or spasm. Signs of indigestion or gastric catarrh 
are usually absent, at least in the early stages. Exag¬ 
gerated gastric peristalsis, feeble or intense, from left 
to right, is almost always sooner or later observed. In 
the minority of the eases a mass is palpable in the 
pyloric region. There is rapid loss of fiesh, keeping 
pace with the amount of vomiting. Pain (from spasm) 
is often present. Tlie food remains in the stomacli 
longer tlian the usual hour and a half, viz., from two 
to four hours, 

Tliis group of symptoms exists in greater or less 
degree, according to the nature of the ease; whether it 
he one of pure or partial spasm or of true stenosis, and 
differs entirely from the habitual or chronic vomiting of 
infancy, in which there are always the evidences of 
indigestion, so conspicuously absent in the condition 
we are considering. 

Tlie conception of Koplik as to the relation and na¬ 
ture of the affections variously considered as pylorio 
spasm and pyloric stenosis seems reasonable and prob¬ 
ably correct, namely: that in some of these eases there 
is simply pyloric spasm alone; that in others there is 
added to this some hypertrophy of the circular fibers, 
causing a more or less distinct narrowing of the orifice 
of the pylorus, but not sufficient materially to narrow 
its lumen, and permitting of the free passage of food 
in the absence of spasm; and that in still another va¬ 
riety the narrowing of tire pylorus is so great as prac¬ 
tically to close the opening, so that an actual stenosis 
e.xists. This last group comprises but a minority of the 
cases and includes those of patients relieved by opera¬ 
tion alone. 

That there may be a distinct anatomic change in the 
pylorus, and yet recovery ensue, although the pathologic 
condition remains, is shown by the case of Batten^: this 
patient exhibited the ordinary sj^mptoms of hyper¬ 
trophic stenosis and gradually recovered; but, at death,' 
long after, was found to have the usual muscular hyper¬ 
trophy of the pylorus. I think that the weight of evi¬ 
dence goes to show that in all cases. spa.sm is a promi¬ 
nent and ever-present symptom, and is the cause of the 
symptoms observed during life; and, as in Batten’s 
case, may and does subside, and yet the hyperplasia of 
the circular fibers persist. It would seem, also,' from 
the purely clinical standpoint, that a simple spasm of 
the pylorus may exist without apparent anatomic ■ 
change; yet it appears more reasonable to assume that 
in all cases there is some pathologic alteration in the 
structure of the pylorus, although very slight, which, 
under certain conditions—the swallowing of liquor 
amnii,“ inappropriate food (whether from the breast or 
artificial), hyperehlorhydria, etc.—causes incoordina¬ 
tion of the musculature of the pylorus and adjoining 
gastric walls, resulting, at last, in spasm. In a w'ord, in 
cases such as I have reported as insfainces of simple 
pyloric spasm, there is underlying, as the primary cause 
of the spasm, a congenital defect of the circular muscle 
fibers at the pylorus, or of the nerves innervating them. 

The relation, therefore, of the cases clinically recog¬ 
nized as pyloric spasm to those in which a true h}per- 
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The title of thi.s paper is a misnomer, if it convet’S 
the impression that b}' “pyloric spasnP’ is meant the 
mild and common affection described by Pfaimdler* and 
Cautley- under this name and evidently considered 
by them a condition quite distinct from and not likely 
to be confounded with congenital hypertrophic stenosis, 
but which, from the description of these writers, seems 
identical with the habitual or chronic vomiting of in¬ 
fancy. An unbiased study of the already voluminous lit¬ 
erature on this subject is, to my mind, convincing that 
there occurs, under the term “congenital pyloric steno¬ 
sis,” a group of cases in which spasm of the pylorus and 
adjacent gastric walls is the principal, and often the 
only, abnormal condition present. This group comprises 
the majority of the cases of so-called congenital pyloric 
stenosis encountered in practice, and embraces those 
of infants who recover entirely under intelligent 
dietetic and other measures. It is the existence of this 
group which has given rise to the great confusion and 
division among observers as to the nature of congenital 
pyloric stenosis, and as to the means to be adopted for 
its relief—one class insisting that medical measures are 
sufficient for a cure, the other being equally positive 
that only surgical intervention can bring about penna- 
nent recovery. Notwithstanding that Heubner’ places 
the incidence of pyloric spasm as but 0.5 per cent, of 
all children’s diseases, the condition is not so very un¬ 
common; a physician wlio sees many sicli babies must 
encounter from time to time instances of the affection and 
although my cases might well, from the symptoms and 
history, be considered as mild instances of congenital 
pyloric stenosis, I believe that they come under the 
category of simple pyloric spasm, and as such they are 
reported. 

REPORT OF CASES 


Case 1.— History. —G. B., a male, tlie first cliild of ita 
parents, both of whom are and were healthy, although the 
mother sufl'ered much from nausea during her pregnancy, was 
born after a natural labor, weighing 8 pounds. The child 
was suckled successfully by its mother, and weighed, at three 
weeks, S% pounds. At this time, its illness began with occa¬ 
sional vomiting. This gradually increased, until it soon 
vomited after every meal, sometinies in small, sometimes in 
large quantities—now and then, more than it had swallowed 
at one meal. Obstinate constipation followed, the movements, 
which were quite natural, occurring only with enemas. Rapid 
loss of weight ensued, and the infant was taken from the 
breast. In rapid succession, condensed milk, malted milk, 
barley-Avater and egg-water, Avhey, and whey and cre.am, were 
tried. Of these foods, whey was the most successful, four 
ounces being gained in five days on it, when vomiting and 
toss of Aveight again set in. 

Examination .—I saAV the infant first on Oct. 2, 1908. It 
was then 12 Aveeks old, and Aveighed 7 pounds. It was thin 
and emaciated, and cried continually; the tongue AA'as clean, 
and the breath SAveet. That morning, it had the first spon¬ 
taneous movement in fiA’c days—of good color, .smooth and 
Avell digested. There Avas, therefore, beyond a certain amount 
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of colic and gas, no'evidence of indigestion. The nlHlomcn 
Avas large above, and someAvhat retracted beloAv the navel. 
Apparently, the stomach Avas normal in size; but, as I have 
never been able to demonstrate to my own satisfaction the 
situation of this organ in infants, it is impossible to speak 
Avith certainty as to this point. Peristalsis could not he de¬ 
tected on the abdominal surface, nor could the pylorus ho 
felt. All the other organs Averc normal. Prom this time the 
infant Avas under constant observation. The vomiting, I noted, 
AA-as often explosive, often shooting out one to tAvo feet from 
the baby; but at other times the stomach-contents Averc simply 
gulped up in quantities varying from a mouthful to tAvo- 
thirds of a bottle; the vomiting AA'as preceded quite frequently, 
Avith pain and contraction of the abdominal muscles. It Avas 
ncA'cr e.specially acid, and ahvaj's unaltered, AA'hether the child 
AA-as taking Avhej- or the food on Avhich it Avas afteiAvard 
placed. 

Treatment .— A mixture of condensed buttermilk (1 part 
buttcrniilk to 7 of Avater, of Avhich 25 per cent. Avas lime- 
AA-atcr), Avas given, tAvo ounces cvei-y tAVo hours, and daily 
laA’agc Avas instituted (salt-solution and sodium bicarbonate, 
one dram to a pint). After scA'eral passages of the lube, it 
AA’as discovered that the stomach Avas never empty until tAVo 
hours and three-qtinrters to three hours after feeding; and 
then, only Avhen tAvo ounces Avas given. Hence, the intervals 
of feeding Avei'e lengthened to three and a half hours, and tho 
mother Avas instructed ahvays to postpone the feeding half 
an lionr, if, at or just before the meal, the child vomited. 
At first, the buttermilk caused diarrhea, as it often doc.s; hut 
this AA'as quickly controlled Avith bismuth. Several examin¬ 
ations of the stoinnch-contcnts Avere made: Free hydrochloric 
acid AA'as ncA'er present; the total acidity aA'eragod 00 (about 
normal); pepsin-reaction Avas slight. Conclusive evidence of 
the hypertrophy, or, at lea.st, tho ovcraction of the pylorus 
and the stomacli-Avall, Avas given by the vigoi'ous Avay in Avliich 
the stomach Avould contract on the tube, after a certain 
amount of AA’ater had been introduced,—seizing it, and throAV- 
ing its entire length into A'ibration; at the same time, forcibly 
pumping out the Avater, ns if from a poAvcrful syringe. After 
the infant had been under obserA'ntion about a month, I first 
saAv visible gastric peristalsis, and on scA'crnl occasions there¬ 
after; it AA'as at times, feeble, at times, forcible and Avell 
marked. The progress of the child Avas extremely sIoav, and 
retarded by many set-backs. During these relapses, tho Avoight 
AA'ould remain stationni'y or be lost; to be regained, as tho 
A'omiting ceased or diminished. The strength of tho butter¬ 
milk and the quantity giA'cn AA’as gradually increased; then 
Avhey AA’as sloAvly added, and, finally, 20 per cent, cream; at 
first in small (half-dram) doses Avith each feeding. This 
process AA’as continued until all the buttermilk had been dis¬ 
carded, and the baby Avas entirely on a cream-and-Avlic}' mix¬ 
ture. Further rehearsal of details Avould be tedious. The in¬ 
fant gradually recoA-ered; the vomiting became less and less, 
and noAA’. at the age of 10 months, the child Avcighs 22 pounds, 
all A’omiting having ceased for a month. 

This case, I believe, Avas one of simple spasm of tho 
P3'lonis and adjoining gastric Avails. It illustratc.s Iioav 
patient, persistent and intelligent dietetic experiment¬ 
ing Avill often bring cases of this nature to a happ.y 
conclusion. More than once during its course Avas the 
question of operativ’e interference considered; but a 
little more Avaiting ahvays cleared up the atmosphere, 
so that, Avith the consequent improvement, the idea Avas 
dismissed. 

Case 2.—This infant, also a male, Ava.s first seen on Aug. 

1. 1908, at the age of »'/« nionth.s. It then Aveighed 7'A- 
pounds, having Aveighed 9 pound.s at birth. The parents avoic 
healthy. Tho birth had been norinal, and the baby had hcoa 
A’igorouA for almost throe Aveeks thereafter, Avhen voiniting 
began. On account of lliis, it was weaned, and a inodifiet 
milk-mixtnre Avas given. This not agreeing, Avhey, pasteurized 
AA'liey, milk prepared Avith pcptogcnic milk-poAvdcr, condensed 
milk, and, finally, Fskay’s food, Avere tried. Pcptogcnic milk 
seems to liaA'c been the most successful of these. Undcr^ its 
use, the vomiting almost ceased, and the weight, for a time.. 



YoiA-Mr. lilll 
NUMIIIU! lil 


C01sGF.2^UTAL PYLOmC SPASM—MILLER 


1723 


increased. Wicn seen, llic eliild was imieli rvnsted and very 
constipated, rvith one sninolli, well-digested inoveincnt by 
enema daily. It was vomiting practically everything given; 
sometimes immediately after, sometimes long after, the tlnee- 
liour ieedings. Tlic vomiting was at times projectile in eliar- 
acter, being thrown out a foot or more from the patient. It 
was often very acid; and again, not at all. Of late, it had 
contained large quantities of mucus and gas. The ui)l)er 
portion of the abdomen was enlarged, and I thought that the 
stomach was dilated, as apparently it reached to the navel. 
Visible gastric peristalsis was not observed. The infant was 
bright and hypersensitive, starling suddenly at the slightest 
noise. A weak mixture of buttermilk-conserve (1 part to 0 of 
water, of which 33 per cent, was lime-water), three ounces 
every three hours and a half, together with hot epigastric 
applic.ations, were advised;-no medication. At first, improve¬ 
ment was noted; then. loss. At the end of the month, how¬ 
ever, a pound had been gained. (The buttermilK had been in¬ 
creased to 1 part to 4; the proportion of lime-water, 33 
per cent., still being maintained). Because of the large 
amounts of mucus ejected, lavage with salt and bicarhonale 
of sodium (1 dram of each to 2 pints) was instituted. When¬ 
ever it was employed, diminution of vomiting and gain in 
weight res-’lied; but, owing to the mother’s unwillingness 
and inability to carry it out, this procedure was used only 
at infrequent intervals. As the tube usually showed that 
the stomach was not empty until almost four hours after a 
feeding, the bottles were given at this interval (si.x times a 
day) ; and the mother was told to postpone the meals, if 
vomiting occurred at the time they were due. The progress 
of this baby was slow and painful, beset with relapses and 
most disappointing losses in weight. Notwithstanding this, the 
steps were slowly upward; after four months of treatment, 
the weight was 10 pounds (a gain of 3 pounds). After the 
buttermilk had been gradually increased to 1 part to 3, it 
was slowly replaced by fresh buttermilk (with 3 per cent, 
cane sugar and 1.5 per cent, wheat flour). Every attempt 
to add whey or cream to the mixture was followed by dis¬ 
aster. At these times only was the vomitus very acid; (usu¬ 
ally it contained no free hydrochloric acid, with a total acidity 
of about 50). When fresh buttermilk was given, the lime- 
water was replaced by citrate of sodium (1 grain to the 
ounce); and that this was beneficial, was shown by an in¬ 
crease of vomiting on its withdrawal. To compensate for the 
small amount of food tolerated by the irritable pylorus, the 
former was strengthened by somatose and beef-juice (1 to 2 
drams), with how much benefit, it is impossible to say. After 
the eleventh month, the vomiting diminished materially; 
so that now (thirteen and a half months) several days will 
often elapse without its occurrence, and the child weighs 14 
pounds, has four teeth, and is undoubtedly on the way' to 
complete recovery. At no time was visible gastric peristalsis 
observed. 

The question as to the diagnosis in tins case may bo 
raised. I am sure, however, that it was one of pyloric 
spasm of extreme and obstinate degree, to which, fronr 
a long series of dietetic errors (five, months) gastric 
distention and catarrh had been added. The expulsive 
vomiting, the early history, and the fecal movements of 
natural character, are sufficient to exclude simple 
chronic indigestion and pyloric stenosis. This case illus¬ 
trates, even more than the first, how persistent and in¬ 
telligent efforts at feeding will often bring success in 
the most obstinate instances of this affection. If there 
had been opportunity to have the infant under closer 
observation and control, it is possible that the improve¬ 
ment might have been more rapid. 

Congenital pyloric spasm and congenital hypertrophic 
pyloric stenosis, though usually separable clinically, 
stand in close genetic relationship to each other. Hence, 
in considering the nature and etiology of pyloric spasm, 
a brief summary of its symptoms and of those, of hyper¬ 
trophic stenosis will not be out of place. The subjects 
are usually males. They are born healthy. They are 


commonly brcnsl-fcd. The vomiting begins from the 
third day to the third week, or later. It is without ap- 
jjarent cause, and may be very aeid or entirely unaltered 
in character, and is often expulsive or projectile, and 
may exceed the amount taken. There is constipation, 
obstinate or partial, according to the amount of narrow¬ 
ing or spasm. Signs of indigestion or gastric catarrh 
arc usually absent, at least in the early stages. Exag¬ 
gerated gastric peristalsis, feeble or intense, from left 
to right, is almost always sooner or later observed. In 
the minority of the cases a mass is palpable in the 
pyloric region. There is rapid loss of liesh, keeping 
])acc with the amount of vomiting. Pain (from spasm) 
is often present. The food remains in the stomach 
longer than the usual hour and a half, viz., from two 
to four hours. 

This group of symptoms exists in greater or less 
degree, aceording to the nature of the case; whether it 
be one of pure or partial spasm or of true stenosis, and 
differs entirely from the habitual or chronic vomiting of 
infancy, in which there are always the evidences of 
indigestion, so conspicuously absent in the condition 
we are considering. 

The conception of Koplik as to the relation and na¬ 
ture of the affections variously considered as pyloric 
spasm and pyloric stenosis seems reasonable and prob¬ 
ably correct, namely: that in some of these cases there 
is simply pyloric spasm alone; that in others there is 
added to this some hypertrophy of the circular fibers, 
causing a more or less distinct narrowing of the orifice 
of the pylorus, but not sufficient materially to narrow 
its lumen, and permitting of the free passage of food 
in the absence of spasm; and that in still another va¬ 
riety the narrowing of the pylorus is so great as prac¬ 
tically to close the opening, so that an actual stenosis 
exists. This last group comprises but a minority of the 
cases and includes those of patients relieved by opera¬ 
tion alone. 

That there may be a distinct anatomic change in the 
pylorus, and yet recovery ensue, although the pathologic 
condition remains, is shown by the case of Batten^: this 
patient exhibited the ordinary symptoms of hyper¬ 
trophic stenosis and gradually recovered; but, at death, 
long after, was found to have the usual muscular hyper¬ 
trophy of the pylorus. I think that the weight of evi¬ 
dence goes to show that in all cases, spaism is a promi¬ 
nent and ever-present symptom, and is the cause of the 
symptoms observed during life; and, as in Batten’s 
case, may and does subside, and yet the h 3 ’perplasia of 
the circular fibers persist. It would seem, also,' from 
the purely clinical standpoint, that a simple spasm of 
the pylorus may exist without apparent anatomic 
change; yet it appears more reasonable to assume that 
in all cases there is some pathologic alteration in the 
structure of the pjdorus, although very slight, which, 
under certain conditions—the swallowing of liquor 
amnii,' inappropriate food (wdiether from the breast or 
artificial), hypevchlorhydria, etc.—causes incoordina¬ 
tion of the musculature of the pylorus and adjoining 
gastric walls, resulting, at last, in spasm. In a word, in 
cases such as I have reported as instances of simple 
pyloric spasm, there is underlying, as the primary cause 
of the spasm, a congenital defect of the circular muscle 
fibers at the pj’lorus, or of the nerves innervating them. 

The relation, therefore, of the eases clinically recog¬ 
nized as pjdoric spasm to those in which a true hyper- 

4. Progressive Medicine, Philadelphia, March, 1003, p. 21S. 

5. Thompson. .T.: The Clinical Examination and Treatment of 
Sick Children, Edinburgh and London, Edition 20, 1908, p. 122. 
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trophic stenosis exists is simply one of degree. Pfannd- 
Jer s theory that all eases are due to spasm, and tlia! 

he changes in the pylorus met at operation or autopsy 
are ahrays secondary, is certainly not horve out by 
clinical and microscopic evidence. 

It is not necessary to divell at length on the diamio- 
sis of congenital iiyloric spasm. Althougli theoretiailly 
its differentiation from the severer hypertrophic steno¬ 
sis IS not difficult, it can not be denied that in practice 
the obstacles may be great. Usually, however, if, in a 
given case, a normal or fair amount cf fecal matter is 
passed, it may be concluded that the case is one of 
spasm, or that no great narrowing exists; or it exists in 
slight degree, and the spasm relaxes sufficiently to per¬ 
mit food enough to pass into the duodenum to nourish 
llie infant adeqnatel 3 ^ 

TIIEATjMENT 

The treatment of p 3 'loric spasm is almost entirely 
dietetic. Drugs have little or no place. Intelligent, per¬ 
sistent and patient dietetic experimenting, as Koplik® 
has so conclusively shown, seems to be the key-note of 
success. I have seen now five instances of this affection, 
of which only two are reported at this time, because the 
others were observed at a period when the condition was 
not generally recognized~at least, not fully recognized 
by me. Most of them passed out of my hands; but I 
know that all the patients ultimate]}' recovered, some 
of them, without any particular management. Hence, 

I conclude that the prognosis is good, if the case is 
largely one of spasm, as so many of them are. 

In the feeding of these infants, it is generally taught 
that the quantity should be small and the intervals 
short; but, as it seems unreasonable to put food into 
an organ that has not rid itself of the last meal, I be¬ 
lieve a better rule is to feed only when the stomach is 
known to he empty. This can be discovered by the 
]:)assage of the tube; or, in lieu of this, b}' observing the 
latest period at which vomiting occurs after a meal, 
and by always postponing the feeding if vomiting takes 
place just before or at a time when it is due. The 
amount to be given is that which observation of the 
case teaches us will not be rejected in any great quan¬ 
tity. In this wa}', as the irritability of the stomach is 
gradually overcome, it will be found that larger and 
larger quantities will be retained. Theoretically, the 
infant will not gain flesh on the small arnounts (only 
10 to 20 ounces often) introduced by this or other 
methods, but practically I have found that it does, be¬ 
cause, especially in severe cases, not half or one-third 
this quantity has been retained. 

Breast-milk, given according to the method described, 

IS the ideal food for these infants. If the milk of one 
wet-nurse does not agree, another should be tried; and, 
as Ihe fat is generall}’ not well tolerated, in many cases 
it Ilia}' be found advisable to remove this by centrifuga¬ 
tion. In artificial feeding, a food whicli is free from 
curds and irritating properties, and which will form 
no coagulum in the stomach, should be selected; such a 
food is whey, to wliich completelv peptonized fat-free 
milk, and later erpam, may be cautiously added. Bui- 
termilk, notwithstanding the hyperacidity often present 
in tliese cases, is valuable on account of its low fat- 
content and the digestibility of its casein, and has been 
found effective in many. In my cases, a buttermilk 
conserve was at first employed, because of its easy prep¬ 
aration, and because it had proved to be a successful 

C. Koplil:, H.: Am. Joui-. Med. Sc., June. lOOS, p. 1. 
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temporary food in other cases of difficult feedimr. It 
)vas slowly replaced, in one case, by whey and cream- 
in the other, by fresh buttermilk. I always gave it woli 
alkalimzed (25 to 33 per cent, of lime-water).^ In 
breast-fed infants lime-water may be given before, dur¬ 
ing and after the feeding, either from a spoon or by 
nieans of a medicine dropper, introduced between the 
nipple and hps. This (an alkali) is,! believe, a valu¬ 
able addition to the dietary of these eases, whether the 
milk be fresh or acid. The excessive acidity, so often 
present, is thereby neutralized, the casein rendered more 
soluble and its coagulation retarded; and. as we know 
that relaxation of the pylorus is accomplished through ■ 
the agency of the alkaline juices of the duodenum, iUs 
not unreasonable to assume that alkaline stomach-con¬ 
tents might have a similar action. Citr.-ite of sodium 
(1 to 2 grains to each ounce of milk, whey or butter¬ 
milk) has been recommended. It has the advantage of 
smallness of bulk, thereby conserving the nutritive value 
of the mixture given. In my second case, it was substi¬ 
tuted for lime-water, when condensed buttermilk was 
replaced by fresh. That it had value was shown by the 
increased emesis whenever it was withdrawn. As a rule, 
fats of all kinds, whether in the form of cream or of 
olive oil or cod-liver oil, should be avoided. In my 
cases, they always provoked disturbance. 

Stomach-washing is highly recommended by Suther¬ 
land,® Cautle}', Pfaundler and other authors, and con¬ 
demned by others. In my liands, it has proved a most 
valuable resource. So successful may it be in allaying 
the vomiting and spasm that Cautley warns against 
wrong conclusions which may be drawn therefrom, as 
to the nature or gravity of a case—whether it be one 
of true spasm or of organic stenosis. Lavage should 
be practiced daily, at first; and, later, whenever there 
is a return or an increase of the vomiting, or when 
food remains in the stomach from one feeding to an- 
otlier. 

1 believe that it also has some value as a diagnos¬ 
tic measure. IVhen much spasm is present, the tube 
is seized and thrown into vibrations by the hyper¬ 
trophied and irritable stomach, and the water pumped 
out much more vigorously than under normal condi¬ 
tions. Usually, simple saline water is sufficient; but if 
there is much mucus, sodium bicarbonate may be added 
(1 dram to a pint). 

Warm applications and poultices, hot salt-bags or 
water-bags, and Japanese pocket-warmers, applied to 
the epigastrium at meal time, and for half an hour 
thereafter, have been advocated, and gave in my eases 
considerable comfort. 

Drugs to overcome the irritability of the pjdorus and 
adjoining gastric walls occupy, in this affection, a very 
secondary position. Opium has been recommended; but 
atropin, chloral, and the bromids would appear to be 
less objectionable, and more likely to afford relief. 

Finally, in the treatment of pyloric spasm, we should 
never despair, remembering, if we are familiar witli the 
history of the affection, that the most hopeless patients 
may recover entirely under our observation, if we are 
able to retain them long enough; and that, as in se¬ 
vere and pronounced cases the diagnosis from true or¬ 
ganic stenosis is difficult and often impossible, the 
question of surgical intervention may have to be con- 

7. Moll '(Arch, f. Kinderh., lOOo, xlli, o27) assorts that la 
afkalice buttermilk the protelds are more soluble and finely divided, 
and that tryptic dipcstlon Is easier. 

it. Sulbvrlund, G A.: Lancet, Loudon.‘March 1C, 1907, p “25. 
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siclercd, ycl operative ineasnrcs slioiiUl always bo posl- 
poiiccl so long as Ibe infant is not aelually and contin- 
nonsly losing woiglii. 

1700 Pacific Avenue. 


AliSTUACT OF DISCUSSION 

Dn. H. 7.1, JlcCtAXMiAN, Onialm: A ease I saw I)C(>nn on 
the third day of life, tlic child dying on the Uvcnty-niulh day. 
Postmortem revealed a stenosis; the lumen of the pyloric orifice 
rvould barely admit a fine ])roho. The patient was very weak 
and gradually lost weight. I was unable to palpate any tumor. 
The increase in growth was at the c.vpcnse of the Ininen and 
not at the expense, of the size. Now, is there aiiy way by which 
we can say tliat one case is a case of pure spasm and another 
has an element of true stenosis involved? At the poslmorlein 
I regretted that surgical intervention had not been re.sorlcd to. 
In another case, in view of this experience, it seemed to me at 
the time th.at surgical interference would be jn-slificd, but the 
patient went on to recovery. The pcristnllic wave was so dis¬ 
tinct that the nurse eoiihl see it. The ahsence of the perislal- 
tie wave might be evidence of tlie spastic condition. 

Dn. D. J. AI. Atlantic City: These infants are al¬ 

ways hypersensitive. They start readily, are easil}’ frightened, 
and should be kept as quiet as possible. For this reason stom¬ 
ach washing i.s inadvisable in many cases; and the same ap¬ 
plies to rectal feedings. Jly object in presenting this paper 
was to show that spasm is a predominant symptom in most of 
the cases and that operation should always he portponed to the 
latest moment, for many of these infants will improve under 
patient and careful dietetic treatment. Aly second case illus¬ 
trates this, though still much below weight and though the 
way was long the child i.s now practically well. Still I believe 
th.at in many cases an operation would do no harm and might 
be beneficial, altbough not absolutely noccssarj’. 


AN INVESTIGATION INTO THE CONDITIONS 
STJEKOENDING THE CHILD IN SCHOOL* 

J. W. VAN DERSLICE, if. D., ' 

OAK PARK, ILL. 

At the meeting of (he American Medical Association 
following a paper on ilie “School Child,” bv 
\\ C. Hollopeter, it was suggested by A. C. Cotton that 
there be an investigation of school conditions under¬ 
taken by the Section on Diseases of Children. As a re¬ 
sult a committee was appointed to investigate the pres- 
ent status of the school child; I was appointed for the 
middle west. 

The intention was to cover the entire country and the 
division of territory was made north and south. Earlv 
in the investigation it was learned that this division 
was an impractical one, as the school conditions in 
localities where there are separate schools for the ne'rrr 

r/hofthat statistic: 
gathered in these localities were discarded and the inves¬ 
tigation limited to cities of 25,000 population and up- 
ivarcl m the north central states. The data used in this 

cZ 1 "■'"r in thirty-four cities, from 904 

schools selected at random, representing 369,290 pupils. 

investigation were; first, the 
Hnn°i statistics published by the various educa- 

correspondence with school super¬ 
intendents, principals, teachers, and school inspeetU: 
nurd, personal investigation. 

T he report of the TJ. S. Commissioner of Education 
lie year 1907 states that there were 16,829,386 pu- 
inis m the common schools; 848,191 pupils in the high 

Childron of the AmerlCTn 
'h City JuSe, in09. Sixtieth Annual Session, held at Atlan- 
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or seeoiidiiry schools at a total cost of $330,680,801, or 
II cost, of $3.90 per capita of population, or a cost per 
pupil of $41.60 per annum. 

In twenty-two of the cities under investigation the 
pupils were divided in the several grades as follows: 
(irst grade 87,783. second grade 61,369, third grade" 
57,703, fourth grade 54,220, fifth grade 50,489, sixth 
gnido, 41,904, seventh grade .35.223, eighth grade 24,- 
9.98. fir.st 3 ’ciii" high .school 13,858, second 3 'ear 9,087, 
third yeai" 5,572, fourth year 3,699, 

'ITie average agc.s taken at the beginning of the school 
vear were f rst grade, 6 years 4.5 months; second grade, 
7 years 10,5 months; third grade, 9 years 2.6 months; 
fourth grade, 10 year.« 4.1 months; fifth grade, 11 i-ears 
6.3 months; sixth grade, 12 years 4.3 months; seventh 
grade, 13 years 4 months; eighth grade, 14 3 'ears 1 
month. 

T'he variation in the ages between the various grades 
is not to be taken as indicating the average time spent 
in the grade, as the factors of non-promotion and the 
dropping out of the over-age child must be taken into 
consideration. In the primary grades the non-promo- 
lion of a large proportion of the pupils, together with 
the fact that Imt few pupils withdraw, causes the length¬ 
ened average interval, while in the grammar grades non¬ 
promotion is one of the chief causes of the withdrawal 
of the school child; so with non-promotion and the 
dropping out of the over-age child the apparent average 
interval spent in tlie grade diminishes. 

The relation of over-age and non-promotion to the 
dropping out of the school child is shown in the accom¬ 
panying tabic which gives the normal age per grade as 
used in the calculations of this article, the number and 
))ercentage of entire class of normal age pupils, the 
number and percentage of entire class of pupils over 
age, the number and percentage of class of pupils under 
age, with the percentage of promotions in the various 
grades. 

TABUE SHOIVING AGES AND PROMOTION.S Bl’ GRADES 
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A uniform series of questions was sent to each of the 
principals of the 904 schools and a second series to 
some ten thousand teachers in ihese schools. The ques¬ 
tions and such answers as can be summarized are here 
given, reduced to percentages for the more ready com¬ 
parison when possible. 

PBINCIPALS’ SEBIES 


ffotp many of yonr pupils are compelled io leave school each 
year because of ill health! (This includes only rases of gen¬ 
eral ill health, excluding ail acute and contagious diseases and 
temporary illnesses). Twenty-one per cent, of the principals 
answered that none of their pupils were compelled to leave on 
account of ill health; 11 per cent, gave 1 in 500 as the pro¬ 
portion; 9 per cent., 1 in 250, 17 per cent., 1 in 200: 28 per 
cent 1 in lOli, ^ per cent.. 1 in 50; 4 per cent., 1 in 33. Tins 
is an average loss due to general ill liealth of one in each two 
hundred pupils. 

Wfiat is the size of pour plapproundf Tvinetccn per »*cnt 
■jad no school playground; 10 per tent, had less than a square 
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yard per pupil; 7 per cent, had between 10 and 15 square feet 
per pupil; 15 per cent, had between 15 and 25 square feet per 
pupil; 0 per cent, had between 25 and 50 square feet per 
pupil; IS per cent. Jiad between 50 and 100 square feet per 
pupil; 25 per cent, had over 100 square feet per pupil. 

Have tjou a good sgstem of ventilation—any method insuring 
fresh air constantly? Twenty-two per cent, answered in the 
negative; 78 per cent, in the aflinnative. 

^Vhat method of ventilation is used? The answers varied 
greatly as to the system in use and the major portion of sys¬ 
tems mentioned can not be considered adequate. The ventila¬ 
tion of the schoolroom is of such importance that it would 
seem advisable that this body take some cogniz.anee of the 
methods of schooli-oni ventilation which meet its approval. 

Have you a sanitary drinhing fountain? This was answered in 
the ailirniative by 27 per cent.; in the negative by 73 per cent. 

Do you use individual cups? This was answered in the 
allirmative by two principals. 

Arc the school toilets in good condition? This was answered 
“yes” in 81 per cent, and “no” in 19 per cent., but these 
answers do not coincide with the result of personal investiga¬ 
tion, as in the schools visited the toilet rooms were 'usually 
found to be dark and ill ventilated. 

The Care of the Rooms .—The rooms were swept dail 3 ’ in SO 
per cent, ot the schools, tri-weekly in 19 per cent, and bi¬ 
weekly in 1 per cent. The rooms were scrubbed once in two 
weeks in 24 per cent, of the schools, once a month in 21 per 
cent., once in two months in 3 per cent., three times a j-ear in 
37 per cent., twice a j-ear in 11 per cent, and annuallj' in 4 per 
cent. The school desks were washed twice a month in 7 per 
cent., monthly’ in 13 per cent., once iii two months in 5 per 
cent., three times a year in 29 per cent., twice a year in'1C per 
cent, and annually in 28 per cent. Tlie walls were washed or 
calcimined each j’ear in 7 per cent., cvei^v two years in 19 per 
cent., everj’ three j'ears in 10 per cent., everj- four j'cars in 12 
per cent., everj’ five j’ears in 14 per cent., everj’ six j’ears in 
14 per cent., everj’ seven j’ears in 2 per cent., every eight 
J’ears in 8 per cent., everj’ ten j’cars in 8 per cent., everj’ fif¬ 
teen years in 1 per cent., every twentj- j’ears in 1 per cent, 
and never in 4 per cent. In dusting a feather duster was used 
in 07 per cent, and a damp cloth in 33 per cent. 

Text-Books .—In 53 per cent, of the schools free text-books 
were used entirely. The average life of a book was given as 
two j-ears in 12 per cent, of the schools, three years in 21 per 
cent., four j-ears in 29 per cent., five j’e.nrs in 28 per cent., six 
years in 7 per cent., seven j'ears in 1 per cent., eight j-ears in 
2 per cent. In no school was there anj’ means provided for 
sterilizing the books; and, regardless of the condition of the 
previous user, the books were passed on to the next pupil 
without a pretext of asepsis. 


TEACIIEBS’ SEnlES 


Below are summarized the answers to the teachers’ ques¬ 
tions; for comparison there have been selected the answers 
from the first and sev’enth grade teachers, ns time will not 
allow of a more detailed rciiort. 

How many pupils in your i’oomf 

I’er cent, of An.sivers. 


Number of Pupils in Room. 
15 to 20 

21 to• 25 

1st Grade. 

1 

7tb Grade. 
2 

0 

26 

to 

.30 

2 

31 

to 

35 

S 

23 

30 

to 

40 

20 

25 

41 

to 

45 

24 

13 

46 

to 

50 

IS 

12 

51 

to 

55 

5 

* fj 

56 

to 

60 

7 

G 

o 

61 

to 

70 

A. 

o 

71 

to 

SO 

• • 

ty 

81 

to 

90 

• • 

•y 

01 

to 

100 

• • 



What is the she of your schoolroom? The dimensions of 
the schoolroom have been reduced to number of square ee 
-r pupil, as in the calculation of air space any height over 
thirteen feet was not believed to influence the air content of 

the room. , . 

Per Cent, of Answers. 
N’umber ot Sq. Ft. Per Pupil. 1st Grade. 7th Grade. 

Less than 10 

11 to lo x;* 

IG to 20 i'). 

21 to 25 -g 

Over 25 ^ 


13 

25 

40 

oo 


Have you good playgrounds? Thirty-four per cent, answered 
‘no” and GG per cent, answered “j-es.” 

How much time docs the child have oh the playground each 


day? 


Time on Plns'ground. 
Ko outdoor recess 
10 minutes 
15 minutes 
25 minutes 
30 minutes 


Per Cent, of Ansu'ors. 
1st Grade. 7tli Grade. 
8 12 

3 C 

13 35 

10 G 

CG 41 


These are the periods the scliedule calls for,' hut as in no 
school is there any covered area provided, in .stormy and 
iiicleiiient wcatlier the outdoor recess can not be had. 

ll/inf is the longest period the child is in the schoolroom 
icithout an outdoor recess? 


I’er Cent, ot Answers. 


Longest School Period. 1st Grade. 7th Grade. 
GO to no minutes 50 34 

no to 120 minutes 38 4S 

120 to l.'iO minutes 5 (i 

150 to 210 minutes 7 12 


Hole many of your pupils must do homc.tcork to keep up 
icith their classes? In the first grade 7 per cent, of the teach¬ 
ers required some liome work, while in the seventh grade Jionie 
work was required by 82 per cent, of the teaeliers. 

How many of your pupils show a marked loiecriug of vitality 
or loss of rigor or a noiiccahic increase of nervous irritahilHy 
during the school year? Fortj’ per cent, of tlie teachers failed 
to recognize those conditions in anj- of the pupils, while GO 
per cent, recognized it in one or more of their pupils. In the 
minds of the teachers the contributing causes of this con¬ 
dition of stress were: 


Per Cent, of Answers. 


Cnnscs of Strain. 1st 

Grade. 

7tU Grade. 

Too much school work required. 

78 

OO 

Too great anxiety over grades or examina¬ 
tions . 

8 

32 

Too many outside cares, ns the care of 
younger children or employment for 
economic purposes . 

14 

24 

Outside social distractions... 

12 

30 

Poorly cooked or Innutritions or insiiflicient 
food . 

42 

12 

Habits contracted outside the school, ns 
el,garot-smoklng. exciting companionship 
or bad personal habits. 

12 

44 


On the principals’ scries of questions the question, 
“Wliat in yonr opinion are the chief causes of stress and 
strain in the seliool ciiiid ?” was answered by Hie niajor- 
it}' to the effect that there appeared no stress or strain 
in the cliildren under their observation. Of the otliers 
answering the question each hundred principals gave the 


following: 

Too much school work required. 30 

’Too long school hours. 9 

Poor preparation in the earlier grades. 12 

Insanitarj’ school conditions. 9 

'Too many pupils in a room. 8 

Too iiiiich importance attached to cxainiiiations 5 
Yearly promotions and the lockstep method... C 

Poor teachers. 4 

Improper seliool seats. 2 

Outside work, as selling papers, nsliering in 

theaters and care of young children. 14 

Outside work, ns music and dancing lessons... 4 

Overambitious parents. 11 

Poor home environment. 27 


Children iniproperlj’ clad. 9 

Children iniproperlj’ fed. 2.3 

Insufficient sleep. I"’’ 

Social distractions and cheap tlienters. 23 

Mental insudicicnej’. 20 

Lack of home discipline. !> 

Inesponsibilitj’ . ^ 

Irregular attendance. •> 

Plij’sical defects. ® 

Bad personal habits. 1” 

Too much stress attaclied to the special 

studies . ^ 

The schedules are apparently arranged with but two 
ideas in mind—to have the harder studies carlj’ in the 
session and to tit in with recesses. 
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Siunplo sclicclulcs tiikon at raiulom from various scliool 
sy^lcins were found to liavc (he same, lesson periods for 
all the grades, no attention being paid to flic physiologic 
fact that a cliild six to ten years of ago can iiof apply 
the attention to a specific subject for more than iiftcen 
minutes without undue strain. In many schools the 
first lesson period, which supposedly is of the hardest 
study, is forty minutes in length in tlic primary grade. 

Tile curriculum is manifestiy ovorerowded. This is 
due to three causes: first, the domination by the colleges; 
second, the fact that all that has heen in the cnrrieulum 
at any period must remain ; third, that every pupil must 
take all the work, regardless of personal need. 

This overcrowding of the curriculum is tb.e source of 
much of the criticism which is being heaped on all puh- 
lic school systems, and is a menace to the child in two 
diverse ways: first, the hone.st ambitious child must do 
more than is within the limits of his ability to do with¬ 
out physiologic impairment, and, second—and what is of 
far greater evil in its effect—is the fact that educators 
recognize this factor and the child himself soon learns 
that to do all his work well is unnecessary for promo¬ 
tion, and here is inoculated into him those habits of 
shiftlessness and irresponsibility that are the crying evil 
of the modern school. Through.all the literature and 
remarks of educators one recognizes this constant wail 
■ of the inability of the school to develop the will, but all 
effort is placed on the intellectual capacity. The school 
does not educate (draw out), but rather its apparent 
endeavor is to pour into the child a certain definite nmn- 
ber of facts. 

There are now at work several agencies looking to the 
simplification of the eurriculum. A committee appointed 
by the National Educational Association is doing a valu¬ 
able work. 

To sum up; It is self-evident that inefficiency exists 
in the working out of the educational method for the 
child in all departments. 

To suggest improvements in the several very urgently 
needed reforms would take more time than is allotted 
for this paper. AYhat would be of far-reaching good is 
the establishment of an educational health board con¬ 
nected with each school system, this board to be com¬ 
posed of physicians, with proper authority to act in 
safeguarding the health of the school child, and to be the 
final arbiter in regard to hygiene and sanitation, and to 
indicate the mental and physical ability of tbe pupil. 


of several European countries, has debated and framed, 
year after year, various Jaw.s for the correction of tlie 
scliool child’s condition; yet very little good in tliis 
special direction has crystailized out of tbe many volum¬ 
inous “acts to amend an act” before the various legis¬ 
lative bodies. It is much more convenient for us to 
read, and even to reread, these many reports of the 
distress of the foreign cliild and eventually come to be¬ 
lieve tliem than to investigate patiently the truth for 
ourselves. 

The best framed legislative measures reach us from 
Gieat Britain. The British people have indulged, fre¬ 
quently and thoroughly, in debate on the underfed 
school child. It is a matter most vital to them, in 
April, 1!)05, Sir John Uorst, possessing an advanced 
mind, full of theories, 3 ’et lacking practical application, 
instituted a most ajipropriate comparison of the gov¬ 
ernment of tbe people described by the Apostle as ‘'ever 
learning and never.able to come to the knowledge of 
the truth.” As he states, they are ahvays appointing 
royal commissions and departmental eommittees on so¬ 
cial questions, but most frequently fail to carry out 
their many recommendations. He is found stating his 
case in this language: “It is true our committees found 
themselves unable to say whether' the school child was 
better nourished or developed now than forty years 
ago, for the course of study imposed now is much more 
exacting than formerly. But it is a fact that the child 
is much better physically now, and more able to endure 
indoor work, so the committee felt, inasmuch as the 
material was better, it was desirable to demand more 
•of the child.” Another British report quoted by Sir 
John Gorst insists that all school children should be in¬ 
spected more thoroughly, physically and mentally, and 
examined as to all the senses, and finally, measured and 
weighed semi-annually. In this way the country might 
learn the true facts of the child’s condition—if im¬ 
proving or deteriorating. 

While reading of our British cousins and feeling a na¬ 
tional pride that our own country does not allow a 
school child thus to suffer and deteriorate, our natural 
complacency was given a rather rude shock by the publi¬ 
cation of an article by that sociologic witer, Mr. Eob- 
ert Hunter, implying that our country was no better 
than Great Britain or France, and estimating that in 
New York City alone 70,000 children went to school 
hungry. The exact number was, moreover, distressing, 
inasmuch as a definite number carried conviction in 


THE SCHOOL CHILD’S BEEAKFAST-' 

W. C. HOLLOPETER, A.M., M.D. ' 

Professor of Pediatrics, Xledico-Cliirurgical College of Pliiladelpliia 
PHILADELPHIA 

To physicians deeply interested in the work of pre¬ 
ventive, as well as curative medicine, the school child’s 
breakfast is becoming an important factor for earnest 
consideration. The subject, however, is not a new one. 
For many years harrowing stories have reached us from 
over the ocean of the distressing poverty of English and 
'French cities. Eeports have come to us of thousands of 
children who are sent to school, weak from hunger. Tlie 
expensive educational system provided for the°eh'ildren 
weakened by privation and hunger in their poor homes 
evidently has failed to impress or benefit them to any 
degree. Our government, as well as the governments 

* Section on Disease..! of Children of the American 

Uc C?t.v 'mne "moo Sixtieth Annual Session, held at AtlaU- 


regard to the actual facts tabulated in so large a num¬ 
ber. For 70,000 children to go to school hungry 
seemed appalling, and this occurred- just during the 
most prosperous period of our country. The exact 
facts seemed more like an importation of statistics 
from the literature of a foreign revolutionary agitator. 
It did not seem to belong to our country or our investi¬ 
gations. The true statement made by Mr. Hunter was 
that 70,000 children were found in New York schools 
underfed, and the latter word would have expressed 
tbe real meaning of the original statement more clear¬ 
ly than the word hungry. Many thousands of little 
children go breakfastless to school at times; but the 
real problem is much more extensive than that, and 
embraces that much more numerous class of children 
who are chronically underfed, either because their food 
is insufficient in quantitj', or, wdiat is the same thing 
in the end, poor in quality and lacking in nutriment. 
Furthermore we read from John Spargo’s‘Tlitter Cry of 
tbe Children” that from eases personally e.xamined by 
himself, or by teachers acting under suggestions given by 
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him, he found that of 12,800 children 2,950, or more 
than 23 per cent., either had, on the morning exam¬ 
ined, no breakfast or a miserably inadequate breakfast 
of bread, crullers or crackers, with or without coffee or 
tea. He has also summed up the result of other investi¬ 
gations made in New York City, Philadelphia, Buffalo 
and Chicago, Avhich show that of 40,746 children 14,121, 
or 34.65 per cent., had gone to school breakfastless, or 
with nothing more than bread with tea or coffee—cer¬ 
tainly a very poor preparation for the day’s work. 

The animated discussion on the question of underfed 
school children which has been going on for the past 
four or five years, both at home and abroad, has found 
its way into the newspapers, chiefly througli the reports 
of sanitary inspectors. These published statements are 
based on insufficient grounds. The final analj'sis will 
prove that poverty, or tlm want of food, is not the rea' 
cause. The child does not usually want the food in the 
morning. It is absurd for the excited social reformer 
to demand, on such slight grounds, the supplying of 
free meals. It is true, indeed, in every large city there 
are many children who go hungry to school and go be¬ 
cause there is an actual lack of food for them. This con¬ 
dition is, fortunately, not common in our own country. 
This class of school children should be cared for by the 
proper charitable agencies and never by school authori¬ 
ties. 

Viewing the question from a medical standpoint, pov¬ 
erty is not the cause, except in a small minority of the 
cases, of those school children who go hungry. All 
physicians, especially those dealing largely with chil¬ 
dren, note the capricious morning appetites of children' 
who are physically below normal from any one of many 
causes—such as ill health, poor homes, careless personal 
hygiene, etc .—and this is most likely to occur with those 
living in city slums and crowded quarters. Any physi¬ 
cian doing dispensary work will recognize the truth of 
this assertion. 

Tor several years I have been deeply interested in 
the child’s breakfast, and I have made careful investi¬ 
gation along this line to learn the actual truth. A large 
proportion of the children, if asked why they did not 
have breakfast, would quickly reply that they did not 
want it; or, if in the younger children, the answer would 
be that their mothers could not make them take any. 
The true answer must be sought farther back than tlie 
mere lack of food, for food is frequently abundant. The 
true cause is generally the personal or domiciliary hy¬ 
giene of the poorer classes extending throughout sev¬ 
eral generations. Careless mother, unclean bedrooms, 
close and badly -ventilated, late retiring hours, with 
heavy, unsuitable dinners, a strong disinclination for 
the morning bath—all tend to cause neglect of the 
morning meal; then the child is hurried off to school 
with little attention to his personal comfort in many 
ways, besides omitting the breakfast. 

it is not among the poorer classes alone that we find 
the capricious morning appetite. The fault is found 
just as frequently among the children of the better 
classes. This condition prevails in a more pronounced 
form—the personal environment is forced and unnat¬ 
ural. The practice of allowing young children tea and 
coffee, various stimulants, the rich, late, evening meals, 
associated with the excitement of music and visitors 
' until the early sleeping hours have been broken, are all 
active factors in producing unstable appetites. These 
conditions and many more could be mentioned which 
must be taken into account when seeking a rernedy for 
tlw. growing evil. Little good can be accomplished in 
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spending public money for free meals for children who 
do not want to eat and can not eat in the early morning, 
handicapped as they are ivith these many difficulties. 

With the object of corroborating or disproving the 
correctness of Eobert Hunter’s and John Spargo’s state¬ 
ments of the school child’s breakfast, I enlisted the 
services during the winter of about 100 teachers in the 
elementary school.= and emphasized the importance of 
their method of questioning the 3 'onng child. I insisted 
that the following tliree questions be asked: 1. Do yon 
eat a breakfast? 2. What do you eat? 3. How long 
does it take you to eat? The importance of truthful¬ 
ness in our answers would rest in the manner of the 
teacher’s approach to the child. She must ask each 
child alone and in strict confidence; the child must 
not know he was about to be questioned, otherwise the 
answer would be prompted by his pride or his mother’s 
suggestion—that .is one reason why the answers col¬ 
lected by John Spargo are misleading. 

The result of my winter’s work is very briefly sum¬ 
marized as follow'S: 

Of 2,169 children interrogated: 

58 per cent, drank coffee 
15 per cent, drank milk 
11 per cent, drank cocoa 
11 per cent, drank tea 
68 per cent, ate bread 

4 per cent, ate rolls 
40 per cent, ate eggs 

35 per cent, ate a cereal 

5 per cent, ate potatoes 
18 per cent, ate cakes 

9 per cent, ate meat 
0 per cent, ate fruit 

6 per cent, ate’various otber foods 

Only six claimed to eat no breakfast; 737 gave the 
time consumed in eating as folloivs: 

2, 50 minutes 

5, 45 minutes 

3, 35 minutes 

74, SO minutes 

27, 25 minutes 

128, 20 minutes 
221, 15 minutes 

1, 18 minutes 

2, 12 minutes 
135, 10 minutes 

1, 8 minutes 

31. 5 minutes 

8, 5 minutes 

2, 2 minutes 

2, 1 minute 

In conclusion, while we can not draw a definite result 
from the analysis of so small a number of school chil¬ 
dren (2,169) as to the quantity and quality of food 
taken for their breakfasts, we may infer that the school 
child has a chance—a poor one, indeed—for a break¬ 
fast; and the reason he has so poor a one is not that 
he has no food, but unfortunate surroundings to pre¬ 
pare him for his day’s work. 

Our duty as physicians is to regard our professional 
relation not ended wdth the school child until definite 
instructions be given to the family in correcting the 
poor home surroundings of the child as to sleeping 
rooms, personal habits, as well as proper food at a 
given time. 

It is quite evident that Mr. Jolm Spargo’s estimate 
of hungry school children is erroneous and misleading. 
This is due to the manner of his gathering his infor¬ 
mation, obtaining it collectively when every element of 
personal and family pride was placed on view. 

1411 Spruce Street. 


ABSTEACT OF DISCUSSION 

ON PAPERS OF DRS. HOLLOPETER AND VAN DERSLICE 

Dr. L. T. Eoyster, Norfolk: I .-im acting head of the school 
board in a city of 70,000 inhabitants, about CO per cent, of 
the school population being in the schools. We have about 
15,000 negroes in our schools, but these schools, of course, 
are separate. 
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The school nulhorilit's are the first ones to be edu¬ 
cated iu this matter. It is absolutely e.ssontinl that on every 
cdMcaiioaal hoard there he a physician; I never realized the 
need of that until I got on the school hoard myself and found 
that what little I could do was absolutely needed by those 
gentlemen, all good men but not knowing what was needed 
from a physical standpoint. First of all, the physical and 
moral development should be ahead of the intellectual. Our 
public school system should fit the child for the battle of 
life, and that is’not done without a physical and moral founda¬ 
tion. Of first importance is sanitation. When children arc 
educated in the proper care of their physical being, not only 
will they be benefited, but the next generation will receive 
the benefit of this education. These children will in the next 
generation be the legislators as well as the educ.ators. If the 
Lord’s prayer is taught a child at its mother’s knee, that 
child will never forget it. It may come to feel that it does 
not need it, but if the occasion arises it will remember its 
early teaching. This is equally true of other teaching. If 
a child is taught that his welfare depends on physical and 
moral hygiene, the foundations arc laid for the good of the 
race. 

Questions come up ns to whether a midday lunch is pref¬ 
erable or whether the child should continue his work and 
go home for a 3 o’clock dinner. All these questions come 
up from time to time, and it seems this body should go on 
record and let it be known that the American Medical Asso¬ 
ciation stands for certain principles that are essentials in 
public school education. That must have some weight eventu¬ 
ally. We must keep these facts before the public every da 3 ’ 
and every month and ever^’ year. Another thing, we are the 
jiien who influence the people in their homes. The family 
physician is the one who tells the mother that the child must 
do this, that, or the other. Mothers will do what we tell 
them, even if they eome into conflict with the public school 
system. We are the missionaries. Now it seems to be a 
belief that anything ever put into the curriculum should never 
be taken out. I am a believer in two fundamental things in 
the teaching of children, i. e., moral training and phj-sical 
education. No man is educated until his moral nature is 
trained and from physical training j’ou get a power of co¬ 
ordination and also of relaxation. INIake the public feel that 
we are the arbiters of the situation. It is our duty to hu- 
manitj- to keep constantly knocking at the public door. 

Dn. Charles Douglas, Detroit: It seems to me that this 
is perhaps the most important subject we could undertake 
in order to educate the public. Professionally we are eomin" 
in contact with the results of intense ignorance among the 
so-called better educated women in this country. Our rvork 
is largely’, to repair the damages that are the result of their 
ignorance. We are continuallj’ called on to correct evils 
among the little ones that are the result of the ignorance of 
the mothers who have followed the advice of some ignorant 
mother or grandmother. I contend that we must do all that 
has been said and we must go further. In every woman’s 
college curriculum there ougnt to be a course educating our 
young women to know what is right and what is wrong in 
hygiene and dietetics, so that in after years when feeding 
their children they- will not be dependent on some ignorant old 
woman for directions. We know that in the first week of a 
child’s life damage is often’ done that will send the child to 
its grave. We sliould force the public to recognize that the 
schools are not doing their whole duty. Is it necessary to 
teach so much of what we all forget? Is it not better to 
teach j-oung women something they' will need? We should 
teach them what foods agree, _what are the elements in food 
for proper nutrition and how to use the foods.' If they have 
enough of this knowledge they won’t be subjects for educa¬ 
tion by people more ignorant than themselves. Only then 
will we have a higher status of education than we have now. 

Dr. George F. Little, Brooklyn: I agree that we ought 
to make public such action as we may take. We won’t go 
far by merely talking this over among ourselves. This com- 
imttee will report from year to year and I think they should 
make recommendations to be acted on by this body. I would 
suggest that the committee get together this afternoon- and 


make such dolinile recommendations as the report may call 
for; that the section act on the resolutions submitted and that 
they' he given wide piddicity. 

Dr. C. G. Kerlev, New York: When I was chairman of 
Ibis Section I read a paper on this subject, and a y'car ago 
I read a similar paper before the American Pediatric So¬ 
ciety. I think we are going a little too fast. It is all right 
to take the matter before the public, but the first one we 
have to cdiiente is the physician. The physician must realize 
that he has something to do besides studying pathology- and 
therapeutics and practicing medicine. We know something 
that the public ought to know. We recognize this fact we 
come here and discuss and then we go away and the public 
knows just about ns much through our knowledge as it did 
before. What physicians must recognize first is that they 
arc, in a .sen.se, teachers. Where does the public get its in¬ 
formation on the subject of health and disease? From “pat- 
ent-mcdieinc” and proprietary-medicine manufacturers. How 
is the mother to know how to feed her child properly- or how 
is the father to know how to eat in order to nourish his body 
to enable him to work, if he has never been taught? Ninety 
per cent, of the population eat simply to satisfy- the appetite. 
What we must do is to teach the people how to live. Physi¬ 
cians must appreciate their duty to the community and then 
they- will be able to act to a tremendous advantage for good. 
Instruction in vital living principles should be taught in the 
schools. Evciy- large town should have a board of hygiene 
associ.atcd with the board of education, but to have that 
brought about the people must know- that we have something 
that they- need that should be brought before them. 

Dr. Van Derslice tells us of the ignorance and of the neg¬ 
lect of children, show-ing that they do not have the care that 
the farmer gives his horses and his sheep because the child 
has no value in dollars and cents. The neglect of children, 
particularly in our larger cities, is a disgrace to our country. 

Dr. Helen C. Pl'tnaji, Providence: The first thing to do 
is to educate phy-sicians. The teaching of hygiene in recent 
y-cars has grown to what may be called a specialty-. Several 
speakers in another section discussed hygiene taught by- text¬ 
books: but our leading educators and some physicians are 
far ahead of that idea. Object lessons and training in habits 
is the most efficient method. A child can learn more hvgiene 
in tw-o day-s from a good tuberculosis school exhibit than in 
two years by- memorizing a text-book on bad air and unclean 
room. The making of housewive.s has been mentioned. House¬ 
keeping to-day requires scientific knowledge. Domestic science 
when well taught is by far the best hvgiene taught in the 
.schools, and children take it home to their mothers. Bo.ston 
has exccptionallv good instruction in this department, and 
exceptionally good health reports. School nuuses are among 
our effective instructors. We need higher standards for medb 
cal inspection—physicians trained for it. I do not know 
whether one of the speakers meant to endorse the individual 
drinking cup in school. Theoretically- he might. Experience, 
however, show-s it to be no improvement on the common cup. 
Children keep it in a dirty- desk, or hanging in dusty air. or 
w-rapped in a grimy handkerchief, and lend it to their eupless 
friends. What morals and manners if they did not! Its 
details are additional burdens to teachers, parents and child. 
We should advocate instead the bubble fountain. School 
fatigue is being .specially studied in laboratories. This school 
cachexia is largely due to lack of outdoor air. Physicians 
should advocate education through industrial training, outdoor 
games and school gardens, to introduce the open-air life. Na¬ 
ture study- (school gardens, etc.) is the normal method of 
teaching the origin of new life, which it is our duty to pro¬ 
mote. The national organization of biologists is beginnin" 
definitely- the consideration of its mission in this respocL 
and we should cooperate in all possible ways. 

Dr. H. I. Bow’ditoii, Boston: As a younger member of the 
profession. I think we have neglected one class of studenl.s 
who.should be thought of.- When I was in college nothing 
was taught of our re.^ponsibility to the public. In the carly 
years it u.=cd to be taught, but not non-. We u.scd to get an 
occasional lecture on ethics and the relation of the physician 



1730 


STEM PESSARY—CARSTENS 


Jovn. A. M. A. 
Nov. 20, 3009 


to tViexpoMic. If the students realized their relation to the 
public, and what ought to be taught the public, physicians 
would have a better knowledge of wliat they liave to come 
up against. 

Dr. E. C. Hackett, Chicago: When Dr. Putnam spoke of 
the work of the biological society, it seemed to me a crying 
shame that a brother or .sister profession should take up the 
work that physicians ought to be doing. I want to urge that 
the medical men and medical women in small towns are over- 
modest. This teaching of others will not be done unless 
physicians do it. I know' the difficulty there is in small towns 
in getting accurate information on these subjects. One woman 
physician told me that she had had the temerity to speak in 
her small town on the subject of reproduction and the matter 
of abortion, and for speaking of such “unlad 3 'like things” she 
had been tabooed. We will have to come forward and show 
the public that the American Medical Association is behind 
this movement if we expect to accomplish anything. 

Dr. W. 0. Hollopeter, Philadelphia: hfy sole object in 
writing this paper was the attempt to go farther back than 
the mere want of food, and consider the general environments 
of the child. Much harm has been done by the sentimental 
writings of the sociologist in the matter of the school child’s 
food, and especially the breakfasts, and this investigation was 
made to fix the facts more definitely before the profession. If 
I have satisfied anj’ members of this Section that we need 
greater hygienic home care of the ehild rather than increase 
of food, the object of the paper will be accomplished. 

Dr. J. W. Van Derslice, Oak Park, Ill.: I believe that the 
medical profession needs educating, but I don’t know any 
place where physicians can go to get any sane ideas on the 
subject. I have worked on this committee for two j'ears and 
there are very few points on which I am definitely fixed. I 
think this Section should take a definite stand on subjects 
we deliberately take up; any subject we take up must he 
sanely handled. I do not w’ant anything to go out from this 
Section as a resolution that can be turned down as imprac¬ 
tical. There are too manj' fads and hobbies; what the public 
wants is facts and practical ideas taken from authoritative 
sources. 


River Pollution and the Hudson-Fulton Celebration.—^A dis¬ 
cordant note in the Hudson-Fulton glorification, says the New 
York Ghristian Advocate, comes from a man whose life-span 
almost bridges the hundred years since the Clermont made 
her first trip—the Hon. John Bigelow, who was born on the 
banks of the Hudson ninety-two years ago and has alwaj’s 
lived beside it except when residing in Paris as consul, or 
minister. Mr. Bigelow opens his heart to the public in a letter 
to the Hudson-Fulton Commission, in which he makes the 
shades of the discoverer and steamboat pioneer saj'; 

'rbe river you are making such an aflo about discovering and 
navigating is not the river either of us saw. The river we know 
and which bears one of our names consisted of as pure and 
delicious water as ever descended from heaven. I'on have permitted 
it to be converted into a great sewer into which aii the cesspoois, 
barnyards, kitchens, mills and factories between New York and 
Troy discharge aii their poiluting exuvim and rubbish, instead of 
.sending them back on the lands whence it came and which it 
should enrich. In doing this you have deprived ail the river 
counties of one of their most valuabie crops. That river in our 
time used to swarm with shad, herring, sturgeon, striped bass, 
bullheads, sunfish and pan fish of many other varieties. These fish 
used in our times and for many years after continued to furnish at 
ieast one-third of the nourishment of ail the inhabitants for ten 
miies back on both sides of the river from New York to Albany. 
If you wish to honor us for what we have done to render this 
magnificent waterway useful, restore it to the condition in which we 
left it and when it was ready to appease the hunger and thirst of 
miilions of peopie. Instead of that you have not given a thought 
or appropriated a penny for the discharge of the first duty which our 
names should have prompted yon to discharge. 

It is perhaps too late to save the majestic Hudson from 
pollution, but there are still in the more recently settled 
parts of our country streams which nothing but immediate 
and vigorous action can save from similar or worse pollution. 
That lavish waste of natural resources which has leveled the 
forests of Americ.a is defiling lakes and rivers with offal 
which ought to be returned to the soil. 


FIIirAL WOED ON THE STEM PESSARY POR 
AMENORRHEA, DYSMENORRHEA, 
STERILITY, ETC. * 

J. H. CARSTENS, M.D. 

DETBOIT ' 

T]ie many inquiries I receive from all over the coun¬ 
try about the use of the stem pessary, with requests for 
reprints of previous articles on the subject,^ have 
prompted me to write another article on this question. 
It shows that the conditions mentioned in the title are 
difficult to treat. Knowing that the stem pessary will 
relieve the patients in nearly all cases, and in order to 
give this method of treatment thorough publicity, I 
again write on the above-named subject. 

AMENORIIHEA 

This we generally divided into two classes, the one 
existing in young women in whom menstruation never 
made its appearance, and the other in patients in whom 
it has been established for a shorter- or greater length 
of time and has suddenly or gradually, disappeared. 

Although there are great individual variations, large 
statistics in different countries show that the age of the 
first appearance of menstruation is about the same in 
the white race, viz., between the fourteenth and fif¬ 
teenth year. The common people understand this per- 
fectl}', and if a young girl does not menstruate at about 
fifteen the mother begins to ivorry and perhaps treats 
her or consults a physician. We now well know that in 
some cases there is no need for treatment of any kind. 
The patient is backward in development, is'perhaps 
anenaic, chlorotic, sufl’ers from indigestion, or has other 
conditions which generally retard the gi’owth of the 
pelvic organs. Witli our rapid development and high 
education, in many young girls the vital energy'is used 
up with study, and the menstrual function is slow in 
making its appearance. On the establishment of ordi¬ 
nary rules of hygiene and appropriate treatment such 
patients become stronger in tlie course of a j'ear or two 
and the menstrual function makes its appearance with¬ 
out trouble. 

But there are other cases in which no cause for the 
tardy appearance can be found, but the patients have 
symptoms of pain and distress recurring monthly. In 
such cases all the long list of emmenagogues which have 
been handed doivn to us for ages are of no avail. I have 
tried them faithfull}' and never saw any benefit from 
them whatever. I am by no means a therapeutic nihil¬ 
ist. Such patients need a thorough examination of the 
genital organs. There is no use wasting time with all- 
kinds of treatment. These patients must be examined 
un'der an anesthetic. If there is an imperforate hymen, 
atresia of the vagina, or absence or defect of any of the 
organs of generation, proper surgical treatment must be 
instituted. These abnormal conditions do not concern us 
to-day. 

Frequently we shall find that the uterus is small, a 
great deal smaller than it sliould be; sometimes it is 
bent. We have a so-called infantile uterus. Sometimes 
the whole uterus is small, onlj' two inches' in length. 

At other times it is of normal length, but is very thin. 

In some cases the body of the uterus seems poorly devel- 

♦ Read In the Section on Obstetrics and Disca.ses of Women 
of the American Medical Assoclatiffn, at the Sixtieth Annual Ses¬ 
sion, held at Atlantic City, June, 1909. 

1. Carstens, J. H.: The Stem Pessary for Amenorrhea and Dys¬ 
menorrhea, The Journal A. M. A., Dec. 29, 1900, xlvil, 

Infantile TJtcrns, etc., Am. Jour. Obst., 1903, No. 5; The Stem 
Pessary for D^’sinenorrhea, Ann. Gyncc., December, 1901- 


VouiMn LlII 
NuMiimi -1 


STEM FESSABY—CAESTEN8 


17P,1 ■ 


oped and in other cases it is the eervix. It may be the 
normal length, but only as thick as a lead-pencil. 

This poorly developed condition is sometimes dne to 
poor hygiene, improper method of living, too much 
mental work and too little physical exercise, resulting 
in a poor development of the whole body. In other cases 
the patient is physically well developed, but only the 
pelvic organs seem to be retarded. Now with this kind 
of cases I formerly had a great deal of trouble. I used 
applications, tampons, douches, and applied electricity 
until I got tired of it. I then began to use a small steel 
dilator like the Notts. By gradual dilatation two or 
three times a week I would develop some of those utori 
to about normal size. It was painful, however, and 
would take months—^}'es, even years. Twenty-six years 
ago in an article I called attention to this method of 
treatment for amenorrhea and dysmenorrhea. 

A good many j’ears ago I read an article on the value 
of a string of beads introduced into the uterus for the 
purpose of bringing on a more profuse flow in scanty 
menstruation. The introduction of a foreign substance 
into the uterus struck me as a reasonable procedure. I 
then thought of the stem pessary as a possible means of 
relieving this condition and began to use it. I found so 
much benefit that I increased the indications for its use 
ever since. 

PEEMATDRE ATROPHY 

Then there is another class of cases in which men¬ 
struation has been regular and normal for years, but 
when the women are 30 or 35 years old it becomes 
scanty and skips and is painful. This condition you 
will find in women who are unmarried and take little 
physical exercises, but are hard workers mentally, 
teachers and others who hold positions of responsibility 
requiring a great deal of mental work. On account of 
non-use the uterus undergoes a premature atrophy, and 
on examination the uterus will be found small, like the 
infantile uterus above mentioned. In such cases won¬ 
derful improvement on the insertion of a stem 
pessar}', allowing it to remain for a year or two. To 
this class may be added that class' of superinvolu- 
tion of the uterus following confinement or miscarriage. 
Generally the same s)'mptoms are produced as are found 
in the small uterus at puberty. 

AMENORRHE.4. IN FLESHY STERILE 'WOJIEN 

Then there is a third class of eases. Women who live 
high, have good digestion and are hearty eaters become 
fleshy; the menstruation becomes scant and sometimes 
disappears entirety, and the women become sterile and 
develop all kind of nervous symptoms. I never saw any 
medicine give benefit in such eases, but by the insertion 
of a stem pessary and by control of the method of liv¬ 
ing wonderful benefits to the sj'mptoms and reduetion 
of fat can be brought about. 

nYSMENORRHEA 

This is one of the most intractable conditions to man¬ 
age. In the past many normal ovaries have been re¬ 
moved as a last resort in such conditions. Some women 
suffer pain so that they are laid up every month for a 
day or two or even more. If they have positions they 
lose them, as nobody wants the young woman who is 
incapacited for work every little while. Many drug 
habits are started on account of painful menstruation. 
All the remedies, local or internal, that have been used 
and recommended give but little relief, except some 
kind of narcotic; hence we can readily see how neces¬ 
sary it is to find some means to permanently relieve 
this condition. 


Authors have divided dysmenorrhea into different 
varieties, such as obstructive, inflammatory or conges¬ 
tive, membranous, and ovarian. We must, first of all, 
see that the pelvic organs are in normal condition, and 
if there is partial atresia it must be remedied by forci¬ 
ble dilatation, etc. But this recurs in the course of a 
couple of months and the operation has to be repealed, 
fl’o prevent the recontraction I always insert the stem 
pessary after forcible dilatation. In cases of membran¬ 
ous dysmenorrhea I thoroughly curette the uterus and 
swab it out willi pure phenol, insert the stem, and cure 
the patient. The so-called congestion and inflammatory 
conditions usually mean diseases of the tubes or pelvic 
peritonitis, and so on, and these require special surgical 
ojieratious. The stem pessar}^ is not only not indicated, 
but is liable to light up a dormant ease and cause seri¬ 
ous consequences. 

The stem pessary is indicated in those obscure cases 
in which we can not lay our fingers on an}' particular 
abnormal condition—the kind that used to be called 
neuralgic; no general defect is found, no inflammatory 
condition, no displacement, or anything else, simply 
pain during menstruation. And let me add to this that 
other peculiar pain occurring just between the men- 
sti'iial periods which the Germans call Miitelschmcrz, 
the pathology of which we do not understand. It is 
marvelous wliat beneficial results are obtained in all 
such cases from the stem pessary. 

DISPLACEMENTS 

Originally the stem pessaries were devised to keep the 
uterus in about the normal position. Some stem ])es- 
saries were a combination of a retroversion or antc- 
ile.xion and a stem pessary, all in one piece and difficult 
to introduce. Others were made of zinc and copper, 
supposed to have an electric action. But all.kinds of 
stem pessaries were soon discarded because they cautyd 
trouble. In the course of my experience I found that in 
some cases in which there was a reflection or version 
besides the other conditions requiring the use of the 
stem pessary, the latter often helped the displacement 
if worn long enough. As the general health of the pa¬ 
tient improves, the ligaments regain their original tone. 
But the pessary must be worn at least a year or more. 

STERILITY 

Many of the conditions requiring the use of the stem 
pessary are also the cause of sterility. I had that im¬ 
pressed on me by some of my earlier cases. A woman, 
married five or more years, who had suffered from some 
of the above-mentioned conditions, became pregnant 
after removal of the stem, which she had worn for three 
months. This gave me another indication for the use of 
the stem; and, in fact, some of my patients were kind 
enough to call tlie attention of sterile patients to the 
fact that they had been relieved by the stem pessary and 
sent them to me, so that in the course of time I have 
had several patients -who aftenvard became pregnant, 
although I never promise to relieve that condition. 
There is nothing lost in trying the pessary, even if it 
fails. Sterility is sometimes caused by poorly developed 
mucous membrane of the uterus and the presence of a 
foreign substance in the utenis, I think, will strengthen 
and develop the lining membrane. 

CONTRAINDICATIONS 

Velpeau, in 1840, was the first, I think, to urge the 
use of the stem pessary. Others took it up, especially 
Simpson. Different kinds and .shapes were devised But 
in those days the pessary was used for displacenr-iito 
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principally, and, as many of tlie displacements were the 
result or coincidence with pelvic troubles, pus tubes, etc., 
it can now be readily seen how serious results followed 
their use. Dormant pelvic inflammations were relit; in 
fact, septic micro-organisms wei’e sometimes intro¬ 
duced in the uterus and persons otherwise previousl}' 
healthy soon developed pelvic trouble, so that in the 
course of time the profession tabooed the use of the 
stem pessary. It is well known that, though repeated 
efforts were made to re-establish their use, they soon fell 
into disuse again, and very justly, as they were not 
properly used and counter-indications not well estab¬ 
lished. Dysmenorrhea was frequently caused by pelvic 
inflammations of various kinds and a careless physician 
might use a stem pessary in such a case with disastrous 
results. These cases require surgical interference of 
entirely another kind. Versions and flexions with ad¬ 
hesions require different treatment. A movable dis¬ 
placement requires an Alexander operation or some¬ 
thing of that kind. The stem pessary is indicated only 
when there is no septic or inflammatory condition in 
the pelvis. 

Such conditions must be rigidly excluded; hence it 
is readily seen that the principal indication for the 
use of the stem is in young or unmarried women. I 
have had a few cases in which the stem would not be tol¬ 
erated and had to be removed. In some the pessaries 
came half out, as the result of falls from a swing or a 
bicycle, and had to be removed and reinserted. Hence 
I want to warn the profession not to use the stem indis¬ 
criminately and again bring it into bad repute. Judici¬ 
ously used, it will be a valuable aid in the treatment of 
these otherwise intractable cases. 


TECHNIO 

The introduction of the stem requires dilatation of 
the uterus. As this is very painful, it is necessary to 
give^an anesthetic, although it may take only_ five min¬ 
utes.' Then the absolutely cleaning of the vagina is nec¬ 
essary. 

1 use the Chambers hard rubber stem, although others 
may be as good. That everything be aseptic I boil the 
stem with the instruments, but, as the two arms of the 
stem come together while boiling, I immediately, when 
taking them out of the hot water, separate them and dij) 
them in cold water so that they will stay open. Gen¬ 
erally I have the patient on the back; with vulsellum 
forceps I catch a lip of the uterus, pulling it down 
somewhat and straighten it out as much as possible. I 
now insert a sound to get the exact length of the uterine 
cavity. Then I select a pessary a little shorter (%, or % 
inch) and have it ready for insertion by fixing it into 
the introducer. How I dilate the -uterus. As tins is 
often small it is necessary to start with a fine-pointed 
dilator. I use the Notts dilator. This generally is not 
sufficient and I then use the Goodell-Erlanger dilator 
or any other kind, thoroughly opening the uterus. If 
there should be any endometritis or discharge from the 
cervix I thoroughly curette the cervix only and swab it 
out with pure phenol, wiping it dry. I can then insert 
the stem. The button at the end must be on the cervix. 
The stem is kept in place by a finger on the button; 
then the introducer is pulled out and the -thing is done. 
If indicated, a Thomas-Hodge pessary is inserted, ihe 
physieian must see that the button is in the center of 
the retroversion pessary. There may be a little blood 
lost from the dilatation; therefore, I give phenolized 
douches twice a day for a day or two while the patient 
remains in bed. Some can get up the next day, but, as 


a rule, I keep them in bed for' forty-eight hours. Then 
they can get up and go about their usual vocations. 
They can do anything and everything, as they always 
did, and never know that they are wearing stem pes¬ 
saries. Once in a great while in women who are verj' 
constipated the pessaries may be forced out by strain¬ 
ing. This sometimes also occurs in cases of relaxed 
vaginas. In the latter the soft rubber inflated pessary 
ivill often help to retain the stem in place. 

All I ask of the members of this Section is to give 
the stem a fair trial in those properly selected cases in 
which ordinary treatment has failed and let us hear 
the results. 

C20 Woodward Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Howard A. Kelly, Baltimore: I think it would be in¬ 
teresting if the members ■n-ould give their experience. I sup¬ 
posed that the old-fashioned method of using a pessary had 
been discarded a generation ago. I practically never use in¬ 
ternal applianees for any cause whatever, that is, extending 
over any period of time. I have never used a stem pessary. 
I don’t see just what good it can do. I have seen a great deal 
of harm result from the use of pessaries, and therefore, I have 
not used them. 

Dr. H. P. Jack, Canisteo, N. Y.: Often the uterus will 
either raise children or raise something else. We often see in 
women engaged in mental work the most severe suffering from 
dysmenorrhea and scanty menstruation. I have in mind a 
woman who, in spite of the most careful treatment, had be¬ 
come a nervous wreck and who had not menstruated for eight 
mopths. Following the method of Dr. Carstens, I used a 
stem pessary and since that time she has menstruated, not 
profusely, hut regularly. She has developed from a nervous 
wreck to a healthy, robust, well-feeling young woman. I 
could report several other cases in which the results have been 
equally striking, in which women have been transformed, so 
to speak, from invalids to healthy capable persons. 

Dr. a. E. Benjamin, Minneapolis: I have been using the 
Outerbridge speculum instead of the stem pessary, although I 
have used Dr. Carstens’ stem pessary in several cases and must 
report good results in some of them. We must be sure that a 
case of amenorrhea is due to a lack of development of the 
uterus or of the ovaries. Dr. Carstens has throAvn out a few 
suggestions in regard to the use of the pessary, but we must 
be absolutely sure that there is not an undeveloped condition 
of the adnexa, particularly of the ovary. I have seen a num¬ 
ber of cases in which a fibrocystic degeneration was taking 
place; and it must be remembered that amenorrhea will occur 
on that account. In some of these cases laparotomy was done, 
the ovaries -u’ere resected, cysts removed and menstruation 
and pregnancy have followed. In cases of dysmenorrhea I 
have used the Outerbridge speculum introduced just previous 
to the menstrual fiow. Its spring-like action keeps the cervix 
open. It is one of the best instruments we can use at that 
time. Also in dysmenorrhea we must be sure that the diifi- 
culty is not due to some condition outside of the uterus, that 
is, in the pelvis. For sterility the same instrument can be 
used. A few cases I can report in which pregnancy occurred 
by the use of the Outerbridge speculum, but in most eases I 
think that Dr. Carstens’ stem pessary can be used with greater 
satisfaction. I believe with Dr. Kelly that nothing should be 
introduced into the uterus to be left there for any length of 
time. But when one can restore the function of the uterus 
and produce a more normal mental state by the use of some 
of these things, I think their emplo 3 ’ment is justified. 

Dr. J. H. Carstens, Detroit: How can any one judge of a 
thing he has never used. Thirty or forty- years ago it was a 
serious matter to use these pessaries; they were inserted and 
severe inflammation was the result. To-day- w-e see great 
benefit resulting from their use. I have women traveling all 
over the world wearing these stem pessaries, and able to do 
all kinds of work. 
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OPACITIES OF THE COBNEA 

TlIKIlt riiEQUEKCY IN CHILDHOOD FIIOM I’REVENTABLE 
CAUSES AND I'lIEIU EFFECT ON VISION " 

COLMAJs" W. CUTLEK, M.D. 

NEW YOUK. 

Oplitlialmology has been regarded as a field not dis-' 
tinct from general medicine, but comprising problems 
such as refraction and special surgery, which require so 
thorough a training as to deter the practitioner of medi¬ 
cine. It is obvious that this attitude is deplorable, as it 
tends to make the sjiecialist in realit}’ narrow as well as 
to deprive the practitioner of information at first hand 
which is often of great value. 

The ophthalmoscope has become an instrument of 
precision in the hands of every careful diagnostician. 
Gower’s “Medical Ophthalmoscopj',” the excellent trans¬ 
lations of Haab’s atlases, and articles by' Bull, de 
Schweinitz, Duane, Knapp, and Eisley, who has drawn 
attention to the importance of hygiene in the care of 
the eyes of school children—these writings and many 
others have awakened an interest in ocular problems, 
and the questions which this paper will raise will, it is 
hoped, justify its presentation before a society which 
welcomes all information relating to the welfare of 
children. 

In the excellent address of the Chairman, stress has 
been put on the importance of foresight. In the care of 
children, as in no other field of medicine, conditions of 
nutrition and of the inheritance of a disposition to dis¬ 
ease must be anticipated and controlled before the pre¬ 
cious moment has passed and the tendency becomes 
disease. 

Some of the special problems met in aural disease are 
now recognized by the general practitioner and faced 
with conMenee. The sldn is a field full of suggestion 
which we study for the most varied signs of general 
disorder and of lessened resistance to external irrita¬ 
tion. We do not need to loiow the nature of eczema or 
of the various forms of dermatitis to grasp to some use¬ 
ful degree their significance. ^ 

The meaning of the surface of the eye should be 
equally patent; and if it is studied as part of the sur¬ 
face of the bod}', containing in its small area some of 
the same problems met elsewhere, it will yield informa¬ 
tion equally significant. 

In order to make quite clear the nature of the lesions 
to be considered, it wEl be necessary to review briefly 
the structure of the cornea. The surface consists of six 
or eight layers of stratified epithelium, like the epider¬ 
mis, and, like this, it is renewed if scratched, without 
the formation of a scar. In reptiles that shed their skin, 
it is cast off with the external cuticle. Beneath this is 
Bowman’s membrane, the external limiting layer. This 
is a firm and resistant membrane without apparent 
structure, which forms a very efficient protection to the 
stroma beneath from foreign bodies. The resistance of 
this membrane is evident when a foreign body pene¬ 
trates the epithelium and lodges in it, and has to be 
picked out with a needle or when.it is necessary to apply 
some strong antiseptic to an infection of the superficial 
layers. Without it, the transparency of the cornea would 
be in constant danger. If Bowman’s membrane is de¬ 
stroyed, it is not renewed. Although the epithelium is 
loosely attached to it, this membrane is firmly connected 
with the corneal tissue or stroma beneath, which is 

• Hoad in the Section on Di‘5cases of Cliildrou of the Amerloaa 
Modlonl As'^ociatlon. at tlic Sixtieth Annual Session, held at Allan- 
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formed of fifty or sixty lawyers of fibrous tissue inclosing 
sjiaccs which contain fixed colls and lymph from tlie 
scleral vessels, which forms the only' source of nutrition 
of the cornea. 

Posterior to the stroma is Descemet’s membrane, the 
posterior limiting layer which has on its surface, in 
contact with the aqueous humor, a single layer of endo¬ 
thelial cells. The anterior and posterior limiting layers 
are impervious to fluid and protect the stroma from in- 
fillration from without and from within. 

This very elementary sketch may serve to refresh the 
memory. In dealing with the eyes of children, it is 
imjiortant to remembe'r that, while epithelial damage 
is not vital, an infection or injury which passes Bow¬ 
man’s membrane will leave an indelible trace, which is a 
menace to vision if it lies in the area of the pupil. 

Before the child is excited by an attempt to separate 
the lids, the surface of the eye should be inspected if 
possible by daylight before a window, so that the even 
surface of the cornea and its reflecting properties may 
be studied as the eye follows the finger. Any distorting 
of the bars of the window, for instance, will indicate 
an unevenness, which is a sign of past or present 
trouble. 

The examination of the eyes of a resisting child is 
not always easy, but if there is a history of eye trouble, 
or if there is secretion on the lashes, or if the child 
shuns the light and has evident discomfort and cries 
when attempt is made to separate the lids, the cornea 
must be inspected thoroughly. This requires a good 
light and a lens, not to be used as a magnifying glass, 
but as a means of focusing the light on the cornea— 
and any one who has to look at the eye should never be 
without a lens. 

An assistant who can hold the child and steady the 
head is also needed, although the better plan usually is 
to hold the child’s head in one’s lap, steadying it be¬ 
tween the knees, while the nurse controls the body and 
arms. 

The best elevators are the fingers, but pressure on the 
cornea must be avoided and this needs practice, espe¬ 
cially when the photophobia and blepharospasm is in¬ 
tense, as is often the case in phlyctenular keratitis. H 
it is necessary to use the elevator of Desmarres, great 
care must be taken to avoid scraping the cornea. 

The control of the child, the arrangement of the light 
and of the lens, and tha manipulation of the lids witli 
due regard for the already inflamed eye may seem diffi¬ 
cult, but the importance of these measures can not bo 
exaggerated. An attempt to describe them in detail may 
be spared, since a very little practice will suggest modes 
of procedure which will vary with 'tiie case. Every book 
on ophthalmology deals with this subject. Among many 
excellent works. Haab’s “Atlas of the External Diseases 
of the E)'e,” edited by de Schweinitz, will be found es¬ 
pecially useful for the general practitioner. 

There are three points to be considered in examining 
the cornea, all familiar but not the less importantthe 
corneal reflex, the smooth surface and the transparency. 
Any clouding of the normal glistening reflex indicates 
aii active process, edema or infiltration. If, with this, 
there is a defect or depression of the surface, an ulcer 
is present in an active stage. If the defect glistens, 
however, showing that the epithelium is restored, the 
ulcer is in process of repair, or there is a cicatrix. If 
the infiltration is deeper, beneath Bowman’s membrane, 
the surface may be intact as in the early stage of a 
phlyctenule or in an interstitial keratitis of syphilis. 
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The formation of vessels beneath the epitlielinm in 
pahnus or faseicniar keratitis and the deojoer vessels in 
interstitial keratitis are to be noted. Ciliary injection 
and hypopyon should not escape attention and their 
significance is weil known. 

It is my purpose to impress on the general practi¬ 
tioner the importance of an early recognition of small 
lesions of the cornea. In their beginnings, most ulcers 
can be controlled without serious damage to the eye. 
Ulcers complicating gonorrheal ophthalmia do not al- 
irays )’ield to treatment, however, but Jicre, too. an 
early and vigorous Ireatinent of the disease will usually 
prevent such unhappy re.sults. 

The importance of Credo’s method is acknowledged 
and the immense progress in recent years toward tbe 
ju'evention of blindness is a matter of sincere congratu¬ 
lation. It rests with pediatricians as much as with oph¬ 
thalmologists to see that laws are passed and that in¬ 
competent nurses and midwives and ignorant parents 
arc not allowed to lose precious time in futile methods 
before the sovereign remedy, nitrate of silver, is used. 

All cases of infants with purulent discharge should 
be treated as if they had gonorrhea, even if the gono- 
eoccus is not found at the finst e.vamination. The care¬ 
ful use of nitrate of silver docs no harm and may do 
incalculable good. 

The milder silver preparations, argyrol and protargol, 
should be used as adjuvants only and should not sup¬ 
plant the nitrate of silver in cases that show virulence. 
In epidemics of measles in a large children's hospital, 
during the past five years, these milder silver prepara¬ 
tions have been used in all cases with secretion, and in 
no such case has a corneal ulcer developed, although 
jireviously such complications were not infrequent. 

An ulcer of the cornea in gonorrheal ophthalmia may 
occur at the margin where the swollen conjunctiva over¬ 
hangs tlie cornea or near the center where tiie nutrition 
is poor. The ulcers at the margin may be due to the 
accumulation of secretion beneath the swollen conjunc¬ 
tiva, which makes it very ditTicult to inspect and cleanse 
the cornea without abrading the epithelium. The cen¬ 
tral infection is due in many instances to injury re¬ 
ceived during examination or cleansing. 

It is not the purpose of this paper to deal with treat¬ 
ment in these cases; but the importance of a thorough 
e.vamination and of care in opening the lids and in re¬ 
moving the secretion can not be exaggerated. 

The nutrition of an infant with ophthalmia is often 
a problem of greater difficulty than the treatment of the 
disease itself. In a recent paper^ on this subject atten¬ 
tion was called to this important point and reference 
was made to an article by Lobenstino and Ilarrar, who 
demonstrated the ill effects of gonorrhea in the mother 
on the early nutrition of the child. A question which is 
often raised is whether the child may remain at the 
breast. If the infant is nursed by its own mother and 
her intelligence permits proper care being taken to pro¬ 
tect her own eyes, this course should be followed, but in 
an institution it is rarely possible without assuming a 
grave responsibility. 

Phlyctenular conjunctivitis and keratitis has been a 
mooted point in ophtlialmology, as is ccy.cnin in derma¬ 
tology, and the two conditions have been associated as 
if they were of the same nature. This only adds to tlie 
confusion because it brings under one head two condi¬ 
tions of whose etiologj- little is known and which actual¬ 
ly have little in common. _ 


1 Cutler; UeslonR of the Cornea In Goiiorrlienl ppfi((m(nifa aad 
Kci'Atltls, Atn, Jour. Obst., 1009, IIx, Ao. 4. 


Phlj’ctenulcs are small nodules or collections of round 
cells beginning beneath the epithelium and frequently 
beneath Bowman’s membrane, as has been shown by ' 
Baas. They are not vesicles, as their archaic name im¬ 
plies. No organisms have been found in the early stages, 
aithougli staphylococci are numerous in their later de¬ 
velopment. ^ It is probable that they arise from internal 
irritation, i. e., endogenously from toxins, or, as has 
been well expressed by Axenfcld, that tlie.y indicate the 
manner in which the conjunctiva, of scrofulous per.sons 
especially, reacts to various forms of irritation. 

I'liese eruptions are of importance because they nji- 
pcar insidiously and are often not brought to our atten¬ 
tion until permanent damage has been done to vision. 
They are very frequent, e.specially in ill-nourished cliil- 
dren of the poorer classes wliose eyes have been neg¬ 
lected, particularly in those with adcnoicis, whose nares 
are obstructed and crusted, or who have eczema of the 
scalp and blepharitis. Undoubtedly ulcers of the cornea 
arise from direct infection from these sources, but the 
early stages of jihlyctcnules are quite characteristic and 
should bo regarded ns a probable indication of tubercu¬ 
losis. After a phlyctenule comes to the surface as an 
ulcer and is secondarily infected, it loses much of its 
distinctive appearance, but the deeper infiltration and 
the vascularity are always suggestive of its origin. 

In twenty cases examined recently, in addition to 
several with manifest tuberculosis of bones or glands, a 
positive reaction to tuberculin was noted in all cxcojit 
two cases, wliich were superficial ulcers and not typical¬ 
ly subepithelial. A.vcnfekl has made similar observa- 
tion-s, and Verhoefi', wJioso views of the relation of 
phlyctenules to tuberculosis have been quoted in the 
article previously referred to, is strongly of this opinion. 
These true phlyctenules should then be classed ns stig¬ 
mata of tuberculosis, and, ns they not infrequently occur 
in apparently Jienithy children, they ofl'er an imporiiwt 
indication for further inve.stigation and general treni- 
rnent. 

A cbaracterislic of plilj’cteniiles is their tendency to 
recurrence duijng any depression of vitality and their. 
disap])cnrance with tonic treatment and improved hy¬ 
giene. With the great progress that has been made in 
recent years in school inspection and hygiene, this very 
important and interesting condition has diniinislied 
during the school age, but in the early years it is fre¬ 
quent, and the scars left on the cornea arc too often a 
cause of impaired vision and lessened usefulness in Inter 
life. One meets with young men and women who wish 
to become stenographers or teachers or nurses, and 
whose intelligence Justifies the ambilion, but wlioso de¬ 
fective corneas make the continued eye work a source 
of unnatural effort and ultimate di.scouragemont. jtfany 
cases of unilateral squint are caused by a minute fleck 
on the surface of the squinting eye. fi’hesc local re.siilt.s 
of the fleeting and often ignored eruption in infancy are. 
very important, and I am glad to be able to call your 
attention to their broader significance as a .sign of a 
dyscrasia against wliich wc are making a united conlc.sf. 

Syjihilis is a potent cause of corneal opacities and the 
traces which it leaves are as typical for the diagnosis of 
that disease as are Hutchinson’s teeth. In the inifini 
stages of interstitial kcratiti.s, the cornea is intensely 
rascular, but the vc.=.“cls are deeper than in pannus fol¬ 
lowing trachoma or scrofula. 'J'hcsc deep vessels arc be¬ 
lieved to bo permaneni, remaining visiide after all ni- 
fillralion ha.s been absorbed, a.s fine branching 
extending from the limbus into the corneal tissue. 'J hey 
are seen when the pupil is dilated, with a U- 
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in the oplitlmlmoscope, if tlio observer appronelies close 
to tlic patient and tlirows the light into his eye. This 
sign of an early syphilis shonld be available to the gen¬ 
eral practitioner, as it is sonietinies present when other 
symptoms are absent and may tlyow light on obscure 
conditions of nutrition. 

'I'o summarize this paper in a few words, I have tried 
to show the importance of the normal cornea and to 
define the changes which have a general significance. The 
methods of examination have been indicated and cer¬ 
tain precautions in the manipulation of the lids have 
been emphasized. The method of examination with a 
lens by means of oblique illumination is easily acquired 
and should be practiced in all cases in which the eyes 
show signs of irritation and as a means of diagnosis in 
obscure cases in which tuberculosis or syphilis is sus¬ 
pected. Especial stress has been laid on the early recog¬ 
nition of ulcers and infiltrations which, if neglected, 
may permanently impair the sight., 

Finally, to repeat a familiar idea, the importance of 
recognizing latent tuberculosis not only for the sake of 
the individual, but of society, is obvious. Scrofula has 
been a useful term, but must give way to a more defi¬ 
nite expression. It is not needed where tuberculous 
glands or other lesions are present in which the bacilli 
may be demonstrated; and in other cases if the patient 
react to tuberculin, and have phlyctenules or other signs 
of a toxemia without a discoverable focus, it may be 
convenient to speak of latent tuberculosis or of tubercu¬ 
lous toxemia. 

It has been said that most human beings have suc¬ 
cessfully resisted tuberculous infection, and the corol¬ 
lary is that, if the condition had been recognized soon 
enough, the number of those who have not successfully 
resisted it might have been greatly diminished. 

The question of the wider use of tuberculin for diag¬ 
nosis in-schools and especially in children’s hospitals is 
so involved with social and econoniic considerations that 
it can not be dealt with in this paper. FTof does it be¬ 
long to a discussion devoted to ocular matters, but, like 
most medical problems, it overlaps many fields, and the 
opinion of this Section would have great weight. 

Certain members of the race are the hosts of organ¬ 
isms to which, they are in a measure adapted or which 
they tolerate, but which are still dangerous to others. 

IJnquestionably “typhoid-carriers”. are .a very great 
factor in the dissemination of typhoid; so in venereal 
diseases, those in whom the disease is latent are most 
dangerous, and in tuberculosis especially no effort 
should be spared to discover the unsuspected cases. We 
may doubt whether the prophecy of Professor Lankes- 
ter in his Romanes lecture of 1905—“that the knowl¬ 
edge of the causes of disease has become so far advanced 
that it is a matter of practical certainty that, by the 
unstinted application of known methods of investigation 
and consequent controlling action, all epidemic disease 
could be abolished within a period so short as fifty 
years”—will be realized, but the ideal of eugenics so 
recently raised must be held in mind and all possible 
effort made to realize it. 

8 E.sst Fifty-fourth Street. 


Asclepiades.—Without any increase of positive knowledge, 
Asclepiades and tlie Arabs cut loose from the teachim^s of 
simple clinical experience. P.articularly the latter built up a 
confused mass of therapeutic measures. Their numberless old 
and new mediciniil internal and external aids and appliances 
remind us of the detrimental activity displayed by tlie worst 
class of our wholesale nostrum vendors.—A. Jacobi, in 
Motttlily Cyclopedia and Medical Biilletinl 
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AN ISOLATED NEUEITIS OF A SENSORY 
FILAMENT OF A PERIPHERAL 
NERVE-TRUNK 

ALFRED GORDON, M.D. 

PHILADELPHIA 

The peripheral nerve-trunks of the e.xtremities, being 
comjiosed of mixed motor and sensory fibers, when in a 
state of irritation or inflammation, will give rise to both 
motor and sensory phenomena. This is a common 
observation. An isolated involvement of either motor or 
sensory nerve fibers is sometimes observed. AVe arc very 
familiar with motor neuritis and sensory neuritis. For 
example, in multiple neuritis caused by lead intoxica¬ 
tion, motor phenomena (palsy) are almost exclusively 
present and the sensory disturbances are usually nil. In 
syphilis a sensory multiple neuritis may be alone present 
for a long time. Alcoholic neuritis may be also exclu¬ 
sively sensory. 



Innervation of the arm ; posterior aspect on the left, anterior on 
the right; M.N., external inferior cutaneous branch of musciilospiral 
nerve. 

If now we consider the individual branches of the 
main nerve-trunks of the extremities isolated, we find 
that palsies or inflammations of tlie motor divisions are 
not rare, but a neuritis of a sensory filament, judging 
from the neurological literature, is certainly a great 
rarity. AA’ithin the last eight months four cases came 
under my observation, all presenting a singular simi¬ 
larity in the localization, also in subjective and objective 
manifestations, and pointing to an involvement of the 
inferior cutaneous branch of the musculospiral nerve. 
The absence of such a record in the literature warrants 
the publication of 1113 ' observations. 

My four patients are two men and two women. Three 
of them are of middle age and one (girl) 23 years old. 
One man is a barber, the other a cutter (tailor), and 
the two women do housework. None of them except the 
girl uses alcohol. The latter uses it quite freely. 
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Wlien they first consulted me, they all complained of 
a pain immediately behind the external condyle of the 
right arm. Curiously enough, in every one of them the 
right arm ivas involved. fVhen the forearm is in prona¬ 
tion there is no pain. But as soon as slight pressure is 
made over the above spot at a distance of about a 
half of an inch above or bclou', pain Avas e.vquisite. The 
condyle itself is not tender. As to spontaneous or 
induced movements of the forearm, unless they are vio¬ 
lent they are all painless Avith the exception of supina¬ 
tion, Avhich in three of my cases is slightly painful and 
in one not at all painful. The barber especially states 
that, AAdiile shaving or cutting hair, every time he Avould 
have to turn the hand in an outAvard movement, 25ain 
Avould appear in the mentioned area so that he Avas 
obliged to discontinue his Avork for a fcAv moments. In 
addition to the pain brought on by pressure or by certain 
movements, there is also a spontaneous pain behind the 
■external condyle and radiating doAvn the posterior aspect 
of the forearm on its middle and external sides at a dis¬ 
tance of a third of the limb. This pain is paroxysmal, 
comes on even Avhen the arm is at rest and has the char¬ 
acter of a neuralgic pain; that is, it appears suddenly 
Avithout an}' ajAparent cause and is sharp and lancinating. 

A careful e.xamination for general sensations of the 
area of distribution of the lower cutaneous branch of the 
musculospiral nerve (see illustration) shoAved in the tAA'o 
men a hyperesthesia, and in both Avomen a hypesthesia 
to touch, pain and temperature senses. As is Avell knoAvn, 
the dorsal external cutaneous branch of the museulo- 
spiral nerve, passing doAvn betAveen the outer and inner 
heads of the triceps, divides near the clboAv into its upper 
and loAver branches. The upper branch, the smaller, 
supplies the skin OA'er the loAver half of the outer and 
anterior aspect of the arm. The loAver branch, the 
largest, runs behind the external condyle and supplies 
the skin of the middle of the back of the forearm, anas¬ 
tomosing Avith the medial internal cutaneous and mus¬ 
culocutaneous nerves. The partial preservation of sen¬ 
sibility in my patients over the area of distribution of 
the loAver cutaneous branch is probably due to its anasto¬ 
mosis Avith other sensory branches, but Avhy Iiyperestlie- 
sia should be present in some cases and hypesthesia in 
others is difficult to explain Avith certainty. The differ¬ 
ence probably depends on the degree of inflammation of 
the nerve; AA’ith a greater degree of inflammation, hyper¬ 
esthesia is likely to be present, AA'hile Avith a less degree 
hypesthesia Avill be the result. This contention finds its 
eoiToboration to a certain extent in the coAirsc of the 
neuritis. The Iaa'o AA’omen aa’Iioso affected areas Avere 
hypesthetic recovered in a comparatively short time 
(from tAvo to four Aveeks), Avhile the men Avith the hyper¬ 
esthesia suffered from four to six months. To sum up, 
the affection presented exclusively sensory phenomena, 
namely, tenderness of a sensor}' nerv'e-trunk, disturbed 
objective sensory symptoms (hyperesthesia and hypes¬ 
thesia) to all forms of sensation oa'ct the area of dis¬ 
tribution of that nerve, spontaneous pain of a neuralgic 
character, commencing immediately behind the external 
condyle and radiating doAvn the back of the forearm at a 
certain distance. Xo motor phenomena could be obserA'cd 
in the affected area and trophic disturbances Avere 
equally absent. The entire pathological picture Avas 
solely in the domain of one sensory branch of the mus¬ 
culospiral nerA'e. 

It Avas mentioned above that pain could be brought on 
onlv by supination in throe of the cases. The reason of 
it lies probably in the fact that the supinator longus 
ari.^e.s from the upper tAA'o-thirds of the external con¬ 


dyloid ridge of the humerus and from the external inter¬ 
muscular septum of the arm. The loAvcr branch of the 
domal cutaneous branch of the musculospiral nerve, 
AA'hich is involved here, also separates from its Aippcr 
branch at the level of the intermuscular septum. There 
is consequently great proximity of the origin of the nerve 
and mnsclc; a display of the latter Avill naturally irri¬ 
tate the nerve Avhich is in a state of inflammation. 

The etiology of this neuritis is probably that of neuri¬ 
tis in general. None of my patients could tell AA-licthcr 
a trauma had been sustained or not; perhaps-a slight 
trauma did e.xist, but passed unnoticed. Exposure to cold 
may have been a factor: the tAvo Avomen Avere obliged to 
do general houscAvork; their arms aa'ci'c frequently, the}- 
say, in contact Avith cold Avater. Have the occupations 
of the male patients anything to do Avith their sensory 
neuritis? They said, hoAvever, that they Avere obliged to 
discontinue their Avorlc, as the latter invariably caused 
pain. A complete rest gaA-e complete relief. While it is 
easy to conceive that some stretching of tissue and of 
cutaneous nerves takes place Avhen the forearm is in a 
state of flexion for a long time (and this is precisely the 
situation Avith barbers and cutters), it is nevertheless 
diflieiilt to attribute the neuritis e.xelusively to this fac¬ 
tor, as othei-Avise a sensory neuritis of that particular 
nerve would be a frequent occurrenee, which is, of course, 
not the ease. The tAA-o male patients and the middle- 
aged AA’oman have been suffering from rheumatism for 
years. The cutter had once an attack of occupation 
cramp in the right hand. The Ijarbcr had once a paresis 
in the right hand folloAving a cold bath. The girl is an 
alcoholic and perhaps syphilitie. All these predisposing 
factors probably played a certain role in the etiology. 

As to the treatment. Bier’s method of induced hypere¬ 
mia AA'as apparently successful in the middle-aged 
AA-oman, but unsuccessful in the others. Complete absten¬ 
tion from AA'ork and exposure, hot baths locally applied 
and aspirin internally goA-e considerable relief. It is 
practically the same treatment as used in other forms of 
neuritis. 

1430 Pine Street. 


STITCH SCISSORS FOB EYE, EAR, NOSE AND 
THROAT 

PRANK R. SPEXCKR, A.R., M.D. 

Instructor of Ulilnology and Lnrynj;olosy In tho University of 
Colorado 
BOULDER, COLO. 

I IwA'e long felt the need of a pair of scissors AA-hieh 
Avould enable me to remove stitches from AA'ounds moi-e 
rapidly tlian do ordinar}’ scissors and at the same time 



stitches, and they often permit the sutures to slip over 
'the end of the engaging blade. 

The scissors licre illustrated enable one to romoAC 
stitches from the conjunctiva, lids, mastoid, turbinate, 
etc., Avith a minimum of pain. 

Plij-siciuns’ Block. 
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\ CIECUMCISION OPEIUTION FOB THE 
YOUNG 

SAMUEL, E. ^’E^V^rAl^^ M.D. 

ST. i.oins, jio. 

I'lio (o.\t-l)ooks on surgery seem to imply that a pir- 
emiu'ijion is the simplest of proecclures. The operation, 
however, is often troublesome. I’ostoperative complica¬ 
tions do occur. The penis may become edematous to 
the point of making urination difilcult. Tn certain 


feet a coaptation of the edges the edema appears very 
promptly after twenty-four hours. A few loosely tied 
stitches give a decidedly better result. The query arose 
why sewing was employed at all, at least in the J’oung. 
Caimot tlie skin be cut so that the edges are sufficiently 
appro.vimated for a good result? If this can be done, 
the blood and lymph can more readily find a vent; the 
trauma tn tlio tissues resultant from handling with tlie 
ttssiie forceps and needle and thread will be minimized; 
the reaction from the operation less disturbing. In a 



cases the swelling and induration subside only after the 
removal of the stitches. Jlore or less oozing of blood 
may persist for days or a hematoma of no small size 
delay the union of the parts. Inflammation in the tis¬ 
sues may be marked; this may abate rapidly or pass 
away only after the skin has broken and discharged its 
pocket of pns. 

fl’here is in nearly every circumcision some swelling 
of the organ. AYlien tlie purse-string suture was advo¬ 
cated this condition was marked. If many interrupted 
stitcho.s are placed close together so as to secure too per- 


series of cases tlie operation has been carried out with 
this idea in mind and the result has been most satisfac¬ 
tory, The wound required very little attention; the 
comfort of the patient was not interfered with; a good 
result was obtained in five to ten days. I recoimiiond 
the operation here offered as efficient, easy and quick. 

STEPS IX THE OPERATIOX 

1. The penis is held in place by two snaps, wiiieh 
pinch the skin of the organ between tlie selvage ed"c 
of two lengthwise adjusted towels (Pig. 1). 
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2. When the penis is in position, the location of the 
glans is determined and the amount of superfluous 
prepuce noted. One hemostat is applied above and one 
below in an oblique line so that more skin is removed 
from the under surface than from the dorsal. The 
hemostats pull the foreskin forward and then tlie skin 
is cut oif with straight-scissors along the dotted line, as 
shown in Figure 2. If the tissue is correetl}' removed 
the skin edge will retract to the corona. In the remo¬ 
val of the foreskin of a babe in the first months of life 
it is well to bear in mind that the parts are all diminu¬ 
tive and that the entire corpus is not much longer than 
the glans. Carelessness in this consideration results in 
an almost complete denudation of tlie organ; the skin 
retracting to the base of the penis. 

o. The inner skin laj'er, or mucous membrane la 3 'er, 
as it is sometimes called, is slit down the dorsal surface 
to within one-fourth of an inch of its attachment 
(Fig. 3). 

4. The edges of the inner laj'er are hold with a few 
hemostats to facilitate the removal of all but a small 
collar at its attached edge. The dotted line in Figure 4 
indicates the line of excision followed bj- the scissors. 

5. The little bleeding vessels, two to four in number, 
are carrght up and in everv case lied with plain No. 00 
catgut. This saves much postoperative anno^'anee. 

6. Figure 5 shows the skin drawn up on the corpus 
away from the corona. Figure 6 is the result when the 
skin is allowed to come forward to the corona, where it 
meets the trimmed margin of the mucous membrane 
layer. 

7. A piece of gauze with a small opening at its center 
is steeped in melted 10 per cent, boracic petrolatum and 
applied to the parts at the completion of the operation 
(Figs. 7 and 8). The dressing is changed if it comes 
off and may be discarded completely on the third day. 
Tlie parts are then i^rotected bj' borie ointment. 

CHOICE OF ANESTHETIC 

The use of cocain in children is not advisable, and 
the general anesthetic is probablj' the most desirable 
method. Infants only a few years old may be held by 
two assistants and the operation done without any anes¬ 
thetic. I desire to call attention to the method of 
bandaging the child to a board after the Indian fashion 
of strapping the papoose; for tins purpose a narrow 
cushioned board and a few bandages are all that is 
required to hold the child firml)' in place until tlie 
operation is ended. 

OBJECTIONS TO THE OPERxlTION 

It may be asked, what happens to a patient operated 
on in this manner if the penis becomes erect. 

The parts permit the eas}' stretching of the wound 
and there are no stitches to pull open or to cut through 
the tissues. When the erection has subsided the tissues 
contract and the edges of the wound are apin'oximated 
in a satisfactory manner. 

Against the operation may also be mentioned the fact 
that^mueh of the wound heals by granulation, ''^^^le 
this is true, a wound which is difficult to keep tree ot 
infection should not be sewed up tight. ^ _ _ 

The obiect of this paper is not to lay claim to origi¬ 
nal itv. but to bring before the profession a procedure 
which has many, advantages over the operations in 
vogue and one. which gives most pleasing results when 
done in patients before the age of ten or t\velTe years. 

4900 Berlin Avenue. 


A SIMPLE, PAPID, AND ACC DEATE METHOD 
FOE THE DETEEMINATION OF AMMONIA 
AND ACETONE IN HEINE 

EOSCOE W. KING 

LAS ANIMAS, COLO. 

Many of the propositions of chemistry, like those of 
mathematics, are susceptible of eas)”^ demonstration. To 
this class belong the following: 

PBOPOSITIONS 

1. When 50 c.c. of fluid containing 0.5 gram of 
sodium carbonate, 50 mgm. of ammonia, and 25 
mgni. of acetone is distilled, the entire amount of the 
NIL and CHj.CO. CH, will pass over with the first 25 
e.e. of distillate. This proposition is certainly true, but 
it is equally certain that it is not generally known. If 
it were, we should not be directed, as we usually are by 
text-book wriicrs, to collect the acetone from urine by 
distilling 100 c.c.—or less—until seven-eighths of the 
fluid has passed over.* Nor should we have been cau¬ 
tioned to test the subsequent distillate for acetone. 

2. AVhen 10 c.c. of a solution containing from 0.5 to 
8 per cent, of urea is diluted with 40 c.c. of water con¬ 
taining 0.5 gram of sodium carbonate and distilled so 
that 25 c.c. will pass over in from four to eight 
minutes after boiling begins, the distillate will con¬ 
tain one half as many cubic centimeters of decinormnl 
ammonia as the solution contains grams of urea 
per 100 c.c.; i. e., the per cent., of urea divided 
by two will give the number of cubic centime¬ 
ters of decinormal ammonia resulting from ureal de¬ 
composition. The exact amount of the ureal ammonia 
will vary with the time required in collecting the dis¬ 
tillate, tlie amount being greater as the time is longer. 
When, however, the time required ranges between four 
and eight minutes, as in practice it probably always 
will, the constant (per cent, urea divided by 2) may 
safely be used, for all clinical purposes, as expressing 
the amount of ammonia produced by the action of the 
sodium carbonate on the urea. 

3. The presence of such an amount of ammonium 
sulphate as could occur in neutralizing the distillate 
from 10 c.c. of urine with sulphuric acid has no effect 
whatever on the accuracy of Huppert’s modification of 
Messinger’s method for estimating acetone. Ogden," 
Sinion* and others make the erroneous statement that 
acetone cannot be estimated in the presence of ammo¬ 
nia. 

4. The presence of such quantities of alcohol as may 
be recovered from urine, or as may be introduced with 
the indicator used in estimating ammonia, in no way 
affects the determination of acetone by the iodoform 
(Jlessinger-Huppert) method. 

On the above propositions is based the following sim¬ 
ple, rapid, and clinically accurate method for the deter¬ 
mination of ammonia and acetone in urine. It will 
usnalh’ onlj' require about tbirty minutes to carry out 
the process. 

PEOCESS 

Apparatus Required. —The apparatus at present u.=cd 
in this laboratory is that shown in the accompanying 
drawing. It represents an outlay of about one dollar, 

1. Autenrieth (Detection of Poisons, pape 42) sa.vs: "AcUlIfy 
from 200 to 50 c.c. of the urine with a few drops of sulphuric aciu 
and distil. Collect 20 or 30 c.c. of distillate. This will contain tne 
entire quantity of acetone in the urine.” 

2. Ogden : Clinical Examination of the Urine, page 17C. ^ , 

3. Simon: Clinical Ofagnosis, page 5.32. - ' ' 
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niicl ivciglis, exclucling the battery jar, only 175 grani-s. 
It is light, durable, convenient, and gives good results. 

Dclvnninaiion of Ammonia. —h’lic apparatus being in 
the distilling position shown in the illustration, the bat¬ 
tery Jar is filled with water until the surface of the 
water is about 30 inni. below the top of tlio receiving 
tiibc. The apparatus is tlien raised into the second 
position, shown by the dotted lines, and held there by 
means of the burette clamp. The receiving tube is then 
removed and 25 c.c. of decinormal sulphuric acid from 
a pipette is poured into it. The glass wool in the 
thistle-headed funnel is thoroughly moistened by pour¬ 
ing several cubic centimeters of distilled water over it, 
the excess being allowed to flow into the battery jar. 
The receiving tube is now flrmly fixed, the rubber stopper 
carried by the stem of the distilling flask, and the ap¬ 
paratus lowered into its original position. By means of 
a long-stemmed thistle funnel 10 c.c. of the urine^ are 
introduced, followed by 40 c.c. of xvater containing 
0.5 gm. of sodium carbonate. The distilling-fiask is 
immediately closed and heat applied. This should 
be of such intensity as will bring over 25 e.e. of dis¬ 
tillate in from four to eight minutes after boiling 
begins. A Barthel’s alcohol or gasoline burner or a 
Bunsen gas burner will answer equally well. During 
the distillation it is advisable to stir the water in 
the battery jar once or twice, as otherwise the water 
near the surface will become unduly heated, while that 
near the bottom will remain cold.' When the distillate 
reaches the 60 c.c. mark on the receiving tube the source 
of heat should- be removed, the air-cock on the distilling 
flask opened, and the glass wool washed by pouring 
about 25 c.c. of distilled water through it into the re¬ 
ceiver. Now the apparatus is raised into the second 
position, the receiver removed and its contents trans¬ 
ferred into a flask containing about 200 c.c. of distilled 
water. A few drops of cochineal,' or, wanting this, ali¬ 
zarin red, are added as indicator, and the decinormal 
sodium hydro.xid solution run in" from the burette until 
a permanent change of color results. The number of 
cubic centimeters of the decinormal sodium hydroxid 
required deducted from 25 will give the total number of 
cubic centimeters of decinormal ammonia contained in 
the distillate. From this amount are deducted one-half 
as many cubic centimeters as the per cent, of urea which 
the urine contains, and the remainder multiplied by 


4. If the urine cannot be bad soon after it Is voided It should be 
preserved with a few drops of chloroform. If more than a trace of 
albumin is present it should be removed before distilling. 

5. Three distillates may be collected without cUauglng the water 
in the battery jar, provided it has n capacity of three or four liters. 

6. An excess of the indicator must be avoided. The best results 
may be obtained by adding a very small amount—say half a grain— 
of the powdered cochineal. 

7. As a simple and accurate means 

acid and alkali solutions I suggest the dis¬ 
solve about uO grams of sodium bydroxi< jn 

1.100 c.c. of distilled water. 2. Acci..«tc.ij uci&u grams of 
chemically pure ammonium sulphate and dissolve in sufficient dis¬ 
tilled water to make 500 c.c. 3. Dilute 25 c.c. of formalin (40 per 
cent. UCOII) with about 75 c.c. of distilled water. Add several 
drops of plienolphtbaleln and then run in the sodium hydroxid solu¬ 
tion from the burette until a faint pink color is permanent. 
4. Measure accurately 25 c.c. of the decinormal ammonium sulphate 
solution into a small flask and add about 15 c.c. of the neutral 
formalin solution. This liberates exactly 25 c.c. of decinormal sul¬ 
phuric acid. Now add a few more drops of the phenolphthaleln and 
run in the sodium hydroxid from the burette until a permanent, 
faint pink color appears. Repeat the experiment and from the data 
obtained correct the remaining sodium hydroxid solution by adding 
to 1,000 c.c. of It a sufllclent amount of distilled water to make 25 
c.c. of it correspond to the acid liberated by an equal volume of the 
decinormal ammonium sulphate solution. From the resulting de- 
clnovmal sodium hydroxid solution can then be prepared the deci- 
norraal .sulphuric acid. Inasmuch as ammonium sulphate can 
easily be obtained of groat purity, and contains no water of crystal- 
izatlon. It Is believed that it will afford a more accurate means of 
preparing decinormal solutions than either oxalic acid or sodium 
carbonate. Decinormal solutions made In this way have. In this 
laboratory, been found to agree exactly with those standardized 
gravcmelrically. 


0.017. This will give the per cent, of ammonia contained 
in the urine; i. e., grams of NH, per 100 c.c. Tliis may 
be represented in formula as follows: 

% urea 

Y = 17 [25-(X 4- -)] 

2 

In this formula Y is the number of milligrams of am¬ 
monia contained in 100 e.e. of urine, when X is the 
mimher of c.c. of the decinormal NaOH required to 
neutralize the excess of acid. 



The apparatus shown in the drawing consists of the following: 
1. A 250 c.c. Baloe distilling aask fitted with a rubber stopper 
through which passes a short glass tube, over which is ntted a eliort 
rubber tube. This air-cock airaugemcnt is opened or closed i>v 
means of a Hoffman's tubing clamp. Tlie remote end of the stem 
of the distilling Bask is bent as .shown, and is tightly fltted into a 
two-holed rubber stopper ; the end of the tube sliould rcacii 2.5 or 
no mm. below the stoiipcr. 2. Through the second liolc of tills 
stopper Is passed the stem of a thistle funnel, the stem having 
been filed off to a length of about Tr, mm. Tlie iiead of tlip funnol 
is loosely packed with glass wool. 3. A large (100 c.c.) potato 
culture tube carrying a mark around the circumference at the 
DO c.c. point. This Is obtained by pouring .VO c.c. of water into the 
tube and marking with a wax pencil. A file being subsequently used 
4. A three and one-half liter battery Jar. The use of the tripod 
permits the water in the Jar being (banged without tlie sllglue.st 
Inconvenience. The dotted lines show the .second position of the 
npparatus. This allows the receiving tube to be easily removed or 
placed in position. 
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DdcrmmaUon of Accione. —Tlic neutral fluid ob- 
lainecl in the ammonia estimation is^ it necessaiy, made 
up to 300 or 350 c.c. with distilled water and 10 c.c. of 
deeinormal iodin added, followed by 10 c.c. of a 10 
per cent, aqueous solution of sodium hydroxid. This is 
allowed to stand for fifteen minutes; then 10 e.c. of a 10 
])er cent, (hy volume) sulphuric acid solution are added, 
triic free iodin is then determined by means of decinor- 
mal sodium thiosulphate solution.® This is run in from 
the burette until only a light brownish-yellow color 
remains. At this point ten or fifteen drops—not 
more—of the starch solution" should be added and the 
thiosuljfliate solution should be added hy degrees until 
the blue color is Just discharged. The number of eul)ic 
centimeters of the thiosulphate solution required de¬ 
ducted from the total number of cubic centimeters of 
the iodin solution used will, when multiplied by .0.7, 
give the number of milligrams of acetone contained in 
100 c.c. of the urine. One c.c. of deeinormal iodin com¬ 
bines with 0.07 mgm. of acetone. But as only 10 c.c. 
of urine were used, the number of cubic centimeters of 
iodin required is multiplied by 9.7 to get the numl)er 
of milligrams of acetone in 100 c.e. of urine. 

It need hardly be said that the above method for esti¬ 
mating acetone is ju’oposed as being clinically accurate, 
and that it is reliable, experiments leave no room to 
doubt. How nearly the results may be made to approach 
absolute accuracy is not definitely known at present. Tt 
is not thought probable that the error will evcr^.xeced 2 
or 3 mgms. of acetone in 100 c.c. of urine. Variations 
of this magnitude may easily occur in perfect health, 
and hence, from a clinical .standpoint, are of no impor¬ 
tance whatever. The method is, of course, not applica¬ 
ble to urines which contain sugar, since acetone is pro¬ 
duced when dextrose is treated with boiling alkaline 
solutions. If the urine contains as much as 5 or 10 per 
cent, of sugar it would, when distilled as above with the 
sodium carbonate solution, yield aljout 5 mgm. of 
acetone as a result of the decomposition of the carbo¬ 
hydrate. 

In'tlic presence of sugar the following procedure 
should bo adopted. It requires but little more work and 
no more time; (1) Dilute 10 c.c. of urine with 40 c.c. 
of water. Add enough 3G per cent, acetic acid—about 
1 c.c.—to make strongly acid to litmus. Place 25 c.c. 
of water in tlie receiving tube. Distill until 25 c.c. 
come over. The distillate and washings from the glass 
wool is made up to about 300 c.c. and the acetone deter¬ 
mined as directed above. (2) While waiting for the 
iodoform to separate take an additional 10 c.c. of the 
urine and dilute with 40 c.c. of water containing 0.5 
gram of anhydrous sodimn carbonate and, having placed 
25 c.c. of deeinormal sulphuric acid in the receudng 
tube, distill over 25 e.c. Estimate the ammonia as 
directed above. 

If the acetone distillate contains nitrous acid, the 
results will be vitiated owing to the decomposition of llie 
potassium iodid contained in the deeinormal iodin solu¬ 
tion. The distillate will, however, never contain nitrous 
acid'unless the urine has undergone bacterial dccoiuposi- 


q In ense tlic urine eontiilns more than OS mam. pt nccipiic in 
inn rr no free loilln will be liberated on addlna the acid Ibis will 
be me case, however, but should It occur It will be ncecs- 

""z ££'sVc,." 

nTe llrist phice This should^ when acetone Is known or sus- 

nected to be present In Rreall.v increased quantities. 

uiontlis 


lion. Since reliable information is not sought from an 
analysis of badly decomposed urine, the presence of 
nitrous acid is an e.xcecdingly improbable source of 
error. It may, if present, be detected ivitli a little 
starch-potassium-iodid solution, and eliminated by add¬ 
ing a little urea to the distillate. I have applied this 
reliable test to the distillate hundreds of times, but have 
abandoned it as a routine procedure, as in no instance 
has nitrous acid been found present. 


CARCINOMA OP THE SIGMOID WITH METAS¬ 
TASIS IN THE LEFT ILIUM 

nEl’ORT Olf A CASE 
BENJAMIN G. BENSON, M.D. 

AND 

LOUIS RASSIEUR, M.D. 

lustnictor In Surgery In the Medical Department of St. Louis 
University 

ST. LOUIS, MO. 

When reading the recent literature on carcinoma of 
the sigmoid, we were impressed by the fact that the 
most important question is not so much one of opera¬ 
tive technic, but one of early diagnosis, the point dwelt 
on by Armstrong and by Bloodgood. 

The classic symptoms of this disease are all signs of a 
late stage, namely, obstruction of the bowels or its re¬ 
sults. There is a dearth of signs which indicate this 
condition in its incipiency. Sigmoid carcinoma gives a 
good prognosis only when operated on in its earliest 
stage. This paucity of signs in the early stage Justifies 
a more frequent employment of explorative laparotomy 
even when the symptoms are insufficient to establish an 
early diagnosis. The so-called pathognomonic symp¬ 
toms of this disease are in reality manifestations of a 
late stage at which we can seldom expect a cure by 
operation. 

A histor}' of the following case, bearing on the above, 
seems to us of sufficient importance to be recorded in 
the surgical literature. Dr. Benson reports the follow- 
ing: 

IJislortj .—On June 18, 1908, early in llic morniii", Mr.s. K., 
aged 42 j-cai s, consulted him, stating that she Iiad been awal<- 
cned the previous night hy severe pains in the abdomen. Aftoi 
a short interval she felt nauseated and began to vomit. As 
far as he could learn, the vomitus consisted of some particles 
of food and slime together with a small quantity of a yellow¬ 
ish fluid. She added that there had been no bowel movement 
for the past three or four days. Pulse was somewhat ac¬ 
celerated and tlie temperature normal. Consent to a more 
thorough e.xamination could not be obtained at this time. Tlie 
patient merely wanted something to relieve her pain, believing 
Iier symptoms trivial and temporary. For the vomiting Dr. 
Bemson prescribed hourly doses of 1/10 grain of ealomel, small 
pieces of ice, and rest in bed. In addition enemas of soap¬ 
suds were given and all food and drink was witlilield. The 
same afternoon the pain became more severe. The vomiting 
had almost ceased. Repeated enemas of soap-suds were m- 
cflcctive. Patient stated that she had been previously healthy. 
Her family history was negative. Slie liad been married 
twenty years and bad never been pregnant. 

Eicaminution .—The patient was fairly well nourished; her 
color was good. Caclie.xia was noticeably absent. The thoracic 
viscera were e.vamined in detail. All were seemingly normal. 
The abdominal findings were: Liver and spleen were not en¬ 
larged. There was very little distention. No tumor could be 
found. Bimanual examination through vagina and through 
rectum revealed nothing abnormal. An e.xamination of the 
urine proved negative. From the above findings, obstructions 
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which form enlargoments could ho eliminated. TIio picture 
was that of a clirouic ohstruction in the distal portion of the 
colon, tlic sigmoid. 

The following dn 5 ’ the patient’s howels moved. An emulsion 
of castor oil (Fenner’s formula) had lieeu given. The stools 
wore not saved for the physician’s inspection. The patient 
ceased visiting him. On June' 27, lOOS, palienf returned and 
said that her bowels had not moved for thrije days. :Mag- 
ncsiuni sulphate was given. At 2 a. m. dune 2S, 1008, the doc¬ 
tor was called to see her in an acute attack. It was similar to 
the first hut more severe. The. patient’s abdomen was more 
distended. Her tomporaturo was OO.S F. The abdominal pain 
was more severe. Pulse wa.s 84. Jlorphin sul))hate was given 
liypodermically to allay the laiin. The enemas and other direc¬ 
tions were the same as during the first attack. Dr. Louis Ttas- 
sieur saw the case with Dr. Benson a few hours later. lie con¬ 
curred in the diagnosis of a bowel obstruction and that it was 
probably due to sigmoid cancer. Patient was sent to the hos¬ 
pital .June 20, 1008. Here the sigmoidoscope (Strauss) was 
introduced. At a depth of 18 cm. a seeming narrowing of the 
lumen could be seen. During the examination a little liquid 
feces passed the point of supposed stricture. The following 
day this procedure was repeated. The sigmoidoscope was in¬ 
troduced for 24 cm. and no stricture could be seen. 

First Operation. —A laparotomy was made by Dr. Bassieur 
on July 2, 1008. An incision was made in the median line 
below the umbilicus. There was no ascites. The sigmoid pre¬ 
sented a constriction.. It looked as if a ligature had been 
passed around the intestine. There were no adhesions. About 
15 em. of intestine were excised, including the part of the 
mesentery which contained several indurated lymph nodes. 
An end-to-end anastomosis was made. The sutures were of 
Connell type and of linen. The abdomen was closed without 
drainage. The constricted mass of the intestine was hard. 

The bowels moved two days after the operation and have 
since been regular. The ryound healed by first intention. On 
the third day after the operation the patient complained of 
pain along tlie course of the left external cutaneous and the 
left ilioinguinal nerves. The patient’s general condition im¬ 
proved rapidly, however. The pain steadily increased in 
severity, notwithstanding the giving of antirheumatic and anti- 
neuralgic drugs. In the latter part of September, 1908, the 
soft parts over the crest of the left ilium seemed to be some¬ 
what enlarged and of a doughy consistency. The hone also 
seemingly showed a thickening. An (c-ray picture verified this 
view. Jfo other metastasis could be found. 

Second Operation .—This was made October 19, 1908, to re¬ 
move the enlargement of the ilium. An incision was made 
over the crest of the ilium from the posterior superior spinous 
process of the ilium to the middle of Poupart’s ligament. The 
muscles and fascia were edematous. The peritoneum was not 
adherent and fell away on division of the muscles. A tumor 
of the ilium of osteoclastic nature 5 inches by 3% inches by 
2% inches was removed with bone drill and Gigli saw. An 
additional rim one-half inch in diameter was removed from 
the ilium with rongeur forceps. Then the fascia lata and the 
divided fascia iliaca were again united to the fascia iliaca. A 
small cigarette drain led to the bone. Portions of external 
cutaneous and ilioinguinal nerves were excised. 

Postoperative Historp. —The convalescence after the second 
operation was uneventful up to the middle of February. Until 
that date the patient was free from pain; there was no re¬ 
currence of tile tumor; no hernia marked the site of the re¬ 
moved bone, and a slight limp alone hinted at tlie disturbed 
relation of the muscles. On JIarch IG, 1909, we learned the 
patient again walked with difficulty. She had pains in the 
ati'ected lower extremity, extending down into the foot, which 
kept lier awake. She presented a tumor on the left iliopcc- 
tineal eminence, the beginning of which, she said, was insidious 
about four weeks before. An operation was advised. Owin" 
to circumstances which we could not avoid, the patient was 
transferred to the care of other physicians. 

Description of First Specimen .—The stricture of the si"- 
moid was so fine as to forbid the passage of the smallest sur¬ 
gical sound. A cup-shaped ulcer was on the distal side of the 
stricture. Ificroscopic examination showed tlie original tumor 
to be very small. The contraction and cicatrization were 


seemingly due to secondary iiinammation. I’he specimen was 
an adcnocarcinoina. In some instances the cxcictory duct of 
the cancer tubules could be seen emptying in the end of the 
Licberktthn glands. There were few glandular metastases 
showing tubo-alveolar arrangement and round-cell infiltration. 

Description of Second Specimen .—The diameters of the 
niclastases in tlie bone were stated above. The tumor was 
o.-,tcoi-claslic and originated in tlio medulla of the crest of the 
ilium. A smear of the medulla, stained with azur No. 2, 
showed cancer cells. A hardened section stained with Unna’s 
polychrome methylene blue and Unna 'I'aenzer’s elastic stain 
.showed an adenocarcinoma with many figures of indirect cell 
division and remains of bone. 

The first and -econd ai-ray pictures showed the tumor, which 
e.xtendcd on the inside almost to the brim of the pelvis and on 
the outside almost to the acetabulum. The third ai-raj' picture 
showed the remains of the bone and an absence of recurrence. 
The fourtli,niade Mar. 20,1909, showed a tumor over left ilio- 
pectineal eminence and a questionable shadow on left tro¬ 
chanter. The radiographs were made by Dr. Carman. 

Ill eolidusion, we ))elieve the following jioints of espe¬ 
cial interest: 

1. E.xtreiiie stricture of the sigmoid with such a 
paucity of clinical signs. 

2. A seemingly solitary metastasis and that in the 
ilium of the same side and apparently none in the usual 
site. 

3. 4'he shortened convalescence after excision of the 
sigmoid and union without drainage. 

4. The value of a second operation to remove a seem¬ 
ingly solitary metastasis, demonstrated by the patient’s 
temporary improvement. AVe were in hopes that this 
might even prove a cure. 

5. Absence of hernia after removal of so large a 
portion of the iliac bone. 

C. The value of the .r-ray in the demonstration of 
bone metastasis. 

AVe wis!) to add that, after a careful perusal of the 
literature, not a single case was found in which there 
was a seeming single metastasis, even in the iliac bone 
(an accessible field). 

2136 Benton Street—316 Metropolitan Building. 


Evolution in Purin Metabolism.—According to the studies of 
H. G. Wells (Trans. Chicago Path. Soc., May 1, 1909), the 
invertebrates are able to convert adenin into hypoxanthin and 
guanin into xanthin, showing the presence of the enzymes, 
adenase and guanase, but the metabolism proceeds no fartlier. 
Passing upward in the scale of animal life to the birds and 
reptiles we find that nitrogen is excreted chiefly in the form 
of uric acid. Mammals form uric acid only from the purins 
and har-e the power of destroying some of the uric acid formed. 
The enzj-mes that destroy uric acid seem to be the last formed 
in _dev;elopment and are possessed by various mammals in 
varj'ing degrees and in the same animal often show an uneven 
distribution in the various organs of the body. This uricolytic 
power is relatively weak in man. Wells cites the .observations 
of Mendel and Mitchell on embryo pigs as illustrating the 
biologic law that the individual in its development re.fiects the 
entire development of the species to which it belongs (Am. 
■Jour, of Physiol., 1907, xx, 97). They found nuclease and 
adenase at very early stages, but no xantho-oxidase until the 
fetal pigs had reached a length of 200 mm. or over. In other 
words, in its earlier stages of development the pig possesses 
only the same purin enzymes as the invertebrate, while .some¬ 
what later it is equipped as the birds and reptiles may 1,'C 
supposed to be; that is, with xantho-oxidase, but without uri¬ 
colytic enzymes. The uricolytic enzyme is wanting entirely 
until after birth, when it soon makes its appearance, but in 
the suckling pig it is still not so active or abundant as in the 
adult animal. This enzyme is, therefore, the last of the entire 
series of purin enzymes which is acquired by the developing 
individual, just as it seems to be the last to be acquired in 
the evolution of the animal kingdom. 
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Therapeutics 

pneujmonia and its complications 

^ Since the discovery ot the tubercle bacilli by Hobert 
Koch, in 18S2, inueb has been learned in regard to the 
role of micro-organisms in the ijatbology of disease. 
These discoveries have been supplemented by and have 
rendered possible the introduction of antiserums and 
vaccines in the treatment of some diseases. Of tbcse 
tlic antiserum, or, as it has been commonly called, Ibc 
antitoxin of diphtheria, is the most succeskul one and 
the one best Iniown. Diphiheria is recognized as a gen¬ 
eral toxemia produced by a local infection. 

Acute pneumonia, on the other hand, is practically 
ahva 3 's a pneumococcus septicemia. The pneumococcus 
(the Diplococcus pneumonia:) which rraenkcl discov¬ 
ered in 1883 is the cause of true pneumonia. Tliis 
organism is not confined to the lungs or to locally 
infected areas, but may be found in the blood. It bas 
been shown that antipneumococcus scrum has no bac¬ 
tericidal effect on living imeumococci, and that difi'erent 
strains of pneumococci are not affected in the same way 
by difi'erent vaccines; so that animals immunized against 
one strain are not necessarily protected against others. 
Hence it has been found desirable to prepare the vaccine 
from cultures made from the pneumococcus infecting the 
individual patient. AVhen tliis is impracticable, a vac¬ 
cine from a particularly virulent strain may be used. 

“The bacterial vaccine consists of the specific organ¬ 
ism isolated in pure culture and, after destruction by 
heat, suspended in normal salt solution.”—(Floyd and 
Worthington, Boston Medical and Surgical Journal, 
Jan. 3, 1908). In acute pneumonia, a pure culture may 
generally be obtained from the “rusty” pneumonic spu¬ 
tum. 

Dr. A. Butler Harris, of London, has recently pub¬ 
lished {Brit. Med. Jour., June 2G, 1909) a report of Ins 
investigations and observations on the vaccine treatment 
of pneumonia. Harris grows the pneumococci obtained 
from the patient on agar-agar which has liccn smeared 
with a thin layer of blood drawn from the finger. When 
the patient’s sputum is not available, he advises the 
withdrawal of some of the patient’s blood from the 
median basilic vein, and generally thus obtains enough 
pneumococci for the culture. His technic is well 
described in his article. 

It has been found that the pneumococcus is present at 
different times, somewhere in the air passages of perhaps 
50 per cent, of all individuals, especially during the 
winter. The most characteristic location for thc^mani- 
festation of its pathologic action is in the lungs, where 
the inflammation that it eau.sos usually runs an acute 
and rather short course. By no means infrequently, 
however, cases occur in which the lung lesion does not 
resolve and the pneumonic process' continues and the 
pneumococcus persists, or the pneumococcus has infected 
other regions which do not tend to heal, such as the 
pleura, peritoneum, endocardium, joints, veins, and mid¬ 
dle ear. These are typical instances in which pneumo¬ 
coccus vaccine should be used. 

Harris reports eleven eases of various forms of pnen- 
mococcic infection. Three patients died early from 
failure of the heart. One man, aged 3G, died on t ic 
fifth dajx after having received inoculations on the 
third, fourtli and fifth days. A man, aged 58, was taken 
with recurring rigors and consolidation of the base ol 
the left lunff. He received an inoculation the same daj 
at 6 p. m., and the next morning at 10:30 a. m. was 


convalescent. The other seven cases wore of a chronic 
character and included delayed pulmonarv resolution, 
emjiycma, asthma, and joint infection. Al'l were bene¬ 
fited by the inoeulalions. 

The dosage varies from ton to twenfy millions of dead 
pneumococci in children of 3 or 4 years of age lo from 
thirty to eighty millions for adiilis. The do.so may he 
repeated every twenty-four hours if necessary, or every 
third or fourth day. 

Harris summarizes his conclusions as follow.s; "1. 
Successful inoculation for pneumonia is jiossible. 2. 
Inoculation does no harm. 3. A vaccine from one or a 
number of virulent strains should be used. 4. It should 
bo introduced as early as possible. 5. The estimation of 
the opsonic index is not necessary. G. fi’lie observation 
of the temperature and physical signs is in jmeumonia a 
sufiicient guide in gaging the repetition of the dose.” 

We can but agree with his final proposition, viz.: that 
“infections of the lung by the pneumococcus which fail 
to resolve after an acute pneumonia, as well as pneumo¬ 
coccus infections of other areas, ought certainly to be 
treated with a pneumococcus vaccine.” An nutovaceinc 
should be preferred, and the prospect of successful treat¬ 
ment seems good. 

DIET IN CHRONIC DlSE.iSES 

This is the age of “diets” and fads in diets. Whether 
the well eat too much or too little, too frequently or too 
infrequently, too much protein or too little protein, loo 
much carbohydrate or too little carbohydrate, is a sub¬ 
ject too large and too varied to discus.s Jiere. It is 
important, however, and necessary to analyze carefully 
the food and digestive power of’ a patient wlio is siifi'er- 
ing from chronic disease or disability. 

It is certain that unnecessary amounts of or ill-chosen 
food can cause fermentation and oven putrefaction in the 
intestines. If actual autoinfoclion is not caused, cer¬ 
tainly nervous and circulatory irritants may be absorbed 
from such abnormal intestinal fluids. 'J'hcso irritants 
Jiiay create disease, and certainly' will augment disca.su 
that is present. 

Dr. William H. Porter, of How Yoi'k, writes a 
thoughtful paper (Post-Gradualc, June, 1909) on the 
subject of this article, and specifically presents a diet 
that he says will minimize intestinal indigestion. Ho 
calls to our mind the subdivisions of food as: 

■ 1. Inorganic, including water and salts. 

2. Cellulose, starch, and sugar, i lleat-producing 

3. Pats of all kinds. i substances. 

4. Proteins. 

5. Protein-like compounds, lo which an atom of iron 
and phosphorus is attached in its synthetic formation. 
These may be distinguished as hemoglobin-yielding and 
lecithin-yielding sidjstanccs. 

The last two classes arc the construetiou tissue build¬ 
ing jrrotein eompounds. 

Each of these five classes must lie represented in (ho 
daily dietary in order to insure the most satisfactory 
nutritive results, and at the same time caution mu.st be 
exercised that the total amount of food lie kept within 
the “o.xygenating capacity” of the system. 

Tlic five classes of food enumerated above arc con¬ 
tained in both animal and vegetable foods. Accordingly, 
it is not surprising that there have been advocates of an 
e.xehisive vegetable diet; and, on the other liand, (hat it 
has been proposed to exclude articles of vegetable ongin 
more or loss completely from the diet, food of animal 
origin only being advised. 
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In order to correlate an adequate amount of tlic dif¬ 
ferent classes of food to fulfill the demands of tlie body 
for lieat-nrodueing, lissuc-bnilding, and bemoglobin- 

vipifiiiio- .■ ■ substances with the oxj-- 

sonating ' ,V= it has been found that a 

mixed diet, comprising both animal and vegetable snh- 

stanccs, is most advanlagcons. , i 

In health, Nature allows a considerable latitude 
between the amount of food which can be taken and tbo 
“oxvgenniing capacity” of ilic bod}’. But in disease 
conditions are changed, the “oxygenating capacity is 
lessened, and care must be taken not to overtax it by 
excess in ingestion of food beyond the body demands. 

With the above gcncralixations Porter suggests tbe 
followinsi as an ideal mixed diet for patients nho aie 
suffering from chronic disease; 

“For breakfast; Two eggs, eight ounces of milk, two 
ounces of wheat bread and butter. 

“For the mid-day meal: From one-quarter to one- 
half pound of beefsteak, eight ounces of milk, three 
ounces of wheat bread and butter. 

“For the night meal: From one-quarter to one-half 
pound of beefsteak, eight ounces of milk, tiro ounces of 
bread and butter. 

“At bedtime: Eight ounces of milk.” 

Beefsteak is used as a representation of the meats 
because it is most easily and perfectly' digested; for it 
may be substituted lauib, mutton, veal, fish, poultiy, and 
game. 

If it is desired to enlarge this diet by substituting a 
vegetable in place of a part of one of the articles enumer¬ 
ated, string beans, green peas, lima beaus, spinach, let¬ 
tuce, asparagus or cauliflower, well cooked, may be per¬ 
mitted. 

Porter enumerates as foodstuffs to be avoided “all 
fruits, either cooked or raw; all cereals and breakfast 
foods, nuts, sweets and pastry of all kinds, potatoes in 
all forms, onions, tomatoes, turnips, parsnips, carrots, 
celeiy, radishes, cabbage, egg-plant and oyster-plant, 
corn, etc.; pork in all forms, except as before stated, rich 
gravies, and all fo.nns of soups.” Most of the above 
articles he finds difficult of digestion and promoters of 
fermentation and putrefaction in the alimentary canal. 
Potatoes are easily and rapidly' digested and conse¬ 
quently the “oxygenating capacity” of the body is over¬ 
taxed, so that the protein constituents of the food are 
not oxidised and assimilated, as they must be if a perfect 
state of health is to be maintained. 

Finally, Porter sums up his conclusions as follows; 

Animal food is more nearly a perfect nutritive than 
vegetable food. 

Animal food is more easily digested and assimilated 
than vegetable, and therefore more economical to the 
system. 

A perfect or ideal diet'should comprise both animal 
and vegetable food. 

The diet, consisting of the exact proper combination 
of animal and vegetable food, found to be the most per¬ 
fect for the individual patient, combined with whatex'er 
medicinal and physical treatment deemed advisable, will 
often produce “marvelous” improvement in the patient. 

No Milk in Summer Diarrhea.—the treatment of babies 
affected with the infectious diarrheas of tlie summer season, 
milk has no place. Whether we are dealing with a milk 
infection or not, and usually we are, milk will still furnish a 
splendid culture medium for the bacteria still inhabiting the 
disturbed gastrointestinal tract.—J. H. McKcc, in ifoiifhly 
Cyclopedia and Medical Bulletin. 
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New and Nonofficial Remedies 

SiNCe THE I'UIIUCAUON OF THE HOOK “NEW AND NONOFFICIAI. 

Remedies, 1900,” the foelowino abtici.es have been ac- 

CEBTED BV THE CoUNCIE ON PlfABMACY AND CHEMISTRY OF THE 
American jMedicai. Association. Their acceptance has 
nicEN based lahqei.y on evidence supplied by the manufac¬ 
turer OR HIS AGENT AND IN PART ON INVESTIGATION XIADH 
RY OR UNDER THE DIRECTION OF THE COUNCIL. CBITICISXIS AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE ROOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

acceptance of an article DOES NOT NECESSARILY XIEAN 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COJIPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


(Continued from page IC}3> 

SODIUM PERBORATE.—(See Second Supplement to 
N. N. R., 1909.) Proprietary Preparation: 

PEROGEN BATH—Oxygen Bath Salts. Perogen.—Perogen 
bath is a preparation eonsisting of a catalyzer and sodium per¬ 
borate capable of yielding 10 per cent, of oxj'geii, the two sub¬ 
stances being wrapped separately. 

The catalyzer is a light yellow odorless powder, and is made h.v 
a inelbod which is the .subject ot a patent application now pend- 
)ng. The oxygon contents may be determined by any of the well- 
Unown metlvods. 

Actions! and Uses.—'Hie catalyzer is a medicinally indiffer¬ 
ent substance. When the two substances are mi.xed with 
water the catalyzer causes the liberation of the available 
oxygen of the sodium perborate. The oxygen bath thus ob¬ 
tained is said usually to reduce blood pressure and the pulse 
rate to a much greater extent than the ordinary bath. It is 
claimed to have marked tranquilizing and somnifacient effects. 
It is said to be useful in cardiac affections with high vascular 
tension ?nd excitement, neuroses, insomnia, chronic nephritis, 
and skin diseases in wliich hydrogen dioxide is indicated. 

Dosaeje.—One hath daily up to 24 or 4S, with occasional in¬ 
termissions. 

Manufactured by Morgenstern & Co., 59 Maiden Lane, Now York. 
U.'s. patent and trademark applied for. 

METHYL CHLORIDE—Methylis Chloridum.—Methyl chlo¬ 
ride, CH,C1, is tlie methyl ester of hydrochloric acid. It 
occurs, in the compressed state, as a colorless liquid, having 
an ethereal odor, and a sw'eet taste. 

Methyl chloride is insoluble in water, more readily in alcohol 
freely in ether and chloroform, and also in acetic acid. It should 
hp HPiitrfll to litmus paper. At about —.-o L. ( lo r.) it 
bL a soeeiac fjravity of 0.991. and boUs at about 21^ C. 

q. S f it'biirns in air with a greenish flame, though it is 
not hiehly inflammable. The neutral solution is not precipitated 
by solution of silver nitrate, nor Ls there any reaction with potas- 
sfum iodide and starch paste. In the liQuid condition it Is a 
DOi^rful refrigerating agent. At very low temperatures H forms 
wm. water a hydrate, CHiCl.OILO. It should not react alUo inc 
t^'i/tmiistabsence of ammonia and methylated ammonia—inetliyl- 
araine^ It should no{ immediately form a precipitate with si ver 
nitrate.' On evaporating it should leave no residue and emit no 
odor of methylamiiie. 

Action and Uses.—By its evaporation a temperature of 
__ 03 o (_ 9 4« F.) is produced, while if evaporation be ac¬ 

celerated by means of a current of air a temperature of —55° 
f—G7°F ) may easily be reached. On account of this prop- 
ertv it is used as a‘local anesthetic in the form of a spray, 
but its use requires cautiou, since it is apt to produce bus- 
ter-s The diluted vapor is said to be non-pomonous. Jletliyl 
cliloride is said to be an efficient general ancstlietie, which has 
m-acticallv no influence on the circulation, but fails to produce 
complete ‘muscular relaxatiou. It is «sed as a general anes¬ 
thetic mixed with ethyl cliloride and ethyl bromide. 

Dosaoc — MTien spraved on the skin the part should be 
Dartiv protected by a tliin layer of cotton wool Wlicn n.sed 
loeallv cotton wool soaked in liquid nietbyl chloride may bo 
anptied to the skin over the painful area, but care should be 
taken that blisters are not formed. In order to avoid this a 
mixture with ethyl cliloride lias been recommended. 

{To be continued} 
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MEAT EXTRACTS AND BEEF JUICES 
While the extreme importance of carefully planned 
dieting of patients has been recognized for centuries, it 
is only in comparatively recent years that this subject 
has been studied by methods as precise and logical as 
those that have been devoted to other great problems in 
medicine. At present, however, we have means of 
learning accurately many of the most fundamental facts 
regarding the nutritive value and the composition of 
foods. Therefore, in the increasingly successful strug¬ 
gle now in progress to put therapeutic methods on the 
same scientific plane as diagnostic methods, it is our 
duty to scrutinize foods—especially those that are par¬ 
ticularly recommended for the invalid or sick—in the 
same judicial way that we do drugs and other measures. 
That is, we must form opinions, not on the basis of 
vague impressions of the apparent results of the use of 
foods, and especially not on the basis of statements of 
manufacturers or other interested parties, but primarily 
in accordance with their composition and the food value 
that can be determined from this. Investigations like 
the report of the Council on Pharmacy and Chemistry 
on medicinal foods, Winton’s and Fetterolfs analyses of 
diabetic and similar foods, and other disinterested 
studies, already have shown us that with foods, as with 
drugs, we can find a limited number of proprietary arti¬ 
cles that are what they are advertised to be, but unfor- 
tunatelj' many more that are not. In some instances the 
facts are startling as compared with claims made— 
startling because these preparations have been widely 
employed in serious conditions, when misapprehension 
as to the nutritive value of the food used is likely to be 
highly dangerous. 

In many respects the most astonishing report on such 
preparations is that which appears in the Department of 
Pharmacology in this issue, dealing with substances 
purporting to be beef-juice or meat-juice. With many 
physicians—and with many of the laity—the names of 
some of the preparations that the report deals with have 
been names to conjure with. Anything that lays claim 
to being the best part of good red beef sounds so nourish¬ 
ing that the name itself makes people feel fed. It is 
humiliating, but most enlightening, to physicians who 
have used such preparations to learn that these are not 
beef-juice or meat-juice at all. It is even more impor¬ 
tant to note the surprisingly low calorific value. Aot 


only have these preparations been sold under names that 
have given them an exaggerated value, but their value 
under any name is so slight that we cannot escape the 
conviction that many persons must have been simply 
starved while, with firm faith in the reputed value of 
the extracts, the prostration and emaciation have been 
attributed to the disease instead of to the lack of nour¬ 
ishment in the “food.” All the advertising arguments 
conceivable, all the specious claims that can be advanced, 
cannot change the fact that to give a patient a micro¬ 
scopic fraction of the amount of energy that he neces¬ 
sarily expends is starvation. It is really appalling to 
see the difference between the claims and the facts. One 
manufacturer claims that a tabiespoonful of his prepara¬ 
tion equals in value one hundred grams of raw meat; 
as a matter of fact it contains a little under four calories 
to the tablespoonful, while one hundred grams of meat, 
even when very lean, contain 125 or more calories. 
Another preparation, according to the advertisements, 
contains in two ounces the concentrated juice of four 
pounds of the best beef; actually it appears to contain 
absolutely no beef-juice and is merely a thin meat- 
extract. 

Doubtless the manufacturers will argue that, no mat¬ 
ter what analyses show, the extensive sale of their prepa¬ 
rations proves their value; doubtless, too, there are 
physicians who will be willing to assert that they have 
derived good results from the use of these products. 
Scientifically considered, such arguments are of the 
pod hoc, ergo propter hoc variety. Patients who have 
recovered when given preparations that are nutritively 
wortliless have recovered in spite of, and not because of, 
the “food” administered—or because semistarvation was 
indicated in these cases. Not only laymen, but even 
some physicians, have not yet divorced themselves from 
those medieval methods of thought which credit any 
artificial means of treating disease, be it ever so absurd, 
with results that are more rationally attributable to the 
vis mcdicatrix natune. This fallacy is nowhere more 
evident than in the therapeutics of so-called medicinal 
foods. Verily, strange therapeutic idols have been wor¬ 
shiped by those who have used such preparations, but 
the day of false gods is drawing to its close. M'ith 
further contributions like the one which appears in this 
issue, we may hope that vagueness and uncertainty m 
dietetie.s will give way to rationality and precision. 


THE PATHOGENESIS OF SPONTANEOUS CEREBRAL 
HEJIORRHAGE 

Since the classical article of Charcot and Bouchard 
in 18G8 it has been common knowledge that cercbia! 
hemorrhage is associated with the presence of minute 
aneurisms in the smaller, intracerebral arteries, and 
that the hemorrhage is presumably the result of the 
giving way of these aneurismal dilatations. In sixty 
cases of cerebral apoplexy these authors found miliary 
aneurisms, from two to hundreds in each brain, arising 
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on arteries of a clinmelcr of 0.03 to 0.25 inillinictor, 
anrt established by their research the significance of the 
aneurisms in the pathogenesis of cerebral heinorrliage. 
Earlier investigations, liowcver, had already poiiUcrl 
out the existence of those aneurisms, Morgagni himself 
in 17G1 having stated that rupture of the cerebral 
arteries was a consequence of their widening, whereby 
the walls became tliinned ; but it was not until 1859 
flint the actual source of a liemorrhagie extravasation 
in the brain was detected in a ruptured miliary aneur¬ 
ism by Gull. The reason for this tendency of the small 
ceicbral arteries to undei-go ancuri.smal dilatation and 
rupture seems to be twofold: In the first place, these 
vessels lack a firm external support because of the .soft¬ 
ness of the brain tissue and the delicate structure of the 
adventitia siuTOunding them; in the second place, as 
Mendel demonstrated in 1891, the hlood pressure in the 
arteries of the basal ganglia is greater than in the other 
parts of the brain. 

Just what changes take place in tlie vessels during the 
formation of the aneurisms, and the relative impor¬ 
tance of aneurism formation and rupture of undilatcd 
vessels as the source of cerebral licmorrhages, are mat¬ 
ters concerning which there has not been agreement, 
and there is also dispute as to whether the dilatations 
are tine or false aneurisms. In an excellent paper, from 
which the preceding historical review has been ab¬ 
stracted, A. G. Ellis' reports an extensive reinvestiga¬ 
tion of these old problems by modern methods. In 
thii't 3 -one eases of cerebral hemorrhage he found macro¬ 
scopic aneurisms, varjdng in size from 0.5 to 4 milli¬ 
meters in diameter, and in four eases ruptured aneuris- 
mal sacs were found. Histologic study of the vessels 
and aneurisms showed that the primary lesion is in the 
intima,- the elastica being jirimarily at fault as in 
. arteriosclerosis of vessels other than those of the brain. 
The damaged intima frequently ruptures, and blood 
forces its waj' between the coats of the vessel, producing 
dissecting aneurisms which later, through destruction 
of the remnants of the vessel wall still surrounding the 
blood, become converted into false aneurisms bounded 
by fibrin and altered brain tissue. Ealse aneurisms are 
also formed by rupture of a vessel after degeneration 
of media and adventitia has followed the primary de¬ 
generation of the intima. In any case, the aneurismal 
dilatations found on the cerebral vessels are false aneur¬ 
isms, and not true aneurisms surrounded by one or 
more layers of the vessel wall; and also the primary 
vascular lesions are intimal rather than iu the media or 
adventitia as has been contended. 


Ellis believes that cerebral hemorrhage does not al¬ 
ways come from rupture of aneurisms, for sometimes 
the sclerosed vessels are found to have ruptured directlv 
without previous dilatation. It is probable, however, 
that the more usual cause of a spontaneous cerebral 
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lieinorrliago is rupture of a false aneurism; and it also 
seems Hint tlic large licmorrhages with great destruction 
of brain tissue are usually from this cause, since in this 
way the entire current of blood may suddenly enter the 
brain substance. 


nEUOES, THOUGH THEY DID ONLY THEIE DUTY 

Prom the Illinois coal-fields comes a story of lioiTor 
and disaster. In the lower levels of the St. Paul mine 
at Cbcrri’ nearly four Inindred miners were at work'. 
An alarm of fire was given and they rushed for the 
shaft, only to find their way to safety barred by a wall 
of llanics. At the smoking pit inontli above, the mine 
foreman called for volunteers to go down into the burn¬ 
ing mine and bring out the survivors. Fourteen men 
stepped forward, at their head the company’s physician. 
Dr. Lyston D. IIowc. Of this brave band, twelve lost 
their lives trying to save their comrades. Dr. Howe 
and one miner alone escaped. Let the newspaper corre¬ 
spondent tell the rest of the story: 

“Standing out above al! the rest is the story of Dr. 
L. D. Howe, the St. Paul Company’s physician, who was 
Uic first rescuer to enter the mine. Seven times before 
llio other rescuers began to go down into the burning 
shaft, this young physician went down alone into the 
flaming pit and each time lie brouglit to the surface his 
quota of saved. Twenty-five miners owe their lives‘to 
him. To-day his hands are badly burned, but he shows 
no other scars. When asked this afternoon to describe 
his experiences, he merely shrugged his broad shoulders 
and said, ‘I could not have done anything else than 1 
did. It is not worth talkjng about. Besides, I am too 
busy to talk to-day.’ ” 

Tlie following item appears in this week’s letter from 
our London correspondent: “In the early morning an 
explosion occurred in the Darran Colliery, South Wales, 
before the workers on tlie night shift had left. The 
ordinary approach to the mine was completely blocked, 
and the only acce.ss was through the shaft of anotlier pit 
four miles away. A relief party, accompanied by Dr. 
Turner, the colliery surgeon, descended into the pit and 
endeavored to reach the other shaft. One after another 
they were overcome by the choke-damp and five died. The 
pby'sician bad a narrow escajie. He repeatedly risked 
bis life in leading the relief party and at last collapsed. 
His companions endeavored to rescue him, but were .co 
overcome by the choke-damp that they had to abandon 
him. After a time tliey were able to return and found 
him lying in the roadway, still alive. He was eariied to 
a place of safety and oxygen was administered. He was 
then taken in a comatose state to the Cardiff Infirniarv.” 

All honor to these brave phj'sicians who risked their 
lives to save others. M’liilo tliey did only tlieir dnh', 
they are heroes none tlio less. Ho better e.xaraple of the 
true phj’sieiaii could be found than tlie .young mine 
surgeon who only did his diitj' and was too bus}’ ne.xt 
day to talk about it. 
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THE EEZYJIE TEEATAIEET OF CANCER 
The treatniout of cancer by injection of preparations 
containing pancreatic cnzyines, as proposed by Dr. John 
Beard, of liidinbnrgli, abont four years ago, excited so 
mnch interest and coniinent at the outset that it is Imrdly 
necessary to recount its principles or objects. It will be 
2 'emenibered that the treatment was based on an ctnbrvo- 
logic hypothesis as to the part played by the pancreas in 
controlling cell growth (a hypothesis which, to say the 
least, has not been generally accepted by einhryologists). 


times the injection of trypsin may cause dangerous 
and olten it is unbearably ])ni]ifnl. Perhaps the 
most important positive result is described in the 
author's retrospect in the following words: “Loolcing 
back on the work of the last three years, the most impor¬ 
tant lesson to be drawn from the enzyme treatment of 
cancer is that the patient is a human being who, while 
siitfering from cancer, it is true, may at the same time 
be the subject of any of the other ills to which flesh is 
heir, and who doubly deserves to bo treated with all the 


and all will recall the sensational manner in which the 
new treatment was exploited in lay journals. 'J’o any¬ 
one acquainted with the biology of cancer colls and the 
properties of enzymes the entire proposition appeared 
unpromising, but none the less there were not a few 
practitioners who seemed to see good results accruing 
from the treatment, and some were carried to extremes 
of enthusiasm. Taking an unprejudiced view of the 
situation, however, it seemed possible that the trypsin 
and.amylopsin preparations might have some local cIVocts 
equivalent to those of mild oscharotics, and without 
their disadvantages, but any specific curative effect, such 
as was anticipated by Beard, that should lead to “the 
conquest of cancer'’ was not to Ire expected or hoped for. 

Four years’ experience with the treatment has given 
oppoi trinity for its real value to be established and for 
the )iermanence of the results which at first aroused 
enthusiasm to bo finally decided. i\Iore than one hun¬ 
dred articles have been written on the subject, and of 
three thousand physicians intcrrogalcd by the Commit¬ 
tee on Scientific Kcsearch of the New York Skin and 
Cancer Hosjutal, about five hundred reported that tliey 
had tried the new method. 'The originator and advo¬ 
cates of the treatment, therefore, cannot complain of 
lack of investigation and attention on the jrart of the 
profession, and if the unfavorable verdict which has 
generally been reached is ascribed to lack of experience, 
care or thoroughness by the users, this criticism cannot 
well be applied to the report recently published by Dr. 
W. S. Bainbridge, the secretary of the committee men¬ 
tioned above.’ In this report aie detailed the results of 
the treatment of cancer in one hundred cases by the 
method advocated by Beard, carried out in its full 
details, with careful study not only of the patients’ gen¬ 
eral condition, but also of the blood, urine, and the 
tumors themselves. The treatment appears to have been 
given a most impartial and thorough trial, so that there 
seems little room to take exception to the conclusion 
reached, namely, that “the enzyme treatment does not 
cure cancer.” It is found that the local treatment of the 
ulcerating surface and the general regime advocated by 
Board have a favorable influence on the local and gen¬ 
eral condition of the patienl, but there is nothing in the 
nature of a specific cure of the cancer growth, or even 
of the prevention of metastasis or recurrence; while at 

1. Ilnlnbildge, W. .S.; Tlie Unz.ymo 
tine Ilonoi't on InvcstlRntlons ^ylm i 
of Cancer. No. T. vi'fi,- 

on Sclcntinc UcscarcU of the New XoiK . 


careful scientific attention which modern medicine and 
surgery command. By building u]) the nutrition, aid¬ 
ing fhe imjiaircd function of elimination, treating com¬ 
plications. giving the iiatient a better mental as well as 
))hvsical atmosphere—in other words, treating the 
patient and not the ‘cancer case'—suffering can be won¬ 
derfully ameliorated and life, in many instances, pro¬ 
longed in conqiarative comfort for months and oven 
years.” But this is a long waj’ from a specific cun'— 
from “the conquest of cancer”—more's the pity. 


TIYDROTHERAry 


AVhile it cannot be said that qualified medical men 
ignore the thora])cutic use of water (unless here and there 
some isolated individual, like one who a few years ago 
objected to the practice of bathing as insanitary), it can 
safely be admitted that most physicians do not habitually 
employ hydrotherapy in many ways in which it might he 
beneficial to their ])nlicnts. JIany diflicultics stand in the 
way as regards the mas,s of the jirofession. A complete 
hydrotherapcutic outfit is beyond the roach of the aver¬ 
age physician, and the means for using the simple domes¬ 
tic methods arc not always available in the homes of the 
poor. The exqiloiters of hydrotherapeutie methods in 
our cities, and even in some of the so-called water-cures, 
often have not the full confidence of the profession. In 
some of the best hydrothcrajicutic establishments one 
cannot always be sure that the cure is ajiplicd in a thor¬ 
oughly scientific instead of an empirical, routine way. 
'I'lie associations of special therapeutic institutions arc 
not always the best, and sometimes there is a justified 
suspicion of quackery in the mind of the jiliysician who 
might otherwise contemplate sending patients there. 
There arc not many places to which jihysicians can send 
a patient and assure him that ho will receive the scien¬ 
tific aid that he requires and which he has a right to 
expect. While some resorts can be conscientiously recom¬ 
mended, they are often beyond the means of a large class 
of worthy people. Hence the need, especially in citie.'=, of 
institutions where a physician can prescribe and in a 
measure oversee the treatment of his jiaticnts, feeling 
sure that nothing will bo done for which he cannot him¬ 
self assume the responsibility. Even in the city of hos- 
ton there was not, up to within a very few years, accoid- 
ing to Dr. Pratt's article in tlie present issue, a single 
])lacc where one could have a therapeutic douchg. a scien¬ 
tific wet-sheet rub, or a carbon dioxid bath given by a 
man or woman familiar with the proper hydrothera- 
pentie methods. ’The hi.story given by Dr. Pratt of the 
foundation, equipment, etc., of the Boston Jtedical Baths 
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illustrates what might ho done in other cities, where 
similar institutions could he made of great value, not 
only for the scientitic treatment of persons who cannot 
for financial or business reasons avail themselves of the 
well-known ostahlishmenis in this country and abroad, 
but also for the educational cfl'cct on the public and even 
on the medical profession. It would alford an oppor¬ 
tunity for the individual treatment needed under the 
direction of the physician who best knows the case and 
who has the confidence of the patient. There is no con¬ 
scientious therapeutist who does not wish to give his 
patients every possible opportunity' to use all the means 
that may benefit them. The application of water in its 
various forms and in the ways approved by e.xirericnce 
is one of these. 


THE VALUE OF KASAL EXAJriNATION UST THE DIAG¬ 
NOSIS OF LEPROSY 

Several years ago. Sticker advanced the claim that the 
initial lesion in leprosy is situated on the septum of the 
nose. ^Vere this the ease, the detection of incipient cases 
of leprosy would become a comparatively easy matter. 
Impressed with the possible practical value of nasal 
e.xamination in the diagnosis of leprosy, Brinckerhofl 
iind Moore^ in Hawaii determined to gather further 
data in regard to the question of this alleged initial 
lesion of leprosy. Inasmuch as most of the pi’cvious 
investigators based their conclusions on results obtained 
from the examination of patients in whom leprosy was 
relatively advanced and in whom it would be exceedingly 
difiScult if not impossible to determine the prlmaiy 
lesion, Brinckerhofl and Moore examined not only 
lepers in the early stages for primary lesion on the 
nasal septum, but especially persons not known to 
be lepers but among whom it was reasonable to 
expect that a considerable number of as yet unreco''- 
nized instances of the disease would exist. Certafn 
institutions in Hawaii ’offer exceptionally favor¬ 
able opportunities for the discovery of cases of leprosy 
in the earliest stages if the first symptom of the disease 
actually is an ulcer on the nasal septum. IVithout dis¬ 
cussion of details, suffice it to say that the Hawaiian 
investigators carefully e.xamined the nasal septum and 
nasal secretion of 407 suitable persons without findinc 
as many cases of leprosy as expected from the statistical 
data and on the assumption that this method would be 
of distinct value in the diagnosis of the disease in its 
incipiency. Hence they feel decidedly doubtful as to the 
value of nasal examination for the early diagnosis in all 
cases of leprosy, and in this conclusion they are sup¬ 
ported by the results of their examinations of known 
cases of leprosy. In four of five cases of incipient 
leprosy, inspection of the nasal septum and bacteriologie 
examination of the nasal secretion failed to detect any 
evidence of leprosy either in the form of actual lesion 
or in the presence of lepra .bacilli in the secretion. In 
the fifth case they found a single large mononuclear cell 
containing unmistakable lepra bacilli. On the other 
hand, in cases of considerable duration they found sep¬ 
tal lesions and bacilli in the secretions to be the rule. 
In one case, in a dispensary patient, in which full his- 
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tory and physical examination could not be secured, a 
considerable number of lepra bacilli were present in the 
nasal secretion—an example of the value of routine 
examination of the nose in detection of dangerous cases 
of leprosy in a clinic frequented by races with a high 
incidence of this disease. Brinckerhofl and Moore con¬ 
sequently assign a certain value to nasal examination in 
the detection of leprosy, even if it does not reveal all 
cases of the disease, as would be expected if the initial 
lesion, as once claimed, occurs on the septum of the 
nose. 
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ILLINOIS 

Money for Hospital.—Evanston Hospital lias received an 
anonymous gift of .‘?25.000. The money has been applied to 
the endowment fund, which now amounts to .$SG,000. 

Ho Provision for Pay of Experts.—The Illinois Occupational 
Disea.se Commission, which had made arrangements for an 
exhaustive study of the conditions in the factories of Illinois, 
finds its hands tied hecansc the bill enacted by the state legis¬ 
lature, which provides for an appropriation of $15,000, fails to 
specify expert and medical aid in its list of the purposes for 
which the money may be used. 

Personal.—Dr. Arthur C. SIcIntyre and family, Troy Grove, 

have returned from Europe.-Dr. Edwin J. Gause, Unity, 

county commissioner-elect of Alexander county, took the oath 

of olTice November 5.--Dr. Charles B. Fry, one of the oldest 

practitioners of Mattoon and local surgeon for many years 
of the Illinois Central and Big Four railroads, announces that 
he will give up the active practice of his profession. 

Elections.—At the annual meeting of the Southern Illinois 
Jledical Society, held in East St. Louis, November 5, the fol¬ 
lowing olTicers were elected: President, Dr. Oscar B. Ormsby, 
Mnrphysboro; vice-presidents, Drs. Edward IV. Fiegenbaum, 
Edwardsville, and Andrew Hall, Mount Vernon; secretary. Dr. 
Charles \V. Liiiie. East St. Louis; assistant secretary, Dr. 
Alonzo B. Capel, Shawnectown, and treasurer. Dr. H. E. Tel¬ 
ford, Centralia. The ne.xt meeting is to be held in Centralia. 

-At the eighty-ninth semi-annual meeting of the Fox 

River Valley Medical Society, held in Aurora, November 0, Dr. 
Edward H. Abbott, Elgin, was elected president; Dr. 0. H. 
Evans, Aurora, vice-president, and Dr. William H. Schwingel, 
Aniora, secretary-treasurer.——The Kewanee Physicians’ Club, 
at its annual meeting. November 4, elected the following olli- 
cers: President, Dr. Peter J. McDermott; vice-president. Dr. 
H. Nelson Heflin, and secretary-treasurer, Dr. Gideon H. Hoff¬ 
man. 

Chicago 

Physicians Protest.—^An ordinance prohibits vehicles from 
remaining on downtown streets without attendants for more 
than an hour, in order to avoid more congestion of already 
crowded streets. The council of the Chicago Medical Society, 
at its meeting, November 9, protested against the law. The 
physicians wont the right to leave automobiles on the street 
while they are in their offices. 

Out-Door School.—A plea for the establishment of a per¬ 
manent large outdoor school for tuberculous children is made 
in the report issued November 11 bj' the Chicago Tuberculosis 
Institute. Great good is predicted from the out-door school 
which is to be held on the roof of the Jlary Crane Nursery, 
Ewing street, by the United Charities, supported by the trus¬ 
tees of the Elizabeth McCormack fund. 

Antito.xin.—The Jlemorial Institute and the Chicago drug¬ 
gists, with the assistance of the Department of Health, have 
entered into arrangements whereb}’ the retail price of dii)h- 
theria antitoxin, after November 15, will be, 1.000 units, CO 
cents; 3,000 units, .$1.10, and 5,000 units $1.50. The previous 
prices were, respectively. .$2, .$5, and .$7.50. The department 
urges those able to pay the.se reasonable prices to do so and to 
le.-fve the state supply of free antitoxin for poor people who 
are unable to pay anything for it. 

MARYLAND 

Memorials.—In the improvements now being made at the 
Hospital for the Women of Maryland, Baltimore, there will 
be memorials to Drs. William T. Howard, H. P. C. Wilson and 
J. E. Atkinson, all of whom were formerly members of the 
staff, and the two first, founders of the institution. 
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Loving-Cup Given.—The surgical staff of the Baltimore E}’e, 
Ear and Throat Cliarity Hospital recently gave a dinner in 
honor of Dr. Samuel Theobald, one of the founders of the 
hospital, and a member of the staff since 1882. A loving-cup 
was pre.sented Dr. Theobald by Hon. Charles J. Bonaparte of 
the hoard of managers. 

Personal.—Dr. Charles H. Rose, Cordova, has been elected 

a member of the house of delegates.-Dr. Joshua W. Hcr- 

ing, Westminster, comptroller of the state, was given the 
honorary degree of LL.D. on academy day at the University 

of Maryland, November 11.-Dr. Frederick H. Baetjer has 

been appointed associate in actinography, Dr. H. C. Thatcher 
assistant to Professor Thayer, and Dr. J. T. Sample assist¬ 
ant to Professor Barker, in Johns Hopkins Hospital. 

Hope to Abolish Cocain Evil.—^Baltimore feels that it has 
provided a really effective weapon in its endeavor to abolish 
the cocain evil; this has been done by the Swan ordinance, 
passed by the city council, the legality of which was upheld 
by the Maryland Court of Appeals, at Annapolis, November 
12. It is said that the dealers in cocain have been making 
200 per cent, profit. Hitherto these individuals have had an 
option of paying a fine or imprisonment; hereafter imprison¬ 
ment is to be required and, further, even to have the drug 
in one’s possession, unless on prescription of a regular physi¬ 
cian, is to be evidence of guilt. 

MASSACHUSETTS 

Physicians’ Building in Worcester.—Plans are being pre¬ 
pared for a twelve-stor 5 ' office building in the center of Wor¬ 
cester to cost .$500,000 to be devoted to the use of physi¬ 
cians, dentists and druggists. 

Personal.—Dr. Florence A, Sullivan has been elected a 

member of the Haverhill Board of Health.-Dr. Wilder 

Tileston, Boston, has been appointed assistant professor of 
medicine in Yale Medical School and has moved to New 

Haven.-Dr. George B. Sargent has been reelected secretary- 

treasurer of the Lawrence Medical Club.-At the annual meet¬ 

ing of the Massachusetts Charitable Eye and Ear Infirmary, 

Boston, Dr. George B. Shattuck was elected president.-:Dr. 

Ephraim Cutter, West Falmouth, writes that be has been 
appointed delegate to the IflIO convention for the Revision of 
the U. S. Pharmacopeia. This reminds him that it will be 
fifty years since he went before. 


NEW YORK 


Hew York City 

Gift to Lawrence Hospital.—This institution, at Bronxville, 
was erected by W. V. Lawi-enee at a cost of $125,000 and 
opened last June. Mr. Lawrence has now given an additional 
.$150,000, .$50,000 of which is for the homo for nurses, and 
.$100,000 for an endowment fund for current expenses. 

Montefiore Home Will Move.—At the annual meeting of the 
trustees of this institution it was announced that the home 
would soon be moved to a more favorable site up town, the 
pi’esent quarters not being large enough. The treasurer’s 
report showed expenditures of $180,000 during the last year 
and donations of about the same amount. 


Hudson-Fulton Accidents.—Reports received by the Public 
fiei'vice Commission on the local transportation service during 
the crow'ded period of the Hudson-Fulton celebration show 
that there were no fatal accidents. It is estimated that the 
elevated and surface cars carried ne.arly six millions a day 
during that time without a single fatal accident. 

Gift to College.—William D. Sloane, who has already done 
much for the College of Physicians and Surgeons, has given 
$150,000 which is to be used for the erection of. a seven-story 
addition to the Sloane Jlaternity Hospital. The new building 
will enable the student to receive practical instruction in all 
phases of obstetrics and gynecology in the same builQing. 

Personal.—In recognition of the services rendered Hie 
Roman Catholic Church by his writings and lectures, Dr. 
James J. Walsh has had the decoration of St. Gregory con¬ 
ferred on him by Pope Pius X.-Dr. A. S. D.air, f 

lost control of his motor cycle, and was throun down an 
embankment, sustaining severe injuries.——Dr. Darios i. 
IMacDonald, while returning from New York to his sanHani m 
at Central Valley, was thrown from his automobile and nar¬ 
rowly' escaped death. . 

House Staff Resigns.— The house staff of the Was^ngton 
Heights Hospital lias resigned on account ^ 

JacSbs, house surgeon, refusing to sign a paper ^ertHjin tlmt 
a client of an insurance company had 

Jacobs, received the usual fee for his ’^Xand 

tendent insisted that the money go to the 

Dr. Jacobs refused to sign the blank, and was reported to t le 
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chairman of tlie medical board, who suspended him. Believiim 
Vr. Jacobs to he in the right, the staff, consisting of Dr. Aaron 
B. Coiien, senior ambulance surgeon, and Dr. David Linetsky, 
pathologist, decided to resign unless he was taken back. The 
resignations ivere accepted, and the staff left the hospital 
November 7. 


OHIO 

School in Tuberculosis Sanatorium.—The first school in a 
tuberculosis sanatorium is said to have been organized at 
the Franklin County Hospital, Columbus, to look after the 
mental welfare of ten patients of school age now under the 
care of tlie institution. 

Staff Resigns.—Tlie mmehers of the medical and surgical 
staff of the Mahoning Valley Ho.spital, Youngstown, with 
one exception, have sent in their resignations. The reason 
assigned for this is tliat “there seems to be lack of proper 
per.sons to take care of the sick. There are no facilities for 
taking care of accident or emergency cases.” 

State Should Supply Antitoxin.—The State Board of 
Health, at its meeting in Cincinnati, October 13, adopted 
a resolution that the state supply diplitheria antitoxin 
free, ivlierever it is needed. The board also requested 
the legislature to enact a law providing for the appointment 
of twelve medical inspectors of contagions diseases, and 
making medical examination compulsory in city schools, and 
optional in township and village school's. 

Personal.—Dr. William A. Pitzele lias been appointed a 
member of and elected president of the Board of Health 

of Lorain.-Dr. Jolin S. Cherrington, Logan, has returned 

from Europe.-Dr. William H. Perry, Van Wert, sailed for 

Europe, November 17.-Dr. Edgar C. Davis, resident pliysi- 

cian at St. Luke’s Hospital, Cleveland, was operated on 

recently for appendicitis.-Dr. Clarence S. Ordway, Toiedo, 

has given a contract for the immediate erection of an eighteen- 
room hospital on liis property on the East Side. 

A New Charity.—The Toledo Lying-in and Babies’ Dispen¬ 
sary was opened October 20, under the direction of a board of 
governors, tlie medical members of wbicb are Drs. Julius H. 
Jacobson and Park L. Myers. Dr. George B. Booth has been 
appointed superintendent of tbe dispensary and placed in 
charge of tlie maternity- department, and Dr. Herbert E. Smead 
lias been placed in cliarge of the babies’ department. The 
dispcn.sary is designed to provide nursing for patients in 
their own liomes by- visiting nurses, and to provide medical 
attention, medicine and food to infants and j'oung children. 

PENNSYLVANIA 

Carnegie Gives Land.—Mr. Andrew Carnegie has given to 
the State of Pennsylvania 450 acres of land at Cresson for a 
tuberculosis sanitarium. 

Favors Aid to Marine-Hospital Officers.—Tbe Commercial 
Exchange, tbrongh its board of directors, adopted a resolution, 
November 11, requesting the Pennsy-lvania delegation in Con¬ 
gress to support proposed legislation in aid of the United 
States Public Health and JIarine-Hospital Service. The meas¬ 
ure is intended to provide more adequate remuneration for the 
officers of that service and for the pay-ment of a salary to 
officers retired at the age limit or for physical disqualifications. 

Philadelphia 

Doctors' Charity Chooses Officers.—At the annual meeting 
of the Aid Association of the Philadelphia County Medical 
Society-, held November 8, the following officer-s were elected: 
President, Dr. James B. Walker; vice-president. Dr, Jacob 
Sliellenberger; secretary-. Dr. Lewis H. Adler; treasurer. Dr. 
John B. Turner, and directors, Drs. Roland G. Curtin, Samuel 
W. Morton and Alexander R. Craig. The association was 
formed to give aid to the needy members of the county- med¬ 
ical society and their families and other physicians in 
extraordinary cases. Its work is purely benevolent and the 
names of the heneficiaries are not known to the other physi¬ 
cians. 

Personal.—Dr. S. Weir Aliteliell has been elected president 

of the St. Andrew Society of Pliiladelpliia.-Dr. 1. Newton 

Snively-, who underwent operation for abdominal abscess, 

November 9, is improving.-Dr, William T. Pride, Ji.. has 

been appointed professor of pathology in tbe College of 1 ’’.'f'" 

ciaiis and Surgeons. Memphis, Tenn.-^-Dr. Albert 

kle i.s recovering from a long and serious illne.ss. -Dr. James 
K. Y’oung was appointed associate professor of ortliopedic su 
gcry- in tbe University- of Pennsy-lvania faculty, November • • 

-^Dr. Walter L. Pyle gave a reception, November IJ. lo 

many- of the pby-sicians of the country, who had conic o 
attend the dedication exercises of tbe new building ot * 
College of Physicians and Surgeons. 
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Dedication o( the New Hall of the College of Physicians of 
Philadelphia 

The now homo of the College of Pliysieiiins of Philnilclpliin 
was dedicated with fitting ceremonies, November 10 niid 11. 
This society, organized .lannary 2, 1787, is the oldest inedienl 
organization (not a state society) in the United States. 

The society is a scientific ami not a teaching body. Until 
recently the number of its fellows has been very small. It baa 
never aimed to include the rank and file of the profession, but 
has had a selected fellowship, which even now numbers only 
13!) fellows, 10 associate fellows, of whom 11 arc from Great 
Britain, and 4 corresponding members. 

LAltOE XIEOICAI, LinnAIlY 

The library of the college, with the c.vcoption of the Sur¬ 
geon-General's Library at IVashington, is staled to be the 
largest medical library in the world. It contains, e.vcluding 
duplicates, almost one hundred thousand volumes. For the 
last few years it has increased at the rate of more than two 
thousand new volumes a year. The college contains some 
very rare material. It possesses one of the si.v copies of the 
first edition of Harvey’s "De Jlotu Cordis ct Sanguinis” to be 
found in the United States and has also the sfiti rarer final 
leaf containing the errata. Among the nmii}' curiosities arc a 
lock of Jenner's hair, Laonnoc’s stethoscope, .a set of Perkiii’.s 
"tractors” and the knocker from the door of Kphraim 
JIcDowell. The college also contains the museum of the late 
Thomas D. Mutter, which was presented to the institution in 
1856. This covers a floor space of 3,500 square feet and is 
provided with several galleries. This museum has an endow¬ 
ment of $30,000 to provide for its care and increase, and for 
the annual "Mutter Lecture.” 

THE NEW BUILOINQ 

The new building, with furniture and fi.vtures, has been 
erected at a cost of $400,000, of which .$100,000 was presented 
by Mr. Andrew Carnegie. The structure is a modern two- 
story fire-proof building of steel construction, with brick 
w.alls and limestone trimmings. It is 108 by 150 feet, situated 
on a lot 130 by 184 feet and is surrounded by three streets, 
thus assuring light and protection from fire on all four sides. 
The first floor contains the e.vecutive offices and is provided 
with two large lecture rooms with a capacity for one hundred 
persons, known as the Thomas Cadwalader Room and William 
Thompson Room. 

'riie second floor contains a large auditorium capable of seat¬ 
ing 500 persons. This room was furnished by the friends of 
Dr. S. Weir Mitchell and is known as’Mitchell Hall. Several 
other memorial rooms are provided, and all, except one, have 
been named after deceased fellows. Special provision is’made 
for fellows who are engaged in prolonged research work by a 
dozen small private rooms, in wfiicli they may study, and on 
leaving the room lock the door. This is a saving of time and 
trouble both to the student and librarj' officials, and has the 
advantage of freedom from all interruption. 

riBBAnr awd beading booji 

The windows of the library are provided with wire glass in 
metal frames and there is further protection from fire bv roll¬ 
ing steel fire shutters, which drop automatically at a certain 
temperature. The library is also cut off from the rest of the 
budding by fire doors. Space in the library has been provided 
for 300,000 volumes and ample provision "has been made for 
large future extension whenever necessary. A large reading 
room is provided, which will accommodate fifty readers, and 
the journal room, opposite, contains accommodation for’fiftv 
additional readers. 'There are 850 medical journals on fife in 
this room. Six shelves without partitions run around the 
entire room, three of which are horizontal. Above each hori¬ 
zontal shelf there is another shelf inclined about forty-five 
degrees. On the inclined shelf the latest number of eacli jour¬ 
nal is placed, while immediately below it, on the horizontal 
shelf, are all loose preceding numbers of the .same journal 
awaiting binding as soon as the volume is completed. The’ 
library is open to all the iion-medieal public as well as to the 
Gntirc medical public of "wliatever school. 


ACADE5£ICAL PROCESSION 

pic fellows and guests assembled, and proceeded to tl 
entrance to the new building, wlicre the presentation wc 
made by Dr. William ,1. Taylor, secretary of the building con 
mittce. The hall was accepted on behalf of the president an 
olheers and in the name of the fellows of the College of Plivs 
de''schwc'n't'''^'^'''^*''^ vice-president. Dr. George’’i 


the ■que.sts 

Dr. Jiiines Tyson, president, introduced the visiting guests, 
who spoke, in part, as follows; 

,IoiiN Riiaw Bii.i.TNas, jM.D., representing the New York 
Dtihlic Library :—“1 ofl'or ' ' ’ ' only of the New 

York Zhililic Library, hut public libraries, 

oil your success in obtaining and properly liousing this collec- 
fioii of bonks wiiicli is perliaps tlie most complete in tlie world. 
It lias an added value in that it contains the books of Dr, 
.loliii Stockton lloiigli. 1 speak also as a delegate of the Car¬ 
negie Institute of Waslu’iigton and firesent congratulations 
from that body,” 

CiiAiir.ns Loojii.s Dana, JI.D., representing tlie Academy of 
Medicine of New York:—“In bringing the message of fra¬ 
ternal greetings and congratulations on your present great 
feat, I speak not alone as a representative of a kindred insti¬ 
tution, but witli a note of real personal feeling, for I have 
experienced the hospitality of this college and know its worth 
and work. The New York Academy of Jiledicine is the junior 
of this college by sixty .years. It owes its e.vistence to tlio 
widows and orphans of medical men and shows how the poor 
and humble may be an iii.spiration to mighty tilings, Throiigli 
it New York first organized a board of healtli and the acad¬ 
emy lias since its beginning aided nearly eveiy measure for 
public bcaltli and medical science. In six decades our mem- 
ber.sbip lias grown from 184 to over a thousand and a waiting 
list exists,” 

Reoinald IIebeb Fitz, M.D., spoke for the Boston jMedieal 
Library:—“The College of Plysicians of Philadelphia and the 
Boston Medical Library meet on common ground in their 
oH’ort to take their place among those seeking nothing for 
tboniselves but all for the race.” 

AVii.i.iaji .Svdney Tiiayeb, JI.D., representing the Medico- 
Cbirurgical Faculty of Maryland:—“I pre.sent congratulations, 
not perhaps of a sister society, but of a child, for a large num¬ 
ber of our founders gained inspiration from members of this 
venerable institution, and we in Maryland have ever soiiglit 
rofreslimeiit from the quickening current which has flowed 
from the Ups of your students, philosophers and poets. May 
tills institution ever serve to broaden the horizon of tlie pliy- 
sician, to stimulate justice, liberality, tolerance, and bring 
him nearer to his fellow man, giving to the world the highest, 
usefulness, counsel, and advice.” 

Fbederick F. Henry, M.D., honorary librarian, Library of 
the College of Physicians of Philadelphia:—^“Our library is 
in the front rank of the medical libraries of the world and 
second to none as a working library. I would call particular 
attention to the numerous small rooms for special research 
in which tlie student may liave absolute privacy. The books 
are a collection of animate objects which have not only stim¬ 
ulated blit compelled progress. They forced us out of our 
home in the Mercantile Library in 1854 and again they forced 
us out of tlie old picture house in the Pennsylvania Hospital 
grounds in 1803, and finally they drove us, witli metaphorical 
whips and scourges, out of our last home and forced us 
like a swarm of bees into this hive of learning. Like a swarm 
of bees also tliere was needed a metallic sound to make us 
settle and gold lias been literally poured out at our feet. The 
bookstacks have space for 300,000 books with ample room for 
extension, so tliat the youngest member need not anticipate 
tlie expense of another removal during bis life time. I can¬ 
not offer vou what you already possess, the freedom of tliis 
great library, but I can congratulate you and ourselves on the 
fact that it is contained in tlie finest building of its kind in 
either licmispbere and that the jewel is worthy of its casket.” 

CONFERRING OF ASSOCIATE l^ELLOWSHIPS 

Abchiiiai.d Byron Macallum, M.A., M.B., Ph.D., Sc.D., 
LL.D., F.K.S.. was presented by Albert Pliilson Brubaker, 
M.D.,’who said in part that for bis service.s to the cause of 
luMier education and for the supreme wortli of ids personal 
character Dr. Macallum had been honored in large measure 
bv universities and scientific associations at home and abroad, 
for which reasons the fellows of the College of Physicians 
desired to express their ajipreciation by conferring on Pro¬ 
fessor Macallum the title of associate fellow. 

To the presentation Dr. Tyson responded and in like mamior 
to tlie subsequent presentations; “Selected from among tliose 
eminent scientists of the country by unanimous vote of the 
council, confirmed by a like vote of the college, you have 
been made an associate fellow of the College of Pliy- 
sicians of Pliiladelphia, in evidence of wliieb I present to you 
the certificate of tlie college, signed by tne president, vice 
president, the secretary and treasurer and the censors of the 
college.” 

Oliver Fairfield Wadsworth, M.D,, was presented by- 
George E. de Scliwcinitz, M.D., as “A pioneer in tlie early 
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medical work of the country; a teacher who has sent forth 
students fully equipped; a clinician distinguished for accu¬ 
racy and keenness of observation, an ophthalmologist, phy¬ 
sician and surgeon who has upheld the standard of the pi’O- 
fession.” 

Edwaed Gamaliel Janewat, M.D., LL,D., was presented 
by James C. Wilson, M.B., as a “master clinician, distin- 
giiished writer, comprehensive teacher, wise consultant, and 
courteous gentleman.” 

Charles Loomis Dana, M.D., was presented by Charles 
K. arills, M.D.:—“When the College of Physicians of Phila¬ 
delphia selects for a special honor we are assured that the 
choice is determined by exceptional merit. Such merit is pos¬ 
sessed by the candidate whom I have the honor to present. 
Born among the rugged hills of New England, he has by a 
life of ever-increasing distinction made faithful return for 
his inheritance of capacity. His success in neurology, his 
chosen department of medicine, was assured from the outset. 


graph he lias found time to devise new surgieal operative 
instruments and to contribute largely to current medical 
literature.” 

Franklin Paine SIall, M.D., was presented by George A. 
Piersol, JI.D.:—“In bringing about the larger recognition of 
anatomy in surgery Dr. iMall has rendered conspicuous service. 
During his career as educator he has striven to arouse a love 
for research, and largely through his efforts this country now 
possesses two journals of acknowledged merit devoted exclu¬ 
sively to anatomy.” 

Cablegran- cr.’: r.rtu’"!;,''- v. -re received from the Royal 
College of .^' i: the College of Surgeons of 

England, ae'' oi.i V. l'ii,':;; ('■; A set of resolutions came 
from the Boston Jlcdicnl Library and letter.s from two fellows, 
Drs. J. Cheston Jlorris and Horatio C. Wood, and from the 
representative of the library of the Surgeon-General’s office, 
U. S. Army, Dr. Robert Fletcher, who were unable to be 
present. 
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e is the author of one of the best te.xt-hooks on^neurology 

id psychiatry ever issued from an American 

FRANr Billings M.D., was presented by John H. Musser, 

4 . ’J Board of Charities of Illinois you havc shat- 

mt of the “ 1,r,wds of the various institutions under 

wed the political ,, inmates of the institutions 

nlle^^ Phyficians have hy TJI 

■rtrfetwshi? Sowing f^H weB that you will honor it far 
,orc than it can ever presented by Dr. 

Geoege Asm-SGTon to Lnrlid'ite I present has 

\TRiam L. hodman i-'-Tbecandidi^te gratified 

daeed new paths in ‘ ^le.hder. Perhaps his most 

rofession to ™ ‘ Uemorrhave and transfusion. 


dedicatory address 

The president, James Tyson, Jf.D., delivered 
address:—“Of the three occupations of men J" 

nified by the title of profession—namely, ® 

law, and medicine, that of medicine has been ®®P® ‘ 
acterized by a desire on the part of • „,i nied- 

mutual improvement. The first effort appears 

ieal societies in the English colonies of ^'orth A puC-siciaas 
to have hoen in Boston in 1735 The C^ege “f 
was organized in 1787 and while the third of American 
societies organized in Philadelphia was the tent i „,jistcncc 
societies, so far as can he learned it is the / 

of American societies which is not a state ovg* ‘ ,„{j!ect 
carlv as 17G7 Dr. John Morgan began to 
of a College of Physicians, but was rather „imrfcr 

one of the proprietors, Thomas Penn. As « f®® being, 

was refused and the project abandoned foi orRaii- 

On Jan. 2, 1787, however, the first meeting after its t 
ization was held. Dr. John RedniM was tl , , pr. 

and held office for eighteen ycai^- The _ „.ho e.ime 

John Jones, great grandson of Dr. Thomas W 
over with Penn in tiie ship TFdconie. The '.. p.-js 

vided that the officers should he chosen annua 11,, 
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practice contimios to tlic present day. Tlic first pa])er read 
licfore flic collof'e was liy Dr. Kush at the second inocting, 
Feb. 8, 1787, on •The Tilcaiis of Promoting Iticdieal Knowledge.’ 
The college early assumed a guardianship over the health, 
safety, and even morals of the community. 

‘‘The circumstance which made the first decade in the life 
of the college the most stirring and interesting in its history 
was the presence of yellow fever. On Aug. 25, 17!).3, a siiecial 
meeting was held ‘to consider what steps the college should 
take consistently with duty to their fellow citizens in connec¬ 
tion with the prevalence of a fever of very alarming nature in 
some parts of the city.’ Directions for preventing the further 
progress of the fever'with comments on the inefliciency if not 
the.danger of fires kindled ns a means of checking the progress 
ot the fever and placing more deiiendcnce on "010 burning of 
gunpowder were promptly sent to the citizens. 

“It was further stated that ‘the benefits of vinegar and 
camphire arc confined chiefly to infected rooms, and they c.aii- 
not be used too frequently on handkerchiefs or in smelling 
bottles by persons whose duty calls on them to visit or attend 
the sick.’ On Kov. 2(1, 1793. in answer to the inquiry from 
Governor llifilin to President Redman whether or not yellow 
fever was an imported disease a reply was adopted to the 
effect that the fever was imported in vessels about the middle 
of July. Cleanliness of the streets, the. use of gunpowder ns a 
disinfectant, and ot slacked lime in privy wells was recom¬ 
mended. In 1798 when the fever again broke out as a result 
of a special meeting ot the college a committee was appointed 
to wait on the Board of Health to recommend the removal of 
all families between Walnut and Spruce Streets and the east 
side of Front and the river; also to remove the shipping 
between Walnut and Spruce Streets to a proper distance. 
The fever prevailed with intermissions and remissions from 
1793 to 1798.. Two founders of the college died of it and many 
more physicians were very ill. At one time only three were 
able to do duty outside their own houses. 

“In 1798 was organized the American Academy of Medicine 
.of Philadelphia. It is said to have been organized with a 
view to the study of yellow fever, but it was also in evident 
opposition to the'College of Physicians. 

“The college in its infancy and for some time afterward was 
very poor. In February, 1883, Dr. S. Weir Mitchell presented 
$5,000, subsequently increased to $7,000, to establish an enter¬ 
tainment fund. This generous gift and its purpose was fol- 
, lowed by the appointment of an entertainment committee 
which has been called upon to exercise its function on several 
occasions. The most important event in the history of the 
college after its organization was the Centennial Anniversary, 
celebrated Jan. 3 and 4, 1887. On January 2 the actual ann'i- 
vers.ary, the day was bitterly cold and is especially associated 
in my mind with the presence of Dr. R Palmer Howard, then 
professor of medicine in McGill College, Jlontreal, who was 
my guest and whom I took in the afternoon to old St. Peter’s 
church on Pine Street, where lies buried John Morgan, one 
of the most brilliant and accomplished founders of the college. 

“The occasion of the centennial also marked the comple¬ 
tion of the then new college hall at Thirteenth and Locust 
Streets by the addition of the third story at a total cost of 
$07,250.50, including the site, which cost $14,408. Yet the 
total investment is insignificant as compared with what has 
been expended for this, our latest home, appointed as no build¬ 
ing for a like purpose ever was. One of the most important 
functions of the college is the stand it has taken against 
encroachment on the right to use, humanely, animals for 
investigating the action of medicines and determining the 
causes, prevention, and cure of disease. The subject of'quar- 
antine has at all times received interested attention. The 
college has always been ready to render, to the extent of its 
ability, aid'to members of the profession who have suffered in 
public calamity. In February, 1891, a committee was 
appointed to represent the college before the legislature in 
.advocacy of a bill to establish a state board of medical exam¬ 
iners and licensers, and in opposing a bill providing a state 
board of medical education. The bill establishing the State 
Board of Medical Examiners was passed and has been of great 
service in advancing the standard of medical education. 

“Of the library I may state that the total number of bound 
volumes up to Nov. 1, 1909, is 81,018; general librar.v, 03,890; 
Lewis library, 13,530; S. D. Gross library, 3,375; Obstetrical 
Society library, 217. There are also unbound reprints and 
transactions, 8,202; unbound theses and dissertations, 23,711, 
and unhound pamphlets, 70,213. Between 2,000 and 3,000 
volumes are purchased annually and many are donated by 
authors, publishers and friends.” 


THE riANQUET AND THE DECEPTION 

On the evening of the dedicatory exercises a banquet was 
held in the Belleviio-Stratford Hotel. Nearly 500 persons 
were present. Dr. George E. de,Schweinitz was toastmaster 
and the following toasts were responded to: “The Old Col¬ 
lege and the New,” Dr. S. Weir Jlitchell; “Libraries and 'Their 
Foundations,” Mr. Andrew Carnegie; “The College Library 
and Its 'Treasures,” Dr. William W. Keen; “The College and 
Its Civic Relations,” Hon. Hampton L. Carson; “The College 
and Its Traditions,” Dr. Arthur V. Meigs. 

On November 11 the new building was thrown open to the 
ins])ection of the public and in the evening a reception was 
attended by over 500 persons. Preceding the reception the 
guests and visitors gathered in the assembly hall and were 
addressed b 5 ' Dr. S. Weir Slitchell. Dr. James Tyson, presi¬ 
dent of the eollcge, presided. 

GENERAL NEWS AND COMMENT 

Individual Drinking Cups.—The Norfolk and IVestern Rail¬ 
way has installed in each of its coaches slot devices from 
which indimdual drinking cups maj’ be secured by passengers. 

Prize for Aid for Deafness.—Professor Cozzolino of Naples, 
Italy, was the official delegate from Italy to the International 
Congress for Otology at Budapest, and he has since founded 
a .$200 prize to be awarded at the next international congj-ess, 
to be held at Boston in 1912, for the best work on the treat¬ 
ment of progressive deafness or a mechanical device for re¬ 
lieving it. 

Personal.—Bj' order of the Secretary of the Navy, Novem¬ 
ber 11, the controversy as to whether line officers or medical 
officers shall command a hospital ship was decided when Sur¬ 
geon George Pickrell, U. S. Navy, was detailed to command 

the hospital ship, Solace. -Dr. Varone Suarez, Havana, has 

been appointed secretary of sanitation of Havana, Cuba, vice 
Dr. JIathias Duque, resigned. 

Prize for Work on 'Typhus Fever.—The Mexican government 
has authorized the National Jledical Academy to announce a 
typhus prize fund of $25,000 (50,000 pesos) : .$10,000 will be 
awarded to the discoverer of the cause of exanthematous 
typhus, and $10,000 for the discovery of its mode of transmis¬ 
sion or a curative serum, and $5,000 to the investigator whose 
work is judged most useful in helping toward such a discov¬ 
ery. The competition is international but all articles must be 
in Spanish and be in the hands of the secretary of the Acad¬ 
emia N. de Medicina, Mexico, before Feb. 28, 1911. 

Hookworm Commission.—Mr. John D. Rockefeller, who has 
given $1,000,000 to investigate and combat the hookworm dis¬ 
ease, has selected the following commission to have charge ot 
the .administration of the fund: Drs. IVilliam H. Welch, Bal¬ 
timore, Simon Flexner, New York City, and Charles IVardell 
•Stiles, U. S. P. H. and M.-H. Service; President Edwin A. 
Alderman of the University of Virginia; Chancellor David F. 
Houston of Washington University, St. Louis; P. P. Claxton, 
professor of educ.ation in the University of Tennessee; J. Y. 
Joiner, state superintendent of education of North Carolina; 
Walter H. Page, editor of the World’s WorJr; Principal H. B. 
Frissell of Hampton (Va.) Institute, Frederick T. Gate's. Starr 
J. jlurphy, and John D. Rockefeller, Jr. 

Lombroso’s Brain.—According to the wishes of the late 
Professor Lombroso, his autopsy was held in the amphitheater 
of the medieal school at Turin. A number of professors and 
.students wore present. Evidences of interstitial myocarditis 
and atlieromasia of the coronary arteries were found but the 
arteries in the brain were in good condition. Also in com¬ 
pliance with the wishes of the deceased, the brain was re¬ 
moved from the skull and given to Profe.ssor Boero to be 
preserved in the Institute of Normal Anatomy. It weighed 
1,308 grams. Lombroso had written a romance and poems 
by the age of 10, the next year two tragedies modeled on Al- 
fieri’s and had published two monographs on Roman arche- 
ologv before he was 12. A year or two later he took up 
socioloMc studies based on linguistic analysis of the Greek, 
Hebrew, Sanskrit, Coptic and Chinese, and before he entered 
the university had written two works on natural science. 

New Medical Association.—The American Association for 
the Study and Pievention of Infant Mortality was organized 
at New Haven, November 13, as the result of the convention 
of the Americcon Academy of Medicine for the discussion of 
that topic. -The following officers were elected: President, 
Dr J. H. Mason Knox. Jr., Baltimore; vice-presidents. Prof. C. 
E. A, Winslow, biologist-in-chief of the laboratory of sanitary 
research, Massachusetts Institute of Technology, Boston, and 
Homer Folks, secretary of the New York State Charities Aid 
Association, and secretary. Dr. Henry I. Bowditch, Boston. 
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Civic Medical Officer.—The active attention of the executive 
committee of the New Brunswick Medical Association is at 
present engaged on tlio qiiestion of the appointment of a civic 
medical oflicor or civic health officer, whose duties are to 
include tlie examination of public school children and the care 
of the health of the children. At the last meeting of the 
executive committee a resolution to this effect was adopted. 

Offenders Sentenced.—Mrs. Susan Labertis, a colored woman 
of Woodstock, charged with breach of the medical act, in that 
she practiced medicine without a license, was found guilty in 
the Toronto police court, September 7, and fined $50 and costs. 

- Charles IVilliams, Christian scientist of Virden, Mjin., is 

said to have been sentenced to servo two years in prison for 
failing to call in medical aid while treating for pneumonia a 
child who subsequently died. 

Medical College Opens.—The opening lecture of the annual 
session of the medical faculty of hlcGill University was given 
by Professor Wolbach, October 1. Principal Peterson, who 
presided, reported the generous gift of Lord Strathcona, which 
lias made possible the new medical building of the University. 
It was announced that arrangements have been made with the 
authorities of Blontreal General Hospital to maintain an addi¬ 
tional clinic for the benefit of English-speaking students. 

Personal.—Dr. Frederick J. T. Old, Port Colbume, has been 
elected president, and Dr. Ernest L. Garner, Welland, secre¬ 
tary-treasurer of the Welland County Medical Association. 

-Dr. .Tohn J. hlcFadden, Neepawa, Man., has been elected 

medical, superintendent of the Brandon Hospital for the 

Insane, vice Dr. James J. Anderson.-Dr. George Bayham, 

IVinnipeg, h.as returned after ten months abroad.-Dr. and 

Mrs. Henrj’ Meek, London, have returned from Europe.—— 
The Manitoba Medical College has appointed Dr. E. J. Evatt 
to take charge of the department of anatomy.-A compli¬ 

mentary dinner in honor of Dr. Leonard G. Rowntree, Balti¬ 
more, was given at tlie Tecumseh House, London, by the Fac¬ 
ulty of the Medical School and the executive of the alumni 

association.--Dr. Archibald R. B. Williamson has been 

appointed medical health ollicer of Kingston, Out., vice Dr. 

John H. Boll.-Dr. John W. Wigham, Toronto, has been 

appointed associate coroner for that city, and Dr. Hugh C. 
McLean, Guelph, associate coroner for Wellington county. 

Annual Meeting of Medical Council.—On October 13 ami 14, 
the annual meeting of the Council of the College of Physicians 
and Surgeons of JIanitoba was held, and the following officers 
elected: Pre.sident, Dr. Thomas M. Milroy, Winnipeg; vice- 
presidents, Dr. John J. McFaddcn, Neepaw.a; registrar. Dr. 
John S. Gray, Winnipeg (reelected) ; treasurer. Dr. .James 
Patterson, AV’innipeg (reelected); representatives on the coun¬ 
cil of the Univ'ersity of !Manitoba, Drs. Cliaiics W. Cl.ark, 
Thomas M. Milroy, Arthur W. Moody, and James N. Hutch¬ 
ison. and representative of the college on the Board of Studies 
of the University, Dr. Thomas M. Jlilroy. At a meeting of 
the council, held later, it was decided to raise the registration 
fee from .$75 to $125, to take effect Jan. 1, 1910, and to abol¬ 
ish the annual fee of .$2.-The Slanitoba College of_ Pli,vsi- 

cians and Surgeons has offered to hand over to the Univer.sity 
of Jlanitoba, vvithout reservation, the new medical college, 
site and equipment, valued at $100,000, provided the univ ci - 
sity is freed from denominational control and is absolutely 
placed under the control of the state. 

LONDON LETTER 


(From Our Ucyular Coircupondcul) 

London, Nov. 5, 1909. 


Outbreak of Scarlet Fever and Diphtheria- 

London is at present suffering from a serious outbreak of 
scarlet fever and diphtheria, the number of cases consulerably 
e.v-ceeding the usual autumnal rise in these diseases. Patients 
are being removed from their homes to the fever hospital.s at 
the rate of COO a week and the number of cases admitted 
amount to 3,805. 


Hindus Demand tliat Appointments Be Thrown Open to Thera 

■ The civil medical administration of the teeming millions of 
our vast dependency of India is controlled by the ofliTOrs 
of the Indian medical service, who are all jlf‘ 

government has established a number of medical colleges for 
IhrirMuing of natives in westo.-n medicine '’"f 
•nnninted from the Indian medical serMcc. H hen these na 
fives become qualified they fonn what is called the subordi- 
mte Sal Tervi..e. They arc eligible for c.wl ‘- 

laiy pnvetiee but not for the higi.er appo,ntmenf.s. In the 


Indian army (which consists of natives ofiiccred bv Euro¬ 
peans) they can attain no higher rank than that of "captain. 
As the number of European pliysicians in India is small com¬ 
pared to the population the native physicians arc now numer¬ 
ous and they fill a large number of government appointments 
in the ho.spitals, on plague duty, in the jails and in the sani- 
tarv' administration generally. They form the great ma¬ 
jority of the private practitioners; excepting the medical mis¬ 
sionaries, there are scarcely any European physicians outside 
the army in the eountry. As stated in a previous letter to 
The Journal. Lord !Moiiey. the secretary for India, has come 
to the conclusion that the demands on the medical service of 
the Indian army by civil practice are too great, that they 
must be restricted in the future and that civil appointments 
shall be made so far as possible in the future of private 
practitioners. The members of “the independent medical pro¬ 
fession.” i. e., the native physicians, have taken the oppor¬ 
tunity of pressing their claims. They have held a meeting 
at Bombay and unanimously adopted a memorial asking 
that all civil medical appointments under the government 
shall be thrown open to natives and the present monopoly 
of the higher posts by the Indian medical service be aboi- 
ished. They recommend that the Indian medic.il service shall 
be purely military. Tliey also desire that multiple professor¬ 
ships at the medical colleges .shall be abolished and that pro¬ 
fessors should not be allowed also to hold appointments on 
the staffs of hospitals. They anticipate that if their recom¬ 
mendations are adopted a s'aving of $1,000,000 annually to 
the state will result. As there are now man 3 ' liighiv' compe¬ 
tent and. well trained native physicians in India it "does not 
seem that the reasonable request that they shall be allowed 
to compete for medical appointments in their own country 
can be refused. 

A Physician’s Heroism 

In the early morning an explosion occurred in the Darnin 
colliciy, .Soutli Wales, before the workers on the night shift 
had left. The ordinar.v approach to the mine was completely 
blocked and the onlj- vvaj- of access was b)' the shaft of 
another pit four miles awajL A relief partj-, accompanied by 
Dr. Turner, the collieiy surgeon, descended the pit and en¬ 
deavored to reach the other pit. One after another thej’ weie 
overcome bj’ the choke-damp and five died. The phj-sician 
had a narrow escape. He repeatcdlj’ risked his life in head¬ 
ing the relief party and at last collapsed. His companions 
endeavored to rescue him but were so overcome by the choke- 
damp that thej’ had to abandon him. After a time thej' were 
able to return and found him l.ving in the roadwnj' still alive. 
He was carried to a place of safety and oxvgen was adminis¬ 
tered. He was then taken in a comatose state to the Cardilf 
Iiifirmar}-. Tvventv’-nine liv’cs were lost from the explosion. 

VIENNA LETTER 
(From Our JicffuUir Correspoudent) 

Vienna, Oct. 28, 1909. 

The Affair of the Ophthalmologic Clinic 

The difficulties in finding a first-class ophthalmic surgeon 
willing to accept the appointment as successor to Schnabel 
are ever increasing. At first there was an apparent tcndeiiyv 
on the part of the government to neglect the recormnendatioii 
of Professor Hess of AVurzburg bj' the medical facull}', then 
Hess refused to accept the olfice, without very substantial 
changes and adaptations, which required money. The gov¬ 
ernment not complv'ing with his wishes he declined the honor. 
Then Professor Dimmer of Graz, recommended in the second 
place, was offered the clinic. He made conditions^ ne.arlv 
identical with those of Hess: enlargement of the clinic, re¬ 
form of the present insufficient laboratories and teaching ac¬ 
commodations, and modern outfit. This was refused, wlicrc- 
upon be too declined. Tlie splendid new gcnenil hospital, 
parts of which have been opened alread}-, provides a real 
palace for an ophthalmic clinic, but this will not be erected 
before 1914. Thus, five v-ears would have to be spent in tnc 
old building. Anj'one who knows the present building n'm 
easilv- understand the attitude of the two surgeons.^ The 
students .arc now in danger of not enjoying the teaching ot 
a first-class ordinary professor, although the surgeon m 
charge of the clinic at present is also a very good man. On 
the other hand, the standing of the Vienna medical seboo 
must be serious^' hampered by such conditions. 

Honors to a Dead and to a Living Teacher 

In memorj' of the late Profcs.sor Albert, a surgeon 
name is well known beyond the.frontiers of Austria. ’*/y.' 
tablet was unveiled in the linIJ of tl:e university a short i 
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ago; Tlic tablet shows tlin surgeon at the side of a young 
u^iuan anesthetized, ex|dainin" to Ins students (lie operation 
he is porforining. It is a fine piece of art; tlic likenesH is 
very striking to all those who had the privilege of knowing 
the* surgeon. Albert was professor of surgery in Vienna from 
ISSl till inOO; he was a keen observer, a strict logical thinker, 
and one of the most snccessfnl teachers known in medicine. 
Ills methods of teaching were actually the sole reason that 
the Vienna school retained for many years the standing 
gained for it by Billrotli. At the foot of the tablet a wreath 
has been placed by the surgical clinic, hearing the inscrip¬ 
tion: “JIagno medico, maximo magistro, grata animo.” 

A few days later, a living ])hysician. Professor Leopold Oscr, 
celebrated his seventieth birthday among a nnmher of his 
devoted friends and scholars. lie is one of the pioneers in 
the study of the the gastro-intcstinal tract; the cldef methods 
of investigation of the pathology of the stomach arc due to 
his clear mind. He was also one of the initiators of the 
Vienna Poliklinik, which has developed since to such impor¬ 
tance ns an annex to the general hospital ns regards teach¬ 
ing. A very valuable contribution by Professor Oser to the 
pathology of cholera was and is still regarded as one of the 
best treatises on this subject. Among the mnnerons honors 
received by Oser was also a splendid address from the 
Vienna Jfedical Societ 3 ' (OcscUschaft dcr Acr::ic), of which 
he was one of the presidents. 

The Institute for Teaching of Physics 
A similar incident is now attracting attention toward the 
nnsatisfactorj- conditions in certain branches of onr nniversitj- 
institutes. Ever}- medical student here must study physical 
science for at least one ye.ar at the physical institute. This 
is over sixty years old and was inadecpiate twenty-five years 
ago. It is an old, unhealthy, cold bnihling with poor acoustic 
properties, capable of holding, in the laboraloric.s and lecture 
Iiall, altogether about 100 students. Four hundred students 
have taken up these studies just now, and when the new 
professor. Dr. Lecher, a renowned investigator and teacher, 
began his lectures a few days ago, the impossibility of admit¬ 
ting all or even half the students caused an outburst of in¬ 
dignation from them. To force the government to a radical 
reform a strike was organized; the professor, who naturally 
sympathizes with his students, was asked to stop all his 
classes until all those who had a right to hear his lectures 
were able to do so. So the sliameful condition now exists 
that students are debarred from learning because some very 
economical oilicial does not care to have the ordinary slow 
course of red-tapeism disturbed. The daily press has aroused 
public opinion and now things will become very lively unless 
a definite step forward is soon made. 


BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Oct. 27, 1009. 

The City Government and the Medical Profession 
The mayor {Magistrat) of Berlin has again given the 
medical profession occasion for serious complaint. As I have 
previously told you examination bureaus were established 
.about a year .ago by the state and by the city (and suburbs) 
m which hygienic examinations were made free of charee, 
While all the other stations undertake examination of tuber¬ 
culous material without fee, the city government of Berlin 
has refused to permit such examination by the municinal 
laboratory. The alleged reason for this determination 
that there is no call for such e.xaminatioiis by the city labora¬ 
tory since the well-to-do people can get the work done bv 
their private physicians or in private laboratories and the 
tuberculosis dispensaries are ready to perform similar service 
lor the patients of the krankenkassen and the poor. The citv 
council did not concur in this decree of the administration 
and requested the m.ayor to permit free examination of tuber¬ 
culous material, but no change was made. A few davs aac 
Irivy Councillor Proskauer, of the Institute of Infection* 
Dise.ases, on account of unpleasant e.xperiences, sent a new re¬ 
quest to the mayor for permission to make free examina¬ 
tions for tuberculous patients. His request was refused and 
a new regulation announced which provides that half the fee 
of SIX cents (0.25 marks) must be advanced by every uhvsi- 
Clan who sends a specimen of sputum for examination*^ The 
exanimation is made dependent on the payment of this sum 
payment is not made within three days, the 
material for examination shall be destroyed. This senseless 
order so contr.ary to the purpose of an examining labor.atorv 
ill be understood if one reflects that the president of the 
board in charge of this branch of the city government is -i 
pnysician <1 years of age, who for a long time has been 


unlit to supervise the important work of his olTice, to s.ay 
nothing of carrying it on. Although the medical profession 
in society meetings and in the press has repeatedly proposed 
that the organization of the poraonnel of tlie municipal he.alth 
ollice be improved and especially that this unfit representa¬ 
tive of the municipal administration should retire, the munic- 
i)inl aiitiioritics have so far continued the inadequate arrange¬ 
ments. It is to he lioped tliat the storm of protest which 
has been raised among pliysicians and in the press by this 
latest order will liave tlie effeet of securing finally an or¬ 
ganization of saiiilary matters suitable to the capital of the 
German empire. 

Care of Patients With Advanced Pulmonary and Laryngeal 
. Tuberculosis. 

Tlic imperial chancellor in a circular letter directed to the 
various federal governments recommended for consideration 
certain principles which have been laid down hy the imperial 
hoaltli ollice regarding the establishment of institutions for 
the care of sufi'erers from advanced pulmonary and laryngeal 
tuberculosis. These propositions are as follows: 

In addition to the regulations which have the purpose of 
making the germs from tuberculous patients harmless the 
attempt should be made to isolate patients with open pulmo¬ 
nary or laryngeal tuberculosis unless they are already in 
sanatoria. For this purpose it is recommended: 

1. As many of this class as possible should be retained for 
the longest possible time in the general hospitals. In these 
institutions tiie consumptives should be separated from other 
patients in special rooms or, if it is feasible, in wards in 
sc]>aratc buildings whicli should be constructed on the plans 
approved for sanatoria, with open porches, etc. Provision for 
sueli arrangements should be made in all general hospitals in 
process of construction. 

2. Where a need exists, as in large cities on account of the 
overcrowding of tlie general hospitals, tuberculosis hospitals 
should bo erected in the neighborhood of the city in some 
hcaltliful, wooded locality. 

3. In the tuberculosis hospitals or in the tuberculosis de¬ 
partments of the general hospitals the cure of the patients 
sliould be made a prominent aim in addition to the isolation. 
The construction of institutions which shall serve for the re¬ 
ception of unimprovable tuberculous invalids in the last 
stages {Pflcgchcime, Invalidenasyle) is not at present rec¬ 
ommended. 

4. Measures should be provided by which indigent families 
of consumptives who have been received into the hospitals 
for the longest possible stay shall be assisted in a financial 
way during tliis peiiod. Those numerous consumptives who, 
partly on account of still persisting ability to work and 
partly from other reasons, will not enter the hospitals should 
be placed under conditions th.at will, as far as possible, limit 
the liability of infection of their environment. This task 
devolves on the institutions charged with the care of such 
patients, more particularly the tuberculosis dispensaries 
(FUrsorgcstcUen) which, in addition to the utmost practicable 
isolation of patients in their homes, should take care for the 
betterment of dwellings and the education of the patients 
and their environment in hygienic principles. In the fulfil¬ 
ment of this task they need the abundant support of the 
municipal authorities and communities. 

5. Provision should be made for a sufficient number of 
laboratories in which gratuitous examination of sputum shall 
be made. 

6. The managing boards of all institutions serving for the 
reception of consumptives, including popular sanatoria and 
tuberculosis dispensaries should be constantly in touch with 
each other in order to establish uniform rules by which the 
entrance and discharge of patients from time to time shall 
be governed. 

Cholera in Prussia 

In the last few days a few cases of cholera have been dis¬ 
covered in East Prussia, all of which, however, are to be at¬ 
tributed to introduction from Russia and therefore give no 
occasion for alarm. 

Contemplated Increase in the Price of Medicines 

The demand of the pharmacists for an increase in their 
charges for medicines on account of the general increase in 
the cost of living is likely to be granted by the ministry. In 
this way, however, the increase of expense indeed never 
comes to an end for the increase of one item involves an 
increase in others. If the price of medicines and medical 
services-is raised, the butcher and the grocer naturally de¬ 
mand more for their wares and if the hiitchers receive more 
money, the doctors and the pharmacists will naturally charge 
more for their services. It is thus a vicious circle. 
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PARIS LETTER 
(From Our Jlciiutor VorrcsimmUnt) 

PAltiH, Oci. 20, JOOO. 

Lectures on Educational Hygiene 
TUo French League for Educational Hygiene (Ltffiic (run- 
Cdisc pour f’/ii/ptcHc ncolairc), the purpose and avorUingH of 
Avhich I have already doserihed (TiiK doini.NAL, Sept. 2!). 1!U)S. 
11, 10!)4), has organized under the auapiecB of the .School of 
Higher Social Studies (L'eolc ties liautcs ilwtcn sociolcs), 
duHng tliG rvilitcr .semester of 1!)0!)-H))I), n .serie.-i of lectures 
on wTucalional liygieno. The lectures and subjects are as 
follows; Professor Calmette, director of the Pasteur Insti¬ 
tute of Lille. “Hygiene in Education”; Hr, Callois, "Organ¬ 
ized Cooiieralion of Parents and Teacher.s to Iflijirnve the 
Physical, Intcllectunl and 'Moral Hygiene of fhe Schools”; Hr. 
dc’Pradel, “Coojieration fictween Physiciaiis .and Teacher.-”; 
Hr. Pierre P.egnier, “lleduction of the Xuuiher of Hours for 
Study in Order to (live, 'time for Pliysie-.il Edmailiou”; Hr. 
Cayhi, "Kducatioiial tValhs and Tours.” llesides these lee- 
tuies given hy physieiaus, a certain uviinher will he given 
hy the members of the teaeliing profession on Hie suhjeet 
of open-air selinols, rural and family hoardiiig-sehools, vaca¬ 
tion colonics, open-air games in city .schools and the teaeliing 
of manna! crafts in the schools. 'fVachers and physicians will 
he invited to take part in discussions following the lectures. 

Opening of the American Hospital in Paris 
On October 28 took place the oflieial opening of the Amer- 
ieiin hospital at Xeuilly-sur-Seine (one of Hie suliurlis 
of Paris), Boulevard dn 'Chhteau .o."i, in the presence of M. 
Honmerguo, .liinister of Puhlic Iiistnielion. M<~isrs. Henry 
White, United Slates amhassador, .lohii .1. HoiT, viee-|ircsi- 
dent of tile coiimil of adminislralion, tiie ineinhers of the 
hoard of direelois and tlie nicdieal stalV. Tlie liospilni rmi- 
taiiih twenty-five beds in separate rooms, wHli bathrooms. Hie 
eipiipmoiit lieing aeeoi'ding to tlio latest hygienie reipuremeiils. 
'J’he hospital, wliich was founded liy eerlaiii Americans re¬ 
siding in Paris, will receive in Hie tir,-t jdace sick and needy 
Americans, who wiil be eared for free. Well-to-do Ameri¬ 
cans may likewise he eared for: from tliese Hie tiospital will 
exact no fixed eliargos, hut will receive douatinus toward Hie 
general fund. Two iieds will lie reserved for emergency cases 
witliout regal’d to tlie nationality of Uie patient. 

Monument to Professor Liegcois 
Tlio momimciit, raised liy international KulHeriiilioti. to 
Prof. Jules lApgcdis, one of tlie founders of flic fiiiiioiis 
Xaney hcIiooI. whoso tragic deatli was mentioned iu Tin; 
JouitXAr., Sept. 12. IfiOS. li, !1’2(), was unveiled Oetoher 21 at 
Hamvillors. department of Uie Titeuse, T.ifgeois' native city. 
TIic monument consists of a Iiust of tlie professor and is on 
a gvanito pede.slal in tlie center of Uie puhlic sipiurp of the 
city liall of Uamvillcvs. Besides an ollieial delegation from 
Hie Univer.sii v of Xaiicv. otlier Freneli and foieign scientists 
were present at this tribute to the memory of tiie first jiiris- 
oonsiilt wlio stmiicd tlie relation of liypiiolism and sugges¬ 
tion to criminal law and legal medicine. 

Cholera in Belgium 

According to oflieial information, lliero luid been, on Octolier 
28, six deaths due to elmiera at Boom, Belgium. This is the 
first^ time^ Unit cholera has been ofiiciaily iieknowledged in 
Belgium since 1802. The foreign governments were informed. 


Phatmncology 

MEAT AND BEEF JUICES 
Report of the Council on Pharmacy and Chemistry 

Tlie foilowing was subniitted to the Comieil hy a mibcom 
niitteo: 

To the Council: While meat extracts contain oidv 
tv.aces of coagidahtc proteids and liiivo iitUc food 
value, meat juices are prepared hy a process wliieli 
cnsuies tlie presence in tlie fiiiisiicd )ivoduct of coiisidcrahle 
quantities of coagiitahlc proteids ami Uiey therefore iiave 
considerable value as foods, hlany preparation.^ wliieli 
arc sold as beef juices or meat juices liave no ri-lil to 
tlicsc designations. Since Uic puhlic and physicians arc 
likely to be misled by tiie names given to Uicse products 
and by tbe false claims wliieli arc made for Uicni as foods 
and depend on them in the nourislinient of the sick, it is 
important tliat their composition anil tlieir value as foods 
Biiouici DC knowi-u 


In Uie following report is prer^ented tie- rsmii- 
.ail examination of some of the commcrcml'pn,fod‘ 
found on tlie American m.irkcl. Tlis report ctna-- 
tiiat rlccf .(nice f.Jolin Wvctli i Pro Phibrifi’ 

piiiii), /foriuinc (Tlie Borinine Co.’ Xcw Yorld 
fCaruine Co. Foiigera £ Co., Xeir York), and Irtcnlm.-; 
Mriil JiiHT (M. lalentine. Richmond. Va.) arc =oH 
under nnnie.s which are incorrect, that their cornmdtitin h 
not correctly sf.ifed hy the mamifactnrers and that f,ib. 
and misleading statements arc made in reganf to tWr 
value as food. 

it is ris-ommended Hint tlie products namol tferi 
reengnition for conflict with rules I, fi and 8. Since thc =5 
preparations nre tyjiiwl of many others on the. market, 
ami as tlieir u«e is a menace to the public health it h 
recommended tliat the reporf Ire pnhli.d/cd. 

Tills report was luloiited hy tiie Council. 

W. A. PucKXKn, SccrcUrv. 


Beef or meat juices nre clearly to l)c distingiiidicd iron W 
or meat extracts. The word “juice” applies solely to the Sail 
portion remaining in fresii meat after proper cooiinc ssl 
storing and may lie obtained by pre.'i-nrp or diiTiidon pith n 
n il bout n low degree of heat. Under bean’ prcMnre fredk 
choiijied meat will yield from 2Ti per cent, to 40 per cent.ofi 
thick reddisli juice and if the mr.al is previously trozea or 
iieated to (ifC C., ns mueli ns ,40 per cent, may be ohfaW 
Tills gives some idea as to the pndjalilc cost oi prepariojlett 
juice at lionie. Tlic cliief cliaracteristics of meat juiff are 
(lie presence of a conslder.ahle proportion of coagtilaWc piotCT 
and a low eoiilent of meat Ii.ases, The .ahnve represent-- ti-’ 
tiafnre of lliesp rommodities as usually imdcr.stoai ly if; 
meilieal profe-siou us is clearly shown by this qiiobitioa;' 

“One or two teaspoonfiils of this (meat juice) arcaii!'''lh 
a (caetipfiil of cold or warm water, which, hon'cvcr, mils r'- 
lie lioiling. or ottienvise Uie nlliuniiti would lie coaciilalw-ts 
it may, however, he sitHicienll.v w.arni to drink comferiab.). 

Beef juice is coii-idered hy some physicians of imicli ddefe 
seriiee and believed to repre-ent liquid food in contfcini 
form. IV. 0. Alwiiler,= relative to this product, sa.v!-. 

"Beef jniee olihiiued from the best 
iiiiTel.v warmed tliroiigli over tlie coals and then ^ 
jiriveii of solnlde .snlistnnce hy a screw 
Uie most eoncenlrnted of Hie liquid foods.” 

Tlie laHer aiiHiority gire.s a niimhcr of .anab-'es'i 
juices prel'ared under known coiiilitioiis. 


ni’-KisiTiox or AirAT arici-' 

Meal juice is defined hy tlie standards i! 

s\ssoeiaUon of Ofiieinl Agrirnlliiral Chemists .as ' jjj 
lion of muscle liber olitained hy ^ klw 

may Ik- roneentrated by evaporation at ' „Pij; pm- 

tile coagulating point of tlie soluble protein. 
tain not more Hinn L' [ler oerit. ol n?h, not d,!®# 

eeut, of sodiuui eldorid (caleniatcd froin jijj,!;®- 

presoul). not move Uiaii 4 nor less than - P*’'' niirpyr- 
plmric acid (BjO,), and not less tli.an 12 (rnt. 

The idlrogenous bodies contain not "'"'r'ceat-I’i 

eeagnialile proteins nnd not more than 40 P' 


. r In ho m-ado H 

bleat juices of commerce are suppo-cii jiiS 

.•eliug properly prepared meat to lioaiy P‘' ^ (w 

equeiit coiiceiilrntion of the juice in jfmpoui”" 


craltirc. The latter i.s necessary hocaim 


nilalik; 


I) 


l.S neccssai. .. 

raised to niiy material extent tlie va J”*.' , ^ Isd. *’ 
hie proteins referred to above, arc (o 

rder to establish a Iiasis of comparison i • gjoplcs 
osifinn of natural raw beef juice a tel"”'! 

repaved iiiidev known conditions and siu^ ^ 


doari.r''’'"'fp 


ho resulls contained in tlie -subjoined «> uoconii"-1 
eat juices made under known coiidi pptficjll’' 

10 mode of preparation, but it is mj, iirotcin- 

ilf of Hie nitrogen is present ns ‘ 

--—-— - ' 

1. llriinton. Sir Bauder: “Dlsonlcrs o < ^ 

h- 484. „ , A-ricalL 0®" 

2. iliill. No. 21, U. S. Di'l't- 
lutlous. 


, HZ'"" 
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FOOD VALUF.S 

In Older to nrrivc nl the food vnhic of nny commodity it is 
ncccssfiry to consider its clicmicnl composition, nvnilnblc poten¬ 
tial energy, nlisorlmbility, etc. On referring to tlio nnnlytical 
table it will be found tlmt the amount of inorganic material 
in meat juices Hos. 7 and 10 is unduly bigb. It appears that 
sodium cblorid, per sc, lias been added to both Bovininc and 
Wyeth’s Beef Juice probably as a preservative in the latter 
and for condimental purposes in the former. The relative and 
absolute proportions of pliospbatic material in both products is 
excessive. The other constituents present in the ash are those 
usually found in meat products. 

The amount of sugar and glycerin in Gamine is interesting. 
These agents 111 . 05 ' added for preserving purposes but the 
resulting product, on account of its synipy appearance, leads 
to the belief and is so represented, that it is a concentrated 
food. Gl 5 'ceriii is also present in Bovininc and Valentino’s meat 
juice. Bovininc in addition contains about 8 per cent, alcohol. 

The total nitrogen content of the trade products excepting 
Gamine, is gi'catcr than the amount of nitrogen present in 
meat juices proper, but the relative amount of nitrogen present 
as coagulable protein—the valuable part of meat juice—is 
much greater in the latter. In fact, the amount of coagulable 
protein present in Valentine’s Jlcat Juice nia 5 ’ be considered 
nil, which indicates that an undul 5 ’ high temperature is used 
in its preparation. In this connection it should also be noted 
that even a moderate elevation of temperature influences the 
chemical composition of meat juices. For example, the coag¬ 
ulable matter present in Nos. 3, 4 and 5, is approximately 
one-half that present in Nos. 1 and 2, which appears to indi¬ 
cate that the best product can be made without the use of any 
heat whatever. Several of the trade products, namely Nos. 
7, 8 and 9, contain about as much coagulable material as meat 
juice made by heating beef to 00 G. According to the formula 
appearing in a circular of the Bovinine Gompany, a part of 
the coagulable matter is present in the form of egg albumin, 
but the company claims egg albumin is not used at present. 
In the case of Gamine, the coagulable matter appears to be 
introduced by the use of blood itself. The exact nature of 
the coagulable protein matter in Wyeth’s Beef Juice has not 
been ascertained. It is well-known to manufacturers and 
physiologic chemists that it is practically impossible to manu¬ 


facture a genuine moat juice possessing a reasonable amount 
of coagulable proteins, which is stable without a preservative. 

Meat juices, in addition to the coagulable protein m.aterial, 
contain other protein bodies such ns albumoses and peptones. 
These bodies are largol}' formed from the original protein 
bodies present in the meat juice during the process of manu¬ 
facture. They arc highly nutritious and largely and readily 
absorbed from the alimentary canal but the amount of these 
bodies present in the trade products is relatively small ex¬ 
cepting in Bovinine, which is not a meat juice, particularly 
when the high prices are considered. 

A considerable proportion of the nitrogenous matter con¬ 
tained in Valentine’s and W 5 ’eth’s products is present in the 
form of amino bodies frequently included in the general term, 
“extractives.” These bodies may be oxidized in the body and 
thus supply heat in a manner similar to alcohol, but it should 
be rcinembered that there still appears to be a wide difference 
of opinion among various observers on this point. Some 
appear to be of the opinion that the amino bodies are devoid 
of food value in that these bodies appear in the urine prac¬ 
tically unchanged. It would, therefore, appear that the value 
of the amino bodies is largely of a stimulant character. 

The food value of meat juices, therefore, resides largel}’, if 
not solely, in the coagulable and other protein material pres¬ 
ent. Gomparing the calorific value or potential energ 5 ' avail¬ 
able in meat juices proper on this basis with that present in 
the commercial products, excluding Bovinine, it will be seen 
that on the average the genuine meat juices—that is, those 
made by pressure, direct from the meat itself as wanted—are 
much superior to the commercial products, notwithstanding the 
marked concentration in some cases. The calories given in the 
accompanying table do not include sugar, alcohol or nny other 
added material of this character. 

WYETll’s BEEF JDICE 

“W 5 ’eth’s Beef Juice” is not a true beef juice, but resem¬ 
bles rather a diluted meat extract. It contains much added 
inorganic matter, is low in coagulable proteins, and con¬ 
sidering the degree of concentration, relatively deficient in 
nutritive value. Some of the claims contained in the circular 
accompanying this preparation, in view of its composition set 
forth above, may be of interest: 


COMPOSITION OB’ MEAT JUICES 
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^Chuck beef, coll] pressed.. 

80.S5 

l.SG 

.20 

.31 

1.32 

1.74 

6.13 

2.94 

.90 

217.08 

2.52 

2B 

tS 

Hound beef, cold pressed.. 

85.7G 

1.53 

.12 

.37 

.75 

2.08 

8.56 

2.37 

1.03 

202.,32 

2.88 

dSi 

d 

Chuck beef pressed at CO C, 

91.90 

1.29 

.19 

,29 

.81 

1.09 

2.50 

2.50 

.84 

121.44 

2.33 

Chuck beef pressed at GO C. 

89.50 

1.27 

-10 

.37 

2.98 

1.09 

3.00 

2.03 

.56 

135.12 

1.57 

5 " 

Round beef pressed at CO C. 

ao.G5 

1.3C 

.10 

.36 

2.09 

1.16 

4.23 

.31 

1.34 

109.44 

3.75 


Chuck beef heated 6 hours 








^ before pressing 60-100 C. 
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Beef Juice, John Wyeth & 













Bro., Philadelphia, Pa.. 
Bovinine. The Bovinine Co. 
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York City . 
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Carnine Co., Lefranco, 








0 

Paris, France ; Imported 













by Fougera & Co., Agts., 













New York City. 

24.80* 

.86 

0.09 

0.33 

GS.94« 

.9G 


2.5G 

.59 

115.44 

1.C5 

10"' 

Meat Juice, M. J. Valen- 










^ tine, Richmond, Va .... 

57.64 

10.2G 

1.77 

3.41 

20AV 

3.06= 

.19 

5 44 

C.OG 

135.12 

16.97 


1. Including .20 per cent, as 

NH,; 2, 

including 

.22 per 

cent. NII 3 ; 

: 3, 8.17 

per cciit 

alcohol 

found: 

4, vacuum 

70 C.; 5, 


3.1 per cent, gli’cerol found; G, 47.50 per cent, cane sugar—14.2 per cent glycerol found ; 7, S per cent, of glycerol found. 


The several samples of beef juice were prepared from practicall 5 ' fat free, fineh' comminuted, chuck and round 
■ beef, first b 5 ' pressure at the ordinal^' temperature; second, bj- heating the prepared meat*for several hours at GO C., then 
submitting to pressure. Sample No. 0 was made from chuck beef, prepared as above, bt' heating .six hours at from 00 to 
100 C., and expressing after cooling. It is not a beef juice proper but was prepared, anah'zed and nd<led to the list for 
information. Its composition resembles several commercial articles closeh'. A number of products represented and sold ns 
meat juice in the United States were anal 5 ’zed and the results recorded in the accompan 5 'ing table. 
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PARIS LEXTER 

(From Our Ucj/ular Correspondent) 

Pa 11 IS, Oct. 20, 1909. 
Lectures on Educational Hygiene 
Tlie Frericli League for Educational Ifygienc (/Agnc {ran- 
Snisc pour Vhyyienc scoluire), the purpose and -working.s of 
vhieli I Jiavc already described (Tiik Jouiinai,, Sept. 29, 190S, 
li, 1094), lias organized under the auspices of ilie Sclinol of 
lligber Social Studies {Ucolc elcs hatilcs Cludcs socialcs), 
during tlie winter seino.ster of 1909-1910, a scries of lectures 
on educational liygiene. Tlie lectures and subjects are as 
follows: Professor Calmette, director of tlie Pasteur Insli- 
tnte of Lille, “ir 3 'gicno in Education”; Dr. Gallois, “Organ¬ 
ized Cooperation of Parents and Toacliers to Improve tlie 
Pbj'sical, Intellectual and Sloral liygiene of tlic Schools”; Dr. 
de Pradel, “Cooperation lletween Pliv-sicians and Teacbcr.s”; 
Dr. Pierre Rcgnier, “llcdnclion of the Number of Honrs for 
Studj' in Order to Give Time for Physical Education”; Dr. 
Caj'la, “Educational Walks and Tours.” liesidcs tbe.se lec¬ 
tures given bj’ pbj'sieians, a certain number will be given 
by the members of the teaching profession on the subject 
of open-air schools, rural and familj’ boarding-schools, vaca¬ 
tion colonics, open-air games in cit}' .schools and the teaching 
of manual crafts in the schools. Teachers and phj’sicinns will 
bo invited to take part in discussions following the Iccture.s. 

Opening of the American Hospital in Paris 
On October 28 took place the oTieial opening of tlie Amer¬ 
ican hospital at Neuillj'-sur-Seinc (one of the suburbs 
of P.aris), Boulevard du CliAtcau .05, in the presence of M. 
Donmerguc, Minister of Public Instruction, Messrs, llenr^- 
White, United States ambassador, .John .1. llofl, vicc-iiresi- 
dent of the council of administration, the members of the 
board of directors and the medical stall. The hospital con¬ 
tains twenty-five beds in separate rooms, with bathrooms, the 
eipiipment being according to the latest h^-gicnic requirements. 
Tlie hospital, which was founded bj' certain Americans re- • 
siding in Paris, will receive in the first place sick and needy 
Americans, who will be cared for free. Well-to-do Ameri¬ 
cans may likewise be eared for; from these the hospital will 
exact no fixed charges, but will receive donations toward the 
general fund. Two beds will be reserved for emergency cases 
without regard to the nationality of the patient. 


In the_ following report is presenled the results of 
an e.xaminalion of sonic of (he commercial products 
found on the American market. ’Hie report shows 
tb.it 11 lieef ./nice (.lobn Wveth & Bio., Phihidel- 

pbia), /feminine ('The Bovinino Co,, New I'ork), Caruine 
Cai-mne Co., Eougera & Co., New York), and ValrntinFs 
Meat •htwc (I\r. Valentino, IlioliniorKi, Vu.) an* aold 
under names which arc incorrect, that their compo.sition is 
not correctly stated by the manufacturers and that false 
and misleading statements are made in regard to their 
value as food. 

It is recommended that the products named bo refused 
reeogiiilion for conflict with rules 1, 0 and 8, .Since tlic.sc 
preparations are typical of many others on the market, 
and as their use is a menace to the public Iic.altli it is 
recommended that the report be published. 

This report wJis adopted by the Council. 

W. A. PigucMUi, Secrelaiy. 

Beef or meat juices are clearly to be distinguished fioin beef 
or meat extracts, 'The word “juice” applies solely to the lliiid 
portion remaining in fresh meat after preiier cooling and 
storing and maj’ be obtained by pre.ssure or diiriision with or 
without u low degree of beat. Under Iicnry pre.ssure (r(“il)ly 
chopped meat will j'ield from 25 per cent, to 40 per cent, of a 
tbieic reddish juice and if the meat is previously frozen or 
heated to OO” C., ns much as 50 per cent, may be obtained. 
I’liis gives some idea ns to the probable cost of preparing beef 
juice at home. 'J’hc chief charaeleristies of meat juice are 
the presence of a considerable proportion of coagnlable protein 
and a low content of meat bases. 'The above represents (lie 
nature of these commodities ns usually understood by the 
medical profe.ssion as is clearly shown b^' Ibis quotaliou:' 

“One or two teaspoonfnls of this (meat juice) are added to 
a teaeupfnl of cold or warm water, which, however, must not 
be boiling, or otherwise the albumin would be coagulated, but 
it maj', however, be snlliciently warm lo drink comfortably.” 

Beef juice is considered by some physicians of much dietetic 
service and believed to represent liquid food in coiiceiitrated 
form. W. 0. Atwater,“ relative lo this inodncl, saj’s: 


Monument to Professor Liegcois 
Tlio monument, raised by international sub.scription, lo 
Prof. Jules Lif'geois, one of the founders of the famous 
Nancy school, whoso tragic death was mentioned in Tin; 
Jouiinai,, Sept. 12, 1908, li, 929, was unveiled October 24 at 
Damvillors, department of the Jlouse, Lifgeois’ native city. 
TJic monument consists of a bust of the jirofessor and is on 
a granite pedestal in the center of the public square of the 
city hall of Damvillcrs. Besides an official delegation from 
the University of Nancy, other French and foreign scientists 
were prc.sent at this tribute to the memory of the first juris¬ 
consult who studied the relation of hypnotism and sugges¬ 
tion to criminal law and legal medicine. 

Cholera in Belgium 

According to oflieial information, there had been, on October 
28, six deaths due to cholera at Boom, Belgium, 'riiis is the 
first time that cholera has been otlicially acknowledged in 
Belgium since 1892. 'The foreign governments were informed. 


Pharmacology 

MEAT AND BEEF JUICES 
Report of the Council on Pharmacy and Chemistry 
The following was submitted to the Council by a subcom¬ 
mittee: 

To the Council: While meat extracts contain onlj' 
traces of coagnlable proteids and have little food 
value, meat juices are prepared by a process which 
ensures the presence in the fini.shed jiroduct of considerable 
quantities of coagnlable proteids and they therefore have 
considerable value as foods. Many preparations^ which 
arc sold as beef juicc.s or meat juices have no nglil to 
these dc.signation.s. .Since the public and physicians arc 
likely to he misled by the names given to the.se Produit.s 
and by the false claims wbicb are made for them as foo. s 
and depend on them in the nounshment of the sick, it is 
imporLant that their composition and their value ns foods 
should be known. 


“Beef juice obtained from the best steak which has been 
merely warmed through over the coals and then entirely de¬ 
prived of soluble substance by a screw press, is iiiidniilitcdly 
the most concentrale.l of the liquid foods.” 

'The latter authority gives a iininbcr of nmilyses of beef 
juices prepared under known conditions. 

nnrjNiTioN or siKA’r .luici; 

Itfeat juice is defined by the slandards coiiimitlee of the 
Association of O/Iicial Agrinnltiiial Chemisis as the fluid por¬ 
tion of muscle fiber obtained bj- pressure or olherwise, and 
may bo concentrated by cvnpnriilion at a leinperatiire bchnv 
Hie coagulating' point of the soluble protein. 'The solids con¬ 
tain not more than 15 per cent, of ash, not iiiore than 2.5 per 
cent, of sodium chlorid (calculated from the total chloriii 
present), not more than 4 nor less than 2 jicr cent, of jilios- 
phoric acid (P.Oj), and not less than 12 per cent, of nitrogen. 
'The nitrogenous bodies contain not leas than .'!5 per cent, of 
coagnlable proteins and not more than 40 per cent, of meat 
bases. 

Aleat juices of commerce are supposed to be iiiadc by sub- 
jectiiig properly prepared meat lo heavy pressure with siih- 
sequent concentration of the juice in vnciin at a low teiii- 
pcratiire. 'The latter is necessary beeaiisc if the te.mperatiirn 
in raised to any material c.xtent the valuable coagnlable, sol¬ 
uble proteins referred to above, arc |irceipitated and lo.st. In 
order to establish a basis of comparison relative to the com¬ 
position of natural raw beef juice a iiniiiber of saniple.s were 
prejiared under known conditions and submitted lo aiial^'sis. 
'Tlie results contained in the subjoined table clearly show that 
•meat juices made under known rondilioiis vary according to 
the mode of preparation, but it is evident that praeticall.v one- 
half of the nitrogen is present as eoagiihible protein. 

1. linmton. Sir Bniider: "IIlFonlers of Asslinlliidon, DlK.-sIloa, 

**'”2. Uiilk'^No. 21, U. S. Di-iit. Agrlciill., OUlce of Ilxpcrlaient 
Stations, 
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root) VALULS 

In order to nrrivc ni tl>c food vntne of nny coininodily it is 
necessary to consider ilsi clieniicnl cnini)oailian, nvnilablc polen- 
tin! energy, nlisorbability, etc. On referring to llic nnnlyticnl 
table it will bo found Umt the ninount of inorganic inntcrinl 
in meat juices Nos. 7 and 10 is unduly liigb. It appenra tbnt 
sodium cblorid, per sc, lias been added to both Iloviuinc and 
Wyeth’s Beef Juice probably ns a preservative in the latter 
and for condimenlal pur])oscs in the former. Tlio rdntivc and 
absolute proportions of pbospliatic material in both products is 
excessive. Tlie other constituents present in the ash are those 
usually found in meat products. 

The amount of sugar and glycerin in Carniue is interesting. 
These agents may be added for preserving purposes but the 
resulting product, on account of its synvpy nppenraneo, leads 
to the belief and is so represented, that it is a concentrated 
food. Glycerin is also present in Bovinino and Valentine’s meat 
juice. Bovinino in addition contains about 8 per cent, alcohol. 

The total nitrogen content of the trade products excepting 
Carniue, is greater than the amount of nitrogen present in 
meat juices proper, but the relative amount of irilrogen present 
as coagrrlable protein—the valuable part of nreat juice—is 
much greater in the latter. In fact, the amount of coagulable 
protein present in Valentine’s !Meat Juice may be considered 
nil, which indicates that an unduly high temperature is used 
in its preparation. In this connection it should also be noted 
that even a moderate elevation of temperature influences the 
chemical composition of moat juices. For example, the coag¬ 
ulable matter present in Nos. 3, 4 and 5, is approximately 
one-half that present in Nos. 1 and 2, whicli appears to indi¬ 
cate that the best product can be made witliout the use of any 
heat whatever. Several of the trade products, namely Nos. 
7, 8 and 9, contain about as much coagulable material as meat 
juice made by heating beef to CO C. According to the formula 
appearing in a circular of the Bovinine Company, a part of 
the coagulable matter is present in the form of egg albumin, 
but the company claims egg albumin is not used at present. 
In the case of Carnine, the coagulable matter appears to be 
introdueed by the use of blood itself. The exact nature of 
the coagulable protein matter in Wyetli’s Beef Juice has not 
been ascertained. It is well-known to manufacturers and 
physiologic chemists that it is practically impossible to manu¬ 


facture a genuine meat juice possessing a reasonable amount 
of eongulnble proteins, wliich is stable without a preservative. 

Meat juices, in addition to the coagulable protein material, 
cunlain other protein bodies such as albumoses and peptones, 
'rhese bodies arc largely’ formed from the original protein 
bodies present in the meat juice during the process of manu- 
fneture. They arc higlily nutritious and largely and re.adily 
absorbed from the alimentary canal but the amount of those 
bodies present in tbc trade products is relatively small ex- 
eepling in Bovinino, which is not a meat juice, particularly 
when the high prices are considered. 

A considerable proportion of the nitrogenous matter con- 
Inined in Valentine’s and Wyeth’s products is present in the 
form of amino bodies frequently included in the general term, 
“extractives.” These bodies may be oxidized in the body and 
thus supply heat in a manner similar to alcohol, but it should 
bo remembered that there still appears to be a wide difference 
of opinion among various observers on this point. Some 
appear to be of the opinion that the amino bodies are devoid 
of food value in that these bodies appear in the urine prac¬ 
tically uncliangcd. It would, therefore, appear that the value 
of the amino bodies is largely of a stimulant character. 

The food value of meat juices, therefore, resides largely, if 
not solely, in the coagulable and other protein material pres¬ 
ent. Comparing the calorific value or potential energy avail¬ 
able in meat juices proper on this basis with that present in 
the commercial products, excluding Bovinine, it will be seen 
that on the average the genuine meat juices—that is, those 
made by pressure, direct from the meat itself as wanted—are 
much superior to the commercial products, notwithstanding the 
marked concentration in some cases. The calories given in the 
accompanying table do not include sugar, alcohol or any other 
added material of this character. 

WYETIl’S BEEF JDICE 

“Wyeth’s Beef Juice” is not a true beef juice, but resem¬ 
bles rather a diluted meat extract. It contains much added 
inorganic matter, is low in coagulable proteins, and con¬ 
sidering the degree of concentration, relatively deficient in 
nutritive value. Some of the claims contained in the circular 
accompany'ing this preparation, in view of its composition set 
forth above, may be of interest: 
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COMPOSITION OF MB.AT JUICES 
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Name of Preparation. 
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Cent. 

Cent. 

Ccut. 

Cent. 

Cliucli beef, cobi pressed.. 

80.83 

l.'SG 

.20 

.31 

Uoiind beef, cold pressed.. 

85.76 

1.53 

.12 

.37 

Cbiick beef pressed at CO C. 

91.30 

1.29 

.19 

.29 

Chuck beef pressed at 60 C. 

80.56 

1.27 

.10 

.37 

Round beef pressed at GO C. 
Chuck beef boated G hours 

00.05 

1.3G 

.10 

.36 

before pressing GO-lOO C. 

Beef Juice, John Wveth & 

08.11 

.30 

.05 

.12 

Bro.,_ Philadelphia, Pa.. 
Bovinine. The Bovinine Co. 
75 \V. Houston St., New 

5S.84 

1G.21 

0.71 

3.27 

York City . 

Carniue Co.. Lefranco. 

S0.40> 

1.55 

1.05 

,09 

Paris, France; Imported 
by Fougera & Co., Agts., 

New York City.. 

Meat Juice, M. J. Valen- 

24.80* 

.so 

0.09 

0.33 

‘ tine, Richmond, Va .... 

57.04 

10.2G 

1.77 

3.41 


1. Including .20 per cent, as NHj; 2, including .22 per c( 
3.1 per cent, glycerol found; 6, 47.50 per cent, cane sugar—14 


Ether c X - 
tract. Glycer¬ 
ol and unde¬ 
termined 
matter. 

Total nitro¬ 
gen. 

Coagulable 
proteins 
(N s 6.25). 

6 ^ 

J: ‘“5 

S-S H 

5 S 

Amino bodies 
(Nx3.12). 

Calories per 
500 gm. ob¬ 
tained from 
protein fac¬ 
tor 4.S. 

Calorics per 
500 gm. ob¬ 
tained from 
amino bodies 
factor 0.56. 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 

Per 

Cent. 




1.32 

1.74 

6.13 

2.04 

.90 

217.68 

2.52 

,75 

2.08 

8.56 

2.37 

1.03 

202..32 

2 .SS 

.81 

1.09 

2.50 

2.50 

.84 

121.44 

2.35 

2.98 

1.09 

3.00 

2.G3 

.56 

135.12 

1.57 

2.09 

I.IG 

4.25 

.31 

1.34 

109.44 

3.75 

.25 

.24 


1.00 

.25 

24.00 

.70 

12.51 

3.15^ 

2.88 

3.56 

G.OO 

154.56 

IG.S 

3.645 

2.36 

3.38 

10.75 

.28 

339,12 

.78 

GS.04« 

.96 

2.25 

2.5G 

.59 

115.44 

1.65 

20.41^ 

3.00= 

,19 

5.44 

■G.OC 

135.12 

16.97 


:nt. Nllg; 3, S.17 per cent alcohol found; 4, vacuum 70 C.; 5, 
2 per cent glycerol found ; 7, 8 per cent, of glycerol found. 


1 f samples of beef juice were prepared from practically fat free, finely comminuted, chuck and round 

beef, first by pressure at the ordinary temperature; second by heatin" the prepared meat for several hours at fiO C.. then 
pressure. Sample No. 0 was made from cliuck beef, prepared as above, by heating six hours at from 00 to 
lUO C., and expressing after cooling. It is not a beef juice proper but was prepared, analyzed and added to the list for 
mtorination. Its composition resembles several commercial articles closelj’. A number of products represented and sold as 
meat juice in the United States were analyzed and the results recorded in the accompanying table. 
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PTIATtMACOLOGY 


Jour- A. M X. 
Xor. 20, inoo 


“Wyeth's rtcef Juice . . . , cnntnlnlu!; two fliilcl ounces nnd 

vopresentlug tlirec poumJs of pilme lenn hccf.•’ 

“ • • • hcef extracts nmde hv the IJehiK i)roccss nre iilforly 

devoid of the valunhle and nutritious nlhitiulnous conslltiicuts of 
meat, . . 

[Wyeth’s rieef Juice] “should not be compared with ordinary beef 
extract, . , 

iiovtNixn 

Bovininc, advorti.scd as a “condensed beef juice prepared by 
a cold proecs.s” is a mixture of alcoliol, glycerin, added sodium 
chlorid, and apparently some form of delibrinated blood. Ac¬ 
cording to tbc manufacturer’s literature egg albumin wa.s ii.sed 
formerly but this ingredient is said to be no longer employed. 
It is not a meat juice in any sense of the word. Numerous 
misropresontations will bo found on the label nnd in the 
literature of Bovininc, of wbicli the following are typical; 

“'i'hc blood of selected steers prepared by a cold proce.ss, fiirnlsb- 
lug a perfect food, free from Insoluljle elements.’’ 

“'Jhe rapidity with which Dorltiliie l.s nb.sorbed nnd a.s.slmllated In 
the stomach 

’’It supplies complete nutrition to the patient." 

’Itovlnlno eontnlna nil the elements of the animal, veKolablc nnd 
mineral klngdoni.s for the production of new blood with arrat 
rapidity. Its principal constituents have been selected with a 
view to furnlsli the Inracst amount of nutriment In the most con¬ 
densed form and all the resources of modern chemical analysis 
have been brought to bear on this Impoi'tnnl problem." 

A series of experiments carried out with dog.s under .anes¬ 
thesia, by injecting Bovininc into the stomach, the pyloric end 
of which wa.s ligated, shows that Bovininc is not re.adily ab¬ 
sorbed and assindlated by the stomach as claimed. The 
amount of protein material found in the stomach at the end 
of one-half hour to one hour and a quarter was practically 
equal to the amount introduced by the Boviuiiie. 

It is also represented that Bovininc , is of great service in 
case of an irritable stomach. This is not borne out by cx- 
Iterimcnt. Bovininc fed to dogs by the mouth, cither alone 
or mi.xcd with food, induced vomiting, which was less marked 
when Bovininc was given with the regular diet. An e.vamina- 
tion of the urine of these animals showed a marked diminu¬ 
tion of the amount of indican, w’hile the ethereal sulphates 
wore enormously increased, both absolutely and relatively, 
■Nwhen Bovininc was given, n.xporimonts on rabbits have shown 
at Bovininc injected into the peritoneal cavit.v was invar- 
ly followed by large quantities of albumin in the urine, 

, persisted for from 24 to 48 hours. Thirty to 50 c.c. per 

ilo given by mouth daily caused emaciation and weakness; in 
some cases, irritation of the gastrointestinal canal, with death 
of the animal in from 7 to 12 d.ays. 


CAKNIXE 

Carnine is a Breiich preparation imported into the United 
States by Fougcra & Co., of New York City. In physical ap- 
poarace it looks like highly concentrated food, but analysis 
shows that it consists of a small proportion of defibrinated 
blood dissolved in a mixture of syrup and glycerol, the whole 
agreeably flavored. It is represented, as a “juice of rare 
meat, prepared by cold process. Each tablespoonful represents 
100 gm. of raw meat, or 3Va ounces.” It is clear that Carnine 
is not a meat juice in any sense of the word. 


valentine’s heat juice 


Valentine’s Meat Juice resembles in physical appearance 
taste, odor and by chemical analysis a diluted meat extract. 
The nutritive value of meat extracts is virtually nil, as is 
well-known by the medical profession. Notw'ithstanding the 
composition of Valentine’s Meat Juice and the fact that beef 
extract represents little nutritive value, the manufactuier 
makes the following misleading representations: 


“The two-oimco oval bottle, adopted for the Meat .Tulcc contains 
the concentrated Jnlce of four pounds of the exclusive of 

fat: or the condensed essence of one and a half pints of puic 
liquid Juice which Is obtained from the Desh of heel. 

“The use of hot water with the Meat Juice clioiipcs its character 
and impairs its value." [Italics in original.—Ed.] 


The company must certainly be aware of the fact that its 
product contains little, if any, coagulable proteids. 


CONCLUSIONS 

In conclusion; neither Bovinine nor Carnine is a me.at juice, 
the former is anything but palatable and the latter soon 
etoys alentine’s Meat Juice’’ and “IVyeth’s Beef Jmee” are 


virtually dilulcd meat extracts which are known to poises? 
little food value. A jdiysician depending on any of the fore¬ 
going prodnet.s to supply material nourbhmcnt, in case of 
serious illnc.s.s, is deceiving liimself, staniiig his patients, and 
may ho lessening their chances for recovciy. If a patient 
recovers while itsing these commodities, it is certainly not due 
to tlio food value contained in tliem. 


EWTERONOL 

An Invitation to The Journal to Humbug the Profession 

The .louiiNAL lias received a circular letter from the Entero- 
nol Company, in wliicli the following lihcral offer is made: 

"\Vc nre willing to take onc-fourth or oiie-h.alf p.age 'ad' in jour 
Journal for n .venr nt the regular rate, on condition that you ac¬ 
cept payment therefore In oiir GIJARA.VTEED 7 per cent., preferred 
stock nt par; or If .you desire, In KXTEIIO.VOL at the net wholesale 
price to physlelans." 

Not that this oiler is made e.xcliisively to The Jocn.x.tL: 

"A large mimher of medical journals have ■accepted the foregoing 
proposition ; many carrying this advertising for several years al¬ 
ready.” 

“diir company Is cooperative: we paying no cash for advertising 
T’ho romp;my Is owned principally hy [ihysiclans, medical joiiraals, 
nnd druggists." 

'I'lic journals of which wo have record that carry the 
cnteronol advertisement arc: lCnns(i,s VihJ Medical Uccord, 
Milirunkcc Medical Journal, Toledo Medical and I'iiirgical lie- 
porter, ProclologiRl, Pediatrics, and the Atlanla Journal- 
Ueconl of Medicine. If the statements made hy the Enteronol 
Co. are true, we might infer that tlic.se journals are being paid 
for advertising spneo either with "preferred stock” or with tha 
nostrum itself. As we have previously shown, however, the 
veracity of the cnteronol advertising mattcr is by no means 
uiiimpeachablo. 

Enteronol, it will bo remembered, was c.vposed in The 
JoLTSNAL, jMareh 21, 1908. It is advertised as the "greatest 
antiseptic and germicide known to scionoo,” and po.sscsscs (?) 
such remarkable power tliat it “destroys tlio germs of typho'd 
fever, acute nnd clii’onic diarrhea, dysentery, cholera infan¬ 
tum. cholera morbus, summer complaint, Asiatic cholera, etCj, 
within two hours.” “'The original product is found only high 
up on the sides of the loftiest mountains in the world the 
Himalayas of India.” 

THE “LITEHATUIIE” FOItJIULA 

Of coiir.se it has a "formula”: 

Ipecac I.upiilla 

•Sub. nit. bismuth . CnIlein 

Ijttniia lad. Itheum 

Uiiinphor 

'I'his seems very open and above board, except as to quan¬ 
tities, until one tries to find out wliat “latalia rod.” is; tiiea 
it is discovered tliat it is the “mysterious stranger” of phar¬ 
macognosy. Experts to wliom tliis “remedy” was submitted 
were unable even to find mention of sucJi a drug or plant as 
“latalia rad.” Nor was tliis the only fake found concerning 
the slnil; carefully conducted e.xperiment3 repeatedly carried 
out in the Association’s iaboratory failed to disclose even a 
trace of bismuth suhnitrate or callein. 'Mieso c.xperiments.did 
sliow, liowever, that the t.ablets contained an amount of alum¬ 
inum corresponding to over 25 per cent, of crystallized 
alum. Tills led to tlie conclusion that alum, whose presence is 
not oven hinted at in the “formula,” is the chief constituent of 
cnteronol and as a corollary tliat the formula is meaningless 
and worthless. 

THE LABEL FOnxrULA 

There is a curious lack of coordination between the “formula” 
as printed on the label and that given in the “Jitcratiire. 
Tlie Food and Drugs Act, it will be remembered, m.akes l.ving 
on Hie label illegal, and therefore dangerous; statements m 
advertising matter tliat does not accompany the product, how¬ 
ever, are not controlled by that law. Tlie “formula” in the 
“literature” we have already given; the “formula” on the 
label gives tlio following ingredients: 

Ipecac Lupulln 

Sub. ult. bismuth CalTeiu 

Opium, gr. ' Rheum 

Camphor 



YoU'Mi: I.JII 
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QUERIES MINOR NOTES 


Two tilings about tliis nro worth noting: Onn ia that the 
name of the ingredient on which the manufacturer lays so 
much stress—latalia rad., the mysterious nimalayau plant— 
is absent from the label. This would seem to indicate that 
what has already been intimated by 'Tin: .Iouun'AI-— namely, 
that latalia rad. is a figment of the imagination—is, a fact. 
Tlie second noticeable thing about the label "formula," as 
distinct from the '•formula” in the advertising matter, is that 
on tlie label we find there is opium in the preparation. Why 
is no mention made of the presence of this potent drug in the 
advertising mattert 

To determine how nearly the prc.scnt statements made by 
the Enteronol Company approximate truthfulness, our chem¬ 
ists were asked to examine the nostrum as it is now sold. 
Their report follows: 

i,Anon.vronY Fixnixos 

An original package of enteronol tablets was purchased on 
the open market and submitted to the Association laboratory 
for examination. In general appearance, odor and taste the 
new tablets are similar to those previously examined. The 
formula for the old tablets was given as ‘Tpocae, Sub. nit. 
bismuth, Latalia rad.. Camphor, Lnimlin. Calfein, llhcum,” and 
is still used in the circulars. But the label on the trade pack¬ 
age no longer mentions “latalia rad.” .Since the presence of 
"latalia rad.,” in the old tablets, was questioned, and as new 
labels have ceased to display the name, it was thought pos¬ 
sible that cafTcin and bismuth might now be constituents of 
enteronol, as the drugs are still mentioned in the new formula 
on the label. Accordingly, enteronol was examined chemically 
to verify the statements on the label regarding the presence 
of caflein and bismuth in the tablets. 

The specimen submitted to the laborator.v some time ago 
was found to contain neither bismuth nor calfein. By employ¬ 
ing the same methods as were used before (the usual tests 
for detecting calfein and bismuth), neither caflein nor bismuth 
could be demonstrated,. It is thus evident that this new speci¬ 
men of enteronol, the statement on the label to the con¬ 
trary notwithstanding, contains neither bismuth nor caflein— 
at least, in appreciable quantities. 

One would think that the discrepancy between “formulas” 
and facts would prove of interest to the stockholders of the 
Enteronol Company, especially as wo are told that the policy 
of the company is to have "practical men as stockholders.” 
We are informed; 

"Therefore, we have physicians, advertising experts, printers, pnb- 
iisliers, engravers, boxmahers, iitliographers, druggists, iawyers, trav- 
eilng salesmen, officers and men holding executive positions In vari¬ 
ous manufacturing and commercial corporations, editors of medical 
publications, bishops, clergymen and missionaries—men from all the 
Acids particularly valuable commercially for our great enterprise.” 

Yet if the physician-stockholders do not care to concern 
themselves about the composition of the nostrum from the 
sale of which they derive dividends, it can hardly be expected 
that the boxmakers or traveling salesmen will be interested. 

STOCK FOn SALE 

lledical journals are not alone in being invited to partici¬ 
pate in the exploitation of this nostrum, vide a circular letter 
from the Enteronol Company addressed “To Investors”: 

“We offer at par of ?10 each, 1,000 shares of onr Guaranteed 
7 per cent. Preferrod Stock, cumulative dividends, payable quarterly 
. . . Profits on business done last year were 04 cents for every 

dollar expended . . . ll'c guarantee alisolutc security for your 

iurestmeut. Safer than a hank,” [Italics ours.—Ed.j 

We are told that at present the Enteronol Company manu¬ 
factures two products: a castor-oil preparation, known as 
lig ol, and enteronol. Very shortly, however, the company ex¬ 
pects to "add seven equally efTicient products.” 

"The average cost to manufacture, ready to ship, a dollar's worth 
of those goods is less than ten cents.” 

"In enteronol alone, the company has fortunes and the only 
thing needed to bring tremendous results and dividends of 100 
per cent, is the proper amount of judicious advertising.” 

Here are some samples of the judicious (?) advertising: 

“One Christian missionary, the Rev. Paul .Singh of .Tubbulporc 
India, testifies that he cured thirteen severe cases of Asiatic Cholera 
with a box containing less than thirty tablets” [of enteronol). 

“Wm, P. Oldham, bishop of Southern Asia, writes us that en- 
toronol cured nine cases out of ten of Asiatic Cholera. Now lust 
think of India and China with their 800,000,000 people who are 
dying by the thousands of a disease which wc have the power to 
cure so easily.” 


How like a diHcoiirsc by that, delighfful ehnrncler of Hark 
Twain’s—the viHionary Colonel .Sellers—this reads. As he said 
about liiH “Infallible, Imperial, Oriental Optic Liniment:’* 

'"Why In the Oriental countries . . . every H(inaro mile of 

grotiml uiilioids Its thousands on tlionsnnds of struggling, hiimnn 
rrentures—nnd every sepnrntc and Individual devil of tiiein s got 
the ophthnlmin." 

The prospective stockholder is told that an ordinary Imsi- 
iiess eonceiTi rcaclies tlie limit of (inancial po.ssiliilities in ti 
few ycnr.s, but: 

"Not BO wllli the Enteronol eomiiany—It la n mnll-order business 
nnd tlie world Is Its lerrltory.” 

Even so with Colonel Seller’s “Ojilic Liniment:” 

”... It's a patent medicine wlioso field of opernilons Is Itie 
Koltd earth." 

And we arc told elsewhere tliat “about fonr-fifths of file 
outstanding stock i.s hidd by tlie medical profession alone”! 

And this stulT is advertised in modie.Tj journals!! 

Wc arc Bomctimi's in danger of being too optimi.stic regard¬ 
ing the results of llie propaganda for reform in proprietary 
nicdicincs. Cnses like tills act ns a corrective. 


Correspondence 


Eye Changes in Pellagra—Credit to Dr. Welton 

To the Editor: In going over the report of the Conference 
on Pellagra at Columbia, .S. C., Kovembor 3 nnd 4 (Tire Jour¬ 
nal, Xovemher 1.3), I find that the re]iorter has given me 
credit for some conclusions which should' rightly be credited to 
Dr. Carroll B. Welton of Peoria, Ill., namely, in.the report of 
my paper (page 1001), Uint portion beginning, “Paralysis of 
tile eye muscles is found in tbe later st.age of the disease,” and 
ending, “The finding of marked eye changes adds to the grav¬ 
ity of the prognosis in pellagra and indicates, in a largo per¬ 
centage of cases, an early fatal termination.” These con¬ 
clusions were quoted as a matter of general interest, due 
credit being given Dr. Welton, from a paper by him which 
appears in the same issue of Tire Journal, page 1036. I very 
much regret we have been put in this false position. 

J. F. Siler, Captain Medical Corps, U. S. Army. 


Queries and Minor Notes 


AXONVMOUS CO.MMUXICAT10XS Will uot be uotlccd. Evei'v letter 
must contain the writer’s -name and address, but these will he 
omitted, on request. 


EOSINOPHILIA: ITS CAUSE AND SIGNIFICANCE- 
LITERATURE 

To the Edifor;—What is the most generally accepted view re'-ard 
lug the cause and significance of eoslnophllia? Please refer mo 
to the most recent literature on tiie subject r L 

Answer.— Kosinophilia is apparently due to the entrance of some 
toxin into the blood but tbe nature of the exciting cause is not 
certainly known. Infections are usually accompanied by a relative 
or absolute decrease of eosinopbiles. Exceptions are seen In 
scarlatina and malaria. Malignant diseases seldom show cosino- 
philia. Affections of the genitals are accompanied by eosinopblUa 
It is found In myeloid leucerala and in bronchial asthma* 
especially In the sputum. Eosinophilia is likely to occur in any case 
in which Intestinal worms are present, particularly in uncinariasis 
and trichiniasis. The discovery of eosinophilia is of service In the 
diagnosis of helminthiasis, in distinguishing non*malignant from 
malignant disease of the viscera, etc. it tends to make the prog, 
nosis favorable in scarlatina, chlorosis, pernicious anemia and 
after hemorrhage. 

Following arc titles of some of the most recent articles on the 
subject: 

Stuubli, C. : %ur Kenntnis der lokalen Eosinophilie. 3/ft«o7icn 
mcd. ^ychnsc7^r., 1900, lii. No. 43. 

Simon, C. E.: Eosinophilia, internat. Clin., Scries 15, Vol. Iv, 
Bluraenthal, A.: Note sur reosinophilie hematique et locale 
Jour. mhi. de BnixcUes, 1900, xi, 737 

Schiuckei, R.: L’5osinophilie buUeuse, Ann. Soc. dc v>t'd 
Oaud, 1000, Ixxxvi, 237. 
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Lams, H.: L’fosinophilie considSi'Ce comme moj’en de pronostic, 
Compt. rend. Sor. dc liol.. Tans, inOT, Ixii, 480. 


Alosny, E., and Ilarvier, P.: Sur nn cas d’dosinopliilie mOningee 
d’origine locale sans Gosinophilie sanguine, Arch, de mfd. expfr. 
cl d'andf. path., Paris, 1D07, six, 273-281. 

H’idal, F., and Faure-Beaulieu : Eosinopliildmie et liistoeosino- 
phiiie, 711(77. et man Soc. mcd. d. H6p. de Paris, 1007, Series 3. 
xxlv, 9G6-9C8. 


Folger, A. F.; Ueber loUale Eosinophilie (Gewebeosinophilie) 
bei zooparasitilren Leiden, Ztschr. f. Infcktionshr .... <7. Hauatierc. 
1008, iv, 102-131. 


Bazzicalnpo: Connection between Eosinophilia and Antibodies 
in Serum, Gnjs. d. osp., March 22, 1908, xxix. No. 35; abstr, in 
The .Totinx.u, A. M. A., Maj- 9, 1908, 1, 1575. 

Lincoln, JI.: Hodgkin's Disease with Eosinophilia ; Report of a 
Case with Autopsy, Poston Mcd. and Snrij. Jour., May 0, 1908. 

Neilson, C. IL, and Marchildon, J. IV.: Eosinophilia Produced 
by Potassium lodid, The Johux-U. A. M. A., April 25, 1908, 1, 
1350. 


Bartlett, C. J.; Report of a Case of Acute Trichiniasis Without 
Eosinophilia, Talc Mcd. Jonr., 1908-0, xv, 229. 

Ebhardt, F.; Untersuchungen iiber das Vorkommen und die 
Bedcutung lokalcr Eosinophilie bei tierisch parasitiiren Organer- 
krankungen unter gleichzeitiger Beriicksiebtigung einiger infek- 
tioser Organleiden, Dcutscli. iicriirxtl. Wchnschr., 1909, xvii, IGl. 

Brissaud, E., .Toltrain, E., and Weill, A.: Eosinophilie sanguine 
et locale dans les sporotrichoses humaines et expdrimcntales, 
Compt. rend. soc. de hiot., Paris, 1909, Ixvi, 305. 

IV.einberg and Alexander, M.: Quelques donnGes sur rc-osinophilie 
dans les helminthiasis. Pull. Soc. path, exot., Paris, 1908, i, 
459-463. 

Weinberg and Mello, O.: Recberches experimentales sur I’originc 
de I'eosinophilie dans les helminthiasis. Bull. Hoc. path, exot., 
Paris, 1908, 1, 403-471. 


REFRACTION FOR GENERAL PR.4.CTITIONERS 

To the Editor ;—Please tell me where I can obtain a short or 
condensed work on simple refraction for family physicians or 
general practitioners, as I think every physician should be (juali- 
fled to do refraction work. J. B. Dillon, M.D., Pai'agould, Ark. 

•TlNSWEii.—One of the best works Is Thorington's treatise on the 
refraction of the eye. The subject is also satisfactorily treated 
In a number 6t ophthalmic text-books, such as Jackson's “Diseases 
of the Eye," Wood and Woodruff's “Commoner Diseases of the 
Bye,” etc. It must not be assumed that even the elements of the 
“fitting of glasses” can be learned by the reading of any book, how¬ 
ever earnestly pursued. Even the rudiments of practical refraction 
work, like the practice of anscultatlon, or cystoscopy or urinalysis, 
call for something more than mere literary knowledge. Indeed, 
the most important part of lens prescription consists In the use 
of mechanical appliances whose successful employment requires 
considerable practice with the aid and under the eye of a competent 
Instructor. Unless one has obtained this practical instruction during 
one's college career it would bo necessary to spend a month or 
longer in securing it before one could conscientiously undertake 
to prescribe glasses. Tbe physician's education gives him a 
decided advantage over the optician and the “optometrist" in 
this work. It should be realized, however, that only painstaking 
and intelligent work will enable tbe physician to compete suc¬ 
cessfully with those who "examine eyes free.” His eventual 
aim should be to consider, not only. how to measure refractive 
errors, but, as a part of this work, to determine the balance 
of the eye muscles, the state of the ocular fundi (by the 
use of the ophthalmoscope) the condition of tbe anterior parts of 
the eye and, finally, to decide to what extent, if any, the neigh¬ 
boring organs and the general health are responsible for - the 
ocular symptoms. These the physician would be able to do, while the 
optometrist could not. In other words, in doing this work the 
practitioner will find his collegiate training of decided value. He 
oimht with an equal amount of study and application, to make a 
much better and more effective refractionist than his competitor, 
the “doctor of optometry,” who is really attempting to solve. 
Without a medical education, problems that are essentially medical. 


The Public Service 


' Medical Department of the Army 

Changes for the week ended Nov. 13, 1909. _ 

Murtaugh, J. A., capt., ordered to report at San Francisco, for 
examination for promotiom Hostin B S., 1st Rents., 

rel^^^f^m^diB’y ii°?hTphiRppi"?s Division ; will sail January 15. 
'°kfnned'j™5"M“,‘ major, ordered to take temporary charge of the 

L r?n!i 

Bprvice. 


14 'dars'^'^’ K- c.. granted leave of absence for 

■?'' l®.t heut., M. R. C., relieved from duty at Fort 
Hamilton N. A.; will proceed home and then stand relieved from 
active duty in the Medical Reserve Corps' 

Jlerrick, J. N^ and Jenkins, F. E., 1st Rents, M. R. C., relieved 
from duty in the Philippines Division; will sail .Taniiaiy is for 
San Francisco. ^ ’ 

Scott, H. O., dental surgeon, granted leave of absence for “ 
months, on arrival in the United States. 

Craig, E. J., dental surgeon, relieved from duty at Fort Leaven¬ 
worth. Ivan., and ordered to proceed to his home for annulment of 
contract. 


Public Health and Marine-Hospital Service 

Changes for the seven days ended Xov. 30, 1000: 

Stoner. G. W., surgeon, granted 7 days’ leave of absence from 
Oct. 30, 1009, under paragraph ISO, Service Regulations. 

Carter, 11. R., surgeon, granted 15 days’ leave of absence from 
Jsoveinber 10, 1000, on account of sickness. 

White, J. H., surgeon, granted 4 daj'S’ leave of absence cn route 
to station. 

McIntosh. W. P., surgeon, granted 10 days’ leave of absence from 
^ov. 10, 1009. 

j^Oaklcy, J. H„ surgeon, granted 1 day’s leave of absence, Nov. 5, 

Francis, Edvrard. P. A. surgeon, detailed as Assistant Director of 
the Hygienic Laboratory, effective Nov. 5, 1900. 

Francis. Edward, P. A. surgeon, directed to proceed to Detroit, 
Chicago and Milwaukee, on special temporary duty. 

Burkhaltcr, J. T., P. A. surgeon, granted 7 days’ leave of absence 
from Nov. 8, 1000. 

McCoy, G. W., P. A. surgeon, directed to proceed to Berkeley, 
Cal., on special temporary duty. 

Creel, R. n., P. A. surgeon, on the arrival of Surgeon W. (r. 
Stimpson, directed to proceed to Baltimore, and report to tlie 
medical officer in command for duty and as.signment to quarters. 

Spratt, R. D.. P. A. surgeon, granted 20 days' leave of absence 
from Nov. 17, 1909. 

de Valin, Hugh. P. A. snrgcon, granted 1 month’s leave of 
absence from Nov. 10, 1000. 

Wollcnberg, R. A. C.. osst.*surgeon. relieved from duty at Naples, 
Italj', and temporary duty at Detroit, and directed to proceed to San 
Francisco, and report to Passed Assistant-Surgeon W. W. King for 
duty. 

Atilles, P. del V., acting asst.-snrgcon. leave of absence granted 
for 30 days from Aug. 18. 1909, with pay, and 15 days from Sept. 
17. 1909, without pay. amended to rend 30 days from Aug. 23, 1900, 
with pay, and 2 days from September 23, 1000, without pay. 

Mason. W. C.. acting asst.-surgeon, granted 5 days' leave of 
absence from Nov. 18. 1909. 

Miranda, R. U. Lange, acting asst.-surgeon. leave of absence 
granted for l month from Oct. 8. 1000, without pay, amended to 
read 7 days from Oct. 8, 1909, without pay. 

Richter, II. C., acting asst.-surgeon, granted 15 days' leave of 
absence from Oct, 15, 1900. 

Tony, M. C., acting asst.-surgeon, leave of absence granted for 
21 days from Oct. 1. 1000, with pay, and 0 days from Oct. 22. 1009, 
without pay. amended to read 21 days from October 2, 1009, with 
pay. and 2 days from Oct. 23, 1900, without paj*. 


Health Reports 

The following have been reported to the Marine-Hospital Service, 
during the week ended Nov. 12, 1909: 


SMAU.POX-UNITED STATES 

Alabama ; Mobile, Oct. 17-23, 1 case. 

Georgia: Macon, Oct. 10-31, 3 cases, 

Illinois: Chicago, Oct. 24-30, 2 cases. 

Indiana i Muncic, Oct. 1-31, 0 cases. 

Kansas: Labette County, Parsons. Sept. 1-30, 1 case; Scott County, 
1 case; Shawnee County, Topeka, 2 cases. 

Louisiana : New Orleans, Oct. 1-30, 1 case. ' 

Michigan : Saginaw, Oct. 10-15. 3 cases. 

Montana: Dawson County; Sept. 1-30, 2 cases; Silver Bow County, 
1 case. 

Now York: Buffalo, Oct. 24-30, 2 eases. 

Ohio: Springfield, Oct. 17-30, 0 cases. ^ j 

Oregon,, general, .Inly 1-31, 21 cases, Aug. 1-31, 15 cases; PortiaDa, 
Sept. 1-30, 8 cases. 

Te.vas; San Antonio, Oct. 1-30,. 1 case. 

Utah, general. Sept. 1-30, 59 cases. 

Wisconsin : La Crosse, Oct. 24-30, 1 case. 


SMALLPOX-rOKEIGN 


2 il: Bahia. Sept. 25-Oct. 8, 25 cases, 15 deaths; Pernambuco, 
ug. 16-31, 11 deaths; Rio de Janeiro, Sept. 27-Oct. 10, 3 cases. 


11-1’i’ 4 cases 1 

: Medellin, Oct. 18-24, present in vicinitj’; J 

»: Solodad, 3 cases; Veracruz, Oct. 24-2(», ]f) cases, one c . 


Brazil: 

Aug , . ... 

China : Shanghai, Sept. 25, present among natives. 

Great Britain : London, Oct. 3-9. 1 case. , ^ . 

India: Bombay, Sept. 29-Oct. 5. 4 deaths; Madras, Sept. 2 i>-Oct. i. 

2 deaths; Rangoon, Sept. 19-25, 1 death. . ^ 

Italy, general, Oct. 11-17, 37 cases; Genoa, Oct. l-lo, 1 case; Napic.s, 
Oct. 11-17, 4 cases. 

Meiico: 
death ; 



case; Vigo. 1 death. 

Uruguay: Montevideo, Aug. 1-31, 8 deaths. 


CHOLERA 

■Igium : Boom. OcL 26-30, 9 cases. 6 fleatbs. vicinity of Antwerp 
lina : Amoy, Sept. 19-25, 22 deaths ; bbangbai, bept. prese 
among natives. 



VoLUMi: Ijlll 
Nl'Mnni! 21 


DEATHS 


i7r,o 


Gorraiiiiv. Aiuliolsclicn, N’ov. 1, ,T cnsos; Ilcydi'ld iifr. 1 cnsc; 

Lallan dlslrlel, 1! casoa : Nolilormi!: illHtilct; :i cnaos. 

India: llombay, Sopt. 2H-Oct. r>, (1 doatlia ; Itnngoon, Scpl. 12-2."., 
10 deaths. 

.lava : ISatavla, Sept. 12-2r.. 200 cnae.s, 100 deaths. 

Itusshi; St. IVtershnvp. Oct. t'-ir.. 200 cases, 111 deaths; Moscow. 
Oct. S O, 1 death ; Ittga, Oct. lO-llI, -1 cnae.s. 2 deaths. 

vr.i.i.ow rr.vi;a 

nraall: ram, Oet. 010. ■! case.s. 2 deaths; IVinanilmco, Ang. Hi-tll, 
1 death. 

Me.tlea: Merida, Oct. 20-21, 2 cases, 1 death. 

l'I..\GUi:—tlNITHD ST.\Ti:s 

California : Contra Costa County, Oakland. Oct. 2li, 1 case. 

—ronnniN 

Ihaall; Eahla, Sept. 2r.-Oct. 8, IS cases. 18 deaths; Ulo de .Innclro, 
Oct. tMO, 1 case. 

Chinn : Amoy, Sept. 10-25, 58 donths. 

Japan: Kobe, Sept. 2ti-Oct. 2, 7 cases, 5 deaths, 
lodb. general. Sept. 10-25, 4,050 cases. 5,505 doiilhs: Uoiubay. Sept. 
20-Oct. 5. 15 deaths; Itnngoon. Sept. 12-25, 5 donths. 


Marriages 


Sir Wilfred TiroifASON GRENniLL, ^I.D., 'B.altlc n:irbor, 
Labrador, to Jliss Anna AliicCIannalinn of Cliieago, Noveiii- 
bev IS. 

Ecgeue Albert Smith, JI.D., JlilwaiiUcc, Wis., to Alias 
Daisy Arloine Lamoreaux of St. Jaiiiog, Jlinii., November 4. 

Arthur Harris Joitxsox, Al.D.. Greensboro, N. C., to 
Jliss America Sony, nt the Sliorcs, Virginia, November 2. 

Eobf.rt Thrift FERauso>’, M.D., Gaffney, S. C., to Miss 
Alary Steele Panisli, at Richmond, Va., November 2. 

W. Eltox AIcWiurt, AI.D., Globe, Ariz., to Aliss Maude 
Estelle Sherriek of Llbertyville, loiva, November 4. 

Robert Hesrt STEnir-NS, M.D., Treynor, Iowa, to AUss Alav- 
garet Ward of Council Blull's, Iowa, November 4. 

Charles Freemax Starr, AI.D., Alason City, Iowa, to Aliss 
Alma Taylor of Emmotsburg, Iowa, October 28. 

WiLiAAM SEB.\Ln Keller, AI.D., Cincinnati, to Aliss Ilar- 
riette Richardson of Glendale, Ohio, October 20. 

Daniel Alden Barbell, AI.D., to Aliss Alartha Louise 
AIcFarland, both of Auburn, Alaine, November 5. 

Christian P. Glaiin, AI.D., Palmyra, Alo., to Aliss Nellie G. 
Holman of Hurdland, Alo., November 3. 

AValtek Freeman BnoivN, AIT)., to Aliss Alabolle Stewart 
Aloore,, botli of Philadelpliia, October 21. 

AA^ ALTER AA^. CoVELL, AI.D., Brownlee, Neb., to Aliss Alartha B. 
Lund of Kearney, Neb,, September 29. 

Ralph AfERXoN AIoore, AI.D., Amboy, HI., to Aliss Catberine 
Sheridan of Freeport, Ill., November 3. 

James Herbert Young, AI.D., Newton, Alass., to Aliss Irene 
Hamilton of Neivark, N. J., October 28. 

Charles P. Feeley, AI.D., to Aliss Alatilda A. Sennott, both 
of Cambndge, ilass., November 2. 

Robert J. Gregg, AI.D., to Airs. Gertrude H. Aloorcbousc 
both of Diilzura, Cal., recently. ’ 

Robert Irving Bullard, AI.D., to Aliss Ellen Alen-iman both 
of Springfield, Ill., November 4. 


Deaths 


Alarcus Patten Hatfield, AI.D. Chicago Aledical College 1872- 
for many years a member of the American Aledical^Assoeia- 
tion; professor of diseases of children in Chfeago Aledical 
College from 1875 to 1890; siiiee 1898 professor of pediatries 
111 the Chicago Clinical School; clinical professor of pediatrics 
in the Aledical Department of the University of Illinois- presi¬ 
dent of the medical board of La Rabida,'tlie Jackson P.-irk 
iTcsh Air Sanitarium; attending physician to the children’s 
department of AVesIey Hospital and Chicago Protestant Or- 
paaii Asylum; author of several works on the diseases of 
Children and hygiene and editor of tlie Chicago Clinic-, died at 
bis home, Novemh-r 11, from tuberculosis, aged 00. 

John Ha^ey Davisson, M.D. College of Physicians and Siir- 
oOons, Baltimore, 1876, and Cathell gold medalist of his class- 
incmuer of the American Aledical Association; one of the 


orguiiizer.s of tlic Southern Ciilifonii.a Afcdical Society and of 
the Citlifornia llo.spilal A.ssociation; formerly president of tlie 
_ Ciiliforuia State Board of Healtli; for four terms a member of 
the Los Angeles Board of llcaltli; formerly professor of physi¬ 
ology and materia mediea in the Fort Wayne (Ind.) College 
of Aledieiiic; local surgeon at Warsaiv to the Pennsylvania 
Siatem. and seeretary of tlie Surgeons’ Association of tlie 
PouiLsylvania Railway; died at Iiis home in Los Angeles. 
November 1, from iiopluitis, aged 00, 

Gabriel Grant, M.D. College of Physicians and Surgeons, 
New York City, 1850; n member of the American Aledical 
Association; in 1852 a practitioner on the Istlimus of Panama: 
nftenvard healtli commissioner of Newark, N. J.; .surgeon of 
the Second New Jersey Voluutcev Iiifaiitvy for more than 
three years during the Civil War. until forced to retire on 
iieeouiit of a wound received in battle; died at his home in 
New York City, November 8, aged S3. 

Augustus F. Anderson, M. D. Aledical College of Georgia, 
Augusta, 1845; a member of the Aledical Association of 
Georgia; assistant surgeon of the Sixth South Carolina Iii- 
faiilrj-, C. S. A., during the Civil War and for a number of 
yeni-s thereafter a member of the local pension board; a mem¬ 
ber of the legislature in 1878; died at his home near Lowry- 
villc, S. C., November 1, from heart disease, aged 91. 

Aaron \V. Rikcr, AI.D. Albany (N. Y.) Afcdical College, 
1850; jiresideiit of the vill.agc of Fenton, Mich., for several 
terms a memher of tlie village council, and for twenty years 
n member of the school board; for many years district sur¬ 
geon for the Detroit, Grand Haven and Alilivaiikce Railway; 
died at bis home in Fenton, October 31, from fatty degener¬ 
ation of the heart, aged 78. 

William M. McQuerry, M.D. Transylvania University, Lex¬ 
ington, Ky., for more than forty years a practitioner of 
Texas; a member of the State Aledical Association of Te.xas. 
and a charter member of the Broivn County Aledical Society': 
a licuteiiaut in the Confederate service throughout the Civil 
War; died at his home in Zephyr, September 24, aged 70. 

William Kirker Coleman, M.D. Aledical College of Ohio, Cin- 
ciimati, 1881; a member of the American Aledical Association, 
and a member of the local pension examining board; presi¬ 
dent of the Adams County (Ohio) Bank; and until recentl.v 
superintendent of the State Hospital for Epileptics, Gallipolis; 
died at his homo in West Union, November 5, aged 56. . 

Edward Taylor M. Rickard, M.D. Lincoln (Neb.) Aledical 
College, 1897: College of Physicians and Surgeons, Cbicngn. 
1900; of Weeping Water. Neb.; a member of tlie American 
Aledical Association; ivliile making a professional call near 
Weeping Water. November 8, was instantly killed by being 
crushed under bis overturned automobile, aged 40. 

Henry Palmer, M.D. University of Aliehigan, Ann Arbor, 
1887; formerly a member of tlie Aliehigan State Aledical 
Society; for several terms mayor of St. Johns, and lieallli 
olficcr and superiisor of Clinton county; a member of tlie 
local pension board; died at bis home in St. Johns, November 
2, from diabetes, aged 52. 

Robert W. Chapman, M.D. Kentucky School of Alcdicinc, 
Louisville, 1880; a member of the State Aledical Association 
of Texas’and a practitioner since 1882; for several years .a 
member of the medical examining board of the Second Judi¬ 
cial District of Texas; in 1895 elected state representative, 
and re-elected in 1907; died at liis home in Geneva, January 
4, aged 49. 

Charles Frederick George, M.D. College of Physiehins and 
Surgeons, New York City, 1865; a member of tlie New Hamp- 
shirc Aledical Soeietv; associate physician at the Eliot Hos¬ 
pital, Alanclicster; died suddenly at his home in Goffstown, 
November 3, from cerebral Iieniorrliage, aged OS. 

Luther A. Davison, M.D. New A'ork University, New York 
City 1882- of Hartford; a member of the Connecticut State 
Aledical Society; while retiiriiiiig after making a professional 
call. November 1. Iiad a cerebral hemorrhage, and died at 
the Hartford Hospital, aged 00. 

Edward Aubert Besson, M.D. College of Physicians and 
Surgeons, San Francisco, 1900: a member of the American 
Aledical Association; visiting physician ,-it tlie Itacncii Hos¬ 
pital, San Francisco; died at liis home in tliat city, Novem¬ 
ber 4, aged 42; 

Samuel D. Robbins, M.D. Tulaiic University, New Orleans, 
La.. 1S7G; formerly acting assistant surgeon United States 
Alarine Hospital Service at A’icksbiirg, Aliss.; founder of the 
Alississippi State Charity Hospital; died in Vicksburg. No¬ 
vember 4. 
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George C. Waiss, M.D. Rusli Medical College, Chicago, 1894; 
a member of the American Medical Association; consulting 
gynecologist to the Hospital of St. Anthony of Padua; died 
at his home in Chicago, November 11, from appendicitis,' 
■ aged 42. 

Valentine Braun, M.D. Starling Medical College, Columbus, 
Ohio, 18.53; a member of the Toledo school board and coun¬ 
cil, and in 1865 treasurer of Lucas County; died at the home 
of his niece in Toledo, October 19, from senile debility, aeed 
80. ^ 

William D. Ray, M.D. Tulane University, New Orleans. La., 
1892; a member of the State Medical Association of Texas; 
local surgeon of the Southern Pacific Railroad at East Ber¬ 
nard for ten years; died at his home, September 20, aged 58. 

Samuel Moses Post, M.D. University of jMichigan, Ann Ar¬ 
bor, 1871; a member of the Michigan State Medical Society; 
a member of the local pension board; died suddenly at his 
home in St. Johns, November 0, from heart disease, aged 61. 

Franklin B. Ives, M.D. Rush Medical College, Chicago, 1850; 
a practitioner and clergyman of Bureau County, III., for many 
years, and later a resident of California; died at his home in 
Long Beach, November 1, from senile debility, aged 80. 

Andrew Franklin Brown, M.D. College of Phj'sicians and 
Surgeons, Keokuk, Iowa, 1859; formerly of Laddonia, Mo.; 
president of the Citizens’ Bank, Wentzville, Mo.; died at his 
home in that place, October 10, from gastritis, aged 70. 

James Franklin Davis, M.D. Jefferson Medical College, 
Philadelphia, 1859; of Clinton, S. C.; a surgeon in the Con¬ 
federate service during the Civil War; died at the home of 
his cousin, near Clinton, November 4, aged 74. 

Edward Joseph Hogan, M.D. College of Physicians and Sur¬ 
geons, New York City, 1807; a member of the American 
Medical Association; died at his home in New York City, 
November 7, from heart disease, aged 72. 

Sylvester M. King, M.D. Hahnemann Jledical College, Chi¬ 
cago, 1878; for many years a member of the local pension 
board of Monroe County, Iowa; died at his home in Albia, 
November 1, from pneumonia, aged 73. 

Jacob Hamaker Drawbaugh, M.D. College of Physicians 
and Surgeons Baltimore, 1886; a member of the Amei'ican 
Medical Association; died at his home in Shiremanstown, Pa., 
September 4, fi'om tuberculosis, aged 50. 

Charles Henry Burnham, M.D. Medical School of Maine, 
Brunswick, 1806; a member of the New Hampshire Medical 
Society; died at his home in Jefferson, N. H., November 3, 
from cerebral hemorrhage, aged 60. 

Sarah Jane Williams, M.D. Woman’s Jledical College of 
Pennsylvania, Philadelphia, 1871; city physician of Spring- 
field, Mass., in 1872; died in Boston, Sept. 27, 1908, from 
general paralysis, aged about 09. 

Lathrop Russell Charter, M.D. Castleton (Vt.) Medical Col- 
lecre, 1841; a charter member of the West Virginia State jMed- 
ical Association; died at his home in West Union, September 
28, from acute nephritis, aged 92. 

Richard H. Rhoden, M.D. Missouri Medical College, St. 
Louis, 1880; a member of the American Medical Associ.ation; 
surgeon to the Fremont (Neb.) Hospital; died at his home 
in Fremont, October 30, aged 47. 

Styles M. Taylor, M.D. Memphis (Tenn.) Hospital Medical 
College, 1892; for twenty-seven years a practitioner of Texas; 
died at his home in Yale, near Mount Vernon, September 10, 
from typhoid fever, aged 55. 

Morris Lewis Davis, M.D. Starling Medical College, Colum¬ 
bus. Ohio, 1870; New York Universit 3 % New Xork City, J884; 
died afhis home in Agency, Iowa, May 21, 1908, from gastric 
ulcer, aged 03. 

Bert Jerome Longwell, M.D. University of Nashville 
(Tenn.), 1903; of Wheeling, W. Va.; died in St. Joseph s 
Hospital, Logansport, Ind., October 20, from nephritis, aged 

Tames F. Irvin, M.D. University of Pennsylvania, Pliila- 
delpto, 1853; died at his home in Des Moines, September 2.o, 
from cerebral hemorrhage, aged 80. . 

L Tosenh Struzynski, M.D. University of Dorpat, Russia, 
185C);Sat his home In Joliet, Ill., November 5, from senile 

“rJames" Chesebrough, M.D. Albany (N. Y;) 

College, 1844; is reported to be dead at Ins home m Syracuse, 

^T^riiier ronvdon MD. Uiiiversitv of Buffalo (N, "i.), 
aiedTn his “oot’in Springfield, Mass., November 4, aged i4. 


Medicul Economics 


THIS DEPARTMENT EMBODIES THE SUB.IECTS OF ORGANI¬ 
ZATION, POSTGRADUATE tVORK, CONTRACT PRACTICE. 
INSURANCE fees, LEGISLATION, ETC. 


MEDICAL ORGANIZATION IN VERMONT AND NEW 
HAMPSHIRE 

By J. N. McCormack, M.D. 

Chairman of the Committee on Organization 
BOWLING GBEEN, KT. 

I have never had a more delightful experience, or come in 
contact with a more cultivated profession and people, than 
during the sixteen days’ itinerary in Vermont and New 
H.impshire. The Green and White Mountain lake and valley 
regions may have less of grandeur and sublimity than Swit- 
zorl.and, but thej- rival it in picturesque beauty and excel it in 
fertility. In fact, hut for the lack of the loftiest, snow¬ 
capped pe.aks and glaciers, and the absence of women from the 
fields and other out-of-door labor, the small valley and hillside 
farms were so carefully cultivated, the houses, gardens and 
orcliard.s looked so neat, tasteful and prosperous, and indus¬ 
tries of everi’ kind were so varied and profitable that one was 
constantly reminded of that beantifnl and thrifty country. 
It was in all of its glorj-, too, in tlie latter part of September 
and the beginning of October, with ideal weather most of the 
time, and the rich coloring of the forests and fields was bej'ond 
an\- power of mj' pen to describe. 

The public meetings were admirably planned and adver¬ 
tised, the suggestions of Dr. Green having been followed in 
both letter and spirit, and taken one with another, the 
audiences and discussions were better and more appreciative 
than in anj’ other section I have visited. Governor Qnimby 
[iresided at one of the meetings in New Hampshire, U. S. Sen¬ 
ator Burnham at another, and congressmen, judgc.o and other 
leading officials or citizens took an intelligent and often an 
eiitiuisiastic part in the discussion at each appointment. The 
standards of education are higher and more general here than 
in the West and South, and I have found that the people are 
responsive to reform just in proportion to their intelligence. 

Except in Burlington, Concord and a few otlier places, the 
medical meetings in the afternoon were not so well arranged 
or attended. In fact, one could not avoid the impression that 
there was danger of the public becoming more progressive 
than tile profes.sion in all these matters, just as the pews 
often seem to lead the pulpit in moral reforms. For instance, 
at his great marble works a little waj- out from Rutland, 
Governor Proctor has provided for his 3,200 emploj-ees and 
their families one of the purest and host protected of water 
supplies, model schools, churches, a hospital, librarj-, 

Y. -M. C. A. building, and isolation hospital for consumptives, 
in .a broad way which might well he held up as an object 
lesson for emplojmrs of labor everj-where, both for its 
humanitarian and economic advantages. This wise j’oung 
laj-man had no doubt obtained much of his first inspiration 
from Drs. Caverly and Holton and their associates on the 
State Board of Health, but he had worked out and demon¬ 
strated the practical value of health and life in a way that 
gave me much to think over, as no doubt has been the case 
with every medical man who comes in touch with his pro¬ 
gressive methods. Other instances like this, onlj- a little less 
conspicuous, might be cited in abundance. 

The lack of medical organization, in the sense in which "c 
understand it, and for wiiich I am striving, was as evident ns 
it was unaccountable. Personal!}- and collectively the pro¬ 
fession liere is of the highest grade and composed of the nios 
cultivated men with whom I have ever come in contact, an 
I have never found any more warm-hearted and approacha e. 
Their leaders are not better tlian the leaders of the "West an 
South, but they have a far smaller percentage of low-grade men 

than are seen elsewhere. This gto'ws out of the facts that i m 
an older civilization than any other in this country t in 
escaped the ravages of tlie civil war, that it has more nca i. 
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niul bettor goiiorul oduoation, and cspociiilly that it iicvor 
had the multiplication of medical schonla and the preponder¬ 
ance of low-grade, chca]) schools which have so cursed the 
West and South until recent years, and which still exist in 
some sections. Thongli the individiml standard is so high, 
though the work in the state societies and hoards is in the. 
hands of men whose abilities arc recognized everywhere, and 
though the latter have accomplished so much in many lines, I 
found hut one society which meets ns often ns once a mr.nlh, 
most of them meeting quarterly or semiannually, and often 
with hut half or two-thirds of the eligible physicians in the 
memhership. In one of the inosl important citie.s in Ver¬ 
mont, one of great historic interest and cultivation, and with a 
large medical population, the eounty soeiely meel.s once a 
year, when they can get a quorum, which they had not had 
for two years. lu Kew Hampshire, probably by an oversight, 
membership in the state society may he retained without 
joining the county society, a mistake which was made in sev¬ 
eral other states early in the reorganization movement, and 
only remedied after it had produced inevitable confusion and 
discord. The main difhculty seemed to be that even the 
leaders of the profession had not caught the spirit and pur¬ 
pose of organization, with county societies and weekly or semi- 
weekly meetings and postgradiiatc at\idies as the foundation 
and main factors in bringing the physicians of each com¬ 
munity together, with the opportunity of knowing each other 
better and ultimately bringing about in our more or less dis¬ 
cordant ranks the good fellowship and cooperative spirit Avhicli 
has always c.xistcd in the legal profession. Hoards of liealth, 
medical boards, hospitals, and practical p\iblie laboratories arc 
far more important to the people 'than courts, just in pro¬ 
portion as health and life arc more important than anv mere 
property interests, but because lawyers naturally associate 
with each other in their cverj--day work', with the breadth and 
good fellowship resulting therefrom, they have always had a 
prominence and guiding innucnce in public affairs, local, .slate 
and national, which we have never had, and ought not lo have, 
until we can got together in each county and comimmitv ami 
artifioiall}- reproduce the harmonious conditions which'exist 
naturally in the legal profession. 

The rbsults of lack of organization were in evidence on 
every hand. Medical fees wore surprisingly low, and csnec- 
lally so when the high grade of the profession and the cost 
of iving and equipment arc considered, and poverty in the 
r.aiik and file of the profession exists to an extent not rcco- 
mzed by its leaders or the people. As is my custom. I test^l 
this by careful inquiry in typical counties as to the percent- 
age of physicians who own their homes and are comnarativolv 
free from debt at middle life, or who could attend their state 
and national associations, or go away for a postgraduate ' 
course or a vacation, without injustice to their families and 
usmally found it very small. Discord was as marked .and 
unpleasant in several counties as I have ever found it cl«c- 
where. Christian Science and similar fads flourish- a larocr 
percentage of the cream of the practice seems to b.ave passed 
"■"S"’-'*'' profession than in any'^othcr 
1 . t of the country, and there .seems no end to this drift 
unless our profession and especially our schools—still distinctlv 
'^ 1 ^-.“®^ dement, in spite of the high character ami 

ability of those comprising the faciilties-caT, be aroused to 
the importaiiee of occupying the field of psvchothcranv 
mechanotherapy, and similar therapies in .sucli .a^s'cicntific wmv 
as will leave no place for faddists and quacks. I h.avc found 
0 other profession moro responsive to appeals for hottnr 
lings than that licrc, or more capable of doing tlicm and as 
ley at once, took up the po.stgraduate work, the plans fbf 
frequent public meetings and otbei- progressive mcUiods in 

..s rs: r. 

respectively and to tbe local committees having tlio meetings’ 

^0 .m^t: astirSd^i i"brSd.td t^ix 

Bismarck, N. D., Nov. G, 1900. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

nu. .loiiN II. iiLACiviiunN, nu’vECTon 
ISowi.iNG Gnr.nx, Kuntiickv 

(Tile nirccloi* vvlll he glad to furnish further Information and 

lltpraliire to any county society desiring to lake up the course.] 

Third Month—Fourth Weekly Meeting 
CincKF.x-Pox, Vaiucei.i.a 

]'1tioi.O(iy : Contagiousness, age, transmission, incubation. 

SV.VtfTOMS. 

Diao.no.sis: Dirfereiiliale from smallpox, impetigo contagiosa. 

Acl'Tk Ixi'ictTious Disrases Accompanied at Times nv 
Eruptions 

TVPUoin I'r.VEU: CbaraelcrisUc vasb. Erytliema, urticaria, 
herpes, siidaiiiina, desquamation after typhoid. 

Typiu s Fever : CbaraeterisUe pctecliial eruption. 

Inei.i enza : Erytliema, urticaria, herpes, sudamiiia. 

Deniu'E: Primarj- and secondary exaiitlieinata. 

Mai.aria: Herpes, erythema, urticaria, purpura, pigmentation, 

l-liMiiEViic CEREimospiNAE MENiNfliTtS: Characteristic petech¬ 
ial rash, herpes. 

RheumAT io Fever: Sudamiiia, erythema purpura, erythema 
nodosum. 

Sep.um Eiu ption.S; Frequency. Date of appearance. Char¬ 
acter of eruption, urticarial, erythematous, vcsieular, 
petechial. Distribution of rash. 

Monthly Meeting 

DiH'crential Diagnosis of Smallpox. 

llactcriology of Scarlet Fever, of Smallpox. 

Prevention of the Spread of the Exanthemata; Vaccination 
and Quarantine; Treatment of the.Patient; Disinfection. 


Society Proceedings 

COMING MEETINGS 

American riiyslolngical Society, Boston, Doccmboi' 2S-30. 

Soiillicrn Snrg. & (iynocologlcal Assn., Hot Springs, Va., Dec. 20-21 


AMERICAN PUBLIC HEALTH ASSOCIATION 
T/iiiTp-scrcntlt A’iniiol Mcrlinp, hcUl at Ricliniond, Va.j Oct. JP-2Z, 

ms 

The President, Dr. O-vanxER T. Svvarts, Providence, It. I., in 
the Chair 

The ollieers elected were given in The Journal, Nov. G. 
TOGO, p. 1573. 

Second Decennial Revision of International Classification of 
Causes of Death 

Dr. Cressv L. Wilrur, Washington, D. C.: Tlic scconil 
decennial revision of International Classification of Causes of 
Death is the mo.st important event that has occurred alfccting 
vital statistics during the past year, and the possibility of 
twenty-three nations joining in this revision reflects niiicii 
credit on tlic American Public Healtli As.sociation. We are at 
tlic beginning of a great tmdertaking, namely, tlie preparation 
of a national iiomeuelaUirc of diseases and causes of death, I 
believe that tlic most important practical measure vvliicli can 
come up for consideration next year will be tlie preparation of 
a scries of uniform statistical tables relating to birtlis, slill- 
birtlis, deaths, sickness, marriages, and divorces for use in tbe 
federal, state and municipal reports and bulletins. It lias been 
largely a matter of speculation to Icnovv wlictlicr tlic figures 
taken from different reports were comparable or not. I would 
propose to the olficers of the association and also members of 
the coiineil of tlie section on vital statistics tliat tliey cooper¬ 
ate by tlic appointment of special committees, vvliosc work can 
be aided by tlic Bureau of the Census in tlic preparation of 
uniform tables to be used in registration reports. 

A complete agreement was bad as to the form of questions 
for the cause of death. The note on the face of the blank 
is as follows: “State the disease causing death, or in deaths 
from violent causes, state first the means of injiirv; second 
whether accidental, suicidal or homicidal.” As to the changes 
from the previous classification, I Iiavc been notified tliat 
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Census Bulletin No. 104 lias been printed and two copies have 
been sent to me. This contains the title of the olassiflcation, 
and each title which has not been changed or modified from the 
former series is noted by an asterisk. 


Management of Milk-Borne Outbreaks of Typhoid 

Dn. C. V. Chapin, Providence, R. I. : An outbreak of typhoid 
fever occurred among the customers of a certain dairy in 
Providence. The only evidence that the milk supply is the 
cause of typhoid fever is in the excess of patients among the 
persons supplied. Out of GOO dealers in Providence, 155 have 
had one or more cases of typhoid fever during the last four 
years. In a study of sixteen outbreaks the distribution of the 
cases in point of time suggested that the infection was not 
continuous, but depending on a single distribution of the milk. 
As shown by Davies, Craig, and others, carriers cause infec¬ 
tion onlj' in an irregular and intermittent manner. The occur¬ 
rence of two or three cases in a route of from 100 to 1,000 
families within a week requires careful investigation. When 
tlie milk suppl}^ is found to be defective, and the source not 
determined, it should be shut off or Pasteurized, and when 
typhoid is found among those who handle the milk the patient 
should be removed from all contact with it. Precautionary 
measures should be carried out for three or four months from 
the beginning of the last case. 

Campaign Against Yellow Fever on the Isthmus of 
Tehuantepec 

Db. Francisco Valenzcei-a, Mexico City: The importance 
of the international traffic across the Isthmus of Panama has 
brought to that territory a number of nonimmunes, which has 
led to a great increase'in the number of victims. Tlie campaign 
according to the doctrines of Finlay was organized under Dr. 
Garcia at the city of Teliuantepec in May, 1904,' and suhso- 
quently extended to the whole of the istlimus. The excellent 
results obtained are a matter of congratulation to all. The 
passenger traffic is under the cliarge of sanitary agents on 
board tlie cars of the Tehuantepec Railway. When a passenger 
is found to be ill the agent investigates the case, taking into 
consideration the sanitary condition of the country from which 
the sick person comes. A report is forwarded to the sick man’s 
destination as well as given to the agent on tlie train with 
which the passenger desires to connect. This traveling agent 
collects all the news possible, thus enabling the chief of the 
service to receive daily and timely reports of all cases of an 
alarming character. Isolation of the sick, destruction of the 
mosquitos by fumigation and tlie covering of ponds and 
swamps with oil to destroy the larvae are the three principal 
factors in suppressing yellow fever. 


Scope and Value of Lectures 

Dr. Herbert D. Pea.se, New York City: Our form of gov¬ 
ernment places the responsibility of governinent on the citi¬ 
zens as a whole. Never in our history has the public been 
more alive to tbe details of administration than at present. 
In my- opinion, we may say that the cardinal principles in 
educational work in hygiene are as follows: A simpler state¬ 
ment of the known, the unknown and the debatable. The man¬ 
ner and method of expression must be secondary but they are 
nevertheless of vital importance for success. The speaker must 
insist on getting the audience and then he must hold them or 
he is inefficient. Without money the task is greater, but is by 
no means hopeless. In the pioneer work against tuberculosis 
those who have had the least money have made greatc.st prog¬ 
ress because lack of means has necessitated more volunteers. 
'I’o be assured of an audience one must advertise and continue 
to advertise bv special letters, handbills and multiple letters, 
and even newspaper advertisements. In advertising the snb- 
iect of a lecture should at all times receive the greatest 
emnhasis; then follow with the names of the speakers, allory- 
in" the time and place to come after this. Every epidemic 
.should be used as an opening gun in the campaign against that 
particular disease. The larger advertisements shoii d be put 
out first and later followed with tbe cards, multiple 
etc First should he presented in the lecture 
alrcadv solved, next those not entirely solved, and third top c.s 
about 'whicii there is controversy. Pictures or lantern slides 


should be used in effective lectures on certain subjects. These 
slides may be interspersed with moving picture slides, which 
adds a certain amount of interest to the program. 

{To he continued) 


UTAH STATE MEDICAL ASSOCIATION 

Fifteenth Annual Mectlnfjj held at Ogden^ Sept. 21-22j 1000 
(Concluded from page l(ji9) 

Mistakes in Tabes Dorsalis 

Dn. W. Brown Ewing, Salt Lake City: At the outset T 
must disclaim any intention of finding fault with the surgeons 
or tbe .specialists in any line of medicine, but insist that 
c.xtreme care should be taken in making the initial examina¬ 
tion of the patient, so as to avoid errors. This disease occurs 
between the ages of .30 and 50. The classic symptoms should 
be well-known and easily lead us to a diagnosis in typical 
cases, but a number of unusual symptoms occur in some casc.s. 
There is liability of confounding tlie various crises of tabes 
dorsalis with gastric ulcer, diseases of the throat and rheu¬ 
matic complaints. Often the early symptoms of the disea.se 
are referable to the bladder, such as cystitis. The attention of 
tbe surgeon should be called to t.abetic joints, which m.ay 
closely resemble various surgical conditions. I have long had 
a settled conviction that there is great danger in the over- 
treatment with mercury’ in patients giving a syphilitic history, 
and there is liability of spinal disease following excessive use 
of this drug, the symptoms of which are mistaken for the 
symptoms of tabes. A masterful inactivity' is often the best 
treatment. As a rule, it is unwise to operate on tabetic joints, 
since the trophic changes are siioJi that good results cannot bo 
expected. 

DISCUSSION 

Dr. P. E. JONE.S, Salt Lake City: There is scarcely any 
other disease of the spinal cord whose diagnosis can in most 
cases be made with such uniform certainty ns tabes dorsali.s, 
and yet it is a notable fact that this disease is more frequently 
mistaken for various local disorders than perhaps any other. 

I have seen a diagnosis of gastric ulcer, or of appendicitis, 
made and the patient sent to the operating room with no vis¬ 
ceral disease present at all. I have seen patients with painful 
joints and extremities kept on the salicylates for weeks under 
the mistaken diagnosis of rheumatism. I have seen patients 
with irritable bladder and disturbances of micturition treated 
for a local trouble when the sent of the disease was in the 
cord. The essential point is to think at once of the possibility 
of tabes and look for the distinctive objective sy’inptoms, the 
principal ones being absence of tendon reflexes and immobile 
pupils. When the full ataxic stage of the disease has been 
reached, even “he who runs may read.” Dr. Ewing calls atten¬ 
tion to tbe possible ill-effects of the long-continued use of mer¬ 
cury. I have been long convinced of the ill effects of this 
potent but to.xic drug. 

Dr. Frederick Clift, Provo: I believe that the early symp¬ 
toms of tabes are often overlooked and that many a patient 
goes on for years under treatment for some other ailment until 
the disease is so far advanced that little, if anything, can be 
done to arrest its progress or mitigate its effects. Mercury has 
its indications, but I, too, am inclined to think that great 
barm may result from its prolonged use in this disease. 

Dr. a. C. Eeiile, Salt Lake City: I recall one case of tabes 
dorsalis in which a diagnosis of gastric ulcer with stenosis was 
made. The diagnosis was made by a general practitioner but 
the patient was referred to a prominent surgeon and the diag¬ 
nosis was accepted without further e.xamination. Gastro¬ 
enterostomy was performed for the relief of the condition, and 
a secondary operation for “vicious circle.” The patient 
remained in the hospital for thirteen weeks afterward, but 
still continued to suffer distre.ss in the region of the stomach 
and bad other gastric symptoms. On seeing the ca.se I was 
satisfied that the patient was suffering from tabes, but in order 
to verify my conclusion I sent him to Dr. Ewing for a diag¬ 
nosis, requesting the man to say nothing regarding the history 
of the operations he had undergone. Dr. Ewing promptly 
made a diagnosis of tabes and gave an unfavorable prognosi.s. 
While we may recognize the disease as incurable, I think that 



VoMiMi: Lin 
NuMiiini 111 


SOCIETY PROCEEDINGS 


17G3 


wo should give our iiltoiltioii to oy.stilis iiiid uroUiruI irrila- 
tioH, for those patieuls wiuit roHof from these distressiii;' 
symptoms of (he disease. The picture of mental dejection we 
so often sec will change to a relatively iieaccfnl state of mind 
if these trouhlcsomc symptoms are given proper a((e?itiou, for 
when wo ignore these ailmcnt.s it tends to encourage our 
patients to seek the ndviee of charlatans and the various 
mental healing sects. 

Dn. S. h. KiciiAitns, Salt Lake City; A man was sent to me 
from the southern part of the state. While hramling cattle 
he suddenly felt a iiccnliar sensation in his lower e.xtremilic.s 
with decided weakness. Tn a short time he was unahle to use 
his legs. A diagnosis of hemorrhage of the cord was made. I 
began to get shaky about my diagnosis when I took him to a 
specialist who expressed the opinion that the patient had all 
the cardinal symptoms of tahes dorsalis. The patient was 
sent hack home with an unfavorable prognosis. Four months 
later I learned that he had entirely recovered and is now per¬ 
fectly well. The sudden mode of onset made me think of 
hemorrhage of the cord rather than tabes, for the latter comes 
on gradually, whereas in this case the paraly.sis developed 
within ten days from the onset of the symptoms. 

Dr. G. Roeixson, Provo: I have seen this di.scasc confused 
with multiple neuritis. Recently a patient came to me with a 
diagnosis of tabes, but the history of the case showed it to be 
one of multiple neuritis of alcobolie origin. No c.xamination 
was made of the rcilexes to determine the ])rcsence or absence 
of the rcilexes. This should not be overlooked. The Ai-gyll- 
Robertson pupil is characteristic of tabes. An unfavorable 
prognosis was given, yet the patient has continued to improve. 
Wrist-drop and foot-drop, which wore present when I first saw 
the patient, have practically disappeared, and the only symp¬ 
tom present of tabes is absence of tlio knee-jerk, which is not a 
symptom of unvarying importance as it may occur in healthy' 
individuals. The disease is often confused with anterior polio¬ 
myelitis. We should exhaust every means at our command in 
making a diagnosis, but we should not rely too much on any 
one or two symptoms, as we may bo misled. 

Dr. C. F. Osgood, Ogden: Does Dr. Ewing know of any 
invariable index for determining the time when mercury should 
be suspended in any given case? How are we to know when 
enough has been given and more would work mischief? 

Dr. W. Brown Ewing, Salt Lake City: My plea is for more 
care in the making of the diagnoi?is. The di.scussion emphasizes 
my experience. I never saw a case of wrist-drop in tabes. One 
may find deformities of the foot and relaxation of the mus¬ 
cles and tendons around the joints, with a tendency to club¬ 
foot, but I never saw a case of true wrist drop or foot-drop in 
this disease. I confess that I do not know when to discontinue 
the use of mercury; that is, I do not always know how far to 
push the drug. In the treatment of the third stage of syphilis 
I have used antisyphilitic treatment of the most'intense char¬ 
acter and pushed it to the limit, but I have never yet gone over 
eight days in the use of mercury without producing consti- 
tutioiial effects of tlie drug. 

New Observations on Spinal Anesthesia 

Dr. A..W. Morton, San Francisco: The tecbnic is that 
which I have employed since 1900. My experience with spinal 
anesthesia covers 4,000 cases. I have demonstrated the method 
that I use in producing spinal anesthesia in all the principal 
cities in this country', and in many foreign medical centers. 
Tropococain is prepared in doses of 1 grain each, which is 
sterilized by exposing it to a temperature of 300° F., dry beat, 
for fifteen minutes. The sterilized drug is placed in small 
glass tubes, and closed by fusing the end of the tube. The tube 
may be closed with a cork dipped into sterilized parafiin. The 
needle used is of steel wire No. 9 gage, 3% inches long, with a 
short bevel, and is so made that it can be readily attached 
to an ordinary- Liier glass syringe. As to the technic, the 
needle is introduced at a point between the third and fourth 
lumber spaces, ill the median line, and is pressed steadily 
through the tissues into the spinal canal. The cerebro¬ 
spinal fluid escapes through the lumen of tlie needle and 
flows into the barrel of the syringe. Diminished' resist¬ 
ance, after the needle has been inserted the proper distance, 
indicates that the spinal canal has been reached. The syringe 


1ms the dose of trojiocoeain already in it, with the jiiston 
closed. The syringe is then attached to the needle and the 
piston is slowly withdrawn; as this is done, the cerehro- 
spiiml fluid will pass into the barrel of the .syringe, dissolv- 
igii the tropococain in the cerebrospinal fluid, which is ininiedi- 
nlidy returned to the subarachnoid space by pressing the 
Jiiston in. Within 10 niiniites, with the maximum dose of 
trojiocoeain (1% grains), analgesia extends all over the body; 
When it is desired to produce analgesia in the upper part of 
the body, a syringe of 20 c.c. capacity is used, the required 
amount of cerebrospinal fluid drawn ofl’ into the syringe and, 
after the solution of the drug is eflected, returned to the 
sjiinal canal as already described. The tropococain dissolves 
more quickly if the barrel of the syringe is rotated from side 
to side but without withdrawing the needle. As a rule, anal¬ 
gesia lasts from an hour and a half to two hours, and is so 
deep that ojicrations may- be undertaken with the satisfac¬ 
tion of knowing that the sen.se of pain is totally abolished. If 
for any reason the operation is to be prolonged beyond the 
usual time, the dose may be repeated according to the tech¬ 
nic already described. Tropococain has a local action, pass¬ 
ing directly- into the nerves at the spinal centers, and it 
acts on the body as high as it passes into the cerebrospinal 
fluid. \'ery little enters the circulation proper and it is 
jiractically free from toxic eflects. It paralyzes the nerve 
cells that carry the sensation of pain. It has little disturb¬ 
ing effect on the tactile, heat or motor cells of the body. 
It is c.spccially indicated in organic disease of the heart, 
lungs, or kidneys, where a general anesthetic is contraindi¬ 
cated. It prevents shock. Its use is indicated in the aged. 
There is practically no disturbance of the gastrointestinal 
tract. It is indicated in operations on the tongue and superior 
maxilla; in fact, any- operation about the buccal cavity- wljere 
there is danger of pus and blood entering the larynx. It is 
a satisfactory- anesthetic in removal of goiters. In obstetric 
work it produces complete relaxation of the cervix and per¬ 
ineum, and does not interfere with uterine contractions: for 
this reason it prevents lacerations and hastens labor, which 
is jrainlcss. The after-effects arc not alarming. If the heart’s 
action becomes inhibited under its influence, the administration 
of the proper dose of adrenalin, or 1/100 of a grain of atro- 
pin is indicated. Vomiting occurs in about 3 per cent, of all 
cases and usually occurs about ten minutes after the injec¬ 
tion is made. Headache occurs but is rare. It is relieved by- 
having the patient maintain the reclining position with an 
ice-cap applied to the head. 

Value of Early Diagnosis in the Treatment of Epidemic 
Cerebrospinal Meningitis 

Dr. R. C. Sjiedlev, Salt Lake City-: Through the efforts 
of Fle.xner the profession has been led to a better under¬ 
standing of the pathology- of this disease; he has placed with¬ 
in our roach a therapeutic measure of unquestionable efficacy. 
An early- and positive diagnosis of this disease should be 
made by lumbar puncture. If the cerebrospinal fluid with¬ 
drawn is cloudy, give the first full dose of serum at once 
without waiting for the bacterial examination, although fur¬ 
ther doses are only to be given if the Diplococctts inicrcelhi- 
laris is found in the cerebrospinal fluid. The serum is of 
no value in other types of meningitis. At every dose give as 
much as possible—the amount given, however, should equal the 
amount of cerebrospinal fluid withdrawn. Repeat the dose 
every twenty-four hours or at shorter intervals; repeat daily- 
till four full doses have been given. In all cases, if diplococci 
persist after four full doses, continue injections until they 
disajjpear. After that the treatment depends on the require¬ 
ments of the case. A medium-sized aspirating needle is intro¬ 
duced into the spinal canal between the third and fourth lum¬ 
bar vertebra;. It the fluid withdrawn is clear, it does not 
necessarily- rule out the e.xistence of epidemic cerebrospinal 
meningitis. The addition of one-third alcohol (95 per cent.) 
will cause marked turbidity if meningitis is present. If the 
fluid is turbid place it on ice for a short time to favor clot 
formation or centrifuge and examine with a microscope. The 
cover-glass preparation is stained with aqueous saturated 
solution of methylene blue. If more than one lymphoevte or 
polynuclear leucocyte is found in the field it indicates "leiieo- 
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cytosis, which points to the probability of cerebrospinal men¬ 
ingitis. In the early stage of the disease the Diplococcus 
inierccllularis is found in varying numbers, mainly free; 
after the first injection of the serum these micro-organisms 
partially' disappear, and after subsequent injections tend to 
disappear entirely. The serum must be brought into direct 
contact with the spinal fluid. It is of practically no value 
given subcutaneously. Improvement occurs as a rule after 
the first injection. The temperature falls and some cases show 
a tendency to terminate by crisis. The mind clears up, but 
rigidity of the spine persists for some time. Flexner’s serum 
reduces the mortality of this disease to a figure somewhere 
between 10 and 25 per cent., as compared with from 57 to 91 
per cent, without the serum. 


DISCUSSION 


Dii. W. R. Tyndale, Salt Lake City: The value of an early 
diagnosis must he apparent to every' one. We should always 
have the symptoms of this disease in mind, since sporadic 
cases are easily overlooked when epidemics do not exist. The 
early sy'mptoms of all acute, infectious diseases are very 
much the same, but high fever, vomiting and retraction of the 
head should make us he on the alert, for if the scrum treat¬ 
ment of this disease may be relied on to accomplish anything 
it should he administered early' in the disease and before 
serious destructive changes have taken place. 

De. W. R. Calderwood, Salt Lake City: I believe that the 
mortality' of this disease can be materially reduced by the 
early' and intelligent use of this serum. Too much stress 
cannot he laid on making an early diagnosis. Flexner’s serum 
seems to ho the remedy that promises the best results. 

Dr. Ralph T. Richards, Salt Lake City: Dr. Smedley 
suggests that the needle employed for aspirating the sus¬ 
pected cerebrospinal fluid be introduced between the third and 
fourth lumbar vertebra;. You will often fail to obtain the 
fluid in this location, hut if the needle is inserted between 
the second and third lumbar vertebra;, you will seldom fail to 
find it. 

Dr. J. T. Sharp, Salt Lake City: In 1900, I saw many 
cases of this disease and came to the conclusion that the 
mortality' of epidemic cerebrospinal meningitis is very high. 
In some cases the early' symptoms are difllcult to recognize; 
in some the nervous sy’mptoms are of the most violent char¬ 
acter. The point I desire to make is this: I was struck by' 
the pathologic picture disclosed by the autopsy. I had the 
privilege of doing several of these autopsies, and as I took 
the skull-cap off I was impressed with the utter helplessness 
of trying to combat a disease so destructive in its consequences 
—pus, blood and leucocytes were everywhere, the membranes 
were congested, adherent and oozing with pus. If Fle.xner’s 
serum is really' curative, and I have no doubt it is, it should 
rank as one of the great discoveries, and if there is just one 
horse that is generating this serum, my earnest hope is that 
he will not die. 

Dr. Philo E. Jones, Salt Lake City: Does Dr. Smedley 
know of any ill effects that are likely to follow the repeated 
introduction of the needle into the spinal canal? I have read 
that these subdural injections are not w'holly devoid of danger. 

Dr. R. C. Smedley: The best place to introduce the needle 
into the spinal canal is a matter of choice. I am sure that 
the fluid can be obtained at a point between the third and 


fourth lumbar vertebra;. Some prefer the second interspace. 
In view of the grave pathologic lesions found beneath the 
skull-cap, it is important that the serum be brought into direct 
contact with the subdural injection. I have not had my atten¬ 
tion drawn to any ill effects following the injection of the 
serum, even when these injections are repeated. But I be¬ 
lieve that cases have been reported of sudden collapse follow¬ 
ing these spinal injections, 'miile in Boston I saw several 
patients who were treated as long as six weeks with the 
serum, daily injections being made or on alternate d.ays, and 
with no bad results. Kow and then medical literaUire re¬ 
ports a fatality following the use of the serum. 
the uosition of the patient may have something to do with 
such^ccidents. I believe that faulty technic may throw sus¬ 
picion on some remedial measures that are otherwise safe and 


ellicicnt. 


Jour. A, M. A. 
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Degenerative Changes in the Spinal Cord in Pernicious Anemia 

Dr. J. R. Morrell, Ogden: Lack of uniformity in the 
symptoms of pernicious anemia suggests an underlying infect¬ 
ing agent, having a marked hemolytic power whose toxins 
cause the gastric and intestinal disturbances and degenerative 
changes in the cardiac musculature and in the central nervous 
.sy'stem. The pathologic changes in the spinal cord bear no 
direct proportional value to the intensity of the clinical symp¬ 
toms. Ill well-marked cases the degenerated areas of the 
cord can he seen with the naked ey'e, appearing as darker 
areas in the white substance of the cord. In the seven cases 
studied and made the subject of this report, the regions of 
the eord involved were not constant, but varied considerably. 
In five out of six cases of pernicious anemia, pathologic 
changes in the cord were demonstrable, and in four of these 
they were quite extensive. The structural changes were most 
marked in the cervical region. In two cases there was con¬ 
siderable ataxia during life, and in one, associated for a 
time with marked spasticity'. All cases showed at some time 
more or less nervous involvement. 

DISCUSSION 

Dr. W. Brown Ewino, Salt Lake City; In the description 
of the pathologic findings of the cord in pernicious anemia 
there seems to be a striking similarity to those found present 
in syringomyelia. The regions of the cord involved, as illus¬ 
trated by Dr. Morrell, are certainly’ much like the findings in 
syringomyelia, and some of the symptoms are likewise very' 
similar. The involvement of the cord is considerably more 
extensive than I had supposed a post-mortem examination 
would disclose. 

Dr. j. R. jMorreli,: I did not mention that changes in the 
cord may occur independently of pernicious anemia. IVhat 
we hav’e grou'n to regard ns typical lesions may exist with¬ 
out any appreciable changes in the blood. 

Puerperal Fever 

Dr. E. I. Rich, Ogden: Puerperal fever is an infection 
carried to the parturient woman by' an infected agent. It is 
generally a mixed infection. The streptococcus is most fre¬ 
quently found and is present in nearly’ all serious and fatal 
cases. The gonococcus comes next. 'The staphy’loeoccus and 
colon b.acillus and a number of putrefactive anaerobic bacilli 
are frequently found, and in rare cases the Klebs-LoefBer 
bacillus and the pneumococcus. The recently' emptied uterus 
presents a particularly- favorable field for the invasion 
and growth of micro-organisms. As to the sources of infec¬ 
tion, bacteria must either be present in the passages to the 
uterus or must be introduced from without. The gonococcus 
is the only- py ogenic organism that can live and thrive in the 
normal vaginal secretion of a pregnant woman. The infect¬ 
ing organism invades the walls of the uterus along the 
lymphatics or veins and is thus conveyed to neighboring tis¬ 
sues and organs. In making a diagnosis, too many jump at 
the eonclusion that fever following childbirth means infec¬ 
tion. The entire body should be carefully- e.\arained and a 
diagnosis arrived at by a process of exclusion, after first 
thoroughly unloading the bowels. In the last 300 deliveries 
I have not once used a douche because of fever, and in only- 
four or five cases in which lacerations were present. Of 
course, if the uterus is filled with infected blood clots or 
putrid material, after careful cleaning out is done ivith the 
hand or a large, dull curette, there is no valid objection to 
irrigation. In puerperal septicemia the uterus must be 
cleared of all necrotic and putrefactiv-e material without dis¬ 
turbing the underlying protective wall of leucocytes. In 
virulent streptococcus cases Nature does not have time to 
form a protective wall of leucocytes. In these cases we must 
rely- chiefly- on constitutional treatment, as the poison is 
beyond our reach. One thorough irrigation with hot normal 
salt solution (3 gallons), followed by at least lA gallon of 
50 per cent, alcohol and sterile hot water, with one teaspoon¬ 
ful of iodin to a quart of this solution may be employed. 
Hysterectomy’ in acute puerperal sepsis is now generally con¬ 
demned. 
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Nose and Throat Conditions of Interest to the General Prac¬ 
titioner 

Dr. R. R. Hampton, Salt Duke City: The location of the 
tonsil is such that bacteria entering the oronasal cavitj', 
from the day of birth, are directed toward the tonsillar crypts, 
which act as receptacles or culture tubes in which bacteria 
of every variety, entering the fauces, may be cultivated. The 
mucus in the crypts serves as a culture medium. Tiio glands 
which furnish this mucus are located just outside the ton¬ 
sillar structure. These peritonsillar mucous glands are most 
numerous at the base of the tonsil near the bottom of the 
crypts, which explains how tonsillar abscesses at timc.s fol¬ 
low tonsillitis. Bacteria multiplying in the crypts, elaborate 
vaccines which are taken into the tonsil by the lymph cur¬ 
rents, and thus entering the system they arc absorbed. Those 
toxins cause tlie tissue cells to generate opsonins which pre¬ 
pare the pyogenic bacteria for phagocytosis. The salivary 
corpuscles now seize the hacteria, and together they .are 
pressed out into the oral cavity in the act of swallowing. In 
swallowing, the superior constrictor muscles compress the 
peritonsillar glands and force the mucus into the ery’pts, and 
this same force or pressiu'e forces the contents of tlie crypts 
into the orval cavity. The tonsil, with its crypts, makes it 
possible for the system gradually to absorb the vaccines from 
the crypts, and thus produce immunity without S}-stcmic 
toxemia. The tonsil is most needed during the first three 
years of life; it probably functionates until puberty or later. 
Tonsillar disease is often insidious and goes unrecognized until 
the damage to the neighboring organs, and often to the gen¬ 
eral health of the patient, is almost irreparable. The diseased 
tonsil is more or less hypertrophied in all parts, and while 
not obstructive as a rule, they are sometimes ver}- large, ex¬ 
tending upward and backward often as far as the Eustachian 
tube on which they may press, interfering with the air passage 
and blood circulation of the ear and causing disturbances of 
function. The drainage of these diseased tonsils is extremely 
faulty, and the result is that pent up secretions become foul 
smelling and exceedingly irritating. Whatever the function 
of the tonsil is we do not know, but we do know that a dis¬ 
eased tonsil is a menace to the general health. Health is 
impaired by direct infection. Tuberculous glands of the neck 
and often pulmonary tuberculosis may be traced directly to 
diseased faucial tonsils. Instead of injuiy to the voice, the 
only effect of removal of the tonsils is a decided improve¬ 
ment in the voice. Middle ear deafness may have its origin 
in, at least three ways.- from the extension to the tympanum 
of inflammatory conditions in the adjacent tissues of the Eu¬ 
stachian tube or pharynx; to alterations in the vascular sup¬ 
ply in that cavity; to the interference with proper and ade¬ 
quate ventilation of the tympanum from the Eustachian tube. 
Middle-ear disease may be caused by bacteria that gain en¬ 
trance through the tonsils, which argues that the tonsil 
should be examined in middle-ear trouble. The tonsillar mass 
may interfere with the function of the Eustachian tube. In 
normal conditions this tube is patent, but not open. In deaf¬ 
ness look for diseased tonsils and operate when they are 
found. Postnasal obstructions should be removed before 
orthodontia is attempted. 

Necessity for Early Treatment of Strabismus 

Dr. Fred Stauffer, Salt Lake City: It is only by early 
treatment .that we can hope for cure in strabismus, and 
by cure is meant the restoration of binocular single vision. 
The principles involved in this paper deal chiefly with 
the comiDant squint and do not apply to paralytic stra¬ 
bismus. To understand the causes of squint and its treat¬ 
ment it is imperative to understand the physiology and re¬ 
fraction of the normal eye. Bonders, in his researches for 
the cause of squint, found that a large majority of patients 
with non-paralytic comitant convergent squint were hyper¬ 
metropic. The squinting eye is often astigmatic, or has other 
defects that interfere with a clear image. While the majority 
of convergent squints are hypermetropic, there are many 
hj-permetropic persons who exercise perfect binocular single 
Vision. It remained for Claude Worth of London to fill Oie 


breach through his researches and critic.al study of over 2,000 
cases of squint. He discovered the fusion sense of which 
there are scvcr.al degrees of development. Convergent squints 
niipenr early in life—at the age when the child begins to pay 
close attention to surrounding objects, usually between tlie 
ages of one and three years. The object of treatment is to 
restore parallelism of the visual axes and restore binocular 
single vision. If one eye is permitted to squint for a con- 
.sidcrablc time it becomes amblyopic from disuse. In some 
cases the squint eye is congenitally amblyopic. If treatment 
is not commenced before the fifth or sixth year there is little 
hope of restoration of binocular vision. The rational thing to 
do la to paralyze accommodation temporarily with atropin, 
and after measuring the refractive error with the retino- 
scopc, prescribe a lens for constant wear that will make the 
eye emmetropic. Thirty per cent, of convergent squints 
treated early by this method are curable. If this fails 
there is generally in.suflicient development of the fusion sense. 
The fusion sense can be trained by the use of some form of 
stereoscope, such as Worth’s amblyoscope. A child who is 
old enough to develop a squint is old enough to wear cor¬ 
recting glasses. Earlj' treatment cannot be too strongly 
urged, because it eliminates the necessity for operative inter¬ 
ference, and because if treatment is long delayed it becomes 
impossible to restore binocular vision. Non-paralytic diverg¬ 
ent squint comes on later in life and generally requires 
operation. When fusion training and correcting lenses fail, 
opci'ative treatment is indicated. The ago of 5 years is 
late enough for operative treatment, which allows ample 
time for other treatments. The point I desire to emphasize 
is the necessity for commencing treatment as soon as the child 
begins to squint. 

Diagnostic and Therapeutic Value of the Roentgen Ray 

Dr. C. F. Osgood, Ogden: Radiologj- to-day occupies a 
prominent place in medicine and surgery. The a:-ray is not 
a panacea for all ailments, but is limited in its use. For 
diagnostic purposes it is often indispensable, especially in 
determining the existence of obscure fractures or dislocations, 
many of which are diagnosed ns sprain. The use of the 
at-ray prevents such blunders. In the diagnosis of pleural 
effusions and enlargement of the heart, the fluoroscope gives 
valuable confirmatory evidence, as the exudate is quite re¬ 
sistant to the ray. The line of demarcation is more marked 
in purulent than in serous exudates. In the treatment of 
pathologic conditions it is an agent of proved efficiency. Of 
the diseases most successfully treated by the w-ray, mention 
may be made of epithelioma, lupus, chronic eczema, tuberculous 
adenitis, exophthalmic goiter, and leucemia. I have success¬ 
fully treated with the ray three cases of epithelioma with no 
recurrences, two of chronic eczema, one very old case of lupus 
and one of leucemia. In lupus it is preferable to the Finsen 
light. 

Etiology of Phlegmasia Alba Dolens 

Dr. Eugene H. Sshth, Ogden: This is a condition de¬ 
pendant on various causes and occurring as a complication 
or sequel to different diseases. It often indefinitely prolongs 
an otherwise rapid convalescence. It occurs most frequently 
following disturbances of circulation in the pelvis, but it also 
follows operative procedures in the upper abdomen. It occur.s 
as a complication or sequel to appendicitis, yet it may develop 
when no operation has been undertaken. As to the frequency 
of its occurrence during the puerperium, statistics vary from 
12 to 10,000, to 23 to 6,000. Operative intervention or other 
obstetrical procedures seem to play no part in its production, 
as it follows as frequently the clean case as the case in which 
trauma and infection were probable factors. Thrombosis not 
infrequently occurs in typhoid fever, pneumonia, tuberculosis 
and influenza. In its production in these conditions, debilitv, 
recumbency and infection must play a part. When the veins 
of the lower extremities are involved the left side is most 
frequently the scat of affection. Of predisposing causes, the 
anatomic arrangement of the iliac and femoral vessels seems- 
to favor its occurrence. The left iliac vein is subject to 
pressure from distention of the sigmoid or rectum, thus favor¬ 
ing thrombosis of the loft side by retarding the blood stream. 
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The venous stasis and dilated condition of the vessels in 
varicose veins is a local and predisposing, cause, favoring 
the development of phlebitis and thrombosis. In other 
words, mechanical interference is a local predisposing factor. 
Hemorrhoids like varicose veins, with the added element of 
possible infection, share in the production of circulatory dis¬ 
turbances. Pathologic states of the interior of blood vessels 
cause the formation of thrombi, as endocardial inflammations, 
and lead to emboli, favoring the development of thrombosis. 
Of systemic conditions increased coagulability of the blood 
is a factor in the production of thrombosis. This is likely 
to occur during the puerperium because of the process of 
involution and the loss of blood, not to mention the normal 
increase of the fibrin elements in the blood which occurs in 
pregnancy. It would seem that the probabilities are strongly 
in favor of the non-infectious nature of operative cases. It is 
probable that a eombination of several factors may bring 
about its occurrence without the participation of micro¬ 
organisms. Trauma is probably the most active factor in the 
production of many cases. 


ariNNESOTA STATE MEDICAL ASSOCIATION 

Forty-first Annual Meeting, held at Winona, Oct. lOOS 

The President, Dii. Corneiaus Williahs, in the Chair 
The officers elected were given in The Journal, Oct. 
1900, p. 1493. 


become the highest political power in the highest sense of 
the word. In my opinion, the foundation of a medical guild, 
together with another insurance guild, would be an ideal’ 
method for the closer alliance of the medical profession for 
mutual protection against an enemy in any form. 

In most instances in our state the judiciary is of the highest 
order, but there are certain rules of practice that are obsolete 
and injurious, particularly as pertaining to the trial of cases 
involving the jiractice of medicine and surgery. Even the 
judicial mind may seem to be warped by what is technically 
known as passion and prejudice. The medical guild would 
.seem to be the only effective way of eliminating men of such 
minds and methods. 

The medical guild then, if I nuiy be permitted the e.vpres- 
sion, might be called a communal deobstruent, whose office 
would be to purge society of some of its evils, and to modify 
some of the evils of intestinal malassimilation of the body 
politic, to raise the opsonic inde.v of that body, and to nflord 
the proper and measured antitoxin required to correct a mor¬ 
bid condition induced by insanitar}' ways of living. I would 
expect that the propositions contained in this paper will meet 
the treatment usually accorded to the pioneer who breaks out 
of the beaten path, but I am convinced that the things sitg- 
gested are practical of doing, and that their doing would he 
of exceeding benefit to the community, and would inaugurate 
a new era in medicine. 

SYAIPOSIUII: EPIDEMIC ANTEPJOR POLIOMYELITIS 


President’s Address: The Physician’s Place in the Community 


Dr. Cornelius Williams, St. Paul: The proper position 
of the medical man in the community is not fully appreciated, 
either by the physician himself or by the lay citizen. Long 
years of communal isolation have bred ideas that have become 
convictions on the part of the public. The physician is 
stamped, as it were, with a kind of bar sinister. By common 
consent, the doctor is relegated to the doing of certain pre¬ 
scribed duties and the bearing of certain burdens demanded 
and required because of the bar sinister—and gratis. The 
physician, because he is a physician, is required to give freely 
of Ills time and skill whenever and ivherever needed without 
hint of compensation. As well would it be to require of the 
artisan that he should build hospitals, and the dealer that 
he should completely furnish them, as that a physician should 
give gratis of his time and labor and skill by which and 
through which alone their conduct is possible. Jly proposition 
is that the bar sinister should be broken, that the physician 
should receive full and usual compensation for his work, in 
fact, that he should come into his own. How shall this be 
brought about? It cannot be done by “educating the public,” 
because one cannot educate a class by mere reasoning and 
argument to do a thing contrary to e'stablished custom. I 
mean that all gratuitous service on the part of the physician 
to the public .shall cease. There is properly no-mystery about 
medicine as a science or an art, and there is no reason why 
the whole people should not acquire a knowledge of the funda¬ 
mental truths that underlie medicine as a science and of its 
practice as an art, and an understanding of such art and 
■science will make the human animal physically and intel¬ 


lectually superior. 

This elevation of the race must come through medicine, and 
this is the mission of the medical profession. There are very 
divergent views, as to where the initial work must fall. I 
declare that it is only by a participation in politics that the 
physician may accomplish his w-hole mission, and that such 
participation is one of his highest duties. From the very 
nature of his position his duties place him in the role of 
police; he must suppress or regulate whatever is injurious to 
the peace, health, morality, general intelligence and thrift of 
the community and its internal safety. Isolated in the sense 
that there is no concert of action, the medical man is a 
negligible quantity, as to any influence, cither for good or 
bad legislation, but, united into a guild of workers, the medi¬ 
cal bodv would be a great power to determine the outcome of 
an election and to direct the measures of government. 

I then propose the formation of a medical guild to compre¬ 
hend everv medical man in the state. The object shall be to 


Previous Epidemics of Anterior Poliomyelitis 

Dr. Hai.dor Sneve, St. Paul: Over fifty epidemics of this 
disease have been recorded. Media, of Stockholm, gave the 
first account. Later his pupil, Wickman, also of Stockholm, 
made the most careful study ever made of any epidemic 
disease, and showed that the disease is an acute infection, 
contagious, and maj' assume clinically one of numerous forms 
of disease heretofore regarded ns distinct, such as the cerebral 
infantile palsy (of Striimpell), the ophthalmoplegia of Wer¬ 
nicke, the bulbar palsy of Duclicnno, Landry’s paralysis, trans¬ 
verse myelitis, and :ibortivo forms. Gi'ersvold, of Norway, 
has given us the same facts. We needed the masterly patho- 
logieo-anatomic studies of Ilarbitz and Scheel, of Norway, (o 
give a correct insight of the nature of the disease process. 
They showed it to be a specific leptomeningitis, the virus 
starting from the pia ns a base, following the blood-vessels 
into the whole of the cerebrospinal tract, dcstroj'ing or tempo¬ 
rarily nffccting the ganglion cells, especially where the blood 
supply is the most rieh. Geirsvold gave the only positive 
evidence of the nnture of the virus. He found a diplococcus 
in the spinal fluid in twelve eases, and inoculated animals 
with the germ, producing paralysis and death. For the jnes- 
ent we must accept the diplococcus described by him as the 
active causative agent. Entry is probably through the nose 
and throat. 

Four-fifths of the cases occur in children under 0 years of 
age, the proportion of males to females being 3 to 2. Epi¬ 
demics seem to follow rivers and appear mainlj' in the months 
of July, August and September. The period of incubation 
is from one to five days. The onset is usimlly sudden with 
meningeal sj'mptoms, and fever in the neighborliood of 101 !'• 
Healthy children are as liable to be attacked ns the weak. 
The mortality is about 10 per cent, in children and 2.) per 
cent, in adults. About four-fifths of the patients havc^paral- 
ysis, and 25 per cent, of these completclj'- recover; 75 per 
cent, of the remainder recover partially. Abortive cases pre¬ 
sent the greatest difficulty in diagnosis ns thej^ appear 

to be cases of influenza, meningitis or of polyneuritis, and we 
can only suspect them when occurring in the presence of an 
epidemic. A study in the Rockefeller In.stitute seems o 
indicate that diagnosis of this disease by a scrum reaction is 
impossible. Lumbar puncture may reveal the Geirsvold mi¬ 
crobe besides being a valuable therapeutic measure. 

The first thing in treatment is rest; hc.xamethylenamui 
may be given in the acute stage. Antiseptic gargles and nose 
washes mav have prophylactic value; 1/10 grain of calome 
every houn with salicylates, may be given when '"'baata' • 
Dry cupping or ice bags or counter irritation may he u*- 
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over llu' spiiio. I'lin pnrnlvzon limb'! kIioiiUI bp KupporliHl; 
later stryelmin may be given; in aboiit two weeks massage, 
vibrations, eleetrieily, ami clastie. bands or ovtbopcdic ap¬ 
pliances slamld be employed. Tins is not a new disease, bnt 
is even mentioned in the Bible. That jMcpbiboslietli became 
lame was ascribed to earele.ssness of tlic mirsc in letting him 
fall. Sporadic eases are with ns always and occasionally an 
exacerbation occurs which wc call epidemics. 

Minnesota Outbreaks of Anterior Poliomyelitis in igo8 

Da. A. S. llAitiLTox, Minneapolis: Three epidemics of 
anterior poliomyelitis, all more or less extensive, api)eared 
in Jlinnesota in IHOS. At Ilibbing, 10 cases were reported; 
at Korthfield, 30; and at Bnrnum and bloose Lake, ‘15 cases. 
In addition there were numerous isolated cases of the disease 
scattered widely through the slate, and in a few loealilics, 
in addition to the above, the number of eases was s\inicient to 
constitute a limited epidemic. All epidemics came in tbc 
autumn and the cases disappeared after the onset of cold 
weather. Together there were probably 150 or more cases in 
the state; 13 deaths xverc reported to the State Board of 
Health as due to poliomyelitis. Clinically the cases were 
much the same as hax'e been observed this year and also in 
preceding epidemics. At Barnum, however, the number of 
instances where more than one case occurred in the same 
family was very'much greater than usually reported. 

Discussion on Poliomyelitis 

Dn. Donald B. PniTciiAnD, IVinona; Anterior poliomyelitis 
xvas epidemic in IVinona during the past season, the first case 
occurring in June and the last in August. Tlic cases were 
reported to Dr. Bracken who sent down Dr. Hill, and instead 
of 0 or 7 it was found that there were about 25 cases. Dr. 
Hill went into the history thoroughly and found the cases 
occurred in the dry and dusty season. The distribution.was 
over a distance 21/3 miles long by ly^ miles wide. There 
seemed to be no connection between the cases; families in 
which there were from 0 to 10 young children having only 
one case. In one family with 2 children both had it. The 
cases seemed to occur in the part of the city that was not 
sprinkled, and we even found cases where only, one side of 
the street was sprinkled on the unsprinkled side. It was 
remarkable to see how that basis held out. In view of this 
fact we had the streets sprinkled, beginning on the fifth of 
the month and on the twelfth we had the last case. 

Db. E. D. Keves, IVinona: I saw about 0 cases during July, 
and one patient TS'ho came in about^ a month ago from the 
country. This last was a case of ascending paralysis in a 
girl 17 years old. The cases with one exception were isolated 
cases, the exception being in a family of 12 children in which 
.2 had the disease. The eases were scattered over the xvhole 
city and there seemed to be no connection between one case 
and another. It was an epidemic condition rather than con¬ 
tagious disease. The general behavior of the disease seemed 
to indicate that dust played some part in carrying the 
infection. ^ 

De. F. W. Bullen, Hibbing: During the summer of 1908 
there were 15 cases of acute anterior poliomyelitis in Hibbing 
and vicinity, the first 2 cases' occurring June 15 and July ^ 
and the balance during the last xveek in July and the first- 
week in August. The weather xvas dry and dusty. In only 
2 instances did 2 eases occur in the same family. Ten of the 
families traded at one pocery store and 2 children of members 
of the firm had the disease. One case was that of a youn" 
man of 24, one boy of G, the other patients being 1 and 3 
years of age; S xvere females and 10 males. The initial 
symptoms xvere those of acute gastroenteritis. Vomiting was 
an early symptom and diarrhea was present in nearly all 
cases. Temperature ranged from 101 to 104 F., continuing 
from 3 to C days. Sore throat occurred only once. Kernig’s 
sign was present only once. Paralysis appeared on the third 
to the seventh day, of the flaccid type, and the paralyzed 
extremity xvas usually painful on motion only. There was 
only one fatal case, death being due to paralysis of respira¬ 
tion. No autopsy xvas permitted. This xx-as thought to be a 
case of acute polioencephalitis complicating a poliomyelitis, 
but may hax-e been an infantile hemiplegia. Another patient 


showed coiivergeiit strabismus on the fifth day xvith no other 
paralysis. 'I'his iiaticiit completely recovered in 0 months. 
The case of the young man of 24 soniexvbat resembled Lan¬ 
dry’s jiaralysis. He also had urinary retention for several 
days. The rest of the cases xvero of the ordinary spinal type; 
2 xverc of the abortive type xvith complete recovery in less 
tlmii 3 months. Of the 15 patients one died, 0 hax’e com- 
jiletely recovered, one has been lost sight of, and 7 still shoxv 
more or less atrophy and paralysis. There has been only one 
ease this summer, a boy of 2'/t years, xvith paralysis of the 
lower extremity only. 

Dll. H. W. Hill, Minneapolis (Jlinnesota .State Board of 
Health) : 'There xverc at least 150 cases of anterior polio¬ 
myelitis in the state last year. The distribution of the cases 
xvas veiy xvide. The number given represents perhaps only 
one-fourth of all the cases, .since many cases xx'ere not 
recognized and many xvere not reported. We do not knoxv 
hoxv many eases xve had, but those of the abortive type 
xvere legion. This year the eases xvere much better reported. 
I was in one locality xvhere fifty cases had been reported, 
and I xx-as able to satisfj- myself that one out of four 
was probably poliomyelitis. An interesting feature is the 
two types of disease. One xvliieh xve call the Scandinavian 
type is accompanied bj’ sore throat, but in the type xve hax-e 
here in IMinnesota the sore throat is not present. In regard 
to nationality-, in M'iiiona xve found that a great many Poles 
had the disease, xvhile in other localities xve found tlie prex-a- 
leiit type c.xisting in families lix-ing under insanitary con¬ 
ditions and xvith poor nutrition. We have not been" able to 
find any evidence that the disease is infectious or contagious. 
While a fexv older people xvere attacked, it may safely be 
said that the disease is confined to children. In studying it 
epidemically xve have gone into everything xve could think of. 
We xx-ent into the question of eating dirt, and of eating vege¬ 
tables raxv out of the garden. We could not find through 
the state entomologist that any particular insect xx-as more 
prex-aleiit than in former j-ears; xx-e found xx-eeds x-ery abund¬ 
ant, but in following up that lead it came to a blind end. We 
xx’cre unable to find anj-thing in that xx-ay except the dust. 
We found in all cases xvhere the dust had been the greatest 
it was of the character that carried horse manure. Another 
interesting feature is that Dr. 0. S. Shore, of Lake City-, a 
veterinary surgeon, reports a disease among colts and young 
horses almost identical with anterior poliomyelitis. 

. Db. H. E. Kobertson, University of Minnesota: I performed 
three autopsies this fall on undoubted cases of poliomyelitis: 

Case 1 xvas that of a boy 2% years old. He xvas ill 8 days. 
After the usual febrile disturbance there xvas par.alysis of 
both arms and legs, on the right side first, and finally of the. _ 
bulbar centers. Autopsy xvas limited to spinal cord. On 
opening the dura, marked-excess of clear cerebrospinal fluid 
escaped. On section of cord, in upper portion of cervical 
enlargement was a .pin-head-sized hemorrhagic area located 
in the right anterior horn of the gray matter. The area xx-as 
soft and bulged on gentle pressure. It extended up and doxvn 
the cord for a distance of about 5 mm. Cultures from the 
cerebrospinal fluid shoxved the pi-esence of a Gram-positi\-e, 
diplococcus, non-pathogenic to guinea-pigs or rabbits. 

Case 2 xvas that of a boy of 9, ill about CO hours. Complete 
autopsy was performed and examination of organs was nega¬ 
tive except for sxx-elling of lymphoid tissue noted in spleen, 
lymph nodes, thymus and follicles of intestines. Brain and 
cord surfaces xvere deeply congested and clear cerebrospinal 
fluid xx-as present in excess. Transx-erse section of cord shoxved 
small lieniorrliagio foci in the gray matter of the anterior 
horns, the highest in the right side of the medulla, x-aryiiig 
in location from side to side as f.ar doxvn as loxver tlinracie 


portion. Cultures from the cerebrospinal fluid gave a Gram- 
positive diplococcus. 

Case 3 xx-as that of a girl aged 3. ill 14 days xvith paralysis 
of arms and logs and death from lespiratory failure. .Vside 


from congestion and softening of spl^i and conge.stion of 
pia-araclinoid, the gross lesions xverc cmAnTeTl to the pons and 
cord. Hemorrhages were present in iYc anterior horns as far 


up as the peduncles of the cerehrum. Onl.x- the loxver thoracic 
cord xx-as free from hemorrhagc.s. 1 Cultures from this c-.T-e 
xx-ere made by Dr. Chesley. of the .Staid.Board of Health. A 
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Gram-positive diplococous was obtained from spleen, heart’s 
blood, lateral ventricle of tbe brain, cerebrospinal fluid, throat 
and middle ear. This organism resembles in morphologj’ and 
cultural characters the coccus described by Giersvold and also 
by Fox. 

iRIicroscopicalh’^ the lesions in every case have resembled 
each other: (1) Congestion of vessels, especially those leading 
to anterior horns. (2) Perivascular inHltration of poly¬ 
morphonuclear and mononuclear cells, the latter being both 
lymphoid and endothelioid in type. (3) Infiltration of pia 
and nerves running from anterior horns. (4) Necrosis of 
gray matter of anterior horns, especially the ganglion cells, 
with difluse infiltration of polymorphonuclear and mono¬ 
nuclear cells. (5) Hemorrhages into gray matter of anterior 
horns. (G) Thrombosis of vessels in region of hemorrhages 
(seen only in Case 3). (7) Dilated lymph channels. (8) 
Occasional infiltration along lines of vessels e.xtending into 
base of brain and also posterior horns of eord. 

Db. a. J. Ciiesley, Minneapolis: The hlinnosota State 
Board of Health laboratory has received for examination 
specimens from 24 cases of poliomyelitis. Spinal fluids were 
sent in from 16 cases, but 5 showing no growth and 4 being 
badly contaminated, only 7 were suitable for investigation. 
From G a Gram-positive diplococcus, corresponding in every 
detail to the description of Giersvold’s diplococcus given by 
Fox, was obtained in pure culture and further .experimenta¬ 
tion is now in progress. Hearty cooperation of physicians is 
urged in obtaining nose and throat cultures, spinal fluid, blood, 
etc., fm’ examination from every case, and in securing per¬ 
mission for post-mortem examinations to be done by com¬ 
petent pathologists as soon after death as possible, that 
every facility may be bad in the effort to determine the cause 
of this disease, and a specific remedy for its treatment or 
prevention. 

Db. W. a. Jones, Minneapolis: Eight years ago I saw about 
12 cases of general paralysis which agreed closely with the 
epidemic of the present time. I called them simple neuritis. I 
believe, as has been suggested, that we are laboring under a 
misnomer in designating all these cases as anterior polio¬ 
myelitis, but, on the other hand, I do not agree with the sug¬ 
gestion that we ought to call everything of this nature 
anterior poliomyelitis. 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

Eighteenth Annual Meeting, held in Washington, D. O., Oct. SS, IW 
(Continned fiom page IGSS) 

The Venereal Peril 

Lieut.-Col. Henry I. Raymond,, U. S. A., based his paper 
on “The Eradication of Specific Urethritis from the Army by 
means of the ‘K’ package. Reenforced by IMilitary Law and 
Discipline,” on the following postulates: 

Specific urethritis is the cause of more non-effectiveness m 
the army than any other one disease, the venereal diseases 
alone being responsible for a non-effectiveness equal to the 
loss of the services of an entire regiment for every day in 
the year, as shown bj- Col. John V. R. Hofl, U. S. Army, in 
Ids paper on “The Venereal Peril” (read by title). 

Soldiers will expose themselves to venereal infection as 
Ion" as human •nature remains unsanctified. Sloral suasion 
"lone is inadequate to effect the desired revolution. 

To effect escape from the physical ills of a sinful practice 
is "a lon-itimate end of sanitary endeavor. It is not encour- 
"...iii" vice. The young man who avoids promiscuous imer- 
co’ursc from principle will not be misled through proffered 

immunitv from infection. _ . 

‘iV rational method of prophylaxis or prevention of specie 
Ui-thrilis has been devised, its general adoption in the armj 
■•cquiriii" the enactment and enforcement of a new jjary 
rciilatioii making tl.^contraction of gonorrhea a miht. j 

were issued to 570 individual enlisted men out of a 
^ • 11 -if 1 800 who applied for them at I'ort .Sam Hous n, 

gavnsoi of l^OO ^Uio y v siipposedly 

Sj^d 1. the possibility of infcctio:i, in no case 


in which the remedy was intelligently ajiplied. did it fail in 
cfllcacy. That portion of the garrison which did not make 
use of the package presented 06 cases of gonorrhea. 

Those who did not use the “K” package and who contracted 
gonorrhea were wilful and neglectful, those who used the 
package and contracted gonorrhea were indifferent and care¬ 
less; both classes were proper subjects for military discipline. 

H’hen there was no rational method of preventing the dis¬ 
ease the contracting of gonorrhea was properly considered 
not a militaiy offense, but now it may bo viewed from a 
different standpoint. 

So strong is the evidence that the “K” package, intelligently 
applied, will prevent infection, that no exemption should be 
made, but the unfortunate victim who may claim to have 
made use of the preventive should be held to have been 
negligent in its application if not untruthful in his allegation. 

Weekly inspections should be made for venereal disease, 
and any attempt at concealment should be regarded as an 
aggravating circumstance before the summary court. 

The weakest link in the chain of prevention of venereal 
disease in the army is the lack of a feeling of personal 
accountability on the part of the enlisted man, fostered by a 
sense of security from punishment for physical disablement 
through his own misconduct or through his indifference to 
rational preventive measures intended to secure his immunity 
from the ill consequences of his immoral actk 

. Disease and Battle Casualty 

Major Louis Livingston Seaman, U. S. V., stated that in 
most of the great wars of history three-fourths of the mor¬ 
tality has resulted from disease and only one-fourth from 
battle casualty. Most of this loss is preventable and con¬ 
stitutes a crime against humanity and patriotism. Service 
in six campaigns has convinced hlajor Seaman of the utter 
inadequacy of the medical departments of nations, with one 
notable exception. When it is remembered that this depart¬ 
ment combats the enemy that kills 80 out of every 100 that 
die in war, and that all the other machinery of the army kills 
but 20 per cent., and also that the medical department with 
its small numbers and limited authority, has to fight the 
invalidism that sometimes renders an army ineffective before 
the enemy, one is forced to the conclusion that the situation 
demands medical reform. 

In order to focus the attention of military sanitarians, on 
this subject. Major Seaman has offered a prise of $300, open 
to the world, in any language, for the best essay on the 
following subject: “What Should Be the Organization and 
Status of the Medical Department of Any Army, in Order 
that its Sanitary and Hygienic Conditions May be Main¬ 
tained at their Highest Eflicicncy, so that in the Emergency 
of Battle, its Units May Best Respond to the Call of its Com- 
mandei-s?” The award of this prize will be made by the 
Executive Committee of the Seventeenth International Med¬ 
ical Congress, which meets in London, in 1912. 

Care of Wounded in Ships 

jMedicar Inspector Bunzo Tomatsuri, Imperial Japanese 
Army, believed that all surgical interference'should be asojitic. 
Space should be provided in ships of war for original sur¬ 
gery, with possibility of uninterrupted communication by 
means of elevators and ladders. The greatest care should bo 
taken of the wounded after first aid has been rendered. The 
provision for transportation and subsistence of tbe wounded 
still leaves much to be desired. He recommended the u.so of 
sandbag splints for immobilization. 

Organization of Naval Medical Department 

SIedicai, Inspector Lloyd W. Curtis, U. S. N., discusied 
tbe organization of the medical department and the saiiitaij 
service of tbe fleet under present conditions, and descrihci 
the organization which in his opinion would best meet t lo 
requirements of the fleet in view of further expansion, am 
render the most efficient service both in peace and war. J <- 
gave an outline of the duties of medical odicer.s, the nicdiia 
personnel of the fleet and their duties, the relations of t ic 
medical department to line officers. The oflice of fleet surgeon 
at present answers no particular purpose. 
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Best Training for Medical Officers 
SniflKON CnAiti.i;s V. Stokks, U. S. N., wlio eoiiHiffi-red (lie 
qwstiou of wlint should conslituto the best training for 
iiiedicnl oniecvs, the hospital corps and the anilmhuicc parlies 
of the fleet for sanitary service and as aid to the wounded in 
time of peace and war, insisted on jirevious service in civil 
hospitals and a rigid and exacting exandnation. lie finally 
believed in the nnificatiou of action tliroiigh the medium of 
postgraduate instruction in the Naval Medical School. The 
keynote of instruction in (he school should be the cultivation 
of the senses, and independence of the laboratory and the 
ff-ray. The association of naval inedicnl olliecra with civil 
practitioners is inspiring'. The hosjiital cor|is should bo intel¬ 
ligent men. The advent of female nurses lias made a great 
change and a signal advance in naval hospital conditions. 
Jlcdical odicers should instruct line olllccrs in first aid work, 
and the lino officers in their turn should instruct the men. 

JIf-iucal DinECTou John C. Wisf. U. S. N., believed in the 
value of flic great metropolitan schools for medical study. 
Deficiency in preliminary education is the greatest evil in 
the medical profession to-day. Do deprecated the amount 
of time spent in the laboratory, as graver questions t.lmu 
those of bacteriology are not given so much attention as 
they deserve. 

jMedicaf Inspector Henry G. Bf.ver, U. S. N., gave his 
opinions as to the best training for medical officers intended 
for the positions of fleet and squadron surgeons, and of the 
principles which should determine their .selection for the po¬ 
stion, and also took up the duties and rosponsiliilitics of fleet 
and squadron in relation to fleet sanitary efficiency. 


Medical Department of Ship in Action 
Medical Director John G. Wise, U. S. N., detailed the 
most important eoiistitueuts in principle, and practice of 
the o/ncienl organisation of the medical department of a 
ship during action, including provisions for, and methods of, 
rendering first aid to the wounded, and described a scheme 
for uniform instruetion in first aid to sick and wounded. 
There is a vast difference between the service to the wounded 
at sea and on land. At sea the liorizontal planes arc differ¬ 
ent, the means of communication between levels or decks 
are vertical, and in addition, every inch of space on a ship 
is on the firing line. The Geneva flag protects only the hos¬ 
pital ships. Tlie ship’s company should be instructed in 
first-aid methods. The medical department dnrin" action 
should be stationed at sheltered points, and the bo.spilal corp.s 
men at places where they can be mo-St usctnl. Dressings 
should be provided in plentiful store, freely distributed .and 
never kept en masse. The transportation sliould be governed 
by circumstances. * ° 


Hospital Ships 

St/EGEON George Pickrell, U. S. N., to whom was nssignet 
the topic of the precise functions of the hospital ship ami 
Its lelation to the fleet in peace and war, urged the neccs.sitv 

one i'lstanc'; 

. ” ““ patients on one battlesliip needed transfer. A float¬ 

ing hospital should be attached to eacli squadron 

thar^T' ’ eonsidered the factor, 

that make the hospital ship an aid to the efficiency of tiu 

fbf^ owpl'^siized the importance of one in the selection ol 
t ie personnel, the type of ship and its equipment; the neces 
cessifv nfocting plant; tlie imper.ative ne 

losh nnrt 11 ' • recognition of tnbereu. 

urnl-s^-n^ f importance to the welfare of the fleet, of propei 
mcP s h' treatment of the disease; and ih, 

8111^.^1 /^i .lotioi-ntovy facilities. The liospita 

flelt f tt'o foot, and tin 

of the orl'n V*® He suggested the advisabilit; 

lldonarf 'Vith th', 

should l u oOioen 

si W t toi- s'mrt periods on the liospita: 

DMtralDv r* the final disposition of the. sick 

hrsnita 1;- P^P'^tions for battle, tl.e station of tin 

comletp r ™P°’-t^'iee of aeeurate am 

complete records and the final disposition of the womidqd. 

(To be continued) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATIOrf 

Thlrlii-flflli Annual Mcctina, held at St. Louis, Oct. Ji-l.'i, JD09 
(Concluded from pane Jan) 

Stricture of the Male Urethra, 

lilt. E. 0. Smith, Cincinnati: Stricture of the urethra is an 
almorinnl narrowing of .some part of that channel which inter¬ 
feres with the free outflow of urine, due either to muscular 
spnsiii or to organic change.s in the walls of the urethra. 
Ahnornial narrowing of the external meatus should be divided 
very carefully. If cut too widely tlie patient will be left with¬ 
out projectile force. Spiismodic contraction of the urethra is 
usually due to acid urine, sexual exce.sses, fis.siire of anus, liomor- 
rlioids, pin worms, cantbarides, turpentine, etc. Strictures fol- 
hiwing Irannintisms are mneb more stubborn to treatment and 
the biiml of scar ti.ssnc may have to be dissected out tliroiigli an 
external incision. The popular idea that a rapid cure of gonor- 
rliea causes stricture is not based on facts, but, 'on the con¬ 
trary, (he longer the duration of the gonorrheal inflammation 
(he more liable is the patient to have a stricture. In fact, it 
is the exception for a urethra to become absolutely normal 
after one prolonged attack of specific urethritis, Tlie urethra 
beliiml (be constricting band becomes dilated, a pouch is 
formed wliicli is a most excellent container and incubator for 
(be germs of sepsis, wbicb may lead to periurethral abscess 
and jiossibly nrelJiral fistula. All this argues for an early 
treatment of stricture. Stricture is suspected when there is 
gleet, frequent micliiritioii with a tardy beginning of the 
stream, dribbling after urination, with possibly some hypo¬ 
gastric pain. In examining for stricture great care and gen¬ 
tleness must be practiced, otherwise a false passage may be 
produced. Treatment is both general and local, and diet bland 
and not stimulating. Alcohol and tobacco are to be excluded, 
and sexual excesses avoided, and also exposure to cold and wet. 
Local treatment is that of gradual dilatation. Begin with the 
Iargc.st sound or bougie that can be easily passed; this may be 
only a filiform. The size of the sounds used is gradually 
increased. Treatments should be every four or five days in 
tlic begimiing, with careful attention to surgical cleanliness. 
Urethval chill and shock can usually be prevented by giving 
the patient 10 grains of quinin and 5 drops of tincture of 
aconite about 20 minutes before the treatment. Epididymitis 
may, but seldom does, follow the passage of a sound. Stric¬ 
tures that do not yield to the gradual dilatation treatment are 
the exception. Internal urethrotomy should not be attempted 
except by tliose skilled in genitourinary surgery, as there is a 
po.ssibility of doing great damage. External urethrotomy is 
seldom neces.sary in the treatment of stricture, otiier than 
those due to tinumatism. 

Burns 

Dr. A. H. Barkley, Lexington, Ky.: Burns are the most 
frequent injurj' in civil life, cause the most agonizing suffer¬ 
ing, and frequently condemn the patient to life-long mutilation 
of the most repulsive character. The severity of a burn 
depends on the character and degree of the heat, the length of 
time it is applied and the tliickness of the cutaneous surface. 
A man, a''ed SO, an engineer, was burned by hot water and 
steam. He is 5 feet 10 inches and weighed 160 pounds at the 
lime he was injured. He has nineteen square feet of skin on 
bis body. Of this ten square feet were burned off, in four 
•square feet the burn was of tlie third degree. Recovery was 
complete. The interesting points in the case are the area of 
skin burned, absence of contractures, no complications and 
healing without skin-grafting. 

Treatment of Some Forms of Neuralgia by Deep Injections 

Dr D’Obsay Hecht, Chicago: My first patient was injected 
Nov 20, 1900. and my last Sept. 30, 1909. During the period 
between these dates I have injected forty-eight patients with 
tm douloureux; eight besides this number were rejected 
because tliey were unsuiled for tiiis treatment. In all cases 
the diagnosis was made on the strength of tlie .«hort, sharp 
paro.vysm.s of pain so cliaraeteristic of the condition, and after 
careful inquiry into all conditions of the teeth, jaws, month, 
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Gram-positive diplococcus was obtained from spleen, heart’s 
blood, lateral ventricle of the brain, cerebrospinal fluid, throat 
and middle ear. This organism resembles in morphologj' and 
cultural characters the coccus described by Giersvold and also 
by Fox. 

Jlicroscopically the le.sions in every case have resembled 
each other: (1) Congestion of vessels, especially those leading 
to anterior horns. (2) Perivascular infiltration of poly° 
morphonuclcar and mononuclear cells, the latter being both 
lymphoid and endothelioid in type. (3) Infiltration of pia 
and nerves running from anterior horns. (4) Necrosis of 
gray matter of anterior horns, especially the ganglion cells, 
with difl’uso infiltration of polymorplionuelear and mono¬ 
nuclear cells. (5) Hemorrhages into gray matter of anterior 
horns. (G) Thrombosis of vessels in region of hemorrhages 
(seen only in Case 3). (7) Dilated lymph channels. (8) 

Occasional infiltration along lines of vessels extending into 
base of brain and also posterior horns of cord. 

Dn. A. J. CiiESLEY, Minneapolis: The Minnesota State 
Board of Health laboratory has received for examination 
specimens from 24 cases of poliomyelitis. Spinal fluids were 
sent in from IG cases, but 5 .showing no growth and 4 being 
badly contaminated, onlj’ 7 were suitable for investigation. 
From G a Gram-positive diplococcus, corresponding in every 
detail to the description of Giersvold’s diplococcus given by 
Fox, was obtained in pure culture and further .experimenta¬ 
tion is now in progress. Hearty cooperation of physicians is 
urged in obtaining nose and throat cultures, spinal fluid, blood, 
etc., fof examination from every case, and in securing per¬ 
mission for post-mortem examinations to be done by com¬ 
petent pathologists ns soon after death as possible, that 
every facility may be had in the effort to determine the cause 
of this disease, and a specific remedy for its treatment or 
prevention. 

Dn. W. A. Jones, Minneapolis: Eiglit years ago I saw about 
12 cases of general paralysis which agreed closely with the 
epidemic of the present time. I called them simple neuritis. I 
believe, as has been suggested, that we are laboring under a 
misnomer in designating all these cases as anterior polio¬ 
myelitis, but, on the other hand, I do not agree with the sug¬ 
gestion that' we ought to call everything of this nature 
anterior poliomyelitis. 


ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

Eighteenth Annual Utecting, held in M’'ashIngtonj D. O., Oct. AS, 1909 
(Continued from page litSlf- 

The Venereal Peril 

Lieut.-Col. Henby I. Raymond,. U. S. A., based his paper 
on “The Eradication of Specific Urethritis from the Army by 
means of the ‘K’ package. Reenforced b,y 'Military Law and 
Discipline,” on the following postulates: 

Specific urethritis is the cause of more uon-efl'ectiveness in 
the army than an 3 ' other one disease, the venereal diseases 
alone being responsible for a non-effectiveness equal to the 
loss of the services of an entire regiment for every daj^ in 
the year, as shown b}’’ Col. John R. Hofl, U. S. Aim^', in 
Ilia paper on “The Venereal Peril” (read bj’ title). 

Soldiers will expose themselves to venereal infection as 
loD'^ as human 'n.ature remains imsanctified. Moral sii.asion 
alone is inadequate to effect the desired revolution. 

To effect escape from the ph.ysical ills of a sinful practice 
is a lenitimate end of sanitary endeavor. It is not encour- 
"nin" vice The young man who avoids promiscuous inter¬ 
course from principle will not be misled through proffered 

immunity from infection. 

A rational method of prophylaxis or prevention of specific 
uruhrilis has been devised, its general adoption in the army 
-cciuirin.' the enactment and enforcement of a new mi itary 
remilation making th^contraction of gonorrhea a militarj 


T ere individual enlisted men out of a 

on of l.SOO who applied for them at h’ort ,Sam Hoiist^ 
gaiinou I t . v.-iiom supposedli 

homsclvcs to the possibility of infection, m no case 


in which the remedy was intelligently applied, did it fail in 
efficacy. That portion of the garrison which did not make 
use of the package presented GO eases of gonorrhea. 

Those who did not use the “Iv” package and who contracted 
gonorrhea rvere wilful and neglectful, those who used the 
package and contracted gonorrhea were indifferent and care¬ 
less; both classes were proper subjects for military discipline. 

When there was no rational method of preventing the dis¬ 
ease the contracting of gonorrhea was properh- considered 
not a military offense, but now it may be viewed from a 
different standpoint. 

So strong is the evidence that the “K” package, intelligently 
applied, will prevent infection, that no exemption should be 
made, but the unfortunate victim who maj' claim to have 
made use of the preventive should be held to have been 
negligent in its application if not untruthful in his allegation. 

Weekly inspections should be made for venereal disease, 
and any attempt at concealment should be regarded as an 
aggravating circumstance before the summarj- court. 

The weakest link in the chain of prevention of venereal 
disease in the army is the lack of a feeling of personal 
accountability on the part of the enlisted man, fostered by a 
sense of security from punishment for plij-sica] disablement 
through his own misconduct or through his indifference to 
rational preventive measures intended to secure his immunity 
from the ill consequences of his immoral acts. 


. Disease and Battle Casualty 

JIajor Louis Livingston Seaman, U. S. V., stated that in 
most of the great wars of historj' three-fourths of the mor¬ 
tality has resulted from disease and only one-fourth from 
battle casualty. Most of this loss is preventable and con¬ 
stitutes a crime against humanity and patriotism. Service 
in si.x campaigns has convinced Major Seaman of the utter 
inadequacj' of the medical departments of nations, with one 
notable exception. When it is remembered that this depart¬ 
ment combats the enemy that kills 80 out of every 100 that 
die in war, and that all the other machinery of the ann 3 ’ kills 
but 20 per cent., and also that the medical department with 
its small numbers and limited authority, has to fight the 
invalidism that sometimes renders an arm}- ineffective before 
the encm 3 ', one is forced to the conclusion that the situation 
demands medical reform. 

In order to focus the attention of military sanitarians, on 
this subject, Major Seaman has offered a prize of $500, open 
to the world, in tiny language, for the best essa 3 ' on the 
following subject: “Wliat Should Be the Organization and 
Status of the Medical Department of An}- Array, in Order 
that its Sanitar 3 - and Hygienic Conditions May be Jfain- 
tained at their Highest Efficienc 3 -, so that in the Emergency 
of Battle, its Units M.a 3 ' Best Respond to the Call of its Com¬ 
manders?” The award of this prize will be made bi' the 
Executive Committee of the Seventeenth International Jlcd- 
ieal Congress, which meets in London, in 1012. 


Care of 'Wounded in Ship's 

Medicai. Inspector Bunzo Tomatsuki, Imperial Japanese 
Arm 3 ', believed that all surgical interference'should be aseptic. 
Space should be provided in ships of war for original sur¬ 
gery, with possibility of uninterrupted communication b 3 ’ 
means of eltyators and ladders. The greatest care should be 
taken of the wounded after first aid has been rendered. Ihe 
provision for transportation and subsistence of the wounded 
still leaves much to bo desired. He recommended the- use of 
sandbag splints for immobilization. 


Organization of Naval Medical Department 
JIedicai. Inspector Lloyd W. Curtis, U. S. N., discussed 
the organization of the medical department and the sani ar.i 
service of the fleet under present conditions, and dcscri c( 
the organization which in his opinion would best meet >c 
requirements of the fleet in view of further e.xpausion, .>u' 
render the roost efficient service both in peace and uar. 
gave an outline of the duties of medical officers, the mci ic- 
personnel of the fleet and their duties, the relations o 
medical department to line officers. Tlic office of fleet sur,„co 
at present answers no particular purpose. 
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Best Training for Medical Officers 
SniiiKON CiiAians F. Stoki;s, U. S. N., who coimidcrod tho 
question of what should constitute i.he best i,raining for 
mcaical oflicevs, tlie hos^iital coriis ami the ainimlaneo jiarlics 
of tho fleet for sanitary service and as aid to tiic wonmled in 
time of peace and war, insisted on prevronn service in civil 
hospitals and a rigid and exacting examination. He finally 
believed in the nnificalion of action through the incdinui of 
postgraduate instruction in flic Naval Medical School. Tho 
keynote of instruction in the .school .should he the cnltivatinn 
of the senses, and indcpendouce of the laboratory and the 
(T-ray. The association of naval medical olVicers with civil 
practitioners is inspiring. Tho hospital corps should he inlel- 
iigent men. The advent of female nnrsc.s has made a great 
change and .a signal advance in naval hospital conditions. 
Itcdical oflicers should instruct line ofliccra in finst aid work, 
and the lino oflicers in their turn should instruct the men. 

Mkiiical DimxToit .Toiix C. Wi.se, U. R. X., believed in the 
value of ^lie great metropolitan schools for medical study. 
Deficiency in preliminary education is the greatest evil in 
the medical profession to-day. He deprecated the nmoniit 
of time spent in tho lahoratory. as graver questions than 
those of bacteriology arc not given so mucli attention as 
they deserve. 

Medicai, Ix-srECTon ITnxnY G. Beyeu, U. S. N., gave his 
opinions as to the host training for medical oflicers intended 
for the positions of fleet and squadron surgeons, and of the 
principles which should determine their selection for the jio- 
stion, and also took up the duties and responsibilities of fleet 
and squadron in relation to fleet sanitary cfllcicncy. 


Medical Department of Ship in Action 
Mewcal Director John C. Wise, U. S. N., dcfailod the 
most important constituents in principle, and practice of 
the efficient organhiation of tho medical de|)artmcut of .a 
ship during action, including (irovisions for, and methods of, 
rendering first aid to the wounded, and described a scheme 
for uniform instruction in first aid to sick and wounded. 
There is a vast difference between the service to the wounded 
at sea and on land. At sea the horizontal planes arc differ¬ 
ent, the means of communication between levels or decks 
are vertical, and in addition, every inch of space on a ship 
is on the firing line. Tlie Genev.-i flag protects only the Iios- 
pital ships. The ship’s company should he instructed in 
first-aid methods. The medical department during action 
should be stationed at sheltered points, and tlie liospit.dI corps 
men at places where they can he most useful. Dressing 
should be provided in plentiful store, freely distributed and 
never kept en miisse. The transportation should be governed 
I>y circumstances. 


Hospital Ships 

Subgeox George Pickrell, U. S. N., to whom was assign 
the topic of the precise functions of the hospital siiip ai 
its relation to the fleet in peace and war, urged the necessi 
of hospital ships in time of peace. Se recalled one instan 
w lien-,.2 patients on one battleship needed transfer. A floa 
mg hospital should he attached to each squadron 
SuRGEox Charles F. Stokes, D. S. N., considered the facto 
that make the hospital ship an aid to the efficiency of t 
fleet; erapluasized the importance of one in the selection 
le personnel, the type of ship and its equipment; the new 
disinfecting plant; the imperative ,i 
the early recognition of tubcrc 
losis and the importance to the welfare of the fleet, of prop 
provisions for prolonged treatment of the disease; and t 
iahoratory facilities. The ho.spif 
up should he the medical store ship of the fleet, and t 
fleet surgeon and other medical officers should keep in do 
touch with the hospital ship. He suggested the advisahili 
Of the orpmzation of a medical society in the fleet, with t 

s ould be detailed to serve for short periods on the hospif 
S tPe finoi disposition of the sic 

P.''ffi’‘'*™tion8 for battle, the station of t 
en„f ^ "P ‘’"’■"'S battle, the importance of accurate a 
plete records and the final disposition of the wounded. 
(To be oonlinucd) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATIOW 
Thirlp-flfin Aiiiifidl Mccihif/, held at St. LoulSj Oct. ll-H, J009 
(Coiwliidcil from vayc 1011} 

Stricture of the Male Urethra, 

Dr. K. 0. SsuTii, Cincinnati: .Stricture of the urethra is an 
nhiionunl iiiirrowiiig of some part of that eliaiinel which inter¬ 
feres with the free outflow of urine, due cither to muscular 
spasm or to organic chniigos in the walls of the urethra. 
Ahiiormal narrowing of the external meatus should he divided 
very earefnlly. If cut too widely the patient will ho left with¬ 
out projeolile force. Spasmodic contraction of the urethra is 
usually due. to acid urine, sexual excesses, fis.sure of anus, hemor¬ 
rhoids, pin worms, cantharidcs, turpentine, etc. Strictures fol- 
lotviitg fraiimali.sms are much more stubborn to treatment and 
the hand of sear tissue may have to he dissected out tlirough an 
cxlornal incision. The popular idea that a rapid cure of gonor- 
rlioa causes stricture is not based on facts, hut, ’on tlie con- 
(ravy, flic longer the duration of the gonorrlieal inflammation 
the more liable is the patient to have a stricture. In fact, it 
is the exception for a nretlira to become absolutely normal 
after one prolonged attack of specific urethritis. The nretlira 
heliind the constricting band becomes dilated, a pouch is 
formed which is a most excellent container and incubator for 
tlie germs of sepsis, which may lead to periurethral abscess 
and possibly urethral fistula. All this argues for an early 
treatment of stricture. Stricture is suspected when there is 
gleet, frequent micturition with a tardy beginning of the 
stream, drihhling after urination, with possibly some hypo¬ 
gastric pain. In examining for stricture great care and gen¬ 
tleness mii.sf he practiced, otherwise a false passage may be 
produced. Treatment is both general and local, and diet bland 
and not stiimilating. Alcohol and tobacco are to he c.vcluded, 
and sexual exces.scs avoided, and also e.xposure to cold and wet. 
Local treatment is that of gradual dilatation. Begin with the 
largest sound or bougie that can be easily passed; this may he 
only a filiform. The size of the sounds used is gradually 
increased. Treatments should he every four or five days in 
the beginning, with careful attention to surgical cleanliness. 
Uvelliral chill and siiock can usually he prevented by giving 
the patient 10 grains of quinin and 5 drop.s of tincture of 
aconite about 20 minutes before the treatment. Epididymitis 
may, hut seldom does, follow the passage of a sound. Strio- 
turcs that do not yield to the gradual dilatation treatment are 
the exception. Internal urethrotomy should not be attempted 
except by those skilled in genitourinary surgery, as there is a 
possibility of doing great damage. External urethrotomy is 
seldom necessary in the treatment of stricture, otlier tlian 
those due to traumatism. 

Burns 

Dr. a. H. Barkley, Lexington, Ivy.: Burns are tlie most 
frequent injury in civil life, cause tlie most agonizing suifei- 
ing, and frequently condemn tlie patient to life-long mutilation 
of" the most repulsive character. The severity of a burn 
depends on the character and degree of the heat, the length of 
time it is applied and the thickness of the cutaneous surface. 
A man, aged 50. an engineer, was burned by hot water and 
steam. He is 5 feet 10 inches and weighed 100 pounds at the 
time he was injured. He has nineteen square feet of skin on 
liis body. Of this ten square feet were burned off, in four 
square feet the burn was of the third degree. Recovery was 
complete. The interesting points in the case are the area of 
skin burned, absence of contractures, no complications and 
healing without skin-grafting. 

Treatment of Some Forms of Neuralgia by Deep Injections 

Dr D’Orsat Hecht, Chicago-. Jly first patient was injected 
Nov " 20 . 1906, and my last Sept. .30, 1909. During the period 
between these dates I liave injected forty-eight patients with 
tic douloureux; eight besides this number were rejected 
bec-ause they were unsuited for this treatment. In all cases 
the diamiosis was made on the strength of the short, sliarji 
paro-xysms of pain so characteristic of the condition, .and after 
careful inquiry into all conditioiis of the teeth, javrs, moiilii, 
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nose, and accessory nasal sinuses, Avhicli sources are frequently 
responsible for pain ivliich may quite closely simulate the dis¬ 
ease. One must be mindful of the fact that tumors involving 
the fifth nerve, as well as syphilis and migraine, ean give rise 
to pains that may simulate trifacial neuralgia. In many of 
the cases external skiagraplis were taken, and when these were 
felt to be unsatisfactory or unreliable, intrabuccal film ski¬ 
agraphs were supplemented for tlur purpose of eliciting better 
detail, thereby affording a better means of localizing possible 
dental or oral sources of irritation. Among the rejected cases 
were tliose in which pain was caused by the presence of abnor¬ 
mal dental conditions, post-influenzal nasopharyngeal infec¬ 
tions, sinus disease and hysteroid conditions. In point of 
therapeutic' results, 32 patients were distinctly benefited, 8 
were improved, 5 were unimproved, and 3 were aggravated. 
Of the 32 benefited, 1 patient was free for 1 year and 8 months. 
The shortest free interval has been 2 weeks. Recurrences have 
varied, in the successful cases on an average of 1 year. Some 
have returifed for reinjection on the first reappearance of pain 
in 4 months, some G, some 10 months, some 1 year, some 10 
and 18 months. The variability is accounted for by the per¬ 
sonal equation and the accuracy with which the alcohol was 
deposited in, at or near the nerve. In the entire series the 
patients required from 1 to 6 injections, this nurfiber sufficing 
for a permanent cure in the non-symptomatic neuralgia. An 
8 per cent, salt solution of body heat injected in the amount 
of from 90 to 120 c.o. has seemed to act to bettor advantage 
than lesser amounts of different temperature. 

What Women Should Know in Regard to Uterine Cancer 


reflex neuroses, and to these I would add a seVeiilh; 1. Eye 
and nose must first of ail bo thorouglily c.xamincd and e.\chi(ied 
or accepted as exciting cause. 2." Careful differentiatioa 
should be made of those reflexes manifested in common by the 
ej'e and nose. 3. Eyestrain from wliatever cause, whctlicr 
ametropia, subnormai .accommodation or intranasal pressure, 
should be corrected to exclude tlie eye as a factor. 4. Pressure 
contact in the nose in every instance must be relieved. 6. 
Everj' obstruction to free breathing in the superior part of the 
nose should be removed. 0. .Recurrence of any reflex neurosis 
demands reexamination, renewed search for and correction of 
original e.xciting cause. 7. Litliemic conditions, faulty intes¬ 
tinal metabolism of whatever type, must be corrected and 
deserve careful consideration in every reflex neurosis whatever 
be the exciting cause. 

Acute Dilatation of the Stomach 

Dr. Edwin Walker, Evansville: Tlie treatment of acute 
dilatation of tlie stomach consists of prompt evacuation of the 
stomach by the stomach tube, followed by copious lavage. It 
would be an excellent practice in all postoperative cases in 
which vomiting is prominent to resort to tliis measure. In 
order to release the pressure on the duodenum tlie patient 
should lie on the abdomen, with the foot of the bed elevated 
or, in extreme cases, in a knee-chest position. It is astonishing 
in grave cases to see the prompt relief given by these measures. 
The lavage should be repeated when the fluid renccumulates or 
if the condition of the patient does not improve. Strychnin 
and physostigmin have been given. . Rectal feeding should be 
given. 


Dr. J. Henrv Carstens, Detroit: I have suggested that 
the medical profession agitate this subject in the lay press and 
on every occasion talk cancer. The physician should talk 
about it in order to arouse the public as to its importance, 
because it is a great menace. I have suggested to the mem¬ 
bers of the Jlichigan State Board of Health that they get up a 
circular which should be in the hands of every woman in the 
cancer period of life. This circular should be in the posses¬ 
sion of county societies and of every physician and should be 
given to every woman in the cancer ago. The menopause comes 
on gradually, rarely suddenly. It is not preceded by excessive 
flowing, or discharge, or pain in a healthy woman. By the 
cancer period is understood those years after forty, although 
rarely it may occur earlier. The first symptoms of cancer arc: 
1. Profuse flowing, even if only a day more than usual. Flow¬ 
ing or spotting during intervals or after the use of a syringe 
or the movement of the bowels. 2. Leucorrhea, if not existing 
previously. If e.xisting, but becoming more profuse, watery, 
irritating or producing itching, it is a very suspicious symptom. 
3. Loss of weight if no other cause is apparent. Pain in the 
legion of the uterus, back or side. If any of the above symp¬ 
toms occur after the age of forty or thirty-five a woman should 
seek prompt relief and insist on a thorough investigation of 
the cause and prompt treatment. Cancer is alwap at first a 
local disease and can be removed if early recognized, and an 
absolute permanent cure brought about. 


Problem of the Insane and the Defective 
Dr. L. M. Crafts, Minneapolis, read a paper on this subject 
which embodied a consideration of past methods of cave or 
uet'lect of these conditions by society, the present lines of care 
and nurturing of them, enabling their more frequent and pro¬ 
longed survival and activity, including procreation. He also 
took up the conditions in the present social state tending to 
creatcr strain on the nervous system, with the increasing lines 
of neuropathic heredity thus engendered. His paper dealt 
with the various state and national .statistics bearing on the 
question and pointed out the present absolute lack of rc^ila- 
tion or control of the free activity of these glasses, in pi o lue- 
ino a posterity. He offered suggestions for advisable legish.tion 
for effective control of such individuals. 

Reflex Neuroses Arising from Nasal Abnormalities 

Hr J A. Stucky, Lexington, Ky.: Six salient ^ 

Tiven by Ziegler, should be borne in mind wiicn searching foi 


Muscle Rigidity: An Important Physical Sign of Disease 
Within the Chest 

Dr. P. M. Pottenoer, Monrovia, Cal.: hlusclo rigidity is a 
feeling of resistance noticed on palpating the muscles overlying 
inflammatory conditions of the pleura and pulmonary paren¬ 
chyma, due to (1) acute spasm of the muscles wlien the inflani- 
matory process is acute; (2) pathologic change in the muscles 
when the inflammation is chronic. Jluscle rigidity affects both 
the superficial and deep muscles. It is easily found when the 
inflammatory process is acute, for then the muscle stands out 
in acute spasm, or when the process is chronic in character and 
wide in e.vtent the pathologically changed muscles are easily 
felt. It is difficult to find if the process is small in extent and 
not very active. It is import.ant as a differential point in 
diagnosis between an acute and quiescent process in the lung. 
If the muscles are in spasm my e.xperience would warrant the 
statement that the underlying process is acute. Muscle 
rigidity is not only a valuable sign, but it offers a rational 
explanation for one other sign, thus limited motion, lessened 
respiratory murmur, harsh respiratory murmur, prolonged ex¬ 
piration, ankylosis of the costosternal joint, curvature of the 
spine and increased resistance and slightly altered pitch on 
percussion. 

Prophylaxis of Pellagra 

Dr. C. H. Lavinder, Washington, D. C., in a paper on this 
subject reviews very briefly the theories as to etiology and dis¬ 
cusses two points: first, the communicability of the disease, 
and. .second, the practical application of its alleged rclafion to 
the use of spoiled corn ns a food stuff'. He considers that our 
experience in the United States is too limited for us to ba.se 
conclusions thereon and that it ivould be unwise to reject the 
accumulated observations and deductions of other able men in 
other countries whose experience has been so much wider and 
fuller than our oivn. Since practically all observers agree that 
the dise.ase is not communicable, and since quarantine meas¬ 
ures arc not in force against it, he thinks it is not necessary in 
the present state of our knowledge to adopt quarantine meas¬ 
ures. So far as its relation to siioiled corn is conccniod, be 
admits that much of the evidence is unsatisfactory, but .since 
practically all theories of the disease take corn into more or 
less essential consideration and since Italy, in her deterniim'd 
fight against pellagra, has based most of her procedures on 
this theory and is claiming a fair share of sncec's, we cannot 
at present do otherwise in our prophylactic measures than 
recognize some relationship between corn and pellagra. 
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IlCfjuUtr Mcctiiio, Oct. C, JVOO 
Tlie President, Du. Jame.s T\-.son, in the Cliuir 


Extrasystolic Arrhythmia Simulating Heart-Block 
Du. Geoiioe W. Nouuis: Tlie paper is a report of four eases, 
0 )ie of Avhicli presented very iimisnal and perplexing features. 
This case rvas first believed to ho one of auriciilovenlricular 
heart-block, but on careful study proved to be one of oxtrasys- 
tolio arrhythmia. The curious feature of the case was that 
the patient’s peripheral pulse rale would suddenly drop from 
SO to ‘10. This change could for a considerable period of time 
bo brought on at will by a few simple procedures, such as a 
rapid change of posture, taking a deep inspiration, or com¬ 
pressing the abdomen. Later, in the course of the ilisease, this 
tendency became less marked, and .a typical pulsus altcrnans 
developed. The post-mortem examination revealed well 
marked arteriosclerosis, with fatty and fibroid changes in the 
heart muscle. 

DISCUSSION 


Du. William PerrEu: An interesting point to me .is the 
lack of our ability to feel these small cxtrasystolcs. Even 
with the finer instruments, at times, one cannot iicrceivc them 
at the wrist or in the brachial artery. I do not say that we 
are able to tell whether in the small beats the valves open or 
not, but I think that when we are unable to detect by instru¬ 
mental means any wave in the peripheral arteries, then prob- 
.ably the aortic valves have not opened. 

Du. S. Solis Cohen : I should like to ask Dr. Norris to 
test in various ways what has been well termed the reserve 
force of the heart, to include the effect of local applications of 
heat and cold over the precordium. A rough but ready way 
of determining the amount of good cardiac .muscle remaining 
is to note by the finger the response of the heart to momentary 
applications of heat followed by cold. When the response is 
good the prognosis is rather favorable. When this application 
increases the arrhythmia the prognosis is bad. 

Db. Eodeht N. Willson, Jr.: In studying certain prob¬ 
lems in tuberculosis of the guinea-pig I noticed on taking out 
"the heart that when it was exposed to the air the pulsation 
which almost immediately after removal of the heart from the 
pig assumed the character of a fibrillary tremor, again changed 
its nature. The ventricular contractions stopped almost com¬ 
pletely, and the auricular systoles continued their rhythm. 
Then the auricular contraction seemed to cease and the ven¬ 
tricular resumed and later again discontinued. Then for a 
time and occasionally both were synchronous. Finally, before 
the contractions stopped altogether, the ventricular systoles 
gradually increased in power and extent, and the contractions 
seemed to recede toward the auricle and then toward the great 
sinus and then disappear. If these phenomena arc produced 
in any such way in the human body in disease, it must needs 
be that very trifling alterations in the conditions of the body, 
chemical changes, etc., assume great importance in alteration 
of the normal beat. This would account for many of the con¬ 
ditions which we now try to explain along chemical lines. If 
the human heart acts as does the guinea-pig’s, then I think 
the conditions in disease are not understood. We know simply 
that dissociation of the auricles and ventricles is possible. The 
caiisal factors and the governing laws still remain obscure. 

Dr. John B. Eoberts: I have been interested in watcliin" 
the intermission of the pulse in two boys who have had measles 
In one the intermittent pulse was present for a year and a 
half after the attack and finally diseappeared. Mv explanation 
was that there was a mild myocarditis. In the'other at the 
time of the intermission of the pulse I h.ave noticed the extra 
beat of the heart, suggesting the motion of,a fish lvln<r in the 
bottom of a boat. This, I suppose, was the e.xtrasvstole The 
boy seems to be better under belladonna than under diWtalis 
although the improvement may be due to the fact that he is 
regaining the general tone of the muscle and that the irri¬ 
tability is subsiding under the increased time rather than 
from the belladonna. 

Dr. a. a. E.S1INER: This case emphasizes my view that 
there is a relation between the varied forms of myocardial 
degeneration that for convenience’s sake we classify clinically 
as myocarditis and the condition of heart block, it seems to 


me that degeneraiion of the heart muscltr, whether fibroid or 
gumiiiatous, not nece.ssarily involving tlic auriculoventricular 
conducting bundle of His, may cause degeneration in con¬ 
ductivity or contractility or in the other attributes of the 
muscular wall of the heart and give rise to disorders of 
rhythm that we include under the general designation of 
arrhythmia, and of which heart-block must bo considered as 
an extreme type. I should imagine that the underlying factor 
in the circulatory variations was the state of the myocardium 
and that by reason of its inefficiency it was unable to com¬ 
pensate for the increased burden thrown on the heart by reason 
of the increased blood-pressure. 

Dr. G. W. Norris: It has been repeatedly ghown that par¬ 
tial ligation of the aorta in animals will produce extrasystoles. 
It is quite common to find arrhythyniias in young children, 
particularly after febrile attacks. The type is better desig¬ 
nated as sinus arrhythmia. It is prob.ably due to over-action 
of the vagus nerve affecting the sinus rhythm. Therefore, 
when belladonna, ivliich depresses the vagus nerve, is given 
the arrhythmia disappears. While I do not mean to indicate 
that we iiave by any means cleared up the whole question, tak¬ 
ing up the matter on the basis of tbe myogenic theory, and 
considering the five functions of the heart muscle independ¬ 
ently, we are able to theorize just as Ehrlich’s hypothesis of 
the blood complement has furnished the bacteriologist with a 
working basis. Dr. Eshner, in his remarks about blood pres¬ 
sure, stated wbat I had intended to say. 

Spasm of the Arteries and Report of a Case of Vasomotor 
Neurosis 

Prof. Paul Lazarus, of Berlin, presented, by invitation, 
this paper. Professor Lazarus spoke on the vasomotor neu¬ 
roses, and dealt with functional in contradistinction from 
anatomic disorders. Under ordinary conditions the circular 
muscular fibers of the arteries predominate in action over the 
longitudinal fibers, thus maintaining normal vascular tone. 
This may be increased by a variety of influences acting from 
without or from within. Vasomotor neuroses may be of two 
types, hypertonic or hypotonic, or there may be a combination 
of the two. Among them may be included migraine, exoph¬ 
thalmic goiter, sclerodactyly, scleroderma, Eaynaud’s disease, 
erythromelalgia, paresthetic meralgia, dermographism, angina 
pectoris, pseudoangina, Stokes-Adams syndrome, paroxysmal 
hemoglobinuria and hematuria, the crises of locomotor ataxia 
and vasomotor ataxia. He cited an instance in which arterio¬ 
sclerosis developed in the train of long-continued increase in 
hlood-pressure apparently of functional origin. He cited 
another instance in which in the sequence of emotional shock 
pallor, cyanosis, atrophy and gangrene developed in the upper 
part of the body, while hyperemia and hypertrophy developed 
in the lower part. He pointed out that no functional disturb¬ 
ance could take place without vasomotor or nutritive change. 

discussion 

Dr. S. Solis Cohen : There seem to be three elements in 
the origin of vasomotor disorders: (1) A eonstitutional lia¬ 
bility of the patient; (2) an exciting cause; (3) the point 
which to me is most obscure—a local determinant. Just why 
the same patient should have at one time migraine; at another 
a condition simulating hepatic colic, at another hemianesthesia 
or asthma or urticaria or circumscript edema of the skin or 
mucous membranes, is yet to be determined. In some in¬ 
stances, a very slight mechanical force, scarcely to be termed 
trauma, determines it. At other times the exciting agent, a 
toxin or thermic change, acts locally, as when the hand 
plunged into ice water exhibits Eaynaud’s phenomena or intes¬ 
tinal fermentation gives rise to enteralgia. I do not know 
why one of my patients who has recovered from Graves’ dis¬ 
ease should be troubled with recurrent spasm of the temporal 
artery so that vessel can be seen becoming more distended and 
more tortuous above the point of constriction, this being 
accompanied with intense pain which lasts for a minute or two 
and which can be relieved immediately by the administration 
of nitroglycerin to lelax the spasm, nor do I know why hemo¬ 
globinuria follows application of ice to the loins, or to the feet, 
as happens in another patient. Evidently there is a local 
determinant in each ease. The important point is that wo 
should diagnosticate the individual rather than tbe attack. 
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California : Los Angeles, Doceraber 7. £5cc., Dr. ChaHos L. Tisdale, 
Butler Bldg., San Francisco. 

Delaware : Bogular, Dover, December 14 : Ilomeopatliic. AVilming- 
ton, December 14. Secretary of the Medical Council, Dr. II. W. 
Briggs, ^Yiln^ington. 

Iowa : State House, Dos Moines, Doc. 7-9. Sec., Dr. D. A. Thomas. 
Kentucky : The Armory. Louisville, December 14. Sec., Dr. J. N. 
McCormack, Bowling Green. 

Maryland: 1211 Cathedral St., Baltimore, December 14-17. Sec., 
Dr. ,T. M. Scot 

riilladolphla, Docembor 
4-17. Socretarj' of the 
• larrlsbiirg. 

>r. U. S. Martin, Stuart. 


Col Jp£re 


Pennsylvania : * 
14-17; Electic 
Medical Counc 
Virginia : Lynct 


Srt.G 

80.7 



.(1801) (1908) 

Icinc aiul Sui’pcrj’. 


Tcnr Tolal N'o. 
Grad. Examined. 
1 
3 


Michigan May and June Reports 
Dr. B. D. Harison, secretary of the !Micliigaii Stale Board 
of Registration in Medicine, reports the written examina¬ 
tions held at Detroit and Battle Creek, iMay 24-20, and at 
Ann Arbor, June 8, 1909. Be.sides the written e.vaniination 
a practical test in refraction was required. The number of 
subjects examined in xvas 14; total number of questions 
asked, 100; percentage required to pass, 75. 

At the examinations hold May 24-20, the total number of 
candidates examined was 02, of whom 57 passed, 1 failed, and 
2 were conditioned. The papers for two candidates have not 
been completed. Tlic followizig college.? wore represented: 

rAssr.D Voar Per 

College Grad. Cent. 

American Sledical Jllssiouary College.. (1909) 82.7, Sn.O, 88.7, 89.G. 

90.2, 91.5 

Hahnemann Medical College and Hospital, Chicago. (1998) 70.7 

Northwestern TJnlvei'.sity Medical College.(1908) 85.3 

Louisvillo and Hospital Medical College.(1908) 78.4 

Kentucky School of Medicine.(1998) 81.4 

University of Michigan, (lollcge of Jledicine.. (1890) 87.3; (1908) 
88.7; (1900) SO. 

Unlversltv of Michigan, Homeopathic College.(1908) 80.3 

Detroit College of Medicine.. (1009) 77.0, 78.1. 79.3. 80.5. 81.3. 
81.0, 82.1, 82.0, 82.0, 83.4. 83.7. 83.7, 84.1. 84.2. 84.3, 84.3, 84,4, 

85.3, 85.4. 85.5. 80.4. 80.0, 87.5, 87.0, 87.7, 87.7, 88.3, 88.4, 
88.5, 89, 80.5, 89.5, 80.9, 89.9, 90. 

Detroit Homeopathic College.(1900) 70.9, 78.1, 78..5. 78.9, 80.7 

Eelcctie Medical Institute, Cincinnati.(1907) 81.2 

,TelIcrson Medical College.(1904) iS.-j 

Imperial University, Warsaw.(1904) 82.,i 

r-viLUD 

University of Michigan, Homeopathic College.(1908) 74 

COXDI'riO.NUD 

Eouisvillc Medical College.(PS") , 

Detroit College of Medicine.(1909) (9.1 

* Conditioned in surgery. 

•* Conditioned in eye, ear, nose and throat. 

At the examination lield June 8, the total number of candi¬ 
dates examined was 79, of wliom 70 passed, 1 failed and 3 
were conditioned. Tlic papers for five candidates liave not 
been completed. Tlie following colleges were represented: 

r.vsscD Year 

College Grfltl* 

American Medical Missionary College.SJSS?!} 

Dniversitv of Louisville. 

llush Medical College. .. -.v' •A'nnn-/i2": 

Univi 
81, 

84 

iri' 87 3 T7 4\“8T4. lB,“8S:i,'S8.3,''8S;7,' SS-T, 88.0, '89.2, 
SO.ol 89.5, 89.9, 90.7, 91.1, 91.7, /mnoi Ron R-. 1 

University of Michigan, Uomeqpntluc College (1909) 8_.0, So.l, 

80.1, 80.2, 80.4, 87.1, 87.2, 8(.4, 88.2, 88.8, 89, 90.3. 

FAILED _ ^ ^ 

Kentucky School of Medicine.(1007) 7l.<> 

CONDITIONED 

university of Michigan. Coiiego ^^^Memcinc.. m ,.7.-1 

« 

*« 

Pennsylvania June Reports 

The Medical Council of Pennsylvania reports the written 
examinations held at Philadelphia, Pittsburg and Harrisburg, 
June ‘>‘^-‘>5 1909. The number of subjects examined in was 

it s...( o, 

Pennsvlvania, the total mimher of candidates e.xamincd was 
35T of whom 334 passed and 17 failed. Three candidates did 
Hot’ complete the Lamination. The following colleges were 

represented: 


Haltlmore Medical College. !... 

Woman's Sledical College, Baltimore. 

College of rhys. and Surg.,'Baltimore. (1908) (2, 

Baltimore University . 

Uiiivorsify of Maryland.(1809) (1903) 

, *...(1005) (lOOG) (2, 

Johns Hopkins University... (1007) (1908) (2, 

AfaryJand AXodfcal College.(1008) (3, 

T^nlversity of Michigan, College of Medicine. 

Syracuse University ... 

Univoi-slty of BulTalo . 

Columbia University, Coll, of phys. and Surgs.. 
Cleveland College of Physicians and Surgeons... 

IVostorn Reserve XJniversIty, Cleveland. 

Starling iiddlcal College . 

Univ. of Pennsylvania (1900) (1007) (2,1908) (0 

AVoinan's Medical College of Pennsvlvania. 

.(1007) (1908) (11, 

Temple University. 

Jefferson Medical College.(1005) (2. 1900) 

.(3. inoS) (02, 

Medlco-Cliiriirglcal College. PhiIndelplUn. 

.(1907) (2, 1008) (01, 

UnivorsUy of Pittsburg... (1007) (3, 1008) (40, 
University of Toronto. Ontario......... (ISOS) 

McGill University, Canada. 

University of Innsbruck, Austria. 


(1801) 

( 1000 ) 

(1909) 

(1009) 

1909) 
(1909) 
(1908) 
!, 1909) 
(1003) 

1009) 

, 1900) 

, 3909) 
(1909) 
(1908) 
(1909) 
(1907) 
(1908) 
(1909) 
(1898) 

, 1909) 


,0 

1 

.3 

1 

0 

4 

4 

1 

1 

1 

1 

1 

3 

1 

07 


1909) 13 
(1900) 10 


1900) 

1909) 

1909) 

(1904) 

1909) 

1908) 


08 


04 

53 


FAILED 

Howard University .(1907) 

Illinois Medical College.(3007) 

Medical College of Indiana. (1898) 

Louisville and Hospital Medical College.(1908) 

University of Louisville.(1900) 

t^nivorslty of Maryland.(1900) 

Atlantic Medical College.(1000) 

Leonard Medical School .(1900) 

.Tefferson Medical CoUogo.(1900) 

University of Pittsburg.(2. 1908) (3, 1909 

Medieo-Cliirurglcnl College, Philadelphia.(1909) 

Temple University . (1908) 

University of Naples, Italy.(1808) 

At the examination held by the TTomcopatbic Sledical 
Society of Pennsylvania, tlic total number of candidates 
examined was 44, all of wliom passed. The following colleges 
woi'c represented: 

PASSED Year 

College . (3vad. 

Atlantic Medical College.(1909) 

New York llomoo. Med. Coll and Ilosp... (1908) (1909) 

Cleveland Homeopathic Medical College.(1000) 

.Tefferson Medical College....(1908) 

Ilabuemnon Med. Coll, and Ilosp., Philadelphia.. UOOD) 

At tlic examination held by the Eclectic Medical Society of 
Pennsylvania, the total number of candidates examined was 
27. of wimm 25 passed and 2 failed. The following colleges 
were represented: 

PASSED Year 

('olloge Grad. 

IIUnoiR Medical College.(1008) 

Bennett Medical College.(lOOOl 

National Medical University, Chicago.(1908) 

Atlantic ^^edlcnl College.(4, 1908) (7, 1909) 

Maryland Medical College ..(1907) (3, 1909) 

Baltimore Medical College.(1907) 

Baltimore University .(1903) 

University Medical College, Kunsas C’Uy.(1005) 

Eclectic Medical Institute, Cincinnati.(1909) 

FAILED 

.(1902) 1 

.(1907) 1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

5 

1 

1 

1 


Total No. 
Examined. 
3 
o 

1 

1 

89 


Total No. 
Examined. 
1 
2 
1 

n 

4 

1 

1 

1 

3 


Baltimore University . 
University of Pittsburg 


Rhode Island October Report 

Dr. Gardner T. Swnrts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, Oct. 7-8, 1009. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass, 80. All applicants were required to give a 
laboratory test in analysis of urine. The total number of 
caiidulates examined was 14, of whom 8 passed and 0 failed. 
The following colleges were represented; 

PASSED Year 

College ' Grad. 

Yale UnIrcrsJty ....(10D7) S7.7; (1909) 

George Washington University. 

College of Physicians and Surgeons. Baltimore. ... (1909) 

University of Marvland... 

rnivci-sity of AUch/gan . 

Dartmouth aiedlcal School . 

Cornell University Medical College.(1908) 

FAILED 

Atlantic Medical College.. a* • 

Baltimore Medical College.(1907) <2.8; (19<M) 

College of l»h.vslcians and Surgeons, B'^Bjaiorc.... (1909) 

Laval University, Quebec .(1904) CS.4; (DOJ) 


Per 

Cent. 

95.4 

90.0 

81 

SO.O 

81.4 
01.4 


01.0 

70.0 

75.8 

74.7 
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I/IlYi'Oi'iiVRi: ITT r.A Mixication Ilvroi’iiv.sAtiin. rm- II. Ic 
Pootonr Arllnir Pcilllp, Jlcmbip Adjoint do In Soiddld AiiiilomlcniP. 
r.iper. I’p. ;!:>(!. I'm-is: «. sii'iiiiiidi, inon. 

Tlie present vohiinc is vnlimblo not only beeiiuse of (be 
records of e.vperiinental work by Pr. Delille but beeiinse it 
contains a tborougb review of tbe rapidly inereasinji literaliire 
of (be subject. The connictinji views eoneernin" certain pbenoni- 
ena are .set forth, and an elfort is made to reconcile (be disereji- 
aneies, particularly those refjardin" (be effects of byitopbysee- 
toiny. The e.vperiniental work Ity Dr. Delille is concerned 
almost entirely with the effect of extracts of bypo]ibysis when 
injected into animals and man dtirine liealtb and in disease. 
There is no discussion regardin':; the technic of operatiii" on 
the eland. Dr. Delille disensses (he experiments of Masay. 
which attempted to create for experimental inirpases, by (he 
administration of a so-called hyiiopbysotoxie serum a condition 
analoeons to that followine snifiical removal of the pland. 
This scrnni was prepared by iinmnnizine eninea-pips with an 
extract of hypophysis. lie criticises the A'alne of tbe con¬ 
clusions drawn because no account, was taken of tbe possible 
effect of the scrum on the rest of the body, particularly tbe 
other glands, but be admits that work by this method would 
be valuable if careful observations were made eonceriiinp the 
effects of the serum. In tbe essential points Delille is in 
harmony with Cushing (The -loirnAAi.. -Inly 24, ItlOfb liii, 24fl), 
but he differs in several <letails. Fie finds that in animals an 
anterior lobe extract causes modern te hyperaefivity of the 
hypophysis and thyroid, but Cushing states' that it does little 
or nothing. 

Some of Delille’s conclusions arc especially intcrc.sting. as 
for example, the signs and symptoms of diminished and in¬ 
creased activity of the gland. Do sums up those of hypophy¬ 
seal insufficiency and dyshypophysisni as follows: hypoten¬ 
sion, tachycardia, d'st.re.ssing sensations of heat, profuse 
sweats, oliguria, anorexia, asthenia, disturbances of nutrition 
(loss of flesh; obesity in certain cases, trophic changes, etc.), 
psychic troubles, insomnia, disturbed giowth (physical and 
mental backwardness), diminution of resistance to intoxica¬ 
tions, special signs of intracr.anial compression due to pituitary 
tumor. The evidences of hyperhypophysism he .says are: 
hypertension, polyuria, glycosuria, troubles of nutrition (loss 
of flesh; often obesity, etc.) ; the number of blood-cells equal 
or above normal; hypertrophic processes of development (gi¬ 
gantism, acromegaly) ; psychic troubles, somnolence; nearly 
always a genital insufficiency; frequently hypothyroidism; and 
special signs of intracranial pre.ssnre due to pituitary tumor, 
Cushing states that polyuria, sometimes associated with glyco¬ 
suria, is a somewhat characteristic symptom of hyposecrelion 
of the anterior lobe instead of hyperhypophysism.' JForcover, 
he regards .adiposity as a more constant and more important 
sign of hyposecretion than does Delille. 

Concerning the indications for hypophyseal medication De¬ 
lille seems to hold perhaps too radical an opinion for the 
present state of knowledge when he makes the following 
statement: “The direct hypophyseal organotherapy will find 
its indication in every case in which one wishes to raise tbe 
arterial tension, slow the pulse, increase diuresis, suppress 
troublesome sensations of heat and profuse sweats, ameliorate 
the appetite, and sleep, cause the disappearance of asthenia, 
attenuate certain psychic troubles, exercise a stimulatin<r 
action on nutrition and development; in short, hypophvse.al 
organotherapy will be prescribed in everv case in which the 
certain or probable diagnosis of hypophyseal insufficiency shall 
be made. One should abstain from this medication with 
patients who have a hypertension.’’ 

As regards the administration of the extract Delille says: 
“One should use hy preferenee the total extract, for it is iii 
equal dose.s. nearly .as active as the posterior lobe; besides it is 
easier to prepare and comsequently less expensive. The prop¬ 
erties of the anterior lobe are still too mysterious to warrant 
the use of its extract in practice. The daily dose of the total 
c.xtract which one should advise ought not to be more than 
that of half of one fresh gland of the beef, save in exceptional 
cases. The patient should be strictly watched in the course 


of (he treatment;- the arterial pressure should be taken regu¬ 
larly and one should depend on it to increase or diminish the 
doses, to suspend or to resume, medication.” 

I.niiitm rii nia: ~ Ileraiisgegebcn voii I’rot. 

Dr. .r. Seliwalhe, Price, 2G marks. Stutt- 

garl : Verlag vor 

Tbe necessity for .a special work on the disease of old age 
does not at first .seem iierfectly clear. While it may be ar¬ 
gued that there is as much justification for a work of this 
sort as for one on diseases of ehildren. most readers will feel 
that the peculiar problems presented by infant-feeding, the 
rapid progressive changes of infancy and childhood, the par¬ 
tiality of -so many acute infections diseases for childhood, and 
certain anatomic and physiologic peculiarities of the 3 ’onng, 
oiler valid reasons for (he existence of treatises on the diseases 
of children, which reasons do not quite have their counterpart 
when (he maladii-s of old age are considered. One must ad¬ 
mit. however, that certain characteristics of old age are worth 
emphasizing and perhaps even embodying in a special volume; 
one thinks at once of the regressive and atrophic changes in 
tissues, the x-ascnlar scleroses, the frequency of carcinoma, the 
vulnerability to pneumonia, etc. 

These peculiarities arc well brought out in this work. Of 
meessitj', much that is not peculiar to old age is embodied. 
Perhaps we ought not to .say of necessity, for we are inclined 
to ihiiik that had there been a liberal omission of much of the 
description that would appl^’ to disease of all ages (which 
knowledge should be assumed as possessed by the reader), and 
if there h.ad been more concentration of the peculiarities of 
the various afi'eetions in old age, the value of the book would 
have been increased. 

Jlost of the articles are good, as the names of the writers 
would lead us to expect. Some of these writers are them¬ 
selves old, but they write with the vigor of youth and the 
wisdom of advanced years. Some articles are unusually full, 
c. g.. Hope-Scyler’s on respiratory diseases, and Ortneris on 
typhoid fever. Fiirbringer’s article on prostatio hypertrophy 
is reasonably complete, yet carcinoma of the prostate is cov- 
ei-ed in half a page. Ebstein might appropriately have gone 
more into details on arteriosclerosis. 

The book may be commended ns thoroughly reliable, though 
we fee! that the physician who needs help in the diagnosis of 
treatment of a disease in the aged, be it pneumonia, typhoid, 
gastritis or carcinoma of any organ, will be more apt to turn 
for Iielp to his work on general medicine or to special works 
than to this book, which, after all, is much on the order of a 
compeiid of sx-mptoms and signs of disease as seen in the old 
with the treatment. 

Cau.ses op Di.sability as Aprmr.D TJxdeh Accident and Headth 
I.NSUR.YXCB Policies. Designed for the Use of Insurance and Fra» 
tcrnal Examiners, General Practitioners and Students of Medicine, 
Attorneys and Corporations. By Charles Hamilton Harbaugli, M.D., 
Medical Director American Assurance Company. Cloth. Pp. G50, 
with illustrations. Price, $6. New York: The Spectator Co. 

The axmrage physician is sadly deficient in his knowledge of 
the laws of accident and industrial insurance and of the 
proper method of making examinations and xvriting out re¬ 
ports concerning his findings.in this class of cases. The object 
of this xvork is to supply this knowledge; but on reading it 
one is impressed by tlie fact that it is apparently written in 
the interests of the accident-insurance companies rather than 
in the interest of the physician or of scientific medicine; in¬ 
vidious comparisons are frequently made betxveen the life- 
insurance examiner and the accident-insurance examiner. 

Phj’sicians are urged to “develop themselves into adjusters 
for the companies they represent.” “A doctor who adjusts for 
an accident-insurance eompanx' is so well intrenched with his 
company that it is almost an impossibility for another physi¬ 
cian to secure any examinations from the comp.iny.” 

For ail of this examining and adjusting and playing the 
interests of the company against those of the patient, the 
compensation is altogether inadequate, for it is stated that 
“accident-insurance companies seldom pay more than two or 
three dollars for each c.xamination.” That the advice given in 
settlement of cases is at times to the advantage of the com¬ 
pany at the expense of xvhat is just to the insured, is well 
shown on page 102, under “Diseases of the Drain.” “When 
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the fliagnosis of-an abscess of the brain exists and there is a 
history of a severe injury, such as a fracture of the skull or a 
bad concussion, it is best for an insurance company to effect 
an advance settlement -with an individual -who may be carrying 
an accident-insurance policy by alloiving one or two month's of 
this disability. Should an adjustment not be secured, the 
abscess may terminate in death, and if this occurs within 
ninety days from the date of the accident, the compani^ may 
be liable for a death claim for the amount of the policy and 
this would be much more than if the above time of total dis¬ 
ability had been paid. 

“Tnsurance companies do not care to take chances on these 
ca.'-es and prefer to make a settlement in advance.” 

While the volume contains information of value to those 
engaged in this particidar line of work, one cannot but be 
impressed by the fact that much of it is written from a 
biased point of view. 


Tcxt-Book or Htgiuxe. By Gcorce H. Rohf, M.D., Late Pro¬ 
fessor of Therapeutics, Hygiene and Mental Diseases in the College 
of Physicians and Surgeons, Baltimore, .and Albert Hobin. M.D 
Professor of Pathology, Bacteriology and Hygiene, Medical Depart¬ 
ment Tempie University. Fourth Ileviscd Edition. Cioth. Pp. 582. 
n-itli llliistrntions. I'l-icc, $8. Pbilaiielpliia: F, A. Davis Co., 100S. 

This work, during the lifetime of Dr, Robe, enjoyed not a 
little well-deserved popularity, which, after his death, for lack 
of revision, suffered partial eclipse. It now appears edited by 
Dr. Albert Robin, assisted by special writers on such topics as 
military, naval, school and personal hygiene and quarantine. 

The editor has had an arduous task before him, that of 
adding, subtracting and correlating in such a way as not to 
detract from the ensemble .and style of the book ns Rohd left 
it. The result is perhaps as satisfactory as could he attained 
by any means (short of radical rewriting of the whole book). 
There might have been a more general modernizing of much 
of the sources of statistics and opinions throughout the book; 
this criticism is particularly applicable to the retention of 
Pettenkofer’s theorj’ in references to typhoid fever and 
Asiatic cholera. The pruning-knife, too, might h.ave been more 
vigorously used in several places in the chapters dealing with 
air, soil, antiseptics and disinfectants and the infectious dis¬ 
eases. 

A few typographic errors have crept in, noticeably in the 
disarticulation of the last paragraph on page .503 from its 
conte.vt at the end of the second paragraph on page 562. The 
photographic reproductions. Figures 7, 40, 47 and 50 are very 
indistinct, owing, doubtle.ss, to the unsuitability of the paper 
for this sort of work. Figure 45 is reversed. The book in its 
gcnei-al make-up is pleasing and its contents well within the 
bounds of accuracy. 


Thb Practical Mcoicine Series. Edited by Giistawis P. Head. 

M.D., Professor of - '-’ B>-----'gy, Clucago Postgraduate 

Jiledical School. ' ... rt. Edited by John B. 

Murphy, A.Jf.. M. lurgerx !" 

Unit-ersky, Chica; th illustrations. Price. 

52. Series 1909. ■.__ Publishers. 

The volume on Gener.al Surgery of the Practical Medicine 
Series for 1009 is well up to the high standard of excellence 
which has characterized its predecessors. The accomplished 
editor of this mnltwn in parvo has so thoroughly reviewed the 
surgical literature of the past year that very little of impor¬ 
tance has been omitted. We can heartily endorse and commend 
to the particular notice of hospital authorities the remarks 
of the editor on the necessity for reform in the methods of 
administration of anesthetics. The administration of anes¬ 
thetics by persons without special training, as practiced to-day 
in many of our hospitals, is, in the .ight of modern knowledge 
of the subje-t, almost criminal. Wliile the greater part of the 
hook is devoted, as might he expected, to the surgery of the 
abdomen, in wiiich wonderful progress is to he noted, the 
whole field of general surgery is well covered. M ith its full 
index this little volume is a valu.able accession to the library 
of either surgeon or general practitioner. , 

Cmtl. Pr^ 70 with illustrations. Price. 90 cents, ^uw iork. 
oxford U^Versity Prc.ss, 1909. 

The uaucitv of literature in the English language on the 
sub ect 0 suture of arteries, the little that e.xists being 
Sulv siaittered in journals, has led Smith to prepare this 


little monograph. The first two sections are devoted to his- 
torical description of the various methods of operation and 
brief lists of cases in which they have been employed. The 
third and fourth sections are devoted to a description of the 
method of suture devised by the author, and an account of 
leseaich work done by him. From his experimental work and 
the study of reported ca.ses. Smith concludes that successful 
suture of blood vessels depends, under strict asepsis, on the 
bringing together of intima with intima with the minimal 
amount of suture exposed to the blood current. This, he 
believes, can be most certainly accomplished by a quilled 
suture method of his own device. . The principal methods in 
vogue are clearly described and illustrated. The typography 
of the book is excellent, but it is to be regretted that the 
fairly complete bibliography is nearly two years behind the 
date of the preface. 


Prixciples op PnARWACr. By Heniv V. Ainr. PIi.G., PIi D.. 
Dean and Professor of Pharmacy in the Cleveland School of 
Pharmacy, Pharmacy Department of Western Reserve Dniversitv. 
Cloth. Pp. 1175, with 240 illustrations. Price, .?5 net. Pliilade'l- 
phia • W. B. Saunders Co., 1909. 

There .are already in the field a considerable number of 
Avorks on pharmacy, but the subject has by no means been 
oxliaii.stcd. In the preface Profe.=sor Arny states that the 
“frank intention of tliis book is to explain the Pharmacopeia 
from ils pharmaceutical standpoint. At the same time, how¬ 
ever. the book disclaims all attempts to be a text-book in 
chemistry or botany.” 

Professor Arny treats the subject in sei'cn sections or parts. 
Tn Chapter 1 of the first part the origin, history and scope of 
the Pharmacopeia are explained in detail. The later chapters 
of Part I arc taken up with-a description of the technic of 
pharmaceutical opei-ations. Part 11 considers the official 
Galenical preparations and such others ns are worthy of notice. 
In Parts III and IV the chemical relations of drugs arc con¬ 
sidered. The oflicinl pharmaceutic tests and assays arc 
grouped together in Part V, a feature not found in other 
treatises on pharmacy, although an arrangement somewhat 
similar to this has been purposed for the next U. S. Phar¬ 
macopeia. The prescription in all its phases is considered in 
Part VT. Part VTI is a manual of laboratory exercises involv¬ 
ing all of the operations of practical pharmacy, and including 
exercises in equation-writing and chemic.al arithmetic. 

A few verbal inaccuracies may be noted, but they arc not 
such as gi’eatly to impair the value of the work. Wliile some 
might doubt the need of introducing the rudiments of physics 
and chemistry, the sections on these subjects will be of use to 
the practicing pharmacist u-hose preliminary training is lim¬ 
ited.’ On the whole the book is well written and should prove 
particularly v’.aluable to the student of pharmacy and even to 
the physician as a reference work. 


" ' - Jfay Giisliman Rice. Al.D., 

in tlie Illinois SclionI of 
with ilUisti-atinns. I’l-ico, 

51. CliieiiRo : L. I. Liiinn & C'o., 1!)09. 

For those who believe in electricity as a curative measure. 
Dr. Rice h.is written an epitome of the therajieiitic indications 
for electrical treatment. Elie has given concise and definite in¬ 
formation as to the action of different currents, including 
cataphoresis and eleetrol.i sis. After explaining the therapenlic 
v-aliie of tile poles. Dr. Rico gives a simple method of polarizing 
a battery that will insure definite results. The enteplwri'tic 
application of thinsinnmin is mentioned for dissolving sear 
I issue. The qiiestionahlo value of the m-niy in the treatment 
of carcinoma is v-ery .sanely considered as a v-aluahlc adjunct 
to surgery and a boon to tlie sufferer of inoperable carcinoma; 
In Dr. Rice’s remarks on fibroid she lias overlooked tbo risk of 
using electricity without a microscopic examination, uliieh 
alone will determine whetlicr or not the tumor is malignant, 
neither is she concerned Avith the possibility of a sccondai.) 
malignant growth developing in a fibroid tumor. In the treat- 
meat of aeiite inflammations, the question of -tlie element o 
the phagoCA'tic action of the blood is entirely ignored, and from 
the results'whiel. she has obtained in-acute conditions, and the 
length of time reipiiring a symptomatic cure, the conAali^ien 
period does not seem to he shortened. The deductions o erei 
as to the efficacy of electricity in celhilitis nnd .salpingitis arc 
not eoiiviiicing. or in many re.spccts scientific. 
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Power of Claim Agent to Employ Physician 

The ApiK'lliito Coui'l of Imliium, Division 2, says Unit, the 
case of Southern I’y. Co. v.s. Ilnzlewood (S.S N. E. U. 03(1). was 
hronghl by the latter, ii pliysieinn, to recover the vaUie of herv- 
ices rcndercil a lirahenian injured in the coinpiiny’s service, 
’the evidonec sliowed that the hrakeiimn was injured during the 
night and was taken to a place where he was c.\amined hy the 
company's regular surgeon, who at that time gave him no 
medical attention beyond prescribing a headache powder; that 
the no.xt morning his father, a physician who lived at a dis¬ 
tance, came to see him, and dismissed the company's anvgeon, 
whereupon the ])lnintiff became the attending physieian. A 
claim agent, or ‘•assistant law agent,” called on the injiirc<l 
cmplovcc the same morning. There was evidence that he told 
the hrakeman to keep the plaintiff, and the com])any would pay 
for it. The hrakeman was later removed to a hospital, where 
on at least two occasions, the claim agent inqnircil how he was 
getting along, told him to let tile, plaintilT continue his treat¬ 
ment, and that the company would pay the hill. The plaiiitilT 
testified that the claim agent .said that the hrakeman was di.s- 
satisfied with the company’s surgeon, and that he wanted him 
to go ahead and look after him, and that he should rest ea.sy 
about the hill: that the company would as soon jiay him as 
any other physician, and for him to keep account of his hill, 
and the company would pay it. The plaintiff ordered a spinal 
brace for the iiatient of a surgical instrument house in Louis¬ 
ville and the hill was sent to the company's general superin¬ 
tendent and paid." The hrakeman testified that the settlement 
was marfe between himself and the company hy its agreeing to 
give him iSo.SOO and pay his hospital expenses and doctor bills. 

The court holds that the first paragraph of the complaint, 
which was what is called a common count “for services ren¬ 
dered at the special instance and request of the defendant,” 
was sufllcient, as railroad companies may employ surgeons 
generally. 

The company urged that the claim agent had no authority 
to employ a physician. But he had authority, the court .says*, 
to compromise, the claim against it, and to minimize daninge.s 
recoverable from It. The settlement which he made was 
adopted. The employment of a competent surgeon might 
he one step in minimizing such damages and in procur¬ 
ing such settlement. It was therefore germane to the employ¬ 
ment. The company, having held him out as possessing au¬ 
thority, was in any event precluded from denying it. 

The case of Louisville, etc., E. Co. vs. Smith, 121 Ind. .353, 
strongly relied on hy the comp.any, whs not in point. Tlie au¬ 
thority of a conductor and a claim agent rests on a different 
basis. Tlie natures of the two employments are essentiall.v dif¬ 
ferent. The duty of the “assistant law agent” was to visit in¬ 
jured persons, and to settle or to compromise with them. The 
employment • of a physician is reasonably incidental to those 
(luties, and whether he acted within the scope of his autliority 
wan a matter of proof. 

The promise of the railroad company to pay the plaintiff was 
not within the statute of frauds, so as to be required to be in 
writing, for two reasons: (1)' The debt was the debt of the 
company; (2) where a promise is made to a debtor to pay his 
debt to a third person, and sufficient consideration has passed 
between the debtor and promisor, an action may be maintained 
without the discharge of the original debtor. 

A judgment for .$100 in the plaintiff’s favor is affirmed. 

Evidence and Certainty Required to Sustain Malpractice Cases 

The Supreme Court of Oklahoma holds, in Kernodlc vs. 
Elder (102 Pac, R. 138), that, in suing a physician for mal¬ 
practice in setting and treatment of a fractured limb, where 
there is no guaranty of cure or contract for extraordinary skill, 
and where the evidence fails to show that the results arc not 
such as usually and ordinarily result in such cases where 
treated by an ordinarily skilful physician using ordinary care, 
then there is a failure of proof, and the plaintiff is not entitled 
to recover. IVhcre in such a case it is apparent from the 
record that the claim of the plaintiff cannot be sustained, on 


rever.snl (he court will not remand for new trial, hut will direct 
a diemissal. 

There are no ehis.ses of eases, perhaps, which go to juries, or, 
indeed, wifh whicli lawyers and eourfs are called on to deal, 
the court says, where results are so uneertain and so fretiuently 
unsafisfaetory as cases involving damages againsf physicians 
for alleged malpractice in their efforts to alleviate the ills to 
whieh htiman fle.sh is heii’. It is nearly ahvay.s the defendanf’s 
judgment whieh is on trial: and on the hearing the jury and 
the parlies are all .sitting and .speaking after the fact, while 
the unfortunate physieian when he acted was perhaps required 
by the eondifions to grope, deliherale, and often speedily act. 
and always liefore the faef. After he lias acted and the results 
are different than he desired or expected, and different than 
were expected or desired hy the patient, if a suit is brought, 
the physieian is confronted with all of the after-acquired 
knowledge, and his responsibility is weighed from that stand¬ 
point rafher than from the true one. A preponderance of the 
evidence in oases of this character is sufticieut to su.stain a 
]>lainlilT’s cause. \o more should be required, and no more 
is required; hut it should he certain on the part of the court 
and the jury that thej are aefing from actual evidence before 
them, properly referable to the cause, and that the judgment, 
when against the physician, is based on such evidence, and not 
on bins, conjecture, or inference. 

Ill this ease the jilaintiff claimed tliat he fractured the bone 
of his riglit hip joint, and that the defendant negligently and 
iinskillfiilly diagnosed the difficulty, in that he dressed and 
bandaged the limb as if the break were between the knee and 
the flip, and as though the fracture, were in the, vicinity of the 
knee, and that by reason of this error on hi» part the fracture 
itself wa.s left wholly unattended and uncared for. 'Tlie evi¬ 
dence showed that the plaintifT. who was a man of the age of 
50 jears and of f.airly good health and activity, fell on the ice 
and fiaetiired the femur bone of lii.s right leg at or near the 
ne.’k. He called in the defendant to treat him, and the de¬ 
fendant arrived in about two hours after the accident, placed 
the plaintiff under the influence of chloroform, and made an 
examination. The plaintiff and a number of other witnesses, 
members of his family ,and neighbor.s, testified that the de¬ 
fendant iuformwl him and them that the limb was fractured 
at a place above the knee, between it and the upper part of the 
femur, perhaps about the middle. It also appeared that the 
defendant applied a “Buck’s extension,” which consisted of, in 
this case, a splint in the shape of a board, attached to the limb 
on tbc under side, to which was fastened a rope which extended 
to a window frame, with a ojA-poiind iron attached, for the 
purpose of tiring and extending the muscles to bring the 
broken parts of the bone in apposition. The physician re¬ 
mained with the plaintiff all of that night, .and on the niornirig 
of the .second day thereafter he returned, bringing with him 
what is couinioiily known as a “Hodgen splint,” an appliance 
which he had made, consisting of .an iron, bent much in the 
shape of a hairpin, the two sides laced together with webbing 
or cloth, and of about the length and shape of the leg. Into 
this the limb was placed with the foot near the loop, the open 
end being toward the body, the inside piece being about 10 
inches shorter than the outside piece. This entire frame was 
then swung about 2 inches clear of the bed, allowing the limb 
to lie in this splint, which was attached to a pulley from the 
ceiling or window ledge by ropes or cords. That in this condition 
the plaintiff remained in bed about three weeks, during'which 
time he was waited on by the physician. The plaintiff testified 
th.at his limb was left by tins treatment in a weak or stiff con¬ 
dition in the hip, which interfered with its use; that it hurt 
him in walking, and he stated: “1 cannot use it as well as I 
could before, it was hurt; it is stiff, and the mii.scles won’t 
expand;” also, that he could not walk without the use of a 
cane or crutch. 

The plaintiff also stated that after the treatment by the 
defendant he had applied to two local physicians for treat¬ 
ment, one of whom testified that he made an examination of 
the limb and wis present when the .same was examined with 
the a-ray. That tlic examination revealed an impacted frac¬ 
ture at the neck of the femur, the result of which, he stated, 
neccssaril.v shortened the limb. He further te.stified that in a 
case of this character it was vei-y likely that treatment would 
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not produce the best results, and that the limb would be 
shorter than its normal length. 

From the testimony of the local physicians it appeared that 
the. injured limb was from 1 inch to I'/o inches shorter than 
the other, and from this evidence no other inference could be 
drawn than that this was as good a result as could bo reason¬ 
ably expected, considering the age and condition of the 
plaintiff. At all events, there was an absolute lack of any 
evidence, the court says, showing that in case.s of this char¬ 
acter, under any kind of treatment, the limb is ever perfect 
afterward or equals in length the uninjured limb. In this case 
the burden was not on the defendant to show that the 
plaintitl’s limb was in as good condition as medical science 
and skill could place it after its injury, but the burden was on 
the i)laintiff to show that it was not. This, in the court’s 
judgment, he totally failed to do. 

Should it be sho^vn by the evidence that the limb which the 
plaintiff had was not such a limb as a physician of ordinary 
skill and using ordinary care and diligence should have left 
him with, after treating it, then the burden would be on the 
plaintiff, in order to sustain the verdict in this case, to show 
by thC’ evidence that this result was brought about through 
lack of skill on the part of the physician, or through .“ome 
wrongful or negligent act of omission or commission on his 
part. Neither of these conditions should be supported merely 
by theory, conjecture or inference, but they should be based on 
tangible, substantial evidence which the court and the jury 
may grasp and understand. 

The plaintiff asked for .$1,000 damages. He obtained a ver¬ 
dict for $500. But with all of the evidence before it on which 
the plaintiff could possibly predicate the hope of recoverv, and 
there being in the court’s opinion a total want and absence of 
tile necessary elements to entitle him to recover, the court re¬ 
manded the Case with instructions to dismiss it. 


Death from Erysipelas Following Injury is Attributable to 
the Latter 

The Supreme Court of hfontana says, on the second appear¬ 
ance before it of the ease of AIcAuley vs. Casualty Company 
of America (102 Pac. R.-.’iSG), that it had a different record 
before it from what it had the first time. According to the 
latter, the court was clearly justified in concluding that a 
person could become ill from erysipelas in some manner other 
than by inoculation from an outside germ, through an 
abrasion of the skin. But all of the testimony on the sec¬ 
ond appeal showed that a person can contract erysipelas in 
but one way, namely the introduction of the germ of the 
disease through an abrasion of the skin. The only logical 
conclusion was therefore that Mrs. lIcAuley died from ery¬ 
sipelas—which the physicians said at the trial was a form of 
blood poisoning—caused by the germs of that disease cntcrin," 
her system through an abrasion of the skin of her leg, which 
she suffered in alighting from a street car. 

It was contended by the casualty company, however, that 
this was not sufficient to fix a liability on it under its con¬ 
tract, for the reason that the disease germs might have been 
communicated to the hurt, not at the time of the accident, 
but from the hands of her husband, or from bandages or 
liniments wliich were immediately tliereafter used and applied. 
But the court is of the opinion that this contention could not 
be sustained. These contracts of insurance, like all otheas, 
must be construed with a view to carrjung out the intention 
of the parties. The manifest intention of these parties was 
that, if Mrs. AIcAuley was injured while riding as a passenger 
on a street car, the plaintiff beneficiary should be indemnified, 
to a certain extent, for his loss. 

That the disease germs were communicated to JIrs. 
JIcAuley’s leg from the hands of her husband, or from the 
banda<re's or liniment, was mere conjecture; there was no 
word of testimony on the subject. The juiy found that she 
injured her leg at the time and place in question, and the 
proof showed that erysipelas manifested- itself within the 
usu-il time If a man not learned in the medical profession 
-one of the neighbors, for instance-were asked what caused 
Afrs. AIcAiiley’s death, he would undoubtedly reph she 

scratched her' leg getting off » 

poisoning set in. from which she died. This is the naj 


])Oople generally understand these matters; and why .should 
the courts adopt any other or different method of lookiiin- 
at the ordinary aflairs of life? The injury and the erysipelas 
and the dcatli were proven facts in tlie case. If Mrs. McAiiIey 
had not injured her leg in alighting from the car, there would 
have been no occasion to apply bandages or liniment, and 
the probabilities were she would still be alive. The defendant 
company induced the plaintiff to insure the life of hi.s wife, 
against accidental death; he paid the premium, and .she there-’ 
after died from the effects of an accidental injury. The court 
has no hesitancy in agreeing with the jury that the injury to 
her leg was the proximate cause of her death, and affirms a 
jiidgnioiit for the plaintiff. 


Current Medicul Literature 


Titles marked with an asterisk (•) are abstracted below. 

Medical Record, Hew York 
Kovcmlcr c 

1 Parasitism and Natural Selection. It, G. Eccles, Brooklyn. 

2 •Aectono Treatment of Inoperable Carcinoma. D. tV. Tovoy, 

New York. 

2 •DilTcrontial Diagnosis Between Certain Forms of Tertian 
Malaria and Unterogenlc Intoxication. II. A. Iloiighton, 
Bayslde, L. I. 

4 ■■ A .Symptom. J. N. LeConte, Altanta, Ga. 

■ t. M. llcllman. New York. 

0 ■ . Antidiplitlierltic Serum. F. M. Fernandez, 

Havana, Cuba. 

2. Acetone Treatment of Inoperable Carcinoma.—Tovoy 
reports eight cases of inoperable carcinoma treated with acetone 
as first used by Gellhorn. The patients had’passed byyoml the 
roach of any radical operation and in some cases the cancer 
had consumed the greater part of the cervi-X and vagina. The 
treatment, in a simple and harmless way, has given these 
patients a period of comparative ease and comfort. Tovey says 
that the treatment is of value only in inoperable cases, and 
does not give a permanent cure, but ameliorates the chief 
symptoms and makes the life of the patient endurable. The 
terrible odor, discharge, and hemorrhages are all relieved, and 
when they return the treatment can be given again without 
harm. The licmorrhages, septic absorption, and odor are all 
stopped. 

3. Tertian Malaria and Enterogenic Intoxication.—According 
to Houghton many so-called cases of malaria of indefinite typo 
are in reality cases of intestinal intoxication from non-diges¬ 
tion of foods, or the action of bacteria on digested but uiias- 
siniilated foods. 


4. Spastic Constipation.—According to LeConte, spastic con- 
stijiation dejiends on a spastic contraction of the longitudinal 
and circular fibers of the intestinal wall, caused by- inflam¬ 
mation or irritation. It is generally found in nervous, high- 
strung persons, especially women. The symptoms arc attacks 
of sharp pain along the colon or radiating from the umbilicus, 
especially before the expulsion of gas or feces, dull aching pam 
in the intervals, and small scybalous or flattened stools, passed 
in two or three stools each day with much pain. Laxatives 
give much pain and act in large doses. AIucus in considerable 
quantity may be passed. Harsh, irritating foods, such as are 
used in the atonic variety, are harmful here. The diet should 
be bland and should consist of materials that can all be passed 
through a fine sieve. The condition is associated with mucous 
colitis in many cases. 

6. Non-Specific Use of Antidiphtheritic Serum.— Fernandez 
advocates the use of antidiphtheritic serum in a number of 
non-diphtheritic diseases, in the nature of infections, cither 
general or local. He Itas found it useful in suppurative Kera 
itis of whatever origin, in infectious ulcers of the cornea, and 
penetrating wounds of tlic eye, in several respiratory affections, 
bronchopneumonia, and measles. 

Boston Medical and Surgical Journal 
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Di.icnosls of nenal Tuberculosis. 
Kcn.il Tubei'cnlosls. Fathogcncsls 
Boston. . _ 

rrognosfs and Treatment oi licDal 
Boston. 
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Tuberculosis. It. F. O'NcII, 
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nubbitnl mill U, Kliii|ilmi, Ibn-lim, 

New York Mcdic.il Journnl 

iViiri’tiitt'T 0 

1',; Alllo Suiipiirnllons, M, ,1, Ilnllln, Ni'iv Voil;, 
i;; I’lvsi’iil I'ltiilus ot Vm-'i'liu' Tbonipy. It, Dniu'iin, IMillit- 
(b’lpbia, . 

14 InlraniiiMMiInr Ipjivlloiis In Tri'iilnii'nl ot Syplilllti, 1, i, 

IVib'rai'ii, Now york, 

ir, Till' Tedinlc ot lloiinil LlKumciK Sborli'iiliik TImoiikIi tlio 
Inlcniiil lllng, CombliH'il ivllb Coli'oloiny, C, W, Uniivit, 
CbU'iigo, 

10 Cboli'lllhliislB Slimilntliig Miioib-iml Ulcer, 11. Wolnslelii iiliil 
It, Croiison, New York, 

17 Celsus on Dlsenses ot tbo Mtoninrli, C, fl, rnniHton, llo'iton. 

15 Tbo b'owler Poelllon In Trealnienl ot I'eillonlUs with l>e«rilp- 

lion ot tbo (loi'bain lleil, (), tlrillln, .\lbany, N. Y. 

10 *111111101100 ot llyiliogon I'oioxlil on Ilyiliocblorlc Arlil Socroltoii. 
M, 11, Clooilnian, I'lillnilolplila, 

110 .1 Foroigii Uoily In tlic Urotbrii. ,T. 11, lioivil, Itiittiilo, N, Y. 

1!), Influence of Hydrogen Peroxid on Hydrochloric Acid. - 
Gooilniiin 1ms n'liealcd the c-tcperinienls of I’etri in liflooii 
pationt.B. I'ifiy ciihic centiincter.s of ii |ii‘r cent. .'•olnUon of 
peroxid of hydrogen were niiide up to .‘UKI o.c. with ivnlor, 
making approximately a 0.5 per cent, s-olntion. An ordinary 
Eivald test meal was given and cxiiniineil in the nsinil manner 
and was later followed by the pero.xiil tost meal. Xo dillienlly 
was experienced in getting the patient to lake the latter, and 
no unpleasant sensations were compliiined of, willi the excep¬ 
tion of one patient, who said the “water had a fishy taste.” 
'iliere was a striking diminution in the iinantity of free hydro¬ 
chloric acid when a weak solution of liydrogcn ]ioroxid was 
substituted for tea in a test meal. Occasionally only a niod- 
eiate decrease was observed, but in the majority of ca«es the 
decrease was astonishing, in some instances a total absence of 
free acid being noted. Kot one of the.se si.x patients in whom 
the free acid was lacking, complained of any unpleasant .sensa¬ 
tions however. Only one patient, a neurasthenic and .sullen 
youth, offered any opposition to the peroxid on account of the 
taste. Therapeutic application of the facts learned from those 
studies was made in a few iustauccs. For use in the ward, a 
O.o per cent, hydrogen peroxid solution was made up in bulk 
and under the name of special water, was given to certain 
patmn s. The first patient to receive tills wafer was snff.'rb," 
from headaches and gastric fermentation, and while under 
observation there developed an array of diiirnally virvin" 
pains and symptoms. Another p.atient had the usual svmn 
toms of hyperchlorhydria and suffered a great deal at niitht 
uitli burning sensation in the epigastrium This was cn • i '' 

■ -'"of a -nd si c b^ 

Hydrogen peroxid quickly relieved the distress a,„l n n , 

pts. ■” 

Northwestern Lancet, Minneapolis 
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X\ •('oiniiivssl<m of I’nlmonjiry Volns, llip rrosstn-c Factor in the 
Ihlfjhijry of Cardlnc Ilydrotljonix. G. Fettcrolf and II. 11. M. 
I.andN. riilltid(d[)iiln. 

:i\ A Pnutiral ilostjltal FolyKiaph. T. Ii. liarrliiKor, No\v York. 
HTt •liocoinolor Ataxia and raralyalH Agltana In the Same ratlcnt. 
A. A. KhIjiut, I’lilladolplila. 

rUi •(Vndiral Ttiinnr I’rcHonflng an TJniisnal Clinical Course. R. D. 
]{ti<l(df and J. J. Mackenzie, Toronto. 


yphoid 
to 

,.. -.-O, ■ _t>'e 

Mime lime, to coiisiilrr brielly those point.s in tlic clinical 
roiir.se of typhoid in cliildreii that liiive a bearing on the diag- 
iiO'iH of perforation and to eoiuparc tlic-,e with the symptoms 
eommoiily observeil in ndnlts. Tlicy collected from various 
Minrees fl.'JTI case.s of typhoid in children in which perforation 
oeeiirri'd (liirly-fivo times (1,51 percent). In collecting cases 
of perforation in cliildron for study they fixed tlie usual age 
liniil of fiflcon years; they analyzed only cases in which oper- 
nlion was jieifoiinod and perforation proved; they did not con¬ 
sider c;ises of peiilonitis oecnniiig without perforation, nor 
did (hey siudi i-a-e,. of ])erl'oiation of the appendix in which 
this lesion W.is manifestly due to a preexisting or coincident 
nppeiidicilis not due to typlioid ulceration. Reported since 
llie pnidication of FKberg’s paper in 1903, are 45 cases in 
Mibjcets 15 years of age and younger, the exact age being given 
in -M. The youngest (4) were aged 5; 2 recovered, and 2 died. 
There were 3 patients aged 15 years, all of whom died. Of 21 
|>alienls under 10 years, 12 recovered, 9 died, a mortality of 
43 per cent.; of 23 p.ntients 10 years of age or over, 10 recov¬ 
ered and 13 died, a mortality of 50,5 per cent. In 31 oases 
the type of the disease previous to perforation was mentioned; 
8 wore mild. 15 wore moderate, and 8 were very severe. Of 
the mild eases. 5 patients recovered, 3 died in cases of inod- 
crnlc .severity, 8 patients recovered, 7 died. In the very severe 
cases 2 patients recovered and C died. Tdie influence of the 
severity of llic nttaek on tlio prognosis in cases of perforation 
as .shown by tliese figtircs seems to bo considerable. The child 
who is toxic and exhausted by prolonged hyperpyrexia is in 
poor condition to resist tlic additional complication and oper¬ 
ative intervention. In 44 cases the time of perforation was 
definitely stated. The danger of perforation is greatest at the 
end of the second and during the third week. Nine patients 
were in relapse at the time of perforation; in another, a prob¬ 
able relapse, tiie duration of the disease was not stated, thus 
makin" ton cases in all. The date of the perforation ranged 
from tiio seventh to tlie fifteenth day of the relapse. Of these 
patients, G recovered and 4 died, a percentage of recoveries 
higher than that observed in nnrclapsed cases. In 87.5 per 
cent. (21 out of 24 cases) pain xvas an initial symptom; in 
one case it was mentioned as not being initial; in two other 
cases it bad been present during the illness to such an extent 
as to constitute .a difficulty in diagnosis. . In 89 per cent. ( . 
out of 28) the pain xvas .severe. In the rem.aining 11 Per c™ . 
it was stated to be not severe. In 58.G per cent. (17 out of 29) 
tlic pain was general in distribution. In 24.1 per cent. (7 out 
of 29) it was confined to the right side of *1’® abdomen epe-. 
cially flic right iliac region. In 10 per cent. (3 out oi 2 ) i 
was noted in tlie loft side. In one case it was noted intlm 
“upper” and once in the “lower” abdomen. In 10 out of 17 
the pain was persistent, in 4 of which it continued to increase 
ill severitv. In 3 out of 17 it was iiiterm.tt^t ^yP®’ ^ 
in 4 it was distinctly stated to I’®;'-* P®f’f I'' 

nc.ss was noted as being present in 30 out of 45 cases It uas 
recorded as "general” in 15; prominent in the right iliac fesa 
^9; confined to the “lower abdomen” in 2; and “ncc to Im 
liypoi^astrium. Rigidity is almost invariably present. It v.is 
noted as being absent in only 1 of 32 cases of tlic series i 
which. Hill dafa were given, and in 1 it was absent early b 
annealed later In 2G cases, vomiting was present -.0 times 
a!:dTslt 6. Of the 20 cases it ocenned - - 
tom in 4 Distention was noted as being present in 19 ca. s 
and absent in 11. Distention was present in 
of the patients -ho recovered and i^ 91_ pe. 

^“umrdttJmd or almost obliteimtol; 5 times (his 
was noted in earlv cases. • • Effn.sion. as indic.ated by mmablc 
nr both flanks, was noted ns being present in 8 
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cases. In 12, information as to tlic temperature ■was entirely 
wanting. Of 33 casc.s tliero were 15 in wliich tlie temperature 
was depressed at some time subsequent to perforation, and in 
11 of tlieso it was specified that tliere was an immediate drop. 
In 0 there was no cliange. In 5 there was a rise at the time 
of, or shortly after perforation; and in 7 the temperature was 
fairly high. In 33 per cent, of the cases was it specifically 
stated that there was a pronounced initial drop in temper¬ 
ature; so that it is probably absent in more than half the 
cases occurring in childliood, A chill at the time of perfora¬ 
tion was recorded in 0 cases. In 34 cases more or less satis¬ 
factory observations on the pulse rate were furnished. The 
majority of cases in children, as in adults, show an increase 
in the rapidity of the pulse rate; and in a considerable num¬ 
ber, a weakening in the quality of the pulse may be looked for 
as an accompaniment of intestinal perforation. Shock was 
distinctly stated to be a marked symptom in 10 out of 45 
eases, the most prominent alteration being in pulse and facies, 
and sometimes temperature—a rapid increase in the first; a 
pinched, pale, anxious expression in the second, and a fall in 
temperature, being the concomitant features. In 3 case's in 
which there was no shock the facies showed no change. 'J’lic 
study of the data on respiration was unsatisfactory. Leu¬ 
cocytic counts were recorded in only 14 cases, in 0 of these 
repeated observations were made. They suggest that a falling 
count is unfavorable, while a high count or a rapidly rising 
count is of better prognostic significance. 

The important diagnostic symptoms which arc shown by a 
study of these cases are: pain, tenderness, and rigidity, which 
in children, as in adults, are early in their development and 
fairly constant in appearance. Next in importance, because 
less frequent, but of significance when present, are a drop in 
temperature, a rise in the pulse rate, and some degree of shock, 
often preceded or accompanied by vomiting, with perhaps a 
preceding or accompanying chill. A wave of loucocytosis "vill 
sometimes bo recorded, and is at least as significant, if not 
more so, than in adults. Distention and oblite'ration or 
diminution of liver dulness are of little value in making the 
diagno.siB in children, while cITusion is mainly of value in con¬ 
firming it. Other points are an absence of abdominal respira¬ 
tion, inhibition of peristalsis, and possibly a rise of blood- 
pressure, hitherto unstudied, in early life. .The accident of 
perforation may be simulated in children, ns in adults, by' a 
number of other conditions. 

28. Bacterial Content of Feces.—According to the authors, 
regulations of diet, together with the evacuation of the bowels, 
is the most etlectual method th.at they have at hand of reduc¬ 
ing the excessively high bacterial content of the intestine. 
Betanaphthol and bismuth salicylate appear to bo the most 
effectual intestinal antiseptic drugs in normal individuals, 
while the aspirin and ichthalbin effect slight reduction, and 
salol gives no results whatever. The results produced by 
means of intestinal antiseptics in patients suffering with gas¬ 
trointestinal disturbances, do not seem to be marked, wbereas 


the best results arc obtained by regulation of diet. 

30. Cervical Rib.—The salient points in the case prc.sentcd 
bv Ofoodhart are: 1- Onset of symptoms at an unusually'’early 
age (7 years). 2. Severity of symptoms, which arc practic:illy 
limited to the nervous sy’stem. 3. Ilypesthcsia in the region 
supplied by tbe inner cord of the braebial plexus (ulnar dis¬ 
tribution). 4. Progressive atrophy of tbe small muscles of 
the band, including the thenar and hypotbenar eminences. 5. 
Cervieo-dorsal scoliosis. 0. Stationary character of the symp¬ 
toms referable to the cervical rib, in the absence of surgical 
intervention. 7. Demonstration of the exact location of the 
roots of the braebial plexus in their relation to the super¬ 
numerary rib on the left side; digital pressiire on each produc- 
iim numbness and tingling in corro.sponding area of arm. 8. 
Diniinution in siv.c of the third normal rib on tbe left side, 
wcll-.shown in tlie radiogram. 0. Beginning symptoms due to 
pressure on the opposite side. 10. Surgical removal of both 

“srCarfiac Hydrothorax.-The explanation which Fettcrolf 
•ind Landis offer to account for these eflnsions that aceom- 
mnv heart disease is as follows: The fluid comes not from 
t^e marietal, but from tbe visceral pleura, and the 
is censed, so far as the ]>rcbsurc facf.or is concerned, by dilated 


portions of the heart pressing on and partly occluding the 
pulmonary^ veins. Two sets of blood-vessels enter the lungs, 
the bronchial arteries and the pulmonary arteries. The former 
are nutritional in function and are derived from the aorta or 
from the first aortic intercostal. They enter the hilum of the 
lung and follow the posterior surface of the bronchi, some of 
their terminal branches reaching and supplying the pleura. 
The pulmonary arteries, in addition to carrying venous blood 
to the lungs, send twigs to the pleura. In this membrane there 
is a capillary anastomosis between the terminal branches of 
the bronchial and pulmonary arteries, on the one hand, and the 
venous radicles which arc tributary not to the bronchial but 
to the pulmonary veins, on the other. It is evident, therefore, 
that the venous blood from the visceral pleura is poured into 
the pulmonary veins, and, ns a corollary, that any obstruction 
to the flow tlirough this vein, if of suflicient power and dura¬ 
tion, and if accompanied by whatever condition of the blood 
essential to transudation, would produce leakage through the 
visceral pleur.a into the pleural sac. Points in favor of the 
theory .arc that it explains equally well right-sided, loft- 
sided and bilateral collections of fluid, and also accounts for 
certain intrapulmonary conditions found clinically and post¬ 
mortem in association with hydrothorax. 

35. Abstracted in The Jouhnai., Juno 6, 1009, p. 1875. 

3(i. Cerebral Tumor.—The patient, whose case is reported by 
Rudolf and Mackenzie, for the greater part of her life had 
Bufl'ored from severe headaches, with some aphasia during the 
paroxy’sms. At the menopause the headaches rather lessoned 
in acuteness, but the aphasia tended to last slightly, so that 
she would hesitate in speech and occasionally use the wrong 
words, both in speaking and in writing. Next she got an 
attack of what seemed like acute cerebral compression with¬ 
out localizing symptoms. This passed oil, and she was ns well 
ns before for nearly ten weeks. Then the compression 
recurred, and again passed oil, but recurred at intervals of a 
month, until the fifth proved fatal. Between the attacks she 
would seem nearly well, and on the day before the fatal one, 
spoke unusually well, and walked downstairs. The case during 
life seemed to bo probably one of some sort of cyst, which 
periodically filled and after producing almost fatal compres¬ 
sion emptied itself in some way. After the post-mortem, on 
stripping the dura from the cerebrum, it was found to bo 
adherent over a large tumor mass which lay on and in the loft 
cerebral hemisphere. There were a few small flat while tumor 
nodules on the inner side of the posterior portion of the dura 
over the left hemisphere and fal.x cerebri. A very largo tumor 
was situated between the tentorium and the occipital lobe on 
the left side; this was attached firmly to the tentorium and 
was easily lifted away from the brain substance. There was 
considerable edema of the pia-nrachnoid; the vessels of the left, 
side were markedly' congested and the convolutions wero flat¬ 
tened. There was some dilatation of the lateral vcntriclc.s. 
The histologic characters of those tumors seemed to point 
without doubt to their being endotholiomata arising from the 
dura. The largo soft tumor was of the ordinary cellular typo 
of endothelioma; the large hard tumor and the small meta¬ 
static nodules in the neighborhood would fall into the class 
of so-called fibrocndothcliomata. 


American Journal of Urology, New York ' 
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40. Sleep Paralysis of Ulnar Nerve.-Gonlon says 
e IracUon or over-extension of tlic arm 1>tif ** ^ 
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jmstoiimlive lyiiiK' posilioii ilmt is iipt to prodiicc nn ulnar 
paralysis. If tlio latter wore, the leal factor, ulnar pal.sies 
woiilii 1)0 encountered very frequently, which is of cour.se not 
the case. The ulnar palsy under the circunistancc.s is probatdy 
the result of stretching of the nerve in its upper portion near 
the axilla. In sleep a .similar i)henoincnon may. ho observed 
when an individual sleeps with the arms elevated, abducted, 
and behind the head. If the sleep lasts a long time the over- 
extension of the arm, and consequently of the nerve, is suf¬ 
ficient to interfere with the function of the nerve. Whatever 
the mechanism of ulnar neuritis in such circumstances may be, 
ulnar neuritis occurring during sleep is an infrequent ])he- 
noinenon. As to the nature of the aflection, all that can be 
said is: the normal function of the nerve has been inter¬ 
rupted; the ovcr-c.xtcnsion of the nerve has brought on some 
molecular displacement which was snflicient to interfere with 
the proper conduction of stimuli through that nerve in a 
centripetal or centrifugal direction. Over-extension of a nerve 
is apt to tear its fibrils and its blood-vessels, and thus produce 
hemorrhages and inflammation. That an inflammatory state 
is not present is evident from total absence of pain at any 
stage of the disease and from the rapid improvement that fol¬ 
lows treatment. This consists only of daily massage and of 
strict precautions against over-extension of the limb not only 
at night but also during the day. 

42, 43. Abstracted in The Jotin>'Ai., Oct. 23, 1009, p. 1421. 

Ophthalmic Record, Chicago 
Octoher 

47 Injuries from Foreign Bodies Examined by the Itoentgcn Kays. 

with Results of Operation. W. JI. Sweet, I'hlladelpUla. 

■ 4S Instruments for Opening from the Lachrymal Sac Directly to 

the Nasal Cavity. H. Glilord. Omaha, Nob. 

■ 49 ‘Rapid Method of Staining the Trachoma Bodies of Ilalberstacd- 

„ ter and Prowazok. F. H. Verhocil, Cambridge, Mass. 

50 ‘A New Law. J. 11. Rhoads, Philadelphia. 

51 Blood Pressure in Its Practical Rolatlous to Ophthalmology. 

B. Jackson, Denver, Colo. 

40. Rapid Method of Staining Trachoma Bodies.—Verhoeff 
uses Wright’s well-known modification of Leislunan’s stain 
with satisfactory results. The stain is applied in e.xactly the 
same manner as in the staining of tlie blood films. The speci¬ 
men is conveniently obtained by scraping the cocainized con¬ 
junctiva with one edge of a cover glass instead of a knife, and 
by making use of the tears as a diluent instead of a salt solu¬ 
tion as generally advised. If desired, the cover glass may be 
previously sterilized by flaming it. The tears and scrapings 
collected along the edge of the cover glass are then gently 
spread over the surface of another cover glass and allowed to 
dry in the air. The preparation is then flooded with the stain¬ 
ing fluid which is allowed to act one minute. Distilled water 
is then added, about 8 drops, until a slight scum is formed on 
the surface of the mixture, which is allowed to remain three 
or four minutes. The preparation is then differentiated by 
washing off the staining mixture with distilled water and 
allowing the water to act about one minute. The differ¬ 
entiation may be followed by placing the cover glass film side 
up on a slide and watching the process under a low power of 
the microscope. The preparation is then quickly dried with 
fine filter paper and mounted in balsam. 

50. A New Law.—This new law, discovered by Rhoads, is: 
The angle of refraction is the law of the perspective. All 
parallel lines are seen to approach each other at a ojie-minute 
angle. This angle controls all vanishing points, and all lines 
and planes; in fact, the size of all objects find the angle of all 
lines, whether large or small, broken, crooked, curved or 
straight. And, moreover, it matters not whether they are 
_ viewed downward from a balloon, upward from a coal mine, or 
outward from an observer at any conceivable incline. The 
horizon has nothing whatever to do with the vanishing of any 
linos or objects, unless they happen to be nine feet apart when 
they leave the observer. The angle within which the human 
ej'e cannot see is conceded to be one minute—the average may 
he a little less, not greater—therefore, the eye separating two 
cobwebs at twelve inches from it would place them at 3/1000 
of an inch apart. At ten feet from the eye the angle would be 
30/1000 of an inch wide. At three-quarters of a mile the 
angle would be twelve inches apart, while at three and a half 
miles it will be separated five feet two inches, which is just 


wide enough to admit a trolley track. This angle continued to 
tlie horizon would gap about nine feet. Prolong this an^le over 
the edge of tlie horizon to the half-risen moon and objects 
would have to be seventy miles apart on the face of the moon 
to be visible to tlie unaided eye, and continuing this angle on 
to the sun. spots on the disc of the sun, viewed through a 
smoked glass, by the naked eye, must be over 27,000 miles in 
e.xtcnt to come within, or rather without this angle, to bo seen 
by the human eye. To project these lines on to the nearest 
measured star, which requires three years for its light to 
reach us, and they would be wide open to the extent of 42,- 
000,000,000 miles, and double stars would have to be placed' at 
the extreme corners of this vast isosceles triangle, or they 
would be blended into a single star. Rhoads believes that each 
pair of parallel lines in perspective is an isosceles triangle, and 
the length of its sides is governed by the width of its base; 
especially is this true if they are less than nine feet apart 
when thej' meet between the observer and the horizon. If they 
are wider than nine feet they gap on the horizon. 

P.arallel lines four inches apart would come together at 
1.320 feet, only on twenty-sixth of the distance to the horizon. 
Parallel lines one foot apart come together at three-quarters 
of a mile, less than one-sixth distance to the horizon, and 
parallel lines two feet apart come together at a mile and a 
half from the observer. While lines nine feet apart come 
together on the horizon, all lines wider than nine feet, if on 
a level plane, gap at the horizon, but if they go up a moun¬ 
tain side or off into tlie air tliey meet where the one-minute 
•angle brings them together, i. c., where the human eye can no 
longer separate them. 

Journal of Cutaneous Diseases, New York 
October 

52 Increase of Certain Contagions Following the Great Fire in 
San Francisco. D. W. Montgomery and H. Morrow, San 
Francisco. 

.53 Acute Septic Pemphigus. J. Grindon, St. Louis. 

.54 Bromid Eruption Mistaken for Blastomycosis. 0. S. Ormsby, 
Chicago. 

Mississippi Medical Monthly, Vicksburg 
November „ 

55 Diagnosis and Treatment of Acute Intestinal Obstruction. J. 

■ VV. Armstead. Sidon. 

50 Carbon Dloxid Snow; Its Uses and Method of Application. J. 
II, Fox. Vicksburg. • 

.57 ‘Congenital Umbilical Hernia into the Cord. C. E. Catchings, 
Woodvilic. 

58 Hookworm Disease or Uncinariasis. B. Z. tVelsh, Wool 

Market. 

59 Hrstero-Salpingo-Oophorectomy Duplex for Fibroids. W. R. 

"McKinley, Columbus. 

57. Congenital Umbilical Hernia into Cord.—In the case 
reported by Catchings the cord was greatly distended at its 
point of insertion into the abdomen forming a tumor about 
two and one-half inches in diameter, and about three and 
one-half inches long. One side or half of this tumor was 
opaque, while from the. other side the contents could be 
partly determined through the hernial coverings, owing to the 
thinness of the layers. It was a case of congenital hernia 
into the cord. Jlanipulation to reduce the contents was of no 
avail. The hernia was reduced bj- operative means. The con¬ 
tents of the hernia were cecum and appendix, a portion of the 
ileum and some omentum, all firmlj' adhered to the opaque 
side of the tumor. The infant recovered. 

Journal of Abnormal Psychology, Boston 
October 

CO Case of Psychochromosthesia. T. II. Raines, Savannali. Ga. 

Cl Psychologj- of Gcucial Paresis. A. Schralcrgeld, Ward’s 
island, N. Y. . ,, , „ 

C2 Certain Pulse Reactions as a Measure of Emotions. I. H. 
Coriat, Boston. 

Detroit Medical Journal 
October 

C3 *0000X81 Anesthesia in 5,400 Patients. A. V. Wenger, Grand. 
Rapids, Midi. 

C4 Appemliciti.s in Children. G. Ian A. Brown, Detroit. 

03. General Anesthesia.—Five thousand, four liundrcd anes¬ 
thesias with no fatalities is the experience recorded by 
Weneer. He urges that patients be prepared more thoroughly 
than is the general rule. Eliminate, so far ns possible, the 
moxing of patient.s after partial or complete anesthesia. When 
ether or chloroform arc the drugs to he administered, use the 
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cases. In 12, information as to the temperature was entirely 
wanting. Of 33 cases there were 15 in which the temperature 
was depressed at some time subsequent to perforation, and in 
11 of these it was specified that there was an immediate drop. 
In 6 there was no change. In 5 there was a rise at the time 
of, or shortly after perforation; and in 7 the temperature was 
fairly high. In 33 per cent, of the cases was it specifically 
stated that there was a pronounced initial drop in temper¬ 
ature; so that it is probably absent in more than half the 
cases occurring in childhood. A chill at the time of perfora¬ 
tion was recorded in 6 cases. In 34 cases more or less satis¬ 
factory observations on the pulse rate were furnished. The 
majority of cases in children, as in adults, show an increase 
in the rapidity of the pulse rate; and in a considerable num¬ 
ber, a weakening in the quality of the pulse may be looked for 
as an accompaniment of intestinal perforation. Shock was 
distinctly stated to be a marked symptom in 10 out of 45 
eases, the most prominent alteration being in pulse and facies, 
and sometimes temperature—a rapid increase in the first; a 
pinched, pale, anxious expression in the second, and a fall in 
temperature, being the concomitant features. In 3 cases in 
which there was no shock the facies showed no change. The 
study of the data on respiration was unsatisfactory. Leu- 


portions of the heart pressing on and partly . .occluding the 
pulmonary veins. Two sets of blood-vessels enter the lungs, 
the bronchial arteries and the pulmonary arteries. The former 
are nutritional in function and are derived from the aorta or 
from the first aortic intercostal. They enter the hilum of the 
lung and follow the posterior surface of the bronchi, some of 
their terminal branches reaching and supplying the pleura. 
The pulmonary arteries, in addition to carrying venous blood 
to the lungs, send twigs to the pleura. In this membrane there 
is a capillary anastomosis between the terminal branches of 
the bronchial and pulmonary arteries, on the one hand, and the 
venous radicles which are tributary not to the bronchial but 
to the pulmonary veins, on the other. It is evident, therefore, 
that the venous blood from the visceral pleura is poured into 
the pulmonary veins, and, as a corollary, that any obstruction 
to the flow through this vein, if of sufficient power and dura¬ 
tion, and if accompanied by whatever condition of the blood 
essential to transudation, would produce leakage through the 
visceral pleura into the pleural sac. Points in favor of the 
theory are that it explains equally well right-sided, left¬ 
sided and bilateral collections of fluid, and also accounts for 
certain intrapulmonary conditions found clinically and post- 
moi-tera in association with hydrotliorax. 


cocytic counts were recorded in only 14 cases, in G of these 
repeated observations were made. They suggest that a falling 
count is unfavorable, while a high count or a rapidly rising 
count is of better prognostic significance. 

The important diagnostic symptoms which are shown bj' a 
study of these cases are: pain, tenderness, and rigidity, which 
in children, as in adults, are early in their development and 
fairly constant in appearance. Next in importance, because 
less frequent, but of significance when present, are a drop in 
temperature, a rise in the pulse rate, and some degree of shock, 
often preceded or accompanied by vomiting, with perhaps a 
preceding or accompanying chill. A wave of leucocj'tosis "vill 
sometimes be recorded, and is at least as significant, if not 
more so, than in adults. Distention and obliteration or 
diminution of liver dulness are of little value in making the 
diagnosis in children, while effusion is mainly of value in con¬ 
firming it. Other points are an absence of abdominal respira¬ 
tion, inhibition of peristalsis, and possibly a rise of blood- 
pressure, hitherto unstudied, in early life. The accident of 
perforation may be simulated in children, as in adults, by a 
number of other conditions. 

28. Bacterial Content of Feces.—According to the authors, 
regulations of diet, together with the evacuation of the bowels, 
is the most effectual method that they have at hand of reduc¬ 


35. Abstracted in The Jouenal, June 5, 1909, p. 1875. 

3C. Cerebral Tumor.—The patient, whose case is reported by 
Rudolf and Mackenzie, for the greater part of her life had 
sufl'ered from severe headaches, with some aphasia during the 
paroxysms. At the menopause the headaches rather lessened 
in acuteness, but tbe aphasia tended to last slightly, so that 
she would hesitate in speech and occasionally use the wrong 
words, both in speaking and in writing. Next she got an 
attack of what seemed like acute cerebral compression with¬ 
out localizing symptoms. This passed off, and she was as well 
as before for nearly ten weeks. Then the compression 
recurred, and again passed off, but recurred at intervals of a 
month, until the fifth proved fatal. Between the attacks she 
would seem nearly well, and on the day before the fatal one, 
spoke unusually well, and walked downstairs. The case during 
life seemed to be probably one of some sort of cyst, which 
periodically filled and after producing almost fatal compres¬ 
sion emptied itself in some way. After the post-mortem, on 
stripping the dura from the cerebrum, it was found to be 
adherent over a large tumor mass which lay on and in the left 
cerebral hemisphere. There were a few small flat white tumor 
nodules on the inner side of the posterior portion of the dura 
over the left hemisphere and falx cerebri. A very large tumor 
was situated between tbe tentorium and the occipital lobe on 


ing the excessively high baeterial content of the intestine. 
Betanaphthol and bismuth salicylate appear to be the most 
effectual intestinal antiseptic drugs in normal individuals, 
while the aspirin and iehthalbin effect slight reduction, and 
salol gives no results whatever. The results produced by 
means of intestinal antiseptics in patients sufiering with gas¬ 
trointestinal disturbances, do not seem to be marked, whereas 
the best results are obtained by regulation of diet. 

30. Cervical Rib.—Tbe salient points in tbe case presented 
by Goodhart are: 1. Onset of symptoms at an unusually early 
age (7 years). 2. Severity of symptoms, which are practically 
limited to the nervous s 5 ’stem. 3. Hypesthesia in the region 
supplied by the inner cord of the brachial plexus (ulnar dis¬ 
tribution). 4. Progressive atrophy of the small muscles of 
the hand, including the thenar and hypothenar eminences. 5. 
Cervico-dorsal scoliosis. 0. Stationary character of the symp¬ 
toms referable to the cervical rib, in the .absence of .surgical 
intervention. 7. Demonstration of the exact location of the 
roots of the brachial plexus in their relation to tbe sup-cr- 
numcrarv rib on the left side: digital pressure on each produe- 
iim numbness and tingling in corresponding area of arm. 8. 
Diniinution in .size of the third normal rib on the left side, 
wcll-.shown in the radiogram. 9. Beginning symptoms due to 
pressure on the oppo.site side. 10. Surgical removal of both 

cervical ribs. i i x* * 4 . ic 

33. Cardiac Hydrothorax.—The explanation which Fetterolf 

and Landis oiler to account for these effusions that accom¬ 
pany heart disease is as follows: The fluid comes not from 
the narietal, but from the viscer.al pleura, and the outpouring 
is caAiscd. so far as the pressure factor is concerned, by dilated 


the left side; this was attached firmly to the tentorium and 
was easily lifted away from the brain substance. There was 
considerable edema of the pia-araehnoid; the vessels of the left 
side were markedly congested and the convolutions were flat¬ 
tened. There was some dilatation of the lateral ventricles. 
The histologic characters of these tumors seemed to point 
without doubt to their being endotheliomata arising from the 
dura. The large soft tumor was of the ordinary cellular type 
of endothelioma; the large bard tumor and the small meta¬ 
static nodules in the neighborhood would fall into the class 
of so-called fibroendotheliomata. 

American Journal of Urology, New York ^ 

Octoher 

37 Total Enucleation of the Enlarged Prostate. P. J- Freyer, 

London. England. . 

38 Principles Underlying the Newer Methods in the Diagnosis 

of Kidnev Disease. J. Robertson. London, England. 

30 Pyelonephritis of Pregnancy and the Puerperlum. C. u. uiini- 
ston, Boston. 

Old Dominion Journal of Medicine and Surgery, Richmond 
Octoher 

40 ‘Sleep Paralysis of the Ulnar Nerve. A. 

41 Associated Cardiovascular and Nervous Syndiomcs. a. 

Brown, Richmond. ^ . ro c finerrv. 

42 ‘Present Status of the Treatment of Goiter. Le G. Gucriy, 

Columbia, S. C. .... ..r niclimond. 

43 •Clinical Aspe( ' nf Annarcntly Ocular 

44 Nasal Pressiir , Apparenuj ^ 

1 * 'on of Various Potent 

4o Pbarmacologi. 

Remedies : ifndv B C. Nallc, 

46 Foreign Bodie *• 

Cliarlotte, N. C. ,•* :a 

40. Sleep Paralysis of Ulnar Nerve.-Gordon says that it 

llic traction or over-extension of the arm hut no p o 
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postopprafive lyin^']iositinii tlial is apt to produce an uliiar 
paralysis. Tf (lie latter were tlie real factor, ulnar palsies 
woulii be eneountereil very fr('(]ueully. wliioli is of co\tr.se not 
tlie case. The ulnar palsy uiulcr Uvc circuuistauccs is probably 
the result of stretching of the nerve in it.s ui)pcr portion near 
the axilla. In sleep a similar phenomenon may ho observed 
when an individual slee]is with the arms elevated, abducted, 
and hchind the head. If the sleep lasts a long time the over- 
extension of the arm. and consequently of the nerve, is suf¬ 
ficient to interfere with the function of the nerve. Whatever 
the mechanism of ulnar neuritis in such circumstances may be, 
ulnar neuritis occurring during sleep is an infrequent phe¬ 
nomenon. As to the nature of the nITection, all that can he 
said is: the normal function of the nerve has been inter¬ 
rupted; the over-extension of the nerve has brought on some 
molecular displacement which was sufiicient to interfere witli 
the proper conduction of stimuli through that nerve in a 
centripetal or centrifugal direction. Over-extension of a nerve 
is apt to tear its fibrils and its blood-vessels, and thus produce 
hemorrhages and inflammation. That an infiamniatory state 
is not present is evident from total absence of pain at any 
stage of the disease and from the rapid improvement that fol¬ 
lows treatment. This consists only of daily massage and of 
strict precautions against over-extension of the limb not only 
at night hut also during the day. 

42, 43. Abstracted in The Jourxal, Oct. 23, 1009, p. 1421. 

Ophthalmic Record, Chicago 
Oc/o!icr 

47 Injuries from Foreign Bodies Examined by the Roentgen Rays, 
with Resuits of Operation. tV. M. Sweet, rUliadeiphia. 

- 48 Instruments for Opening from the Lachrymal Sac Directly to 
the Nasal Cavity. H. Gifford, Omalia, Neb. 

■ 40 ‘Rapid Method of Stainlr ~ • Ualberstacd- 

ter and Prowazek. F ' Mass. 

50 ‘A Now Law. J. H. Rh 

51 Blood Pressure in its : .ilitiialmology, 

B. Jackson, Denver, Colo. 

49. Rapid Method of Staining Trachoma Bodies.—Verhoeff 
uses IVright’s well-known modification of Leislunan’s stain 
with satisfactory results. The stain is applied in exactly the 
same manner as in the staining of the blood films. The speci¬ 
men is conveniently obtained by scraping the cocainized con¬ 
junctiva with one edge of a cover glass instead of a knife, and 
by making use of the tears as a diluent instead of a salt solu¬ 
tion as generally advised. If desired, the cover glass may be 
previously sterilized by flaming it. The tears and scrapings 
collected along the edge of the cover glass are then gently 
spread over the surface of another cover glass and allowed to 
dry in the air. The preparation is tlicn flooded with tlie stain¬ 
ing fluid which is allowed to act one minute. Distilled water 
is then added, about S drops, until a slight scum is formed on 
the surface of the mixture, wliich is allowed to remain three 
or four minutes. The preparation is then differentiated by 
washing off the staining mixture with distilled water and 
allowing the water to act about one minute. The differ¬ 
entiation may be followed by placing the cover glass film side 
up on a slide and watching the process under a low power of 
the microscope. The preparation is then quickly dried with 
fine filter paper and mounted in balsam. 

50. A Mew Law.—This new law, discovered by Rhoads, is; 
The angle of refraction is the law of the perspective. ' All 
parallel lines are seen to approach each other at a one-minute 
angle. This angle controls all vanishing points, and all luies 
and planes; in fact, the size of all objects find the angle of all 
lines, whether large or small, broken, crooked, curved or 
straight. And, moreover, it matters not whether they are 
viewed downward from a balloon, upward from a coal mine, or 
outward from an observer at any conceivable incline. The 
horizon has nothing whatever to do with tlie vanisliin<T of anv 
lines or objects, unless they happen to he nine feet apart wlieii 
they leave tiie observer. The angle within which the human 
eye cannot see is conceded to he one minute—the average may 
he a little less, not greater—therefore, the eye separating two 
cobwebs at twelve inches from it would place them at 3/1000 
of an inch apart. At ten feet from the eye the angle would be 
30/1000 of an inch wide. At three-quarters of a mile the 
angle would he twelve inches apart, while at three and a half 
miles it will be separated five feet two inches, whicli is just 


wide enough to admit a trolley track. This angle continued (o 
tlie horizon wonid gap about nine feet. Prolong this angle over 
(lie edge of the horizon to tlie lialf-risen moon and objects 
would have to he seventy miles apart on the face of the moon 
to be visible to the unaided eye, and continuing this angle on 
to the sun. spots on tlie disc of tlie sun, viewed tlirough a 
smoked glass, by the naked eye, must he over 27,000 miles in 
e.xlciit to come witliin, or ratlier without tliis angle, to he seen 
by the liuinnn eye. To project these lines on to the nearest 
measured star, wliicli requires tlireo years for its liglit to 
roach ns, and tlicy would be wide open to tlie c.xtent of 42,- 
000,000,000 miles, and double stars would have to he placed' at 
the extreme corners of this vast isosceles triangle, or they 
would be blended into a single star. Rhoads believes that each 
pair of parallel linos in perspective is an isosceles triangle, and 
the loiigtli of its sides is governed by the W'idth of its base; 
especially is this true if they are less than nine feet apart 
when tlicj’ meet betiveen the observer and the horizon. If they 
arc wider than nine feet tliej- gap on the horizon. 

Parallel lines four inches apart Avould come together at 
1,320 feet, only on twenty-sixth of the distance to the horizon. 
Parallel lines one foot apart come together at three-quarters 
of a mile, less than one-sixth distance to the horizon, and 
parallel lines two feet apart come together at a mile and a 
lialf from the observer. While lines nine feet apart come 
together on the horizon, all lines wider than nine feet, if on 
a level plane, gap at the horizon, but if they go up a moun¬ 
tain side or off into the air they meet where the one-minute 
•angle brings tliem togetlier, f. e., w'liere the human eye can no 
longer separate them. 

Journal of Cutaneous Diseases, New York 
Octoicr 

52 Increase of Certain Contagions Following the Great Fire in 

San Francisco. D. tV. Jlontgomery and H. Morrow, San 
Francisco. 

53 Acute Septic Pemphigus. J. Grindon, St. Louis. 

34 Bromld Eruption Mistaken for Blastomj’cosis. 0. S. Ormsby, 
Chicago. 

Mississippi Medical Monthly, Vicksburg 
Kox^ember „ 

55 Diagnosis and Treatment of Acute Intestinal Obstruction. J. 
W. Armstead. Sidon. 

50 Carbon Dioxld Snow: Its Uses and Method of Application. J. 
II. Fox. Vicksburg. • 

57 ‘Congenital Umbilical Hernia into the Cord. C. E. Catchings, 

Woodvllle. 

58 Hookworm Disease or Uncinariasis. B. Z. Welsh, Wool^ 

Market. 

59 Hystero-Salpingo-Oopborectomy Duplex for Fibroids. TV. R. 

McKinley, Columbus. 

57. Congenital Umbilical Hernia into Cord.—In the case 
reported by Catchings the cord was greatly- distended at its 
point of insertion into the abdomen forming a tumor about 
two and oiie-haif inches in diameter, and about three and 
one-half inches long. One side or half of this tumor was 
opaque, wliile from the other side the contents could be 
partly determined tlirough the hernial coverings, owing to the 
thinness of the layers. It was a case of congenital hernia 
into the cord. Manipulation to reduce the contents was of no 
avail. The liernia was reduced by operative means. The con¬ 
tents of the hernia were ceciim and appendix, a portion of the 
ileum and some omentum, all firmly- adhered to the opaque 
side of the tumor. Tlie infant recovered. 

Journal of Abnormal Psychology, Boston 
October 

GO Oise of Psychoclironiestbcsia. -i'. H. Raines, Savannali. Ga. 
01 1 sychology of Gouocal Paresis. A. Schmiergeld, 'VTard's 

Island, N. V. 

C2 Certain Pulse Reactions as a Measure of Emotions. I. H. 
Cori.at, Boston. 

Detroit Medical Journal 
October 

G3 *®'^5"'!j,g-''^5™Oo.sia in 5,400 Patients. A. V. Wenger, Grand, 
G4 Appendieiti.s in Children. G. Van A. Brown, Detroit. 

03. General Anesthesia.—Five thousand, four liundred anes¬ 
thesias with no fatalities is the experience recorded by 
Wenger. Hu urges tlmt patients be prepared more tliorou-lily 
than is the general rule. Eliminate, .so far a.s possibIc.'’tlio 
moling of patients after partial or complete aiiestlie.sia. When 
ether or chloroform arc the drugs to he administered, use tlie 
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open method, drop by drop, so that elimination may progress 
in a comparative ratio to absorption. E.vcept when contrain¬ 
dicated, give morphin from Vg to of a grain, and atropin 
from 1/200 to 1/100 of a grain, lij'podermically, from 15 to 
45 minutes before anesthesia is begun, for the purjjosc of 
reducing the amount of drug and controlling mucus secretion. 
Keep the mouth clear of the mucus that is secreted, which, 
when laden with ether or chloroform and swallowed, is the 
most frequent cause of postoperative vomiting! If this is well 
looked after the frequency of vomiting will be much reduced. 
Always liave a hypodermic syringe charged with at least 
1/20 grain of strychnin and 1/100 of a grain of digitalin, 
and whenever possible, a second hypodermic charged with 
atropin 1/75 of a grain at hand. AVhen anesthetizing the 
center of attention should be the business in hand, not the 
operation. Give only enough attention to the operation to 
guide in the degree of anesthesia. Be careful and gentle with 
tlie eyes. Keep in mind the fact ‘that pupilary refle.v and 
conjunctival refle.v from drug vapor are sufficient guides and 
that they are fully as accurate as the reflex obtained bj' the 
finger touching the conjunctiva or cornea. Begin all anes¬ 
thesias with ether or chloroform slowly, carefully watching 
the color of the patient and the condition of the pulse, respira¬ 
tion and skin. If the patient is markedl 5 ’^ cyanosed it will 
often be found that a change from ether to chloroform or 
vice versa will relieve the condition. In tedious operations the 
patients should receive an infusion of. saline solution, from 
one-half to three pints, according to indication. Ahv.ays 
examine urine, heart, lungs and mouth, and always ascertain 
that all clothing is loose about the patient’s body and neck. 


Annals of Ophthalmology, St. Louis 
OotoVcr 

6.') ‘Ocular Symptoms of Arteriosclerosis. W. E. Dinner, Cleveland. 
00 Accuracy in Measurement of Ilefractiou. E. .Jackson, Denver. 
07 Con,iunctlval Infection in Manila. D. T. Edwards, Phrapatoom, 
Slam. 

08 Eeflox Asthenopia from Intranasal Prc.ssuio. M, L. Foster. 
New York. 

09 Apparently Idiopathic Recurrent Vitreous Ile.morrhage. N. M. 

70 FI. -eal Tract and .Angiosarcoma of the 

• Philadelphia. 

71 Tl; ■ . for Iridotomy. M. Radclllto. I’hila- - 

delphla. 

72 Complete, Hard Cataract, with Extraction, at the Age of 

Fourteen. H. A. Kiefen Los Angeles. 

73 Angioid Streaks in the Retina, with Report of Case. W. 

Zentmeyer. Philadelphia. 

74 Heredltaiw Blindness and Its Prevention (concluded). C. 

Loeb, St. Louis. 

G5. Abstracted in The JotinifAT,, June 5, 1909. p. 1872. 

Vermont Medical Monthly, Burlington 
October 

75 Autointoxication. C. W. Peck, Brandon. 

70 Tuberculous Hip Disease. N. W. McMurphy, Gilmaiitown, 
N. H. 

77 Fractures of Bonos of the Face. G, S. Bidwell, VTaterbury. 

78 Fractures of the Femur. L. W. Burbank. Cabot. 

79 Dislocation of the Lower Jaw. H. H. Hayward, Xunbiidt.c. 

80 Bronchopneumonia. J. H, Judkins, Norlhneld. 

Southern Medical Journal, Nashville 
■ Octoter 

81 Treatment of Cancer of the Skin, J. M. King, Nashville. 

82 Inguinal Hernia and its Successful Cure by Operation n.tli 

Local Anesthesia. W. IV. Battey, Augu^a, Ga. 

83 Maxillary Sinus Disease and its Surgical Treatment. M. M. 

(iullom, Nashville. 

S4 Uncinariasis. C. P. McNabb, Knoxville, lenn. 

85 ‘Diagnosis of Syphilis by the JVassennann Reac.ion. B. -it- 

Trla'tm’e^t”of Tuberculous Peritonitis. W. A. Bryan, Nashville. 
Gonoi“hea and the Public Health. T.. Frazer, Asheville. N. C. 
Intestinal Parasites and tl3C Diagnosis of Ncinastlienu.. 

Tht'onsonic* Index. ^GpS. Foster. Manchestei- N. H. . 

?hole°FtliTasis^ Complicating Typhoid^^ 

First Week: Recovery. J. M. Mason, ^iiminguam, /n... 

91 ‘Harelip Twins. C. H. Cargile. Lentonville, Aik. 

85. This is practically identical with the article by this 
author which appeared in The Journal, bov. 6, 1909, p. l.>37. 

91 Harelip Twins.— Cargile records a case of harelip 
twins” on whom lie opoiated when they were about ^liiec 
mouths old The deformities were not alike, one being 
r”,e hare lip -ith-only slight deformity of « 

wIiFle in the other, though the palate was perfect. *;’>ere waa 
double fissure of both lip and arch with a.itenor projection of 
tiie intermaxillary bone. 
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Western Medical Review, Omaha 

Ocioher 

Etiology and Pathology of Acute Articular Rheumatism. P 0 
nooJlej'. Omaha. a. vj. 

Symptoms and Diagnosis of Acute Articular Rheumatism. 
B . 0. Bridges. Omaha. 

Rheumatism in Children. P. TV. Lake, Omaha 
Rheumatism and the Heart. J. M. Mayhew, Lincoln. 

Cerebral Rheumatism and Chorea. T. C. Little. Omaha. 

Intis. B’. D. Shields, Holdrege, Neb. 

History of the Wyoming Medical Society for the Past Six 
rears. G. L. Strader, Cheyenne, Wyo. 


University of Pennsylvania Medical Bulletin, Philadelphia 
October 

90 •Compression of the Superior Mesenteric Artery on the Sys¬ 
temic Blood Pressure. W. T. Longcope and A. T. Mc- 
Clintock, Philadelphia, 

100 Development of Public Health Work In Philadelphia. A. C. 

Abbott, Philadelphia. 

101 Practical Considerations on the Sinus Maxillaris. J. P. 

Schaeffer, Ithaca, N. Y. 

102 Opportunities for the Practice of Sanitary Science. II. B. 

Wood, Philadelphia. 

103 Some Fermentative Properties of Bacteria. D. H. Bergey, 

Philadelphia. 

104 Anomalous Origin and Distribution of the Coronary Arteries. 

G. Fcttcrolf, Philadelphia. 

99. Compression of Superior Mesenteric Artery.—It is evi¬ 
dent from the physiologic experiments performed by Longcope 
and jMcCHntock that constriction and ligation of the superior 
mesenteric artcrj'' will bring about immediately a slight but 
definite rise in blood-pressure, which is sustained over a short 
period of time, and so far as can be learned it is not possible 
to produce this same result by corfipressiou of any other 
branch of the aorta below the diaphragm. Two explanations 
are offered. Tlie superior mesenteric artery supplies a rela¬ 
tively large area of the body, and the effect of constriction - 
may be analogous to that resulting from compression of the 
aorta at the diaphragm. By obstructing the vessels a consid¬ 
erable proportion of the peripheral circulation is cut out, the 
peripheral resistance is increased, and the pressure, therefore, 
rises. Another explanation is, hoAvever, possible. Following 
complete ligation of the vessel there is, of course, marked 
anemia of the entire small intestine. This sudden anemia 
may induce, through a reflex action, an elevation of blood- 
pressure. 

Colorado Medicine, Denver 
October 

105 TIio Progress of Medicine. P. J. McHugh, Estes Park, Colo. 


Medical Herald, St. Joseph 
October 

106 A Study in Reflexes, h. M. Crafts, Minneapolis. 

107 Acute Pancreatitis. D. S. Fairchild, Des Moines. 

108 High Potential Currents and Low Frequencies. I. C. Barnes, 

Topeka, Kan. , 

109 Presentation of Case Three Years After Ligation of Common 

Femoral Aiteiy for Large Aneurism in Scarpa’s Triangle: 
Cure. L. J. Dandurant, St. Joseph, Mo. 


Bulletin Johns Hopkins Hospital, Baltimore 
Novemher 


110 

111 

112 


Tlie Two Sj'lviuses. F. Baker, Washington, D. C. ^ 

The Epidemic of the Indians of New England, 1C1C-1G20. 


H. 


D. Williams, Buffalo, N. Y. 

TJse of Silver Wire in Opening 
and H. F. Dcrge, Baltimore. 


the Kidney. E. K. Cullen 


112. Silver Wire in Opening Kidney,—In man and dog there 
are, as a rule, tAvo main arterial trunks suppl 3 'ing the kidney, 
one passing to the anterior, the other to tlie posterior portion. 
Wliile studying the tree-like branching of these arterial 
trunks, the thought occurred to Cullen and Derge: Could i 
be possible to open the kidney in such a manner as to aAOi 
tlie two main trunks, and, at the same time, do as little dam- 
.'ige as possible to the finer brandies. Anatomically, the 
proper procedure in performing a nephrotomj' Avould be to cu 
from within outward, and some blunt instrument which vou 
push tlie vessels aside would probably give tlie most satisfac 
loiy' results. In order to determine the feasibility of this sup¬ 
position, a series of nephrotomies was performed on dogs, ^ 
the results obtained Avere A'ery definite and gratif 3 ’ing. A o* 
3 sil\-er Avire Avas used as the blunt instrument, and prove 
very satisfactor 3 ', its pliabilit 3 ' and low tensile strength ma 
ing it almost impossible to tear an 3 ' of the larger branc les, 
prOA'iding ordinary care Avas exercised in pulling the Ajire 
sIoAA-ly outAvard. Tavo series of experiments were performed t 
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iktermine, lirsl, wlicllier flic direction of llie incision Imd iiny 
aiiprcciable cITect on flic rosnltiiif; hoinorrlingo; that is, 
wlictlier tlie lieinorrhage vonld be less if tlie knife were passed 
from the region of tlie kidney i)elvis out tlirongb Uie cortex 
and capsule, than from tlie capsule into tlie pelvis; secondly, 
wlietlicr the lieinorrhage would be lessened and more readily 
controlled if a silver wire were used in lieu of tbe knife in 
splitting the kidney from within outward. In the first scries of 
experiments, in which the knife alone was used, all the 
incisions were made in a plane at right angles to the curved 
vertical axis of the kidney. Two incisions were made in each 
experiment, one by passing the knife from corte.x to pelvis, and 
the other by transfixing the kidney in antero-postcrior manner 
close to the pelvis, and bringing the knife out through the 
cortex. Both of these inci.sions were made at a level of about 
2 cm. from either pole and carried through the center of the 
lobule situated between the central and upper or lower polar 
lohulc. In each instance, irrespective of wlietlier the incision 
from pelvis to cortex was placwl near the upper or lower pole, 
the hemorrhage was appreciably less when the knife was 
directed from pelvis to corte.x than from corte.x to pelvis. In 
the second series of e.xperimcnts, both the knife and silver wire 
were used,. and the experiments divided into two separate 
groups: 

In the first group, the knife was used in making the incision 
neap one pole and the silver wire near tbe other pole. The 
silver wire was usually employed first. A Xo. 3 or No. 4 silver 
wire threaded on a KousnietzofT-Cullcn straight liver needle 
was passed transversely through the kidney at the upper level 
of the pelvis. The capsule was then nicked with a knife from 
tbe point of entrance of the wire around to the point of exit. 
This procedure was found necessary to avoid trouble—some 
bleeding from the tearing of the capsule. Witli the kidney 
firmly held in the hand of the assistant, the wire was readily 
brought out through the cortex by a gentle see-saw motion. 
On examination, the cut surfaces appeared almost as clean-cut 
as if the knife had been used. In several instances bleeding, 
which was only a slight venous ooze, was so slight that a mere 
approximation of the two surfaces checked all bleeding, and 
had it been possible to keep the surfaces pressed closely 
together the kidney could have been safely dropped back into 
position without a single suture being necessary. 
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Alabama Medical Journal, Birmingham 
October • 

Tetanus. S. G. Stubbins. Birmingham. 

I resent Tlieories Concerning Internal Secretion. H. Swedlow. 
Birmingham. 

Opbthalmic Signs in Arteriosclerosis. B. D. Sibley, Birming- 

Management of the Growing Girl. E. n. Slioli. Birmingham.' 
Aon-Operative Gynecologic Jlethods. L. A. Jenuins. North 
Birmingham. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

iVofCHibcr 

118 Tumor of IlyponliTsis Cerebri. D. O. riccht, Chicago. 

119 Angiosarcoma of the Left Hemisphere. C. E. Riggs, St. Paul, 

Minn. 

120 ‘Care of the Insane Epileptic. C. T. La Moure. Rochester. N. Y. 


120. Care of Insane Epileptics.—La Jloiire advocates the 
establishment of a separate state hospital for the care and 
treatment of the so-called insane epileptics and the transfer 
of all epileptics from other state hospitals to such state hos¬ 
pitals for epileptics. With such arrangement many of the 
difliculties existing at present will, he thinks, be obviated. 
Beyond constituting a suflicient population to establish a 
large institution devoted to the solution of these problems, it 
is Dirther pointed out that if this class were removed from 
present surroundings the vacancies thus created would provide 
room for an equal number of a non-epileptic class, thus tend¬ 
ing to relieve the over-crowding which now exists. 


Laryngoscope, St. Louis 

October 

121 Nasal and Xasopbaryngeal Conditions as Causative Factors in 

Aural Disease. G. A. Dcland, Boston. 

122 Idem. N. H. Pierce. Cliicago. 

12;i Idem. D. B. Kyle. Philadelphia. 

124 Surgery of the’ Esophagus. Larynprologically Considered. C. 
Jackson. Pittsburg. 

12.*5 Three Esophageal Cases. 11. P. Mosher, Boston. 

120 Snare and Time as Aural Concepts. P. rridenherg. Xow York. 
127 Elo’irx'^tcd Styloid Process. C. W. Kichardson, Washington, 
D. C. 


128 Progress In the Surgical Treatment of Chronic Stenosis of the 
Larynx and Trachoma. J. H. Winslow, Baltimore. 

120 The Toloidionc Therapy. J. G. Wilson, Chicago. 

I.'IO Direct Intubation of the Lar.vnx. II. P. Mosher, Boston. 

181 Acute Attic Suppuration with Hernia of the Drumhead Lead¬ 

ing to Transient Labyrinthitis. H. Gradle, Chicago. 

Journal of the Tennessee State Medical Association, Nashville 

October 

182 •Indications for Surgical Intervention in Peptic Ulcer—Choice 

of Operation. J. A. Gaines, Naslivillc, 

188 •Kational Drug Therapy. E. K. Zemp, Knoxville. 

184 •Lung PnncUiro as a Therapeutic Measure. T. J. Coble, Shclby- 

vlTle, 

185 Perineal Prostatectomy. G. B. Livermore, Memphis. 

180 Definite Terras in Diseases of the Stomach. E. n. Jones, Mur¬ 
freesboro. 

187 A Word from the Druggists. II. C. Shapard, Shclbyville. 

188 Cancer of the Stomach : Pylorectomy. B. B. Cates, Knoxville. 
18‘.l Eczema of Infancy and Childhood. J. Clear, Clinton. 

140 Episcleritis, Treatment. G. II. Price, Nashville. 

132. 133, 134. Abstracted in The Journal, May 1, 1909, 
p. 14.52. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

October 

141 Surgical Correction of Deformities of the Nasal Septum. B. 

Pynchon, Chicago. 

142 llistorical Review of the Development of tbe Cataract Oper¬ 

ation. L. Strieker, Cincinnati. 

Journal Arkansas Medical Society, Little Rock 

October 

148 Polypharmacy and Therapeutics; Then and Now. L. P. Gibson, 
Little Rock. 

144 Acute Dilatation of the Stomach and Duodenum. C. H. 

Cargilo, Bentonville. 

Journal of Advanced Therapeutics, New York 

October 

145 Standardization of High Potential Electric Currents. E. C, 

Titus, New York. 

140 Sciatica. F. B. Granger, Boston. 

147 The Correction of Flat-Foot (continued). H. McIntosh, 

Boston. 

148 Cases Treated by Static Electricity. A. B. Condict, Delhi, 

India. 


FOREIGN 

Titl^ naarked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
October 23 

1 . E.xperimcntal Psychology and Hypnotism. G. H. Savage. 

2 *Cancer Research. H. C. Ross and C. Macallster. 

3 ‘The Diagnosis of Malignant Disease by the Antitryptic Index. 

H. W. Bayly. 

4 •Investigation of Serratus. Magnus Infection in Cancer of the 

Breast. T. B. Henderson. 

5 Cancer in New Zealand. P. W. Hislop and P. C. Fenwick. 

G •Rodent Ulcer Treated by Potassium Bichromate. W. Gemmili. 

7 •Ascites Due to Liver Cirrhosis Treated by Operation. G. G. 

Turner. 

8 Primary Carcinoma of the Appendix. D. M. Greig. 

2. Cancer Research.—Ross and Macalistcr place on record 
some facts regarding a chemical substance ^Y)nch causes a 
remarkable train of events when it is absorbed by human 
lymphocytes in that it promotes, first, excitation of ameboid 
movement, then reproduction, and lastly, it causes death. 
These events are closely related to each other, and follow in 
quick succession under experimental conditions. ^lore than a 
year ago they noted that there appears actually to exist in 
the body-fluids of persons suffering from carcinoma a sub¬ 
stance which causes the first of these events in the chain— 
namely, the excitation of ameboid movements. A mi.xtiire of 
methylene blue and atropin c.xcitcs ameboid movements in 
leucocytes. So does the blood of a cancer patient. The same 
mixture will cause lymphocytes to extrude flagella with a 
particle of chromatin at their ends; so will the plasma of a 
cancer patient. Ross and Macalistcr. have shown tiiat an 
extrusion of chromatin also appear.^ to be a phenomenon 
which occurs in cancer cells, and that cancer cells appear to 
produce “something*^ which aggravates the disease. It is pos¬ 
sible, they say, that this •'something'’ is chromatin, and in 
support of this theory is the fact that an extract which prob¬ 
ably contains chromatin or a derivative of it accelerates the 
action of the artificial auxetic. Tlic deduction is that this 
chromatin thrown out by the cancer cells may be the element 
which, by airccting some other unknown snb^t.aiice, may pro¬ 
mote a repetition of the changes which caii^c the three events 
in the chain to which they have referred- 
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open method, dvop by drop, so that elimination may progress 
in a comparative ratio to absorption. Except when contrain¬ 
dicated, give morphin from Vs to % of a grain, and atropin 
from 1/200 to 1/100 of a grain, hypodermically, from 15 to 
45 minutes before anesthesia is begun, for the purpose of 
leducing the amount of drug and controlling mucus secretion. 
Keep the mouth clear of the mucus that is secreted, which, 
when laden with ether or chloroform and swallowed, is the 
most frequent cause of postoperative vomiting! If this is well 
looked after the frequency of vomiting will be much reduced. 
Always have a hypodermic syringe charged with at least 
1/20 grain of strychnin and 1/100 of a grain of digitalin, 
and whenever possible, a second hi^podermic charged with 
atropin 1/75 of a grain at hand. When anesthetizing the 
center of attention should be the business in hand, not the 
operation. Give only enough attention to the operation to 
guide in the degree of anesthesia. Be careful and gentle with 
the eyes. Keep in mind the fact 'that pupilary reflex and 
conjunctival reflex from drug vapor are sufficient guides and 
that they are fully as accurate as the reflex obtained by the 
finger touching the conjunctiva or cornea. Begin all anes¬ 
thesias with ether or chloroform slowly, carefully watching 
the color of the patient and the condition of the pulse, respira¬ 
tion and skin. If the patient is markedly cyanosed it will 
often be found that a change from ether to chloroform or 
vice versa will relieve the condition. In tedious operations the 
patients should receive an infusion of. saline solution, from 
one-half to three pints, according to indication. Always 
examine urine, heart, lungs and mouth, and alwa}'s ascertain 
that all clothing is loose about the patient’s body and neck. 


Annals of Ophthalmology, St. Louis 
October 

65 *Ocular Symp .E. Dniner, Cleveland. 

00 Acenraej’ In " E. .Tackson, Denver. 

07 Conjunctival " Edwards, Pbrapatoom, 

Siam. 

08 Reflex Asthenopia from Intranasal Pressure. JI. D. Foster, 
Now York. 

09 Apparently Idiopathic Recurrent Vitreous Ileinorrliaire. N. M. 
Black, Milwaukee. 

70 Flat Sarcoma of the Uveal Tract and .Angiosarcoma of the 

Orbit, n. G.'Goldberg, Philadelphia. 

71 The Choice of Operation for Iridotoray. JI. RadcIilTe. I’lilla- . 

delnhla, 

72 Complete, Hard Cataract, with Extraction, at the Age of 

Fourteen. H. A. Klefea Los Angele.s. 

73 Angloid Streaks in the Retina, with Report of Case. W. 

Zentmeyer, Philadelphia. , _ 

74 Hereditary Blindness and Its Prevention (concluded). C. 

Loch, St. Louis. 

05. Abstracted in The JotTRNAi, June 5, 19051, p. 1872. 


Vermont Medical Monthly, Burlington 
October 

75 Autointoxication. C. W. Peck, Brandon. 

76 Tuberculous Hip Disease. N. W. McMurphy, Gilmantown, 

N. H. 

77 Fractures of Bones of the Face. G. S. Bidweii, AYaterbury. 

78 Fractures of the Femur. L. W. Burbank, Cabot. 

79 Disiocation of the Lower Jaw. ^ H. 11. Hayward, ruubridge. 

80 Bronchopneumonia. J. H. Judkins, Norlhneld. 


Southern Medical Journal, Nashville 
' October 


81 


-r *he Skin. J. M. King, Nashville. 

U., Successful Cure by Operation with 

\V. Battey, Augusta, Ga. 

53 ■ ■ and Its Surgical Treatment. M. JI. 

84 ' Kno.xviile, Tenn. 

. the AVasserraann Reaction. AV. Lit¬ 
er Peritonitis. AA’. A. Bryan, Nashyilie. 

87 Gonorniuu iiuu iu« x uu.so Health. T. Frazer, Ashevifle. ^ C. 

85 Intestinal Parasites and the Diagnosis of Ncniastlienia. \. 

Allan, Charlotte, N. C. . -vt tr 

BO Onsonic Index. G. S. Foster, Manchestei,^ N. ^ 

00 Cholelithiasis Complicating Typhoid; Operation Diirm; Jic 
Fi?st Week; R \ 

01 ^Harelip Twins. C- H. Cargilc. licntonville, Aik. 

85. This is practically identical with the article by thm 
utbor wbicli appeared iu The Journal, Nov. 6, 1909, p. loSi. 
91 Harelip Twins.—Cargile. records a case of ‘‘harelip 
wins” on whom be operated Avben they were about Muec 
louths old. The deformities were not alike, one being 
r'e harc-lip witlLonly slight deformity f 

i-hile in the other, though the palate was perfect, there ua» 
oublc flssure of both lip and arch with antenor project,on of 
be intermaxillary bone. 


92 

93 

94 

95 

no 

97 

98 


Western Medical Review, Omaha 
Ocioher 

Etmlogy and Pathology of Acute Articular Rheumatism, p. G. 

u oolley. Omaha. ^ 

Symptoms .and Diagnosis of Acute Articular Rheumatism. 
. O. Bridges. Omaha. 

Rheumatism in Children. P. W. Lake, Omaha. 

Rheumatism and the Heart. J. M. Mayhew, Lincoln. 

Cerebral Rheumatism and Chorea. T. C. Little, Omaha. 

Intis. W. D. Shields, Holdrege, Neb. 

History of the Wyoming Medical Society for the Past Six 
lears. G. L. Strader, Cheyenne, Wyo. 


University of Pennsylvania Medical Bulletin, Philadelphia 
October 

99 •Compression of the Superior Mesenteric Artery on the Sys¬ 
temic Blood Pressure. AA'. T. Longcope and A. T. JIc- 
Clintock, Philadelphia. 

100 Development of Public Health Work in Philadelphia. A. C. 

Abbott, Philadelphia. 

101 Practical Considerations on the Sinus Maiillaris. J. P. 

SchactEcr, Ithaca, N. Y. 

102 Opportunities for the Practice of Sanitary Science. II. B. 

AA’ood, Philaflelphla. 

103 Some Fermentative Properties of Bacteria. D. H. Bergey, 

104 ■ -Ibution of the Coronary Arteries. 


99. Compression of Superior Mesenteric Artery.—^It is evi¬ 
dent from the physiologic experiments performed by Longcope 
and jifeClintock that constriction and ligation of the superior 
mesenteric artery Avill bring about immediately a sliglit but 
definite rise in blood-pressure, Avbich is sustained over a short 
period of time, and so far as can be learned it is not possible 
to produce tliis same result by compression of any other 
branch of the aorta beloAV the diaphragm. Two explanations 
are offered. The superior mesenteric artery supplies a rela¬ 
tively large area of the body, and the effect of constriction 
may be analogous to that resulting from compression of the 
aorta at the diaphragm. By obstructing the vessels a consid¬ 
erable proportion of tlie peripheral circulation is cut out, the 
periplicra! resistance is increased, and the pressure, therefore, 
rises. Another explanation is, however, possible. Following 
complete ligation of the vessel tliere is, of course, marked 
anemia of the entire small intestine. This sudden anemia 
may induce, through a reflex action, an eleA'ation of blood- 
pressure. 

Colorado Medicine, Denver 
October 

105 T'lic Progress of Medicine. P. J. JleHugh, Estes Park, Colo. 


Medical Herald, St. Joseph 
October 

106 A Study in Reflexes. L. M. Crafts, Minneapolis. 

107 Acute Pancreatitis. D. S. Fairchild. Des Moines. 

lOS High Potential Currents and Low Frequencies. I. C. Barnes, 
Topeka, Kan. 

109 Presentation of Case Three Years After Ligation of Common 
Femoral Artery for Large Aneurism in Scarpa s Triangle. 
Cure. L. J. Dandurant, St, Joseph, Mo. 


Bulletin Johns Hopkins Hospital, Baltimore 
Plovember 


H. 


110 Tile Two Sylviuses. F. Baker, Washington, D. C. 

111 The Epidemic of the Indians of New England, 1610-10-U 

U. AA'illiams, Buffalo, N. Y". „ t- 

112 'Use of Silver Wire in Opening the Kidney. E. K. Luiien 

and H. P. Derge, Baltimore. 


112. Silver Wire in Opening Kidney.—In man and dog there 
are, as a rule, two main arterial trunks supplying the kidney, 
one passing to the anterior, the other to the posterior portion. 
Wliile studying the tree-like branching of these arterial 
trunks, the tliouglit occurred to Cullen and Derge: Could i 
be possible to open the kidney in such a manner as to avoi 
the two main trunks, and, at the same time, do as little dani- 
.'ige as possible to the finer brandies. Anatomically, the 
proper procedure in pcrfoiming a nephrotomy would be to cu 
from within outward, and some blunt instrument wijid) uou c 
push the vessels aside AA'Ould probably give the most satis ac 
tory results. In order to determine the feasibilit}’ of this sup 
position, a series of nephrotomies was performed on dogs, m 
the results obtained were verj- definite and gratifying. ^ ' 

3 silver wire Avas used as the blunt instrument, and proic 
very satisfactory, its pliability and low tensile strong i me 
ing it almost impossible to tear any of the larger 
providing ordinary care was exercised in pulling the ui 
slowly outward. Two series of experiments were performcii 
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JcWnniuP, Ursl, wliedipr llio (rnccliou of tliu incisum !\iul i\ny 
ivpprcfiftWe ctToct on flie ypsuUing Iwmorrlmgoi tlmt js, 
whether tlie hemorrlmge would be less it the Unite were imssed 
from Ibe region of the Icidney jielvis oni thvongh the cortex 
ar\d capsule, timn from the capsule into the pelvis; gecoiully, 
whether the hemorrlmge wonld he lessened and move readily 
controlled if a silver wire were ;ised in lieu of the knife in 
splitting the kidney from within outward. In the llr.-t serie.s of 
c.xperiiucnts. in which the knife alone was useel, all the. 
incisions were made in a plane at right angles to th(> curved 
vertical axis of the kidney. Two incisiouR were made in each 
experiment, one by passing the. knife from cortex to pelvi.s. anil 
the other by transfixing the kidney in antero-pnslerior manner 
close to tli'e pelvis, and bringing the knife out Ihrongii the 
cortex. Both of these incisions were, made at a level of about 
2 cm. from either pole and carried through the center of the 
tohnle situated between the central ami U]ijier or lower j)olar 
lohnle. In each instance, irrespective of wliellicr the inci.sion 
from pelvis to cortex was placed near the upper or lower pole, 
the hemorrhage was apprecialdy les.s when the knife was 
directed from pelvis to cortex tlmn from cortex to pelvis. In 
the second series of experiment.s, both the knife ami silver wire 
were used., and the experiments divided into two separate 
groups: 

In the first group, the knife was nsed in making tl\e inei-iion 
neap one pole and the silver wire near the other pole. The 
silver wire xvas usually employed first. A JCo. 3 or A'o, 4 aUwr 
wire threaded on a Kousnictzoff-Culleu .straight liver needle 
was passed tvansvcracly through the kidney at the upper level 
of the pelvis. The capsule was then nicked with a knife fiom 
the point of entrance of the wire around lo the point of e.vif. 
This procedure was found necessary to avoid trouble—some 
bleeding from the tearing of the capsule. ^Yith the kidney 
firmly held in the hand of the assistant, the wire was readily 
brovrght out through the cortex hy a gentle see-saw motion. 
On examination, tlie cut snrf.ices appeared almost as clcan-cnt 
ns if the knife had been used. In several instances bleeding, 
which was only a slight venous ooze, was so slight that a mere 
approximation of the two surfaces checked all bleeding, and 
had it been possible to keep the surfneas pressed clo.soly 
together the kidney could have been safely dropped back into 
position without a single suture being necessary. 

Alabama Medical Journal, Birmingham 
* OcloVcr • 

113 Tetanus. S. G. StubUios. Birminglmm. 

114 Present Tiieorics Cancerning Internal Secretion, n. Sncdloa-, 

Birmingham. 

113 Ophthalmic Signs in Arteriosclerosis. B. D, Sihlejr, Birming¬ 
ham. 

116 Management of the Growing Girl. E- H. Siioll. Biradnabam. 

117 Kon-Operative Gynecoiogic Methofls. B. A. lenlilns, Xorth 

Birmingham. 


12.S l’r<iKiv,ss In flic Sniglcal Treatment of Chronic Stcno.sl.s of tlie 
I.uryiix nml Tracliomii. ,T. U. Winslow. Baltimore. 

I'jn The Te/eplione Tlierniiy- .1. G. IVilson, Chlcaso. 

3;!t) IMveet Ininhailnn of the I/.ir.vii.v. 13. P. Mosher, Boston, 
l.'tl Acute Attic .SnppnrnUon with Hernia of the lliiimhoatl Bead- 
lug lo Transient I.ahyrlnthitls, II. GradJe, Chicago. 

Journal of the Tennessee State Medical Association, Ifashville 
Ociohcr 

lai; •ludlcatlon.s for Smglcnl Intervention In Peptic Xllcer—Choice 
of Oiicratlon. ,J. A. Gaines, A'n.slivllle. 

I'.’.'.t •Kational Inns Thevaj'y. 1C. U. Zerop, Knoxville. 

I.'f-I *Biing I’linclnre as a Therniieiitlc Measure. T. J. Coble, Slielby- 
vllle. 

1:13 I'erlnenl Prostntecloni.v. G. B. Bivcrraorc, Memphis. 

IttlS IJellnite Teiins in Illsenses ol the Stomach. 3i. If. 3ones, Mnt- 
frci-shoro. 

i:n A IVoril front the llrngfrl.'t.s. 12. C. .XTiaparri, tjlieibyviile. 
llt.S i'nnrer of the .Stomacli: I'ylorectoiny. It. B. Cates, KooxvlUa, 
i:;ii Kczeiiia of Infancy and Clilldhood. .1. ('tear, Clinton, 

111 ) MpIsclerUls, Trcatnient. G, 11, I’rice, KasltvHIc, 

I.'ia, l.Tl, 1:14. Abstracted in Tim dOfliXAL, May 1, 1909, 
p. 14.)2. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 
Ocfnbcr 

111 Siirglcttl (’orrcclion of DeformUIc.s of the Xnsal Septum. E. 
P.vnriion, Chicago. 

142 Historical lleview of the iJevclopmcnt of the Cataract Oper- 

atton. B. .Strieker, t’fncimiatl. 

Journal Arkansas Medical Society, Tittle Kock 

Qctohev 

143 IMlciihiirmnc.v and Thcrnpcutle.s; Then and Xow. B, P. Gibson, 

I.Utle Hock. 

144 Acme Jtlliifatlon of the .Slomacb and Dnodemitu. C. H. 

Cargllc, Bentonvllle. 

Journal of Advanced Therapeutics, New York 
Ociohcr 

IIS .Stnm/nrdtzallon of High Potential Electric Currents. B. C. 
Tltn.s, Kew York. 

14B Sciatica, p. B. Granger. Boston. ’ 

147 The Correction of hlat-Poot (continued). H. McIntosh, 
Boston, 

US Cases Treated hy .Static Electricity, A. B, Conflict, Delhf, 
India. 
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British Medical Journal, london 


. Bxperlmcntal I’sycliology njit’ ■ 
a Ih'svarch. H, c. Bos- 

3 •The B ngnosis of Maltgiiant 

II. Vi. Bavly. 

4 *InvestlgntiOD -'S' .. 

Breast. T, : ' 
r> Cancer in Kc 
G *ltodent Bleer 
7 •Ascites Doe t 
Turner. 

5 Primary Carcinoma of the Appendt 


■ . Index. 

:tIoa In Cancer of the 

p and P. C. Fenwiek-. 
bromate. W, Gemmill. 
by Operation. G. G. 

D. M. Grc/g. 


Journal of Nervous and Mental Disease, Lancaster, Pa, 
Xoremher 

ilS Tumor of Uyponhvsis Cevehri. T3. O. Heclit, Chicago. 

11!) Angiosarcoma of the Left Henitsphcrc. C. E. Riggs, St. Paul, 
Minn. 

120 ♦Care of the Insane Epileptic. C. T. La Moure. Rochester, K. Y. 

120. Care of Insane Epileptics.—^La Moure advocates the 
establishment of a separate state hosjiital for the care and 
treatment of the so-called insane epileptics and the transfer 
of all epileptics from other state hospitals to such state hos¬ 
pitals for epileptics. tVitli such arrangement many of tlie 
difficulties e.xisting at present will, be thinks, be obvi.ited. 
Beyond constituting a sufficient population to establi.sh a 
large institution devoted to the solution of these problems, it 
is further pointed out tliat if tliis class were removed from 
present surroundings tlie vacancies thus created would provide 
room for an equal number of a non-epileptic dass, thus tend¬ 
ing to relieve the over-crowding which now exists. 


121 

124 

125 
I 2 r, 
127 


Laryngoscope, St. Louis 

October 

iCasat and XasopOacyngeal Conditions ns Cau?ativo Factors in 
AuraJ Disease. G. A. Lciand, Boston. 

Idem. X. H. rverco. ClAcaso. 

Idem. J>. B. fCy/o. PtiiiadcipOia. 

Surgery of the Esophagus, hmynsoloswanv Considered. C. 
•laekson. rutsburg. 

Jluroe Esoplmgeal Cases. H. P. Moshor. Boston. 

^nace and Time as Aura) Concepts. X*. Feideoberg:. Xevf Tork. 

Styloid Process. C. W, lUchardsoa, AVasliington, 


2. CMcer Eesearch.~Ross and Mae.ilistcr place on record 
some facts regarding a ebemical substance which caries a 
remarkable tram of events when it is absocKe.l V ^ 
lymphocytes in tlmt it promotes, bust, excitation o/aSia 
movement, then reproduction, and 2,-istH- if ™ amcooiu. 

These events arc closely related to each other, and foil . - ’ 
quick succession under experuueutnl conditions’. More th'' 
year ago they noted tlmt there appears actually to exist" 
the body-fluids of persons suffering from carcinoma a snh" 
stance which causes the first of these events in the chain~l 
namely, the excitation of ameboid movements. A mixture of 
methylene bine and atropin excites ameboid movements in 
leucocytes. So does the blood of a cancer patient. The same 
mixture will cause lyraphocj'tes to extrude flagella with a 
particle of chromatin at their ends; so will the plasma of a 
cancer patient. Ross and Alacalister. have shown that an 
extrusion of chromatin also appears to be a phenomenc- 
which occurs in cancer cells, and that cancer celJs appear b 
produce “something” which aggravates the disease. It is pr- 
sible, they say, that this “something” is chromatin, and ' 
support of this theory is the fact tliat an extract which p. 
ably contains chromatin or a derivative of it accelerates 
action of the .-irtifieial au.vetic. Tiie deduction is that 
chromatin thrown out by the cancer cells may be the c.. 
ivhicli, by aifccting some other unknown siibst.ance, .. 
mote a repetition of the changes which can.se the three 
in the chain to whicli they have referred. 
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The promoter of the first of those events (exciter of 
ameboid movement) hafe already been described as existing in 
tlie blood of cancer patients, and to a greater extent in the 
juice of a growth. If chromatin, or a derivative of it, is the 
“something” which aggravates the disease, in order to produce 
a chain of events similar to that which has been observed in 
lymphocytes, it will have to aggravate the action of a sub¬ 
stance resembling in effect that contained in the anilin dye 
which causes, first, reproduction and then death. It may also 
be noted that chromatin is a product of kataholism which, as 
has been suggested, may predispose to the disease in persons 
over the age of 40. 

Experimentally one can induce mitoses in l 3 ’mphocytcs and 
these cells present characteristics resembling in manj' wa_ys 
those appertaining to cancer cells. Cancer cells frequently 
show the first (heterotj’pe) mitotic phase; but whether the 
mitoses induced in h'mphoc 3 ’tcs are of the first gametic 
variety remains to be proved. The research which Ross and 
Alacalister have conducted has shown that the actual phenom¬ 
ena of mitosis in human 13 'mphocytes can now be demon¬ 
strated. The remarkable differences between these cells and 
the other leucoo 3 'tes are now apparent. L 3 'mphoc 3 'tcs respond 
to the auxetic and endeavor to reproduce themselves, whereas 
leucocytes do not. The c 3 ’toplasmic (Altmann’s) granules of 
leucoc 3 'tes can be stained without harm to the lives of the 
cells. The nuclear granules of the lymphoe 3 'tes, on the other 
hand, are composed of chromatin, and somatic death occurs 
when they stain. The fact that the nucleoli of l 3 'mphoc 3 'tes 
form the eentrosomes is also interesting, but not unique, from 
a c 3 'tologic point of view. 

3. Antitryptic Index and Malignant Disease.—B 3 ’ the anti- 
tr 3 'ptic inde.x is meant the power of inhibiting try'ptic diges¬ 
tion possessed b 3 ’ 0113 ' given serum, compared with such inhib¬ 
itory power possessed b 5 ’’ a normal standard serum; or, in 
other words, the ratio of the powers possessed b 3 ’ different 
serums for neutralizing tryptic ferments. Bayly observed 
that most processes involving cell destruction, whether bac¬ 
terial, mechanical, or c 3 'tol 3 -tic, produce a raising of the anti- 
tiyptio index. The phenomenon, therefore, can be in no wa 3 ' 
regarded as specific, but this lack of speoifieit 3 ', though it 
narrows the scope of the reaction, still leaves an ample margin 
where its utility as an aid to diagnosis in malignant disease 
is clearly shown. It has been observed that the serum of 
patients with gastric ulcer gives a nearly normal reaction, and 
a diagnosis between this condition and carcinoma of the 
stomach can therefore be facilitated by the antitryptic test. 
Of 30 cases of cancer studied by Ba 3 d 5 ', 20 (80 per cent.) 
show a markedl 3 ’^ raised index. Of the remaining 4 cases (10 
per cent.) 3 show practicall 3 ' normal indices, and one shows a 
subnormal index. This case was a very advanced one. 

If bacterial infection is present, this method at the moment 
cannot claim an 3 ’^ great diagnostic value, but in the absence 
of such infection its great help in affording a diagnosis between 
malignant disease and gastric or intestinal ulcers, non-malig- 
nant strictures, aneurisms, or non-malignant conditions of 
the bladder (such as stone), pelvic conditions in the fem.ale, 
is apparent. The negative evidence afforded b 3 ^ a normal 
antitryptic index is also of great value in excluding malig¬ 
nant disease. 

4. Serratus Magnus Infection in Breast Cancer.—The obser¬ 
vation of a number of cases of breast cancer which presented 
nodular recurrences about the lower half of the scar, led 
Henderson to believe that in certain instances such recurrences 
might be due to the almost invariable practice of leaving 
intact the serratus mi^nus muscle, perhaps alread 3 ' infected 
by outlying extensions" of growth. If, he says, there arc 
lymphatics in the pectoralis major which communicate at an 
angle with those in the pectoral fascia, the same arrangement 
is more than likely to hold good in the case of the serratus 
mao-nus, and it will be found in the future to be a routine 
necessity to remove the “exposed” portion of this nuisele in 
the siu*gical treatment of those mammary cancers Avhicli 
overlie it! 

0. Rodent Ulcer Treated, by Potassium Bichromate.—The 
case under consideration was a woman of 82, with a history of 
haviii" a “sore of the nose” for two years. On examination 


the condition was found to be typical of rodent ulcer. On 
iiceount of the extent and position of the ulcer, it was thought 
impracticable to employ surgical means, for its removal. A 
10 per cent, aqueous solution of potassium bichromate was 
painted on the surface of the ulcer night and morning for a 
few da 3 's, until a marked inflammator 3 ' reaction in the sur¬ 
rounding tissues occurred, the ulcer being protected between 
times by a piece of lint retained in position by strips of 
sticking-plaster. The bichromate was then stopped, and a 
dressing of boraeic ointment apjilied until the surrounding 
Inflammation was alla 3 'ed. The ulcer then appeared to be in 
a healthier condition, the floor having been partly destroyed 
and granulations becoming evident. 

The process was rejieated twice, potassium bichromate being 
painted on the ulcer night and morning as before, with a sim¬ 
ilar result, and being followed b 3 ^ the application of boracie- 
acid ointment. The eflect of the potassium bichromate was 
the production of a sloughing of the unhealthy tissue' over 
the whole floor, which extended also under the rolled edge of 
the ulcer. Health 3 f granulation was promoted, and after the 
completion of the third series of applications of the bichro¬ 
mate, the epithelium spread rapidly over the ulcer, which 
healed com])lctel 3 % leaving a somewhat irregularly pitted 
scar. From the beginning of the treatment till the ulcer was 
apparenll}' cured occupied a period of three months. 

7. Omentopexy for Ascites Due to Liver Cirrhosis.—Turner 
reports two cases: (1) Cure of ascites due to alcoholic cir¬ 
rhosis; double radical cure of hernia subsequentl 3 ’; patient 
alive and well two 3 'ears and nine months later. (2) Syph¬ 
ilitic cirrhosis; omentope.xy; death. 

Lancet, London 
Octoher S3 

9 Recent Advances In Knowledge oi .Sleeping- Sickness. A. G. 

Bagsliawc. 

10 Congenital Heart Affections, Especially Diagnosis of the 

Various Malformations. G. Carpenter. 

11 Chronic Glanders in Man, with Reference to an Unusual 

Type Affecting the Upper Respiratory Tract. O. L. Addison 

and G. S. Ilctt. 

12 'Two Interesting Bilharzial Conditions. F. C. Madden. 

13 Late Rickets (?) In a Previously Healthy Child Aged .13 

Years. F. Hernaman-.Tohuson. 

14 •Calcified Left Ovarian Dermoid. F. Ivens. 

!.'> Obliterative Arteritis. R. A. Bennett. 

IG Importance of Early Recognition of Tuberculous Mediastinal 

Glands In Children. J. Allan. 

17 Carcinoma of the AppendLx. A. M. Kennedy. 

12. Bilharzial Conditions.—Madden reports cases of bilhar¬ 
zial deposits in the subcutaneous tissue of the peni.s, bil- 
harziosis of the glans, prepuce and bod 5 ' of the penis, and of 
bilharziosis of tlie glans penis ending in epithelioma. 

14. Calcified Left Ovarian Dermoid.—In Iven’s case the 
tumor was separated from its pedicle, transplanted on to the 
right broad ligament and vesical peritoneum; removal on the 
tenth day' of the puerperium from a xii-para. 


Medical Press and Circular, London 
Octoher' 13 

18 Dechlorination In Treatment of Chronic Nephritis. J. S. 

Fowler. 

19 *Hcmorrhagic Diphtheria. J. D. Rolleston. 

20 Quacks, False Remedies, and the Public Health (continued). 

D. ^Yalsh. 

21 Mushroom Poisoning. J. Maheu. 

October SO 

22 •Sudden Death. W. I.. Brown. 

23 Quacks, False Remedies, and the Public Health (continued). 

D. Walsh. ' „ 

24 ‘Causation in Health and Disease. F. M‘»;'‘od;„- 

25 Diagnosis and Treatment of Nephritis. J. T. MacLachian. 

19. Hemorrhagic Diphtheria.—According to Rolleston, ctita- 
leous hemorrhages occurring during the early^ stages of ip i 
dieria with or without hemorriiagcs from the raucous mem- 
iranes and associated with otlier features of malignancy, 
iccur in about 5 per cent, of all cases. The severity of the 
liphtlicria attack is usually due to neglect of treatment a 
111 early stage, but is sometimes due to precocious malig- 
laucv (syphilis). Heraorrlmgic diphtiieria is confined to 
■hildVen. It is not affected by tlie season, ^ 
lealth. Reaction to antitoxin is del.-iyed, and the 
lequelm of serotherapy are mncli less frequent “ 

han in milder forms of diphtiieria. The mortality of emor 
•liagic diphtheria is over 80 per cent. All the patients vlio 
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recover sufl'or from oxlciisivo parntyRis. Troalniont hIiohUI 
be large doses of nnUtoxin and frequent, doses of adrenalin. 

22. Sudden Death.—.Sudden death, necording to Drown, 
occurs at two epochs: (1) from liirlli up to It years of age; 
(2) from liO onward. Troin It to M there is pract.icaily 
iunmniity, while from H to ltd very few cases occur. In 
the first period, females arc allected more cominonly than 
males, jierhaps because male ehihlren tend to be bigger and 
stronger; while in the Kocond jicriod malea arc allected more 
commonly than females, because in adults the great cause of 
sudden death i.s vascular degenoration, to which males are 
notoriously more liable. Children under It arc liable to die 
suddenly from apparently trivial illne.ssea. This liability is 
much the greatest during the first year. The post-mortem 
findings show a much greater variety of causes in children 
than in adult.s. Among the.se Brown found pulmonary eol- 
lapse, suprarenal hemorrhage, and lymphntism. Among adults, 
the causes of sudden death arc aortic regurgitation, whieh is 
the great valvular lesion producing Rudden death, hemoptysis 
from advanced phthisis, vnscidar degeneration, which is the 
great cause of sudden death, especially ])remnlure degenera¬ 
tion—that is, while an active life is still being led; rupture 
or dilatation or an atheromatous artery is then much more 
likely to occur. Other c.auses are granular kidney without 
other obvious cause of death: atheroma of coronary artery; 
ruptured aneurism; pneumonia, cerebral hemorrhage; and 
persistent thymus. 

24. This ai-ticlc also appeared in the Lancet, Oct. 9, 1009, 
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Clinical Journal, London 
October 13 

... ' n. Tooth. 

11 Stomach and Intestines; Diagnosis 
.Martin Treatment (to ho continued). S. 

^“kpendlcms^'R.^'&nSlh’^'^ Treatment of 

Gout. S. West. 

Functional Disorders of the Stomach and Intestines; Their 
«nued)***.8^Slartln*^^°''Disease and Treatment (con- 
Slgnlficance of I’aln. H. SlacNaughton-Joncs. 


Journal of Tropical Medicine and Hygiene, london 
October 1 

32 Fowl Spirochetosis. A. Balfour. 


Journal of Obstetrics and Gynecology of the British Empire 
London ' 

October 

.33 •Ci-mcal InQimy In i the Causes of the Internal Rotation of 
the Fetal Head. i*R. H. Pararaore. 

34 StmicE of the Pelvic Viscera, and Their Relatlonshln to the 

Operative Treatment of Dtcrovaglnal I’rolapse. ' G. A. 

35 Age of Onset of Menstruation In Egyptian Girls. B. S. Elgood. 


33. Internal Rotation.—Paramorc is of the opinion tliat tiie 
factors concerned in causing internal rotation of the head arc: 
(I) the expulsive force from .above; (2) the obstructing, 
central fixing force from below; (3) the shape of the pelvis- 
(4) the shape, size, consistence and position (flexion) of the 
fetal head. 

Annals of Tropical Medicine and Parasitology, London 
October 

3G *^I«i>hnlsm^of ^rroductlon^of llemogloblnuric Fever. J. O. 


30. Production of Hemoglobinuric Fever.—Tins is the report 
of the blaekwater fever expedition to 2syasaland of the Liv¬ 
erpool School of Tropical Medicine, 1907-1900. The report is 
very full and it is only pos.sible to refer very briefly to .some 
of the conclusions drawn by the investig-ators, ’tIic fir.st 
point studied was the hemolysis of red blood cells by quiiiin 
and also by acid, alkali and urine. The authors found that 
quinin bihydroclilorid .and quinin in the alkaloidal state pro¬ 
duce hemolysis of red blood cells, as do also hydrochloric acid 
and sodium hydrate, and that the action of quinin in the 
alkaloidal state in producing hemolysis resembles a catalytic 
action. Hemoglobin breaks up at a monomolecular rate 
under the action of quinin in the alkaloidal state. These 
four licmolytic agents possess, in equimolccular concentration, 
nearly the same hemolytic power, quinin in the alkaloidal 
state being weaker, and quinin bihydroclilorid stronger than 


iiydrocliloric arid nnd Rodium liydrnte, wbicb occupy an inter¬ 
mediate posiliou. Owing to the toxicity of quinin its con- 
ci'iitratioii in the blond caimot reach nu amount suflicient to 
nllow of its direct bemolytic action on red cells taking place 
during life, 'I'ite red blood cells during blaekwater fever arc 
nut beinolyzed by quinin biliydroelilorid more readily than in 
lieallb. la the presenee of urine, hemoglobin, wiietber con- 
tauied ill red blood cells or in solution, is broken up. In the 
former ease I Ids proceeds at a monomolecular rale, no hemo¬ 
globin being disehared from the red colls into the urine, until 
deslriielion is nearly complete. 

In studying llie nieelianisin of proiluelion of suppression of 
urine in hbiekwaler lever, the antliors found that during 
experiniioilal heinoglobiimria dependent on liemoglobincmia, 
as also 111 the liemoglobiimria of blaekwater fever, gi-aiiular 
easts ol MiiMtig size, sometimes very soft, ROinctimes firm 
and dense, oltea eoataiiiiiig degenerated luictei derived from 
Ibo epitlieliiiui ol the renal tubules, were met with in the 
urine. During siippression in blaekwater fever the urine 
contained %ery large linn casts with exceedingly coarse gran¬ 
nies. often siirroiiiided extenially by epithelioma derived 
from the duels ol Hertiiii, in wliieli these casts were formed. 
The amber-eolored urine passed during partial supprcs.sioii 
eontaiiied a large amoiiiit of coagiilable proteid. The average 
daily nmoimt of urine iiassed during nine days of partial sup- 
liressimi was in one ease 28 c.c., in another case GO cs:. They 
eoiiehide that .supprcs.sioii of urine in blaekwater fever i.s of 
mceluuiieal origin, due to a blocking of the renal tubules. 
During simple imeomplicated hemoglobinuria of blaekwater 
fever the sole pathologic condition existing in the kidneys 
appeared to be tlie jiresencc of brown granular material in tlio 
lumen of the renal tiihnles. Venereal disease does not appear 
to influence either the tendency to blaekwater fever or its 
severity when present. 'J’lie clinical histories of the 17 cases 
studied arc given in full. 

Australasian Medical Gazette, Sydney 
(September 

37 The ronsnmptlon rroblcm. C. liclssmnnn. 

38 Therapeutics of Piilniouary Tuberculosis. A. Stewart. 

.'in Itacterlologlc Ex.emlnatlons In Diphtheria. R. J. Millard. 

40 Files In lilssenilnntioii of Dlsoa.se. J. B. Cleiand. 

41 ROIc of Water in the .Spread of Human Ilelmlnthlnsls. T, II. 

.lolinston. 

42 Fracture of the Base of the Skull. W. T. Has’ward. 

43 Acute Ranereiultts, E. J. Fra.vne. 

44 Ilemorrhnge nnd Jaundice In New-born Infants. J. A. 

Cameron 

4.7 Three Ectopic Ge.statlons in One Patient. F. J. T. Sawkins. 

Bulletin de I’Academie dc Medecine, Paris 

October 3, JjXXIII, Kq. Jf, pp. ISS-tliQ 
4C Robert-Iloudln'B Ophthalmologic Instruments. (Sur qiielqiies 

InstrumentB destines A I'Ctude dc la vision entoptlqiic.) P, 

Yvon, 

47 •Organotherapv In Addison's Disease. (OpothCraple BUrrennlc 

dans la maladie d'Addbson.) E. Bolnet. 

47. Organotherapy in Addison’s Disease.—Boinot report.s a 
case of well-defined Addison's disease in which the extreme 
languor, asthe.sia and emaciation indicated a rapidly fatal out¬ 
come, blit under organotherapy the symptoms subsided and 
the patient, a man of 34, has been in good bcaltli during the 
ten years since. The gland substance was eaten fre.sh nnd a 
glycerin extract was injected two or three timc.s a week. 
There are still traces of pigmentation, confirming, be thinks, 
the assumption of the nervous origin of this symptom. 
BC-cIC-re has reported a similar ease of permanent recovery 
under organotherapy. The suprarenal treatment evidently 
acts by stimulating to hypertrophy the parts of the siipraicnal 
capsules which are still intact, thus ensuring adequate func¬ 
tioning. Boinet cites five other cases that have been reported 
in France with marked improvement under orgaiiothora]iy and 
adds three from bis own c.xpcrienoe, all the symiitoms. except 
the pigmentation, showing great benefit from the suprarenal 
treatment. Two of these patients were women of GO and 00, 
and the third was an omnibus conductor of 40 who was given 
treatment in the foi-m of adrenalin by the mouth, 7 or 8 drops 
a day of the 1 to 1.000 .solution. This was kept up for a 
month without signs of intolerance, and the patient regained 
bis strength and resumed his work. In four other cases the 
suprarenal treatment failed to arrc.st the di-sturbances. One 
patient overdosed herself, with intolerance as the result and - 
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wo!! in. the condition, without pintnentntirn, r^e-nithur rr.'m 
scierxv.js int’.iinmatioa. the progno^ii o: snrerrce.:-! i.ntte rni- 
luouarr airection~ is much graver than crdinirv. This cen- 
(lition of Addisonism is more promising tor cnrRnothrrapv 
than the c.ascs of fibrocaseous suprarenal tuherara.'isis. Supra¬ 
renal sclerosis is froqucntlv encountered during or toward the 
end of pulnionarv- tuberculosis, while e-vtensive sbroraseoiis 
tuberculosis of the suprarenals is generally primnrv- and is 
restricted to these glands. The secondary suprarenal process, 
causing Addisonism, in the course of tuberculosis of the lungs 
or intestines, is sometimes favorably influenced by ingestion 
of sheep suprarenal glands. In one such patient, the pig¬ 
mentation has subsided and the symptomatic improvement has 
been marked. Sf-zarj- has recently compiled 17 cases of scler¬ 
ous inflammation of the suprarenals presenting the syndrome 
of gradual suprarenal iusutlicienoy with pigmentation—it is 
possible tliat the cases of recovery from Addison’s disease 
under organotherapy all belong in this category and were not 
cases of true Addison’s disease from primary and extensive 
tuberculosis of the suprarenal capsule. 

Obstetrique, Paris 

Sepfember, XCw Scricn II, .Vo. 9, pp. C29-0$2 
48 ’Intllcatlons for Dollvcr.v b.v Rapid Dilatation of the Cervix. 

(L'accouchement par dilatation raplde du col.) 1’. Bar. 

40 Historical Sketch of Mntornltios at Paris. C. Jlaygrlcr. 

00 Twin Monster. (Monstre double derodyme trlbrachle nuaiain.) 

■ L. Tribondoau. 

48. Rapid Delivery.—In this communication rend at the 
iuteniatioiial medical congress Bar compares the various 
methods for rapid delivery and the advantages according to 
the individual indications. He has used the Boss! dilator in 
13 cases with no fatalities, but tlie cervix vvas lacerated in 
every case and tlie tear was very extensive in all but 3. In 
20 cases in wliicli he dilated the cervix witli ids lingers, lacera¬ 
tion occurred in 30 per cent., and 2 of the women succumbed 
to liemorrliage. Boiinaire liad also 10 per cent, of severe 
lacerations in 159 cases of digital dilatation. The inliatablc 
bag has been applied by Bar for dilatation in 171 cases; tlie 
entire lower segment ivas not torn in any case and no fatal 
hemorrhage occurred, but slight lacerations wore the rule. 
Ijacerations in the cervix are liable to lead to immediate 
coranlications and by cicatrii- tissue growth to favor sec- 


complications and by cicatrii^ tissue 
ondary infection of the cervi . 'f. 
parie artificial rapid dilatati^ ■: tb 
open the way entirely for d 
insignificant lacerations causcil - 
ment tear further as the ebih ■, 
liable to e.xtend far up into the ■ 

Revue de Chiru/, 
Ootohey, JV-.T7A', So. 

ni “Position” Treatment of Frncltii -v-;,. 
r>2 *WalkiDg Apparatus In Treatniei. • 
'•re (La , narche directe dan- ' 
'Miode du Professeiir Pierre I * 

' •j). 

I 5 *» < »islocation of Ilip-Joini 

Varieties, (Les lu' 

, Lo Damnny. 

r ,4 ♦FI;. afuring Blood-Vt 

-le ct veincii^e.) 

52. W'’'t’ ^ 

number of i “ 

reexamined i 
results of trea 
use the limb in 


Except 
the cc 


large raulti- 
- unable to 
i;)arativel.y 
instrn- 
being 


- of mnscles or .stillness of joints with these 

- •.x.,rmg: .s.-,.!. .as when the limb is immobilized. In the cases 

- the healing was complete in a short time, the patients 

. rae hospital cured by the fortieth or sixtieth day, with 

-*ae_ionaI use of the leg. The technic for making the 
■nLstr is r_iLftrated. 

^4. JLip Method of Suturing Blood-Vessels.—The stumps of 

- square across and then slit on each side 

— a quarter of an inch. The two stumps are then 

-'■.TTTOximated, the flaps spreading apart as the stumps are 
pressed together until the farther end of the slits on each 
srump are brought close together and .sutured, the projecting 
£aps on each side being ligated at their base. Instead of a 
circular .suture, there .arc thus only two linear sutures while 
the lumen of the vessel is not rendered any smaller. 

Deutsche medizinische Wochenschrift, Berlin 
Oelobcr A'A'AT, A’o. ,)r, pp, livt-isio 
53 •Troatmem^^or Eczema. (Prlnziplen der Ekzonibcliandlun&) 

" ■ ■ ■ In Orthopedics. 0. Vulpliis. 

lb Mercury and Atoxyl Salts. 

, . ' Qticcksllbcrs auf die mcnschllchc 

Syphilis.; Alicsicy. 

58 •Deprivation of Salt In AIToctlons of Urinary Passages During 
Pregnancy. (Ilcber Chlornatrlumentzlchung bol Erkrank- 
nngen der Ilarnwege wiihrend der Schivangersebaft.) 0. 
.laoger. 

.59 •Rectal Saline Infusion In Treatment of Pyloric Spasm in 
Infants. (Roktalo ICochsalzInfiisioncn als spezifisebo Be- 
bandlnng dcs Pylorospasmus der Siiuglingc.) 11. Rosen- 
baiipt. 

00 Enrichment of Tubercle Bacilli by Antiformln. (Dio Tuber- 
kclbnzlIlen-AnroicbDrnng mittels Antlformlns.) Illinc. 

Cl •Mutual Charges for Medical Services Between Physicians. 
(Gogcnsoltlgo iirztilche Ilonorlernng.) J. Scliwalbo. 

55. Treatment of Eczema.—Scholtz expatiates on the impor¬ 
tance of considering both the etiology and the pathologic 
anatomy in the treatment of eczema, including in the etiology 
external and internal, direct and indirect, primary and sec¬ 
ondary causes. IVashing the part is injurious, not so much 
from contact with the water ns from the fact that the epitlio- 
Hum is deprived of the natural oil, its best protection. Toxic 
influences from within are an important factor, so that 
internal treatment is frequently necessary for a complete 
cure, no o.xternnl monsiires proving permanently successful 
until the autointoxication is conquered. His experience con¬ 
firms the service sometimes rendered by Roentgen treatment 
in chronic eczema. 

58. Restriction of Salt in Urinary Disturbances During Preg¬ 
nancy.—In this comimmicatioM from the late Professor Pfan- 
iienstiors clinic, Jaeger states that not only nephritis and 
eclampsia but also cjjstitis and pyelitis in pregnant women 
wore not only nttcmiatcd but given a turn for the better by 
systematic withdrawal of salt accompanied by restriction of 
the amount of fluids ingested. These measure.'* fail of course, 
like all others, in the severer cases, but they frequently prove 
elTcctual in banishing the edema of pregnancy nephritis and 
mitigating the other symptoms. The patient should abstain 
from all articles of food which contain largo amounts of salt 
in the raw condition or require niueh salt to make them 
palatable; for this reason, moat and soups are excluded from 
the diet. Milk contains too much fluid to be ndvi.sable ns the 
main reliance, and to many women it is repugnant. The diet 
is mainly sweetened, unsnited egg dishes, oinelotto.s, etc. 
Uiisnltcd'buttor is freely given, nl.so rice cooked in milk, sago, 
bake-' potatoes, puddings and gruels with plenty of milk and 
sun. vegetables without much salt, especially cnulinower, . 
gri'. -as, carrots and muslirooins. fruit and weak ten, lem- 
ni-. .1 milk, but no coffee. Tlii.s inemi allows snflicient 

ill the patients keep up their weight on it. This 
■ iifnilingly to all patients with nlfcctions of the 
He give.s several instances to sliow the 
, this salt-poor diet and bod rest in severe 
:*s aid the fetus may he carried along to a 
If bed rest, salt-free diet, wet packs and 
- .ieve, and the fuiidns of the eye showed 

, .' -iturc delivery was then induced, but 

ry in his experience, ns the restriction 
■■ k’e of fluids almost invariably proved 

1.-. , from 1.200 to 1,500 c.e. of fluids 
dnv. In conclusion he cites the ease 
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of a primipara with nephritis in hotli kidneys, riglit stapliy- 
iococens pyelitis and mild cystitis, all of which subsided 
under the influence of the above measures. 

59. Rectal Saline Infusion in Treatment of Pyloric Spasm in 
Infants.—Rosenhaupt calls attention to the specific action of 
salt solution in inhibiting the secretion of gastric juice. 
Recent research seems to indicate that the only rational and 
causal treatment of pyloric spasm is by checking the secretion 
of gastric juice. He has consequently been treating pyloric, 
spasm in infants with rectal saline infusion and the results 
have convinced him that this is a specific means of treating 
this affection. It has failed only once in his experience, and 
in this case autopsy revealed an abnormally contracted 
stomach. 

01. Mutual Charges for Services Between Physicians.— 
Schwalbe discusses the traditional custom that physicians 
treat their colleagues and their families without charging for 
their services. He shows how this custom was natural a cen- 
tiuy ago when the few medical men in a town or region were 
intimately acquainted with each other, but now conditions 
are entirely changed, and he urges that the custom be dropped, 
expatiating on its many drawbacks at present. Many medical 
men shrink from applying to a colleague for his gratuitous 
services when, if they were laymen, they would not hesitate 
to call on him. expecting to remunerate him according to the 
usual rates. The medical man is thus worse off than the 
layman. If he seeks to express his gratitude for services 
rendered by a gift, neither he nor the recipient feels satisfied. 
On the other hand, medical men sometimes have their 
services called into requisition by colleagues with scarcely a 
word of thanks. Schwalbe discusses the subject from all 
points of view and calls on the profession to cast away this 
antiquated custom, no longer corresponding to the present 
conditions. Fees for mutual medical service have nothing to 
do with professional honor, and whether medical men charge 
their colleagues for their services or not is not a question of 
medical ethics. He suggests that physicians who are intimate 
friends or professionally closely associated should not charge 
for mutual services. All others, those whom he does not 
know personally, the specialist is justified in charging for his 
services. It is every physician’s right to pay for services ren¬ 
dered, medical or otherwise, and the consultant is under no 
obligation to refuse the fee. If he does not like to take a fee. 
from his colleague, he can devote the money to some charitable 
purpose. The charge for the medical service should be, at most, 
in the medium grade of fees, not the highest. It is further to 
be expected that he will not insist rigorously on payment; the 
statement that the colleague is not able to pay the fee or 
not until after a certain delay, should suffice to have the 
charge cancelled. In this way professional courtesy would be 
exercised in the ideal sense, but, as a rule, the principle should 
be maintained: Beiieficia nee obtrudantur nee exiganfur, 
“Favors should neither be thrust on one nor exacted.” 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
September, Cl. Jfos. 3-.), pp. 20S-.’,12 
Secondary Abdominal and Thor"'’''-"''/>"~!—• 
ease. ( Ziir Kenntnis and Kasn 
nalen nnd thorakoabdominalen 
-I’arlaveccbio. 

C3 •Implantation of the Ureters in the Intestines. (Implantation 
der Ureteron In den Harm.) D. G. Zesas. * 

G4 •OpwaUve^^ Treatment of Pseudarthrosis After a Fracture. 

03 Clinical and Bacteriologic Study of Actinomycosis (Znr 
Kenntnis dev mcnscliUcben Aktinomvkose.) II Slilota 
The "Mesentorio-mrsencolic Ligament" and' its ■ Connection 
with Ileus. A. Neumann. 
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03. Implantation of the Ureters in the Intestine.—Zesas 
gives a historical review of the subject and tabulates the 
details of 147 cases in which Maydl’s technic was followed 
nnd of 24 in which the implantation was by the “axial” 
technic. The end-results so far ns known are also given. In 
the 147 cases in which Jlaydl’s operation for exstrophy of the 
bladder was done, only 20 of the patients were females. The 
operation proved successful in 103 eases; 44 patients died, 
including 10 from pyelonephritis. The outcome with the 
Maydl technic is compared with the results of operations bv 
other technics, and the various advantages of each are dis¬ 
cussed. 


04. Operative Treatment of Pseudarthrosis after Fracture. 
—Creite gives a summary of the thirty eases in whieh opera¬ 
tive measures were applied at Braun’s elinic at Gottingen. All 
but one of the patients were males. Bettor results were 
obtained with the Dieffenbach technic than with resection and 
suture. This consists in driving into each stump a smooth 
round ivory peg, for which holes are drilled. The irritation 
of the foreign body stimulates production of callus, while the 
fixation from the pegs aids in restoration of normal conditions. 
The peg was driven across the bone and cut off where it 
emerged; when possible, it was driven so as to hold the 
stumps firmly together. The pegs were not removed after- 
w.ard as Roentgen e.xamination showed no reason for their 
removal. Consolidation was complete on an average in two 
months; the shortest interval was five and the longest twenty- 
eight weeks. A steel peg was used in one case, and no healing 
followed. In comparing the results of the different technics he 
admits that the ivory pegs were used onlj- for the tibia while 
among the resected cases were some with the fracture in the 
arm or thigh, naturall 3 ^ more difficult to cure. All that he 
seeks to establish, however, is that for certain appropriate 
cases the ivory peg technic gives good results and can he 
relied on. 

Medizinische Klinik, Berlin 
October S, U, A’o. fo, pp. ISOl-tSSS 

07 •Neuroses of Digestive Apparatus. (Zur Kenntnis der 
Neurosen des Verdauungstraktes.) A. Pick. 

08 Colles’ Law (Das Collessche Gesetz). tv. Knoepfeimacber and 
H. Lehndorll. 

09 Hemophilic Hemorrhage After Kemoval of Adenoids. (A'eriauf 
elner Blutung nach einer Adenoidoperation bei einem Biuter.l 
K. Kafemann. 

70 ‘Ascending Infection of Urinary Passages. (Zur aszendlerenden 

Infektion der Harnwege.) B. Noiil. 

71 Volvulus of Ascending Colon. G. Seeflsch. 

72 Paratyphoid C Bacillus as Cause of Acute Gastroenteritis. E. 

Iliibener. 

7.3 Influence of Carbonated and Oxygenated Baths on Viscosity 
of Blood. (Beelnflussung der Blutvlskosltiit durch Kohlen- 
silure- und Sauerstoffbilder.) E. Broking. 


07. Neuroses of Digestive Apparatus—Pick concludes his 
article bj’ emplmsizing the importance of causal treatment; 
many of the cases reported as psychogenic dyspepsia he is con¬ 
vinced were in reality enterogenic psychopathies. When the 
trouble is of psychogenic origin, suggestion, encouragement and 
training are in order, but when these fail and in all eases of 
primarj' gastric neuroses he advises local, medical, phj-sical 
and dietetic measures. Alkalines and h3'droehloric acid are 
sometimes effectual when their action fails to correspond to 
the chemical findings in the stomach content; alkalines mat' 
thus render useful service even when there is deficiene 3 ' of 
gastric juice. iMenthol has also proved valuable in treatment 
of nervous dyspepsia; the pain, vomiting, loss of appetite and 
flatulence ma 3 ' subside at once and permanently. He has 
found the menthol most effectual combined with an alkaline. 
Local application of heat is useful in the cases with h 3 'peres- 
tliesia and h 3 'persecretion; cold is generally not tolerated. In 
differentiating a nervous stomach trouble, the intolerance for 
drinking water often suggests the clue; with gastric ulcer 
solid foods cause greater disturbance. 

70. Ascending Infection of the Urinary Passages.—Nohl calls 
attention to tlie possibility of ascending infection from even 
the slightest vulvitis, and the frequenc 3 - of cystitis and pyelitis 
as the source of certain febrile affections of obscure origin in 
girls. The vulva may be apparently sound but some minute 
process m.a 3 ' maintain the infection and entail recurring ascend¬ 
ing infection of the urinar 5 ’ apparatus above, such ns he has 
encountered in his practice. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XX, Xo. i, pp. 5C3-72C. Last Indexctl October JO, p. 13)2 
74 Experimental Rosearcb on Cbnnae.s Induced by Stones In 
Urinary Apparatus. (Die nach der Anwc.senbeit von .Stelnen 
auftretenden Veriindernngen Im Ilarnapparate.) Kumita 
7.3 Teleanglectatic Granuloma. K. Reitmnnn. 

70 •Pathology and Pathogenesis of Acromegaly. A. Exner 

77 •Function of the Celiac Ganglion. A. Exner nnd K. Jaeger 

78 Secretion In Goiters. (Zur Lehro der Sckretlon In der 

Struma.) Lobenhoffer. 

79 •Dilatation of the Cecum as Independent Jlorbid Entitv nnd 

its Relation to Appendicitis. (Typhlatonle.) r FlKchler 
SO Torsion of the Stomach. (Volvulus ventricull und die 
Achsendrehung des Magens.) A. Payer. 

7G. Acromegaly.—Exner publishes his research on the .3 
cases of malignant bypopln-sis tumors removed b 3 - Hochenegg, 
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nervous disturbances, the disease running its usual course. 
In tile second case in tliis group a tibrocaseous tuberculous 
process terminated in tlie sj'ndrome of acute suprarenal insuf¬ 
ficiency. Tbe patient was a meclianic of 35 with tlie classical 
syndrome of the disease, which was much ameliorated by 
injection of suprarenal e.xtraet. for nearly a year. After 
a very fatiguing day he was given a subcutaneous injection 
of Va mg. of adrenalin. This was followed bj- symptoms of 
acute suprarenal insufficiency, rapidly fatal. In the two other 
eases the rapidly fatal acute s^mdrome of suprarenal insuffi¬ 
ciency followed soon after injection of one or two minute 
doses of adrenalin. In the condition which Boinet calls “Addi- 
sonism,*^ that is, the Addison syndrome with pigmentation and 
capsular insufficiency resulting from sclerosis of the gland, as 
well as in the eondition, without pigmentation, resulting from 
sclerous inflammation, the prognosis of superposed acute pul¬ 
monary afiections is much graver than ordinary. This con¬ 
dition of Addisonism is more promising for organotherapj’ 
than the cases of fibrocaseous suprarenal tuberculosis. Supra¬ 
renal sclerosis is frequentl}' encountered during or toward the 
end of pulmonary tuberculosis, while extensive fibrocaseous 
tuberculosis of the suprarenals is generally primary and is 
restricted to these glands. The secondary suprarenal process, 
causing Addisonism, in the course of tuberculosis of the lungs 
or intestines, is sometimes favorably influenced by ingestion 
of sheep suprarenal glands. In one such patient, the pig¬ 
mentation lias subsided and the symptomatic improvement has 
been marked. Sezar}' bas recently compiled 17 cases of scler¬ 
ous inflammation of the suprarenals presenting the syndrome 
of gradual suprarenal insufficiency with pigmentation—it is 
possible that the cases of recovery from Addison’s disease 
under organotherapy all belong in this category and were not 
eases of true Addison’s disease from primary and extensive 
tuberculosis of the suprarenal capsule. 


Obstetrique, Paris 

September, Neio Scries II, Xo. 9, pp. es9-G99 
48 *Indications for Delivery by Rapid Dilatation of tbe Cervix. 

(L'accouchement par dilatation raplde du col.) P. Bar. 

4!) Historical Sketch o£ Maternities at Paris. C. Jlaygrier. 

DO Twin Monster. (Monstre double derodyme trlbrachle humaln.) 
■ L. Trlbondoau. 


48. Rapid Delivery.—In this communication read at the 
international medical congress Bar compares the various 
methods for rapid delivery and the advantages according to 
the individual indications. He has used the Bossi dilator in 
13 cases with no fatalities, but the cervix was lacerated in 
every case and the tear was very extensive in all but 3. In 
20 cases in which he dilated the cervix with his fingers, lacera¬ 
tion occun’ed in 30 per cent., and 2 of the women succumbed 
to hemorrhage. Bonnaire had also 10 per cent, of severe 
lacerations in 159 cases of digital dilatation. The inflatable 
bag has been applied by Bar for dilatation in 171 cases; the 
entire lower segment Avas not torn in any case and no fatal 
hemorrhage occurred, but slight lacerations Avere the rule. 
Lacerations in the eervi.x are liable to lead to immediate 
complications and by cicatricial tissue groAvth to favor sec¬ 
ondary infection of the cervix later. Except in large multi- 
pai’AC artificial rapid dilatation of the cei'vix is unable to 
open the AA’aj' entirely for deliv'ery and the comparatively 
insignificant lacerations caAised by the fingers, bag or instru¬ 
ment tear further as the child is born, the laceration being 
liable to extend far up into the cervix and environing tissues. 


Revue de Chirurgie, Paris 
OctoXicr, XXIJ, Xo. JO, PP. 571-721 
“Position” Treatment of Fractures of the Clavicle Couteaud. 
•WalkiDff Apparatus in Treatment of Fracture of tlie lioia, 
etc (I..a , narche directe dans les fractures de Jambe-— 
mfithode du Professeur Pierre Delbet.) P. Moequot and J. 

1‘flvpn \ 

Congenital Dislocation of Hip-Joint. Date of Occurrence and 
Pathogenic Varieties. (Les luxations congenitales do la 

.FIarMeihod^of^SmuHn?’'Blood-Vessels. pmefide 

de sutures art^rielle et vemeu^e.) A. Piiovano. 

52. Walking Casts for Fracture of the Tibia or Ankle.—A 
mmber of the 29 patients Avhose cases are reported were 
reexamined recently and the findings confirmed the good 
results of treatment with a cast which allows the patient to 
ISC the limb in walking from the first. There is no paw. 


53 


54 


edema, atrophy of muscles or stillness of joints with these 
AA'alking casts, as Aidien the limb is immobilized. In the cases 
reported the healing Avas complete in a short time, the patients 
leaving the hospital cured by the fortieth or sixtieth (lay, Avith 
good functional use of the leg. The technic for making the 
casts is illustrated. 

54. Flap Method of Suturing Blood-Vessels.—The stumps of 
the vessel are cut square across and then slit on each side 
for about a quarter of an inch. The tAvo stumps are then 
approximated, the flaps spreading apart as the stumps are 
pressed together until the farther end of the slits on each 
stump are brought close together and sutured, the projecting 
flaps on each side being ligated at their base. Instead of a 
circular suture, there are thus only two linear sutures Avhile 
the lumen of the vessel is not rendered any smaller. 

Deutsche medizinische Wochenschrift, Berlin 
Octoher II,. A'Ajr, Xo. 1,1, pp. 1777-1S16 

55 ‘Treatment of Eczema. (Prinzipien der Ekzembehandlunc.) 

W. Sclioltz. 

56 Value of Portable Apparatus in Orthopedics. O. Vuipiiis 

i)i Treatment of Sj’phiiis with Mercury and Atoxyi Saits, 
ewirkung des atoxylsauren Quecksilbers auf die menschiicbe 
SA'phil's.) Miekley. 

58 ‘Deprivation of Sait in Affections of Urinai-y Passages During 

l^regnancy. (TIeber Chiornatriumentziehung bei Erkrank- 
ungen der Harnwege wiihrend der Sebwangersebaft.) 0. 
.Taeger. 

59 ‘Rectai Saline Infusion in Treatment of Pyioric Spasm in 

Infants. {Rektale Koebsaizinfusionon ais spezifische Be- 
handlung des Pylorospasmus der Siiiiglinge.) H. Rosen- 
baupt. 

60 Enrichment of Tubercle Bacilli by Antiformln. (Die Tuber- 

kcibazillen-Ani'eicherung mittels Antiformins.) Iliine. 

61 ‘Mutual Charges for Medical Services Between Physicians. 

(Gegenseltige iirztliche Honorierung.) J. Schwalbe. 


55. Treatment of Eczema.—Scholtz expatiates on the impor¬ 
tance of considering both the etiology and the pathologic 
anatomy in the treatment of eczema, including in the etiology 
external and internal, direct and indirect, primary and sec¬ 
ondary causes. Washing tbe part is injurious, not so much 
from contact with the Avater as from the fact that the epithe¬ 
lium is deprived of the natural oil, its best protection. Toxic 
influences from Avithin are an important factor, so that 
internal treatment is frequentl 3 ^ necessarj- for a complete 
cure, no external measures proving permanently successful 
until the autointoxication is conquered. His experience con¬ 
firms the service sometimes rendered by Roentgen treatment 
in chronic eczema. 

58. Restriction of Salt in Urinary Disturbances During Preg¬ 
nancy.—In this communication from the late Professor Pfan- 
nenstiel’s clinic, Jaeger states that not onlj' nephritis and 
eclampsia but also cystitis and pj’elitis in pregnant Avomen 
AA'ere not only attenuated but given a turn for the better by 
sj-stematic AvithdraAAal of salt accompanied by restriction of 
the amount of fluids ingested. These measures fail of course, 
like all others, in the severer cases, but they frequently prove 
effectual in banishing the edema of pregnanej' nephritis and 
mitigating the other sj'mptoms. The patient should abstain 
from all articles of food Avhicli contain large amounts of salt 
in the raAv condition or require much salt to make them 
palatable; for this reason, meat and soups are excluded from 
the diet. Milk contains too much fluid to be advisable as the 
main reliance, and to many' Avomen it is repugnant. The diet 
is mainly SAveetened, unsalted egg dishes, omelettes, etc. 
Unsalted butter is freely given, also rice cooked in milk, sago, 
baked potatoes, puddings and gruels Avith plenty of milk and 
sugar, vegetables Avithout much salt, especially' caulifloAver, . 
green peas, carrots and mushrooms, fruit and AA-eak tea, lem¬ 
onade and milk, but no coffee. This menu alloAVS sufficient 
A-ariety' and the patients keep up their Aveight on it. Tins 
diet is giA'en unfailingly to all patients AA-ith .affections of the 
urinary passages. He gives several instances to shoAV the 
benefit derived from this salt-poor diet and bed rest in severe 
nephritis, as by its aid the fetus may be carried along to .a 
A'iable condition. If bed rest, salt-free diet, Avet packs anU 
diuretics failed to relieve, and the fundus of the eye 
morbid changes, premature delivery AVas then induced, bn 
this Avas seldom necessary in his experience, as the restriction 
of salt and of the intake of fluids almost invariably proA-eU 
successful. Mot more than from 1,200 to 1,500 c.c. of fluids 
are alloAved during the day. In conclusion he cites the case 
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of a pihniparn with nephritis in both kidneys, right stnplij’- 
lococcns pyelitis and mild cystitis, all of which subsided 
under the influence of the above measures. 

59. Rectal Saline Infusion in Treatment of Pyloric Spasm in 
Infants.—Rosenhaupt calls attention to the specific action of 
salt solution in inhibiting the secn-etion of gastric juice. 
Recent research seems to indicate that the only rational and 
causal treatment of pyloric spasm is by checking the secretion 
of gastric juice. He has consequently been treating pyloric, 
spasm in infants with rectal saline infusion and the results 
have convinced him that this is a specific means of treating 
this affection. It has failed only once in his experience, and 
in this case autopsy revealed an abnormally contracted 
stomach. 

01. Mutual Charges for Services Between Physicians.— 
Schwalbe di.sciisses the traditional custom that physicians 
treat their colleagues and their families without charging for 
their services. He shows how this custom was natural a cen¬ 
tury ago when the few medical men in a town or region were 
intimately acquainted with each other, but now conditions 
are entirely changed, and he urges that the custom be dropped, 
expatiating on its many drawbacks at present. JIany medical 
men shrink from applying to a colleague for his gratuitous 
services when, if they were laymen, they would not hesitate 
to call on him, expecting to remunerate him according to the 
usual rates. The medical man is thus worse off tlian the 
layman. If he seeks to express his gratitude for sendees 
rendered by a gift, neither he nor the recipient feels satisfied. 
On the other hand, medical men sometimes have their 
services called into requisition by colleagues with scarcely a 
word of thanks. Schwalbe discusses the subject from all 
points of view and calls on the profession to cast away this 
antiquated custom, no longer corresponding to the present 
conditions. Fees for mutual medical service have nothing to 
do with professional honor, and whether medical men charge 
their colleagues for their services or not is not a question of 
medical ethics. He suggests that physicians who are intimate 
friends or professionally closely associated should not charge 
for mutual services. All others, those whom he does not 
know personally, the specialist is justified in charging for his 
services. It is every physician’s right to pay for services ren¬ 
dered, medical or otherwise, and the consultant is under no 
obligation to refuse the fee. If he does not like to take a fee- 
from his colleague, he can devote the money to some charitable 
purpose. The charge for the medical .service should be, at most, 
in the medium grade of fees, not the highest. It is further to 
be e.xpected that he will not insi.st rigorously on payment; the 
statement that the colleague is not able to pay the fee or 
not until after a certain delay, should suffice to have the 
charge cancelled. In this way professional courtesy would be 
exercised in the ideal sense, but, as a rule, the principle should 
be maintained: Bciieficia nee obtrudantur nec erigantur 
“Favors should neither be thrust on one nor e.xacted.” 

Deutsche Zeitschrift fur Chirurgie, Leipsic 

September, Cl, 5'os. 3-.), pp. 205-il2 
G2 Secondary Abdominal and - - . . 

ease. ( Zur Kenntnis and lomi- 

nalen und thorakoabdorain f.' 

-l^arlaveccbio. • 

G3 ‘Implantation of the Ureters in the Intestines. (Implantation 
der Ureteren in den Darm.) D. G. Zesas 
GI ‘Opm-aUve^^ Treatment of Psendartbrosls After a Fracture. 

Co Clinical and Bacterlologic Study of Actinomycosis. fZiir 
Kenntnis der menschilchen Aktinomvkose.) I'i Shiota 
GO The ‘'Mesenterio-mesencolic Ligament" and- its ■ Connection 
with Ileus. A. Neumann. 

03. Implantation of the Ureters in the Intestine.—Zesas 
gives a historical review of the subject and tabulates the 
details of 147 cases in which Jlaydl’s technic was followed 
and of 24 in which the implantation was by the “axial” 
technic. The end-results so far as known arc also given. In 
the 147 cases in which Maydl’s operation for e.xstrophy of the 
bladder was done, only 20 of the patients were females. The 
operation proved successful in 103 cases; 44 patients died, 
including 10 from pyelonephritis. The outcome with the 
Maydl technic is compared with the results of operations bv 
other technics, and the various advantages of each are dis¬ 
cussed. 


' 04. Operative Treatment of Pseudarthrosis after Fracture. 
—Creite gives a summary of the thirty cases in which opera¬ 
tive measures were applied at Braun’s clinic at Gottingen. All 
but one of the patients were males. Better results were 
obtained with the Hieffenbach technic than with resection and 
suture. This consists in driving into each stump a smooth 
round ivory peg, for which holes are drilled. The irritation 
of the foreign hod}' stimulates production of callus, while the 
fixation from the pegs aids in restoration of normal conditions. 
The peg was driven across the bone and cut off where it 
emerged; when po.ssible, it was driven so as to hold the 
stumps firmly together. The pegs were not removed after¬ 
ward as Roentgen examination showed no reason for their 
removal. Consolidation was complete on an average in two 
months; the shortest interval was five and the longest twenty- 
cight weeks. A steel peg was used in one case, and no healing 
followed. In comparing the results of the different technies he 
admits that the ivory pegs were used only for the tibia while 
among the resected cases were some with the fracture in the 
arm or thigh, naturally more difficult to cure. All that he 
seeks to establish, however, is that for certain appropriate 
cases the ivory peg technic gives good results and can he 
relied on. 

Medizinische Klinik, Berlin ■ !*|i 

October S, V, Xo. /, 0 , pp, 1S01-1S38 

C7 ‘Neuroses of Digestive Apparatus. (Zur Kenntnis der 
Neurosen des Verdauungstraktes.) A. Pick. 

CS Colles' Law (Das Collesschc Gesetz). W. Knoepfelmacher and 
H. Lehndorff. 

09 Ilemophilie Hemorrhage After IJemoval of Adenoids. (Yerlauf 
elner Blutung nnch elner Adenoidoperation bei einem Bluter.) 
K. Kafcmann. 

70 ‘Ascending Infection of Urinary Passages. (Zur aszendierenden 

Infektion der Ilarnwege.) E. Nohl. 

71 Voivulus of Ascending Colon. G. Seefisch. 

72 Paratyphoid C Bacillus as Cause of Acute Gastroenteritis. E. 

lliibener. 

7." Influence of Carbonated and 0.xygcnated Baths on Viscosity 
of Blood. (Beeinflussung der Blutviskosltiit durcb Kohlen- 
siiure- und SauerstofEbiider.) E. Broking. 

C7. Neuroses of Digestive Apparatus.—Pick concludes his 
article by emphasizing the importance of causal treatment; 
many of the cases reported as psychogenic dyspepsia he is con¬ 
vinced were in reality enterogenic psychopathies. When the 
trouble is of psychogenic origin, suggestion, encouragement and 
training are in order, but when these fail and in all cases of 
primary gastric neuroses he advises local, medical, physical 
and dietetic measures. Alkalines and hydrochloric acid are 
sometimes effectual when their action fails to correspond to 
the chemical findings in the stomach content; alkalines may 
thus render useful service even when there is deficiency of 
gastric juice. jMenthol has also proved valuable in treatment 
of nervous dyspepsia; the pain, vomiting, loss of appetite and 
flatulence m.-iy subside at once and permanently. He has 
found the menthol most effectual combined with an alkaline. 
Local application of heat is useful in the eases with hyperes¬ 
thesia and hypersecretion; cold is generally not tolerated. In 
differentiating a nervous stomach trouble, the intolerance for 
drinking water often suggests the clue; with gastric ulcer 
solid foods cause greater disturbance. 

70. Ascending Infection of the Urinary Passages.—Nohl calls 
attention to the possibility of ascending infection from even 
the slightest vulvitis, and the frequency of cystitis and pyelitis 
as the source of certain febrile affections of obscure origin in 
girls. The vulva may be apparently sound but some minute 
process may maintain tlie infection and entail recurriii" ascend¬ 
ing infection of the urinary apparatus above, such as he has 
encountered in his practice. 
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XX, Xo. 1. pp. .tC.l-riG. Last IiKicrcd October 10, p. jsi, 
Eipcrimontal Ifc.scarch _on Chances Induced by Stones In 
cli der Anwcsenhclt von .Stcinen 
■ im Ilarnapparate.) Kiimlta. 

-. Ueltmann. 

‘ f Acromocaly. A, Exncr. 

n. A. Exncr and K. Jacccr. ' 

, , , . _ Lchre der Sckrotlon In der 

Struma.) Lobenhofler. 
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7fi. Acromegaly.—Ex-ner publishes his research on the 3 
cases of malignant hypophysis tumors removed by Hochenegg, 
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Mlth retrogi-ession of tlie acromegaly in the first 2, -wliile in 
the third case the growth was too e.^ten.sive to permit of 
complete removal. The close connection between the hj^po- 
physis and the functioning of the ovaries was evident in all; 
the thyroid gland increased in size after the operation in the 
first 2 cases. Exner points out features in the cases which 
show the close analogy between the conditions in pregnancy 
and in persons witli deficient ovarian functioning on one hand 
and tlie conditions in acromegaly. In all there are changes in 
the hands and feet, abnormal growth of iiair on the body, alt 
'of which return to normal on the conclusion of the pregnancy 
■or removal of the hypophysis tumor. His research on the 
;pathology and pathogenesis of acromegaly included trans- 
"plantation of hypophyses in animals; it was followed by a 
gain in weight much beyond tiiat of the controls. Stndy of 
the cases and results of experimental research have tlnwn 
light on a number of interesting points in regard to the mutuai 
relations of individual organs. 

77. Functions of the Celiac Ganglion.—In the case described, 
the retroperitoneal nerves had evidently been involved in a 
tumor which soldered the pancreas and rear wall of tlie pylorus 
togetlier. Tlie effect on the intestines was such as to simu- 
late stenosis at several points, and experiments on animals 
confirmed the assumption that the celiac ganglion possesses 
fibers which have an inhibiting action on the movements of 
the intestines. When this ganglion is not functioning, the 
contractions of the intestines and peristalsis are much more 
intense and lasting than under normal conditions. 


79. Dilatation of Cecum as Independent Afiection.—Fischler 
has encountered 41 cases in which there seemed to be an 
isolated dilatation of the cecum, the syndrome suggesting 
chronic appendicitis in many respects, but it is evidently a 
morbid entity in itself. Tlie appendix may or may not be 
involved in the process, but its removal does not effect a cure. 
The trouble is a muscular insufficiency of the cecum, tlie result 
of a localized catarrlial condition. The symptoms resemble 
those of dilatation of the stomach, the detective peristalsis, the 
sounds, the abnormal fermentations and gas formation, the 
catarrhal changes and the inability to pa.ss tlic contents along. 
The affection is long in development and may persist indefi¬ 
nitely. He enumerates the various points differentiating the 
condition from Nothiiagel’s pseudoappendicitis, acute and 
chronic appendicitis, wandering kidney, affections of the 
adnexa and disturbances resulting from adhesions. In treat¬ 
ment, the aim should be to cure the chronic catarrh in the 
cecum. Albii demands a very exacting course of treatment 
for this, several weeks in bed, with tepid packs to tlie abdomen 
in case the disturbances are severe, vegetable food in the form 
of purees to keep the bowels regular, with oil, glycerin and 
soap enemas and a purgative twice a week, with belladonna 
suppositories three times a day and constant avoidance of 
phvsical exertion. But Fischler thinks that such a severe 
course of treatment is not required. The first thing is to 
exclude chronic appendicitis; this belongs to the surgeon. 
After the appendix has been removed, if this is necessary, the 
diet is regulated, reducing the amount of food as a whole, and 
inquiring to learn whether too much albumin, fat or carbo¬ 
hydrates is being taken in proportion to the total. Any excess 
of either should be stopped, and all substances liable to induce 
flatulence should be avoided for a time, dropping further from 
the diet any article of food which the patient has learned he 
cannot tolerate, milk in one case, beer in another, etc. Regu¬ 
lar exercise is indispensable, especially that wliicli calls the 
long muscles of the abdomen into play; when there is pain, it 
is best to avoid injudicious exertion. Massage is also useful, 
but the patient must be trained to apply it correctlj', helping 
with light massage to push the contents of the cecum onward. 
The s-^ptoms due to meteorism soon yield to appropriate 
massage, but applied ignorantly it is liable to increase the 
tendency to atony. Purgatives must be strictly avoided, as 
thev ao-aravate the infiamed condition in the bowel. Oil and 
other enemas may be useful for a time, but they do not reach 
the seat of the trouble. The most important indication is to 
Lansform the intestinal flora, and this is best accomplished, 
he has found, bv bismuth. He gives the siibmtrate mixed with 
equal parts of magnesia usta to which a little pulverized rhu¬ 


barb is added. A teaspoonful or less of this mixture is taken 
in w.-iter, after meals, three times a day, and benefit lias 
always followed its persevering use. In case of much diarrhea 
he prefers bismuth salicylate as it is more constipating and 
has a stronger disinfecting action. He found bolus alba useful 
in 2 cases with much diarrhea and pain. Aside from these lie 
gives no other drugs, but sometimes orders a wet pack at 
night over the region of the cecum. The patient soon learns 
to appreciate the benefit from the combined method of mi-xed 
but restricted diet, suitable regular e.xercise, massage and care¬ 
ful avoidance of allowing the abdomen to become chilled night 
or day, with occasional resort to tlie bismuth mixture ns 
needed. He gives a detailed account of 3 typical cases out of 
his total of 41. An operation was required in 5. Two of the 
3 cases reported were partieularlj- instructive ns the patients 
were physicians. 


Miinchener medizinische Wochenschrift 

Ooiober 5, LVI, Xo. .',0, pp. SOIl-SOSS 

81 Tuberculin in Dlngnosis and Treatment, and Metabolism dur¬ 

ing Tuberculin Iteaction. Saatboff. 

82 Antiprotoolytic Substance In Infants’ Serum. (Debor die anti- 

proteolytische Substanz Im Blutscrum cesunder und kranker 
Siiuglinge.) F. Bust. 

83 rostoperative lieaction Glioma. fDas reaktire Glioai.) L. 

Merzbacher. 

84 Chemistry of Tuberculous Sputum. Prorok. 

85 •The Cammidge Pancreatic Koaction. O. Schumm and C. 

Heglcr. 

80 •Application of Cold to Back of Neck in Asthma and Rhinitis. 
(Therapeiitische Kiilteapplikationen aiif den Naeken.) J. 
Marcuse. 

87 Chronic Inflammatory Tumors in Abdominal Wail After 
Herniotomies. (Ueber ehronisch cntziindllche Baiichdecken- 
geschwiilste nach Ilernienoperatlonen.) E. Kreuter. 


85. The Cammidge Pancreas Reaction.—Schumm and Hegler 
state that in many cases the response to tlie Cammidge test 
is merely a positive grape sugar test. They have simplified 
the Cammidge teclinic somewhat, and say that with their 
modification the test is more sensitive. 

8G. Application of Cold to the Back of the Neck to Relieve 
Asthma.—^Marcuse confirms liluck’s announcement in regard to 
the efficacy of the sudden application of a jet of cold water to 
the back of tbe neck as a means of controlling an attack of 
asthma. His experience has demonstrated that this is one of 
tbe most powerful means of acting on the respiration. The 
patient stoops over, and cold tap water is poured on the back 
of tbe neck from a pitcher bolding over a gallon, held about 
two feet above; this is kept up for from iialf a minute to a 
minute and a half, or .a strong jet of water is applied through 
a tube from tbe hydrant. He applies the water thus daily or 
two or three times a day, wlien the patient is being systemat¬ 
ically treated for astiima, with or without preceding electric 
light baths. JIuck advocates this measure as a means of 
relief in congested conditions in the nose, and Jurasz to 
arrest threatening espistaxis. 

Therapeutische Monatshefte, Berlin 
Oeiober, XSllI, Xo. Jo, PP. SjO-oCG 

SS ‘Treatment of Stuttering. (Behanfliung des Stotterns.) H. 
Gutzmann. 

89 Action of lodin. (lodwirkung.) W. Heubner. 

90 Importance of Supervising tbe Weight and Keeping tlie 

Appetite Good D.. ‘- nt. (Bemerknngon 

liber das Verbal . und die DiUtetlk 

wiUirend der Ilg. . . isen. 

88. Treatment of Stuttering.—Gutzmann is in charge of the 
university institute at Berlin for treatment of disturbances in 
speech, and bis experience lias convinced iiim of tbe extreme 
importance of careful study of the conditions in eaeli individ¬ 
ual case, not only the external and internal elements of the 
speecli, but the character, temperament and secondary psychic 
phenomena, and after careful diagnosis, teaching the patient 
to imitate the processes of normal speech as he practices the 
elements in turn. To treat stuttering properly, he declares, 
the physician must be a good internist besides his special 
training in the nature and phenomena of stuttering. Among 
the points lie has found particularly useful are training the 
patient to speak in a lower and monotonous tone, without 
stress on any syllables, the whole speech soft and gentle; when 
adult stutterers are particularly nervous he gives a lift c 
broniid preliminary to the exercises. A child who stutters 
does not get the training in speaking and e.\-pressipg ins 
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thoughts ■ readily and in reading aloud -vvhieh other children 
obtain, so that these children are backward in this respect 
after the stuttering is conquered. The main trouble in stutter¬ 
ing is in the defective use of the lips, tongue or throat, defect¬ 
ive inspiration or expiration, even when the patient is speak¬ 
ing without stuttering. This is one of the reasons why psycho¬ 
therapy fails—the underlying cause for the trouble has not 
been removed. Surgical treatment is effectual only in remov¬ 
ing mechanical obstacles preliminary to the training of the 
organs to proper speech. The stutterer’s dread and other sec¬ 
ondary psychic phenomena subside spont ineously when he 
learns to control his speech. Gutzmann remarks in regard to 
quack advertisements that the “guarantee to cure” stuttering 
may afford a handle for prosecution of the quack as seeking 
to obtain money under false pretenses. Application of hj’p- 
nosis to cure stuttering he regards as usually worse than the 
affection itself; he has frequently encountered cases in which 
hypnosis had been systematically applied by physicians over 
a long period without residts. Dietetic and general tonic 
measures are always a powerful aid in the cure of stuttering. 

Therapie der Gegenwart, Berlin 
October, L, Ko. 10, pp. iSO-SOi 

91 •Indications for Kestriction to a Jliik Diet. (Ueber iUtere und 

neuere Indikationen der Miichdiiit.) B. JIagnus-AlsIeben. 

92 •Gauging Residual Air with Emphysema, with Speciai Regard 

to Chondrotomy. an Emphy- 

sematlkern, unter h der W. A. 

Prenndschen Operat 

93 •Influence of Roentgen Rays on Composition of Biood and Urine 

in Mixed-Celi Leucemia. (Fail mischzeliiger Lcukiimie mit 
ROntgenstrahlen behandelt.) W. A. Boekelmann and C. J. 
C. van Hoogenhuyze. 

94 Epidemie Occurrence of Appendicitis. (Das epidemische 

Auftreten der Appendizitis.) W. Kllnk. 

93 •Necessity for Improvement in Preparation of Food for the 
Sick. (Bedeutung der diiltetischeu Kiiche fiir die Schonungs- 
diUt.) W. Sternberg. 

90 Influence of Deep Breathing on Slotabolic and Respiratory 
Disturbances. (Einfluss tiefor In- und Exsplrationen bel 
Stoffwechsel- und Luftwegeerkrankungen. (Chlnesischc 
Riechpulver.) R. Budberg. 

97 Operation for Phimosis—Circumcision. C. Gerson. 

91. Exclusive Milk Diet.—The indications for an exclusive 
milk diet have been considerably restricted of late years, 
especially in regard to nephritis and gastric ulcer. On the 
other hand, it is being recommended more than ever in the 
treatment of certain forms of heart disease, nervous prostra¬ 
tion and in obesity. An exclusive milk diet has also been 
found useful in severe neuralgia. Hoffmann lauds it especially 
for this purpose, and His advocates avoidance of meat, at 
least. 

92. Operative Treatment of Emphysema.—Strauch has had 
opportunity to examine three patients after the Freund opera¬ 
tion had been performed, one both before and after the opera¬ 
tive treatment for emphysema. The spiromefer showed that 
comparatively little benefit had been derived from the opera¬ 
tion; there was still an excessive amount of residual air, high 
total capacity and small vital capacity. 

93. Blood and Urine in Leucemia After Roentgen Exposures. 
—The case of mixed cell leucemia reported is interesting, 
especially on account of the careful and prolonged study of the 
metabolism during Roentgen treatment and afterward on a 
diet free from nuclein, the research extending over six 
months. The findings are given in tabulated form, listed 
under thirty-two headings. 

95. Improved Methods in Preparing the Food for the Sick._ 

Sternberg pleads again for the introduction into the household 
and the hospital of the methods of preparing the food prac¬ 
ticed by French chefs. High art in culinarj- matters is char¬ 
acterized by extremclj- fine division of the substances, such as 
is possible only by grinding in a large mortar with heavy 
pestle and forcing through ven,- fine sieves. The lack of these 
in the ordinary kitchen deprives the diet for the sick of its 
most important features. Ordinarj- strainers rest on the top 
of the vessel and it is impossible to apply much force. He 
advocates the drum hair sieve used by chefs, with meshes no 
larger than a fine needle. Considerable improvement is pos¬ 
sible even with an ordinary kitchen sieve in tlic shape of a 
pan, if the sieve is turned upside down on the table so that 
force can be applied in putting the articles through it. He 
gives illustrations of chopped moat prepared for the ordinary 
ulcer diet and of the same meat as prepared by a clief, nearly 


half of the amount remaining on the strainer ns eonnective 
tissue residue. This the chef uses for his soup stock, but in 
the hospitals or household it is all given to the ulcer patient 
in his chopped meat. It is important in putting the mass 
through the sieve to use a pestle for the purpose, rather than 
a spoon. He adds in conclusion that it is high time for dietetic 
therapy and technic to catch up with the progress in every 
other therapy and technic. The greater part of the work in 
high hrt cooking is in the preparation of the food before it is 
ready to cook. 

Wiener klinische Wochenschrift, Vienna 
October 7, XXII, No. iO, pp. ISSO-lSSj 

98 Congenital Predisposition to Appendicitis. (Ueber angeborene 

Lageanomaiien des Wurmfortsatzes und angeborene Dis¬ 
position fiir Appendizitis.) H. Albrecht. 

99 Pathogenesis of Angioscierosis. J. Tornai. 

100 •Concussion of the Brain. (Ueber Gehirnerschiitterung.) K. 

Ewaid. 

101 ’Technic for Safeiy Evacuating Infectious Fiuids. (Zur Frage 

der Entleerung infektiOser Fiiissigkeitsansammluugen, Inshes. 
des Darminhaites bei liens.) H. v. Haberer. 

102 A Specific Anaphylactic Reacting Body in the Blood with 

Tumor. (Zur Frage des Nachwelses eines spezifischen 
anaphyiaktischen Reaktionskorpers im Blute von Tumor- 
kranken.) E. Ranzi and H. Pfeiffer. 

103 Technic and Importance of the 'Wassermann Reaction. R. 

Miiller. 

100. Concussion of the Brain.—Ewaid has been examining 
reecntl}' 45 patients treated since 1902 for concussion of the 
brain. He was surprised to find that onlj' 11 had entirely 
recovered; the earning capacity in 23 was not materially 
impaired, although 12 patients had occasionally to leave work 
for a few minutes, hours or days on account of headache or 
vertigo. In 11 of the 45 cases extreme irritability had devel¬ 
oped, but in one case it had subsided again. The memorj^ was 
impaired in 9 cases. In 2G cases headache was complained of, 
continuous in a few. His experience shows that w'hen the 
headache persists longer than six months permanent recovery 
seldom follows. In 12 other cases in which there was fracture 
of the base of the skull complete recovery was found in only 
3 cases; the symptoms of vertigo, headache, irritability and 
restless sleep were more pronounced in this group. The 3 com¬ 
plete recoveries were in men who had had both fracture and 
concussion. 

101. Technic for Evacuating Infectious Fluids.—Haberer 
gives an illustrated descriptiou of an apparatus which he has 
found extremely useful for evacuating the contents of the 
colon in ileus or of an ovarian cyst. Two tubes pass throufli 
the stopper into a large jar, one connected with an air pump, 
the other tube terminating in a trocar, fitting inside a small 
cylinder which presses firmly against the tissues as the trocar 
is introduced. The tissues are drawn up into this cylinder by 
the aspiration at the same time as the contents of the organ 
punctured are aspirated into the jar through the trocar. There 
is thus no danger of escape of the infectious fluid. 

Zentralblatt fiir Chirurgie, Leipsic 
October 9, XXXVI, No. it, pp. lf01-liS2 

104 •Viscosity ot the Blood in Surgical Affections and Operations 

(Blutviskositiit bel chlrurglschen Krankhelten und Onera- 
tionen.) W. Muller. 

105 ’Improved Technic for Vein Anesthesia. (Zur Venennniisthesle 

Bier's.) Momburg. 

October 16, No. (2. pp. l.iS3-IiCi 

100 ’Technic for Anesthesia by the Rectum. (Ueber Rektalnarkose ) 

F. Dumont. 

104. The Viscosity of the Blood in Surgical Affections._' 

Muller has been examining the viscosity of the blood in 230 
patients with surgical affections at Konig’s clinic at Altona 
during the last two years. He has made 1,050 separate investi¬ 
gations; these have shown that the liscosity of the blood 
depends on the number and the hemoglobin content of the red 
corpuscles and on the albumin content of the serum. After 
an aseptic operation in which the peritoneum is opened tlie 
viscosity of the blood increases rapidly during the next dav 
and then in the next four days gradually decreases to normal 
and in the following two days drops considerably below nor¬ 
mal. then gradually returns to normal by the end" of the week 
In case of acute inflammation the viscosity is abnormally high 
but the gr.adual decline below normal forms.the same charac¬ 
teristic curve as he shows by several examples. He calls tliis 
decline below normal the phase of exhaustion. The impor¬ 
tance of these cuiwes is shown in the fact that any focus of 
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.inflammation keeps the viscosity high, so that the rapid and 
regular postoperative decline is a sign of freedom from com¬ 
plications. ■ 

105. Improved Technic for Vein Anesthesia.—Bier’s technic 
for this method of restricted anesthesia was described with 
an illustration in The Journal, May 1,1909, page 1460. Mom- 
burg states that tliis technic has the disadvantage that the 
central constricting band gradually causes more and more dis¬ 
comfort to severe pain in the course of ten or fifteen minutes. 
This ean be prevented by applying, after the anesthetic has 
been injected, a third constricting band just below the upper 
band and then removing the latter. The third hand causes 
no discomfort as it is applied just within the margin of the 
anesthetized area. It can be applied over the minute incision 
made to expose the vein. 

106. General Anesthesia by the Rectum.—Dumont protests 
that nothing but the fumes of ether should be allowed to pass 
into the rectum. His communication on rectal anesthesia was 
summarized in The Journal, Feb. 6, 1909, page 515. The 
unfavorable experiences that others have reported are due, he 
affirms, to neglect of the precautions which he advocated; chief 
among them is the interposition of a glass bulb between the 
jar of ether and the rectal tube. The etlier has to traverse 
this bulb on its way to' the rectum. It is brought into the 
bulb in a smaller, inner tube, the end curving downward inside 
the bulb, thus facilitating the dropping to the bottom of the 
bulb of any droplets that maj' condense from the fumes. In 
an operation of 80 minutes’ duration 60 c.c. of condensed fluid 
accumulated in the bulb. 
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107 *EtloIogy of Nephritis. K MaragUano. 

October 10, No. 121, pp. 1213-1288 

108 ‘Treatment of Nephritis. (I nuovl orlzzontl della terapia delle 

nefrltl.) A. Calabrese. 

100 ‘Primary Splenomegaly. S. Jllchell and C. Bozzolo. 

October 12, No. 122, pp. 1289-1290 
110 ‘Prophylaxis of Malaria. A. Grazlanl. 

107. Etiology of Nephritis.—Jilaragliano declares that the 
present conceptions and classification of nephritis are erro¬ 
neous; in nephritis the kidney is merely tlie exponent of a 
general morbid condition affecting tlie entire organism, defect¬ 
ive oxidation processes, some profound modification in the cel¬ 
lular activity, with consequent accumulation of intermediate 
waste products. The nephritic kidney still retains its per¬ 
meability; even in advanced degeneration there are always 
portions of the kidney left in good condition. These sullice for 
all purposes of elimination as .a large part of the kidney tissue 
is a reserve supply in excess of what is required for ordinary 
functioning. The kidney is thus always permeable and it 
eliminates what it receives. The imperfect waste matters 
found in the urine in cases of nephritis do not testify to 
retention by the kidney, but merely to imperfect oxidation 
processes. Instead of testing for permeability and retention 
it is more logical, he asserts, to compare the total nitrogen and 
the ureic nitrogen as found in the urine and the blood. The 
problem is to decide the relations between the diseased kidney 
and the disturbances in the cellular processes. He adds that 


isolated brief periods of retention may occur from some nerv¬ 
ous, inhibiting action or from obstructing of the tubules, but 
- this is transient and elimination of an extra amount of waste 
follows. The disturbance in the cells results in production of 
some nephrolytic substance and the action of this on the kid¬ 
neys, superposed on the general disturbances from the primary 
cause, produces the syndrome of nephritis. Both acute and 
chronic nephritis are curable if the primary morbid cause can 
be expelled. The kidney has a tendency to recuperate, and 
this change in the conception of nephritis puts an end, he 
declares, to the traditional fatalism in. regard to the prognosis. 

108. Treatment of Nephritis.-Calabrese protests against 
exaggeration and exclusiveness in dieting in nephritis; there 
is no need to e.xclude salt, he says, unless tests show that there 
is retention of chlorids. Unusual quantities of flmds need not 
be advised unless there seems to be a tendency to functional 
mraiysis on the part of the kidneys. In this ease water is 
betterthan drugs to stimulate kidney functioning unless the 
heart i -"ak and dilated, in which case the intake of fluids 


should be restricted. Venesection applied to the foot drains 
the^ congestion in the renal artery most effectually, but the 
main reliance is on measures to promote oxidations, and the 
elaboration of the albuminoid molecule by inhalation of 
oxygen and administration of iodids and alkalines. Organo¬ 
therapy and serotherapy to date arc still on trial. Surgical 
intervention is purely symptomatic and should not be con¬ 
sidered until after failure of all medical means. 

100. Primary Splenomegaly.—Micheli concludes his review of 
primary splenomegaly by stating that only primary tubercu¬ 
lous splenomegaly and Banti’s disease, which lie identifies with 
adults’ splenic anemia, ean be regarded as true primary spleno¬ 
megaly. Bozzolo discusses treatment and relates his experience 
in 3 cases of Banti’s disease in which splenectomy was done 
in 1900, 1902 and 1905 respectively. The patients were women 
between 29 and 45, and the cure has been complete to date, 
but in 3 other cases the patients did not survive the operation, 
and in 3 others it could not be concluded. The gravity of the 
operative traumatism, the multiplicit}' and toughness of the 
adhesions, the hemorrhagic diathesis and the lesser resistance 
of male patients, explain the difficulties and dangers of 
operative iiiteryention in these cases. It seems to be ahva3’3 
followed bj' gastrointestinal hemorrhage, pneumonia or fever, 
and should not be advised in all cases, especiallj' not in 
advanced stages. A less difficult operation, possibly- oinento- 
pexj', might answer the purpose. Tansini combined this with 
splenectomy in one successful case. In primaiy tuberculous 
spleiiomegal}’, on the other hand, the patient can oiih- gain 
by the spleneetoni}’, even when the liver is involved in the 
process. Removal of the tuberculous spleen has given'encour¬ 
aging results to date in the cases on record. Tlie liver lesions 
are arrested and retrogress. 

no. Prophylaxis of Malaria.—Graziani has been studying the 
effect on the organism of long-continued administration of 
minute doses of quinin such ns are advised as a proplij-lnctie 
measure in endemic foci of malaria. The growth of young 
animals under the influence of minute doses of quinin for 100 
days was compared with that of controls, the series including 
24 rabbits and 30 guinea-pigs. The bactericidal and iihagooytio 
power of the serum was tested for the malaria germ and the 
tj'phoid b.acillus both in the animals and in clinical cases. 
The animals given the quinin (subcutaneous injection of 0.005 
gm. per kilogram) lost weight or failed to take on weight in 
comparison with the controls. No influence could be detected 
on the bactericidal and phagocj'tie power of the serum, but 
the power of producing antitoxins seemed to be diminished, 
suggesting that prolonged administration of even these small 
doses of quinin might render the course of an infectious dis¬ 
ease more serious and recovery more difficult. He cites in 
eonelusioii Serafini’s remark that hj’giene does not regard with 
approval .any method of prophj’laxis based on the introduction 
into the organism of any drug; it creates an abnormal, non- 
plij'siologic condition, and is permissible oiilj' as a teinporarj' 
expedient. 
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THE VALUE AND LIMITATIONS OF SALT- 
FREE DIET AND RESTRICTION OF 
FLUID IN NEPHRITIS * 

VICTOR C. VAUGHAN, M.D. 

ANN ARBOR, MICIt. 

Whatever one saj’s under this title must be said with 
some caution and with a right reserved to change opin¬ 
ion witli advance in Icnowledge. Althougli nearly one 
hundred years liave passed since the question of the 
nature of the toxic constituents of the urine was first 
submitted to experimental inquir}', it cannot be re¬ 
garded as yet settled. We can not to-day name all the 
poisonous constituents of the urine. I am not going into 
the literature of this subject in this paper, because it is 
too voluminous, in many points contradictory in its 
findings and unsatisfactory in the conclusions reached. 
The following points seem to be fairly well established: 

1. Urea and uric acid are not important constituents 
of the urine so far as their toxicity is concerned. I mean 
to say that neither of these can be regarded as the active 
agent in the causation of those symptoms that result 
from failure to fimction on the part of the kidney. 

2. About 85 per cent, of the toxicity of the urine is 
due to its inorganic constituents, the most toxic of which 
is potassium chlond. 

3. There are present in nonnal urine certain organic 
poisons, the nature of which has not yet been ascer¬ 
tained. 

4. Although the inorganic constituents, notably potas¬ 
sium chlorid, are markedly poisonous, they can not be re¬ 
garded as standing in a direct causal relation to that 
complex of S 3 unptoms which we designate as uremia. A 
small fraction of a grain of potassium chlorid, as I have 
frequently demonstrated, injected into a ventricle of the 
brain of an animal, may cause prompt death, but neither 
the symptoms nor the postmortem findings are Riose of 
uremia. 

Of one thing I feel quite confident, and that is in 
withholding salts from our nephritics we are not with¬ 
holding the direct cause of uremia. The best that we can 
hope for in the use of a salt-free diet is to protect the 
kidneys by decreasing to a certain extent their labor and 
thus conserving their capacity as organs of elimination. 
Tlic inorganic salts, and certainly the chlorids of sodium 
and potassium, are not, singly or combined, the active 
and direct cau^e of uremia. Any inorganic salt above 
tliat needed in the processes of metabolism is without 
benefit to the body and increases unnecessarily the stress 
of work thrown on the kidneys, and, when these are 


* Tvead in tlio Section on Practice of Medicine of the American 
Medical AsBOCiatlon, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June. 1W9. 


already diseased, it is in accord with good sense to 
lighten their burdens so far as can be done without 
danger. 

There are some reasons for suspecting that the inor¬ 
ganic salts of normal urine, carrying about 85 per cent, 
of the toxicity of this fluid, and the organic constituents, 
carrying the remaining 15 per cent, of toxicity, partly 
neutralize each otlier. At least it has been repeatedly 
found that the ash of urine is decidedly more toxic than 
the whole urine. This fact has been observed by Bou¬ 
chard, Stadthagen and others. 1 have repeated this test 
several times with the urine of both heihivorous and car¬ 
nivorous animals, also that of man, and have invariably 
found it true. It has been suggested that it is due to the 
conversion of the chlorid into a more poisonous, carbon¬ 
ate on incineration, but I have been unable to And any 
.evidence of carbonate in the ash which I have injected, 
and it has occurred to me that possibly there may be 
some neutralization beLveen the inorganic and organic 
constituents. This is a problem that seems worthy of 
more extended study. 

There is evidence that an absolutely ash-free diet may 
soon disturb tile health of a normal individual. Ta 3 ’lor* 
has prepared such food and used it himself. He says: 

“Tlie symptoms were those of lassitude until about the 
sixth day, when I noticed a great deal of cutaneous irrita¬ 
tion and generalized muscular twitching with excitation of the 
reflexes. The equilibrium of the entire system became dis¬ 
turbed; I lost the power of sleep; the irritability was ex¬ 
treme. At this time the acetone comple.x appeared appar¬ 
ently suddenly. I therefore realized that I was near the 
danger point, stopped the experiment, resumed ordinary diet 
and within a few hours after the ingestion of alkalis, the 
symptoms disappeared entirely.” 

This experiment was repeated on two men by Goodall 
and Joslin," who failed to induce the acidosis experi¬ 
enced by Taylor. This matter also needs further stud 3 '. 
In all of these experiments the amount of sodium chlorid 
in the daily urine diminished to about 0.2 gm. 

In dogs long-continued feeding of a salt-free diet ma¬ 
terially reduces the acidity of the gastric Juice. So far 
as I know, no experiments along this line have been 
made on man. It has been repeatedly shown, however, 
that it is difficult and probably impossilile to reduce the 
amount of salt in the living tissues below a certain, 
fairly well-defined minimum. Life is no longer possible 
when this reduction passes this point. The molecules of 
living cells do not function when the content of inor¬ 
ganic salt falls below this minimum, which varies in 
different animals and in the different organs and tissues 
of the same animal. Notwithstanding all the excellent 
work that has been done on metabolism, we arc hardly 
warranted in making more exact or positive statements 
on this subject. It is generally held (hat the chlorids of 

1, Taylor: Tr. AR«?n. Am. Phys., 1fi07. p, 2AT*. 

2. Goodall and Joslin : Tr. Assu. Am. I’ljys., 1908, p, 92. 
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the urine are not in organic combination, but, as I liave 
stated, it has been repcatedJy found that tlie asli of urine 
is more toxic tlian the whole urine. Moreover, single 
inorganic salts may be more jjoisonous when injected 
intravenously than mixtures of several salts. There 
are, therefore, reasons for suspecting that the inorganie 
constituents of the urine are not only in part neutralized 
by the organic, but also in part by one another. The 
fallacies of Bouchard’s method of determining the tox¬ 
icity of the urine has been repeatedly jiointcd out, and 
his conclusions can not be accepted as final. Besides, it 
should be evident that poisoning due to the retention of 
normal constituents of the urine and uremia are two 
quite distinct and different things. Many years ago Rees 
rejiorted a case in wliich there was only one kldne)', and, 
this becoming blocked by a calculus, there resulted com¬ 
plete anuria. The man died, but not from uremia. Cases 
of prolonged suppression have been repeatedly observed 
and, although these may terminate fatally, death is not 
due to uremia. In uremia the poison results from a radi¬ 
cal change in metabolism, and the active agent produced 
is not one of tlie normal constituents of the urine. It is 
possible that protein sensitization may giA’e us more 
exact information concerning the nature of tlie poison 
elaborated in uremia. But the one point that I wisli to 
emphasize in this paper is that poisoning from anuria 
and uremia are two distinct tilings, and, while the inor¬ 
ganic salts are the most poisonous constituents of the 
urine, their retention in the body can not be reganled as 
the cause of uremia—certainly not the direct cause. 

In 1903 it was suggested by Widal that nephritic 
edema is due to chlorid retention, that with, the disap¬ 
pearance of tlie edema the elimination of chlorid is in¬ 
creased, and that the proper treatment of the edema of 
nephritis should provide a diet that is largely' salt-free. 
The reasoning in this statement seems to bo good, liut 
the experience of clinicians has not been so satisfactory 
as the earlier reports led us to expect. In Widal’s first 
case the edema seemed to fluctuate directly with tlie 
amount of salt in the food and it was suggested that 
the milk diet, so long and favorably known in the treat¬ 
ment of nephritis, might owe its success largely to the 
fact that it contains only a small amount of sodium 
chlorid. Moreover, there is some clinical evidence that 
edema does increase the danger of uremia. At least 
uremic sjoiiptoins have been seen to disappear with the 
disappearance of edema and to return ivith the accumu¬ 
lation of fluid in the ti.ssue. That there is a causal rela¬ 
tion between edema and uremia docs not, however, seem 
probable, because the latter is frequently seen in inter¬ 
stitial nephritis when the former is absent or but slightly 
developed. Edema in nephritis is due to diverse causes, 
and certainlj'^ not always to salt retention. In acute neph¬ 
ritis it seems to be due to the effect of the poisons on the 
walls of the vessels. In man}' eases of chronic nephritis, 
edema is due to circulatory disturbances and is best 
combated by agents directed to these causes. In amyloid 
nephritis it is again toxic. In a certain small percentage 
of cases of chronic parenchymatous nephritis the edema 
is aimarently markedly influenced by the quantity of 
salt in the food, and it is in the.se that the best results 
are obtained by reduction of the salt in the food. Even 
in these Bie improvement is limited to the reduction of 
the edema. I do not deny that this is of sufficient ad¬ 
vantage to be worth doing. It seems to me that the 
ffieat^st good is to be secured by restricting salt in the 
food of those patients who may be called prencphritics. 
We frequently meet with patients of this kind, ff hey arc 
men and women past the prime of life who have been 


unduly energetic, often of good habits, with the excep¬ 
tion of the tendency to overwork. The heart has been 
unduly taxed; they get out of breath easily; occa.sionally 
they grow dizxy. Blood-pressure is high. Tliere may lie 
a trace of albumin in the urine or the most careful and 
frequent examination ma}' fail to .show this abnormality. 
I am in the habit of advising patients of this cla.ss to 
have their food piejiared without the addition of salt. I 
do this for the following reasons: 1. They can educate 
themselves to eat un.saltcd food. I am positive that we 
eat too nuich highly salted food. 2. With unsalted food 
they drink less. Vesicular fulness can be induced by 
water as well as b}' beer. 3. The kidneys are relieved of 
e.\ces.sivc work in eliminating excess of both salt and 
water. Otherwise I have never been satisfied that I have 
seen any benefit in any form of nephritis in denying tiie 
liatient the satisfaction of his thirst. 

Milk contains about 2 gm. of sodium chlorid per liter, 
and on an exclusive milk diet three liters per day supply 
the necessary calorics for the average man. On such a 
diet the individual receives daify about G gm. of salt, 
and this seems to be all one needs in health or in disease. 
A nii.xed diet of un.salled meat, potatoes, bread, butter, 
fruit, sugar, cream or milk and coffee or tea of equal 
caloric value contains in the daily ration about 3 gm. 
of salt, and this may he increased by the addition of an 
tapial amount if the taste is objectionable. 

'I'imc will not permit me to take up the interesting 
subject of the mechanism of nephritic edema, but I will 
call attention to a recent contribution to this subject by 
Bence,''’ who has shown that there is an increase in the 
volume of blood and edema appears in renal insuffi¬ 
ciency even when there is no fluid taken into the ali¬ 
mentary canal; but, of course, both of these conditions 
are increased when much water is ingested. It seems 
only good sense, therefore, to limit the consumption of 
fluid in nephritis so far as possible without distress to 
the patient, but it should be understood that edema de¬ 
velops in’ experimental animals in Avhicli nephritis has 
been induced by the subcutaneous injection of uranium 
salts even when such animals are denied any fluid. 


THE CAUSES OF HYPERTENSION IN 
NEPHRITIS 


JOHN H. I^IUSSER, iSI.D. 
pjiiladeli’iha 

Of the causes of hypertension in nephritis we have no 
exact knowledge. The theories which have been elabor¬ 
ated are based mainly on deductions from clinical c.v- 
perience or to a slight extent on e.xperimcnt. Neither 
the clinical experience nor the experimental evidence is 
at all conclusive; but each in its way points to an ex¬ 
planation through the action of some chemical sidy 
stance influencing the eirculafory system. What this 
substance is and how it acts we do not know. 

Clinically we have the very imjiortant observation 
that hypertension and heart hyjioitrophy come in that 
group of renal diseases in which uremia is also prone to 
occur, while both fail in practically all other forms, as 
tuberculosis, pyonephrosis, hydronephrosis, cystic kid¬ 
ney and the kidney of acute sepsis. In other 
hypertension, like uremia, is an evidence of renal nisufii- 
ciency. It is naturally suggested that the poipon of ure¬ 
mia is identical with that causing hypertension, oi, i 
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(lifl'eient, is fonnccl at tlie same time ami tine lo tlic 
same causes; or possibly one is a derivative of tlie other 
as the result of some process of chemical disintegra¬ 
tion. If the same poison, it is possible to conceive that 
in small amounts it affects the vasomotor apparatus 
(hypertension) and in large amounts c.verts a to.vic 
elfect on the nervous system (uremia). Or, if two or 
more poisons are concerned, each may have special affini¬ 
ties. 

In support of this chemical theory we have the fre¬ 
quent clinical experience that the degree of the uremic 
manifestations (headache, vomiting, unconsciousness) 
and the recoveiw from these have a close relation to the 
blood-pressure. Moreover, tnie uremia without hyper¬ 
tension seldom occurs. 

In connection with this chemical theory or retention 
theory, the effect of diet also is suggestive. Experiments 
on patients with chronic nephritis have shown that rich 
protein diet increases tension and disturbs the general 
condition of the patient for the worse. Miiller describes 
an individual in whom a change from milk and carbo¬ 
hydrate diet to rich meat diet caused pressure to rise 
from 140 to 190. Eich meat diet causes, in nephritics, 
headache, one of the earlest and most constant symp¬ 
toms of uremia, and one which has a definite relation to 
hypertension. 

All this probably means a retention of the products 
of nitrogenous metabolism, and possibly of that nitro¬ 
gen wliich in the urinary partition is known as “rest” 
or undetermined nitrogen. The increase of these sub¬ 
stances in the blood of that group of renal diseases in 
which uremia occurs suggests that not only may they be 
the cause of uremia, but that among them may also be 
the substances responsible for the increased tension. 
Aside from this theorj', which attempts to explain clini¬ 
cal obsen’ation, we can at present add nothing to the 
view that hypertension is to be explained by retained 
products of metabolism. 

Another view, .which I think we can dismiss brief!)', 
is that of the internal secretion of the kidney. This is 
based on Tigerstedt’s observations that extracts of rab¬ 
bit’s kidneys contain a pressor substance, which sub¬ 
stance Eorlarini and Eiva-Eocei consider may be in¬ 
creased in diseased kidneys. Little evidence has been 
brought forth to support this theory, and the most re¬ 
cent study, that of Pearce, was entirely negative in its 
residts. 

Another closely related theory is that which assumes a 
correlation between the kidney of chronic interstitial 
nephritis and the secretion of the adrenal. This theory 
was advanced by French’ investigators, led by Vaquez, 
three or four years ago. They describe a localized or 
diffuse hyperplasia of the adrenal accompanying chronic 
nephritis in those cases which do not run too rapid a 
course. Tliis hyperplasia is considered as an indication 
of the hyperactivity of the functions of the gland; that 
is, essentially a condition of hyperadrenalism. FTaturally 
the theory has a relation also to the arteriosclerosis asso¬ 
ciated so constantly with the interstitial type of neph¬ 
ritis. Although the correspondence between the renal 
lesion and the liyporplasia of the adrenalin is ver)’ sug¬ 
gestive and the occurrence not infrequent, there is sonTe 
doubt as to the interpretation. Several German investi¬ 
gators, and in this country, Pearce, ascribe the anatomic 
changes in the adrenal, in i)art at least, to the influence 
of the local nutritional disturbances caused by local 
arterio.sclerosis. As reports multiply, and the lesions are 
found in other conditions than “contracted” kidnev, the 
importance of the observation diminishes. 


Of interest in connection with the theory just de¬ 
scribed are the attempts to demonstrate adrenalin or ad¬ 
renalin-like substances in the serum of nephritics. This 
work is based on Meltzer’s observation that adrenalin 
causes dilatation of the pupil of the frog’s eye. Accord¬ 
ing to Ehrmann, the method is sufficiently delicate for 
the detection of adrenalin in dilution of 1 to 1,000,000. 
Clinically the method is associated with the names of 
Schur and Wie.sel. who found that the semm of patients 
with chronic nephritis caused almost uniformly mydria¬ 
sis of the enucleated frog’s eye. The serum of normal 
individuals and of individuals suffering from other dis¬ 
eases failed to produce the saine results. Several observ¬ 
ers have confirmed these results, but there is some dis- 
]mte as to whether or not the action is due to adrenalin. 
That it is, is denied by Schlayer, on the basis of his work 
with the “vessel-strip” method, which gives positive re¬ 
sults with normal serums and no different results with 
nephritic serums. Be this as it may, no explanation of 
the presence of the mydriatic body is at hand unless it 
be that of the French investigators and that, w'e have 
seen, is hardly satisfactory. More evidence must accumu-- 
late before a definite opinion as to the value of these 
observations can be reached. 

As is well known, the chief difficult)' in explaining 
hypertension in chronic interstitial nephritis is the al¬ 
most constant presence of arteriosclerosis. The absence 
of definite knowledge of the sequence of events makes 
the problem a complicated one. It is still a question 
whether the kidney injury is primary and leads to 
arteriosclerosis as the result of a hypertension of renal 
origin, or whether a poison first affects the blood-vessels, 
and the kidney secondarily through the disease of its 
own arteries. The latter view appears to be the one gain¬ 
ing adherents, but it is well to remember in this connec¬ 
tion that many poisons may simultaneously affect the 
kidneys and the vascular system. 

On this general subject some light has been thrown as 
the result of the study of renal diseases following infec¬ 
tious diseases, in which hypertension appears to be pri¬ 
mary and the heart hypertrophy and arteriosclerosis sec¬ 
ondary. The hypertension associated with the glomeru¬ 
lonephritis of scarlet fever is of peculiar interest. 
Usually one thinks of liypertension coming on gradually 
in the course of a chronic disease, but in scarlatinal 
nephritis it may develop ver)' early (Mahomed and 
Muller); indeed, in the coiu’se of a few days. Here 
certainly heart hypertrophy or arteriosclerosis can be 
ruled out, for in scarlet fever four weeks at least are 
necessary for hypertrophy (Muller) and the 'scarlet 
fever age is not that of arteriosclerosis. For such an 
early hypertension the only explanation which can be 
offered is increased peripheral resistance—a contraction 
of arterial terminals—as the result of some chemical in¬ 
fluence; but this brings us again to the theories dis¬ 
cussed above, concerning which we could come to no 
definite conclusion. 

The frequency of the association of glomerular lesions 
with hypertension is of considerable interest. Schmidt, 
working with Krehl’s material, has emphasized this rela¬ 
tion and A. Loeb holds that heart liypertrophy occurs 
only in those forms of nephritis in which the glomeruli 
arc diseased and in large part impermeable. He points 
out that in the forms of nephritis with degenerative epi¬ 
thelial lesions only, hypertension does not occur; it is 
peculiar to scarlatinal nephritis and contracted kidney. 

This is an important field for investigation: first, as 
to tension in various forms of epithelial lesions, espe¬ 
cially those of the acute infectious diseases; and, second. 
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a cooperation between tlie clinician and the pathologist 
as to the relation o'f h 3 'pertension to histologic changes, 
with special regard to the glomeruli. 

Experiments definitelj' demonstrate that the liigli 
pressure associated with glomerular lesions can not be 
explained l)y the earlier theory of diminution of vascular 
territoiT in the kidnej\ Loeb offers the following hy¬ 
pothesis ; 

Since the renal activit}' varies directly with the blood- 
supply, lesions of the glomeruli would limit local vaso¬ 
dilatation. lldien the renal activity demands more than 
the local conditions allow, the stimulus goes heyond the 
kidney and there is exerted reflexly a splanchnic con¬ 
traction which leads to an increased systemic tension 
and then an increased flow of blood through the glome¬ 
ruli. 

This explanation, hypothetical as it is, brings out very 
prominently the fact that hypertension, be its cause 
what it may, is essentially a conservative process having 
for its object the maximum functioning power of the 
kidney. 

Passler and Heineke have attempted to explain the 
problem by reducing the kidney substance of animals 
by successive excisions. They found that after two- 
thirds to three-fourths of kidney was removed a certain 
proportion, about 25 per cent., of the animals developed 
a permanent increased tension with heart hypertrophy. 
In such animals it was also observed that arterial spasm 
with a further rise of pressure quickly followed certain 
stimuli which in normal animals would produce little 
effect. 

They conclude that in the state of renal insufficiency 
so produced the heart hypertrophy is due to the in¬ 
creased work resulting from the tendency to arterial 
spasm and that this in turn is due to the effect of re¬ 
tained toxic substances. 

So again we come back to the chemical theory of re¬ 
tention—all theories except that of vicarious adrenal 
secretion return to this point—but of the substances 
‘'retained” we know nothing. Herein is the problem of 
the “causes of hypertension in nephritis”—a problem to 
be solved only by the methods of chemistry and physiol¬ 
ogy directed by careful clinical observation. 


P: C. Jaueway (Prof. Soc. Exper. biol. and Med., 1909, vi, 
108-100) has furnislied a brief account of a study of the blood 
pressure in dogs with insufficient kidnej' substance. Instead 
of excising a portion of tlie kidneys he caused destruction by 
ligating some of the brandies of the renal arteries. Also, in¬ 
stead of .stud 3 'ing tlie pressure bj’ direct measurements from 
tlie carotid, he modified the Riva-Rocci cuff so tliat the clinical 
method of taking blood pressure could be applied to the dog. 
Tims observation could be made from day to day with a limit 
of error of onl}' 10 to 15 mm. Hg. I have found that a de¬ 
cided increase of blood pressure oeeurred after destruction 
of kidnej' substance bj’ ligating. Thus iii one animal, with 
an average pressure before operation of 90 mm., a rise to an 
average of 125 occurred after 100 days: and in another a rise 
from'll! to 150 mm. occurred after only 35 daj-s. Janeway 
does not discuss the mechanism by which the hj'pertension 
develops. 

Note.— I gratefully acknowledge my use of the literature 
of this subject ns summarized bj' the following writers: 


atiiller, F.: Morbus Brightii. Verhandl. d. deutsch. path. 
Gesellsch., 1905, ix, 04. 

Janewaj^ T. C.: The Clinical Study of Blood-Pressure. D. 

Appleton & Co., 1904, New York. 

Pearce R M.: The Theory of Chemical Correlation as Ap¬ 
plied to the Pathologj- of the Kidney. Arch, of Int. Med., 
August, 1908. 
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CLIHICAL VALUE OE EECEET STUDIES IN 
EXPERIMENTAL NEPHRITIS 

HENRY A. CHRISTIAN, M.D. 

Ilersey Professor of the Theory and Practice of Phy.sic, Harvard 
University; Physician-in-Chief, Carney Hospitai 
BOSTON 

A sy'mjtosium on nephritis at the present time quite 
fittingl)’ is opened with a reference to the results of 
recent work in experimental nepliritis. This, however, 
is not the case so much because the results as yet are of 
very great importance, but rather because it seems likely 
tliat tlie e-xperimental method applied to the study of 
nephritis will in the future throw much light on the 
jiroblems of the disease. 

The history of the study of nephritis is not long. 
V'ith Bright in 1827 begins our accurate knowledge. 
He it was who linked together in causal relation the 
symptoms, albuminuria and edema, and the lesions in 
the kidney. Keen observers added fact after fact for 
fifty fipfi more. Technical improvements widened 
the field of observation, so that a period, which we may 
arbitrarily end in the early part of the present decade, 
had contributed much to our knowledge of nephritis 
through the work of pathologists and clinicians. Yet 
our knowledge remained largely a knowledge of results 
rather than a knowledge of causes and progressive de¬ 
velopment, and many were the gaps in our knowledge, 
great the discrepancies between clinical observation and 
postmortem finding. In the present decade the experi¬ 
mental method has been applied increasingly in the 
study of disease in the hope that by it our knowledge of 
the life-history and causes of disease might be e.xtended. 
Nephritis has been studied in this way and certain re¬ 
sults have been obtained.^ 

I am not asked to review the numerous e.xperimental 
studies of nephritis that have been published in recent 
j'ears, but to indicate what clinical bearing, if an}', this 
Avork has. If we turn to nephritis in man, Ave find the 
foIloAving phases of the disease of much clinical inter¬ 
est: the urinary changes, particularly the albuminuria 
and cylindruria, the uremia, the edema, the h 3 'perten- 
sion and associated cardiac liA’pertrophy, and, finall}', 
the cause and the cure. Do our studies of experimental 
nephritis help in a better understanding of any of 
these? To ansAver this I Avill consider these points in the 
order named. 

URINARY CHANGES 

There has been a very general consensus of opinion 
Avith regard to albuminuria in nepihritis. The albumin 
of the urine, in very large proportion, comes from the 
soluble proteids of the circulating blood and appears in 
the urine as a result of a pathologically increased per¬ 
meability of the glomerular tuft. Degeneration of the 
epithelial cells of the tubules may have a small part in 
producing the condition. Experimental work confirms 
this view. 

Cylindruria has received two interpretations. One of 
these assumes that the albuminous material constituting 
the cast arises from the albumin of the blood, Avhicli, 
after excretion through the injured glomerulus, becomes 
changed in ph 3 'sical properties so as to fuse together into 
a homogeneous coagulated mass, a cast. The other 
theory assumes that the albuminous material of the 
cast is deriA'ed from the albuminous material of the opi- 
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thclium lining the tnbiiles, which becomes fused to- 
g'ctlier and more or less homogeneous so as to make up a 
east. This latter theory does not assume that there has 
been any very' great change in the pliysical composition 
of the albuminous material between its cell origin and 
the cast, since cells and casts present in the urine sliow 
many identical physical properties. 

The origin of urinary casts has been studied in neph¬ 
ritis produced experimentally. A variety of irritants, 
such as cantharidin, corrosive sublimate, uranium 
nitrate, potassium bichromate, etc., when given to ani¬ 
mals, will produce changes in the kidney leading to the 
appearance of albumin and casts in the urine. Waller- 
stein,- among others, has conducted such experiments 
and concludes that all casts are formed from degeii- 
erated, dismtegrated and metamorphosed tubular epi¬ 
thelium. Eibbert’ and Schlecht,'* on the other hand, 
studying the excretion of carmine through the kidney', 
have concluded that the hyaline easts are derived from 
the albumin excreted through the glomeruli, while the 
granular casts are derived from tubular epithelium. 

In our laboratory at Harvard this subject has been 
investigated by Dr. E. M. Smith,“ who employed rabbits 
and used a variety of irritants. Eoughly, the irritants 
used may be divided into two groups: those which pro¬ 
duce extensive changes of a degenerative character in 
the tubular epithelium (uranium nitrate, potassium 
bichromate and mercuric chlorid), and those which, 

' ' idence of acute nephritis, produce 

1 ' changes in the tubular epithelium 

(cantharidin and arsenic). By varying the size of the 
dose of these irritants, by varying the number of doses, 
by varying the time interval between tlie doses, by vary¬ 
ing tlie length of the experiment, which ends either in 
the spontaneous death of the animal or in killing the 
animal, it is possible very largely to control the lesions, 
and in this way there comes a manifest advantage in the 
experimental method as compared with a study of post¬ 
mortem lesions in man. 

It was found in this work that the irritants which 
produced marked degenerative changes in the epithe¬ 
lium of the tubules gave rise to a more abundant cast 
formation than did the other group of iiTitants. The 
urine of the animals employed, rabbits, was collected 
and the number and character of the casts was studied 
from time to time. By those irritants which produce 
most marked degenerative changes of the epithelium of 
the tubules most casts are produced, indicating that 
there is a close association between changes in the epi¬ 
thelium of the tubules and cast fonnation. By studying 
histologically kidneys of animals receiving different irri¬ 
tants in varying dosage, cast formation could be traced 
morphologically. The first change seems to be a granu¬ 
lar degeneration of the epithelium lining the distal con¬ 
voluted tubules, which increases in severity until the 
epithelium becomes converted into a granular material 
more or less completely filling the space bounded by the 
basement membrane of the tubule. This granular ma¬ 
terial is composed of remains of both cytoplasm and 
nuclear material. While this process is going on, fluid 
is ])resumably excreted through the glomerulus, so that 
there is a current of excreted fluid along the tubules 
which washes this granular material into the lower 

2. Wallcrstein: Expcrlmentcllo IJntersuchuncen Uber dor Enste- 
bunj; dor Ilarnr^yUnder. Ztschr. f. kifn. Mod., 1900, IvUl, 290. 

3. lUbbert: Die Abscboldung Intravcnbs InjJzlertcs golOstcD 
Karminf? in den Gewoben, Ztsclir. f. allg. Physiol., 1904, iv, 201. 
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9. Smi ■ n Esporlraental Study. 

Boston M . . , , . >4. 


levels of the tubules. Toxic substances used in this way 
cause very sliglit degenerative changes in tlie epithelium 
lining the collecting tubules, and so the granular ma¬ 
terial washed down in the collecting tubules comes in 
contact with quite normal epithelium. In this process 
of passing along the tubule the granular material seems 
to become fused into pings molded by the shape of the 
collecting tnbnlc, and by the time the mass reaches the 
hilum of the kidney it is a well-fused granular plug, 
which floats out into the urine as a granular cast. 

In tlie earlier stages of the process, urine analysis 
shows the presence of a number of casts, at first coarsely 
granular, later more finely granular. With a longer 
interval, or with a less intense local process, urine anal¬ 
ysis sliows casts more hyaline in charactei', and the sec¬ 
tions from the corresponding kidneys show that in the 
lower levels of the tubules tliere are present plugs vary¬ 
ing in Jiomogencity, and always in the older processes 
being quite distinctly hyaline. Even in the very chronic 
lesions, application of appropriate staining methods 
shows in these very homogeneous, hyaline, highly refrac- 
tile easts the presence of numerous grannies staining in 
every way identically with the granules that are in renal 
epithelium.. So that from a morphologic point of view, 
supported by the rosidts of urinary analysis, it would 
seem that both granular and hyaline casts in these ani¬ 
mals arise from degenerative processes in the epithe¬ 
lium, and that tlie granular casts come early, the hya¬ 
line casts late, that there is a progressive transforma¬ 
tion between granular and hyaline casts, and that gran¬ 
ular casts appear to he formed quickly and excreted 
early, while %aline casts are formed slowly and ex¬ 
creted late. These observations on animals are in har¬ 
mony with the observed conditions in man, and would 
satisfactorily explain cast formation in most case.?, 
though possibly not in every ease. 

Cast showers are occasionally observed in man. Ex¬ 
perimental study has given some explanation of this. 
In Mackenzie’s laboratoi 7 in Toronto” it has been found 
that in experimental nephritis, if, at a time after the 
casts have very largely ceased to appear in the urine, the 
renal artery is dissected out and physiologic salt solu¬ 
tion is irrigated through the kidney under some pres¬ 
sure, a certain amount of fluid will be excreted througli 
the ureter, and this will be found to contain a very 
large number of easts, largely liyalinc in cliaracter. It 
would seem that, with a cessation of tlie active process, 
casts that have been formed have remained stored in 
parts of the tubules and gradually become hyaline in 
character; with increased flow of fluid through the renal 
vessels these will be washed out in large numbers. A 
similar acceleration of renal circulation with accom¬ 
panying diuresis would in man similarly flush out a 
large number of casts and produce cast showers. 


UREJIU 


A number of theories have been advanced to explain 
the condition of uremia. Jlost of these assume tlie prc.s- 
ence in the body of the nephritic of some toxic sub¬ 
stance which, accumulating up to a certain point, pro¬ 
duces tlie symptoms which we know as uremia. Attempt 
has been made experimentally to produce a similar con¬ 
dition in animals by means of nephrectomy, by ligation 
of the ureters, and by the administration of various 
irritants. In this way toxic conditions undoubtedly are 
produced which have some analogy to uremia in man 


fi. Cnpulillshcd Exporlmcnts neported hy Mackenzie at (lie Weet 
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Init tlie recognition in animals of symptoms, -n’liicli may 
be regarded as truly nrcmie in tlie sense of this condi¬ 
tion in man, is so exceedingly difficult that at the pres¬ 
ent time no great advance has been made, and it cannot 
be said that studies of experimental nephritis have 
tliroivn much light on the condition of uremia bej'ond 
giving support to the view that the condition is a toxic 
one associated with renal lesion. 

EDEMA 

From the earliest period of the work on nephritis the 
relation of edema to nephritis has been the subject of 
much discussion and investigation. The attempt of 
morphologists to correlate edema with certain tj'pes of 
renal lesion has been only very partially successful, 
and morphologic studies have yielded no explanation of 
the occurrence of edema. In recent years physico- 
chcmical methods have been applied and especial em¬ 
phasis has been placed on salt retention with correspond¬ 
ing elianges in osmotic tension. Analyses of food intake 
and urine output with respect to sodium ehlorid seemed 
to show that in eases of nephritis with edema there was 
a deficient salt excretion and that the edema fluctuated 
in proportion to the salt intake. AVidal and a group of 
Trench observers^ have placed particular emphasis on 
salt-free diet as a means of controlling nepln-itic edema. 
A critical review® of the wliole subject of the salt reten¬ 
tion theory, however, seems to show that it is insuffi¬ 
ciently supported. A considerable amount of experimen¬ 
tal work is rather against it. Acute toxic nephritis in 
wliich there is no hydrops can be produced by various 
.substances, and in these animals salt retention may take 
place. On the other hand, with uranium nitrate nephri¬ 
tis is produced in which edema is often present without 
there being any more salt retention than occurs in other 
types of toxic nephritis without edema. Eecent careful 
clinical studies of Bittorf” and of Blooker'** have failed 
to show any close relation between salt retention and 
edema. Eenal cases without edema may exhibit a 
marked deci’ease in power to excrete ingested salt.^‘ 
There is then undoubtedly a growing skepticism toward 
salt retention as a primal cause of nephritic edema, 
thougli in many cases it may be a contributing factor, 
and the withholding of salt from the food may be thera¬ 
peutically effective. Many failures from this form of 
treatment, however, show its limited applicability. 

On the other hand, there is increasing evidence ^to 
show that peripheral vascular lesions play a large role 
in the production of edema. This is not a new theor}', 
but was advanced in 1877 by Colinlieim and Liehtheim'” 
and more recently has been supported by Senator, It 
presuirposes the presence in the circulating blood of 
some toxic substance capable of injuring the vessel wall. 


7 Widal: La cure de dCchloriu-atlon, Bull, et milm. Soc. mCd. d. 
UOp. do Paris, 1903, xx, 990. 

Widal, Froln and Dlcnc: La chloruratlon et la rdgiine dfi clilorure 
chez les cardinqiiPs, Soc. raC-d. d. hop. do Palis, 1903, xx, 1-08. 

Widal and Jnval: La cure dc d6chlorui-ation; son action a 
certaines pC'riodcs de la nephrite <?plth^lIalo, Bull, ct nitm. Soc. toed, 
d. hOn„ 1903, xx, 733. , , . , 

Widal and Lemierrc: Pnthogt^ole de certains ffid^mes bnghtiqncs ; 
action du chlorure do sodium ing<5rC‘, Bull, et m6m. Soc. mC*d. d. 
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Some evidence of the existence of such, a toxic substance 
is found in the experiments of Heineke,’= Meyerstein'* 
and Blanek.’“ These e.xperiments were as follows: It is 
loiown that subcutaneous injections of uranium nitrate 
in rabbits will produce a toxic nephritis usually with 
edema, whereas other substances may be used to pro¬ 
duce nephritic changes without any associated edema. 
Now if blood serum obtained from" rabbits of the first 
group be injected into rabbits of the second group, 
edema appears, whereas normal rabbit serum produces 
no such result. Experiments of this kind are not con¬ 
stant in their results, but at least the}' are very sugges¬ 
tive of the importance of the role of circulating toxic 
substances in producing nephritic edema. 

Pearce^" has recently added further evidence in favor 
of the role of peripheral vascular lesions in the produc¬ 
tion of edema by a group of experiments in which he 
used known renal irritants and substances which are 
known to produce degenerative changes in the blood¬ 
vessels. Snake venom is such a vascular poison, and 
wl’.on given in association with a renal irritant edema 
results in a considerable proportion of the animals, par¬ 
ticularly ^rhen moderately increased amoimts of water 
are given b}' mouth, whereas the same treatment with¬ 
out tlie use of the vascular poison rarely results in 
edema. The functional studies of Sehlayer, Hedingor 
and Takayasu” show that there is a close relation be¬ 
tween the functional renal vascular disturbance and the 
edema. 

Further evidence in support of the part played by 
vascular lesions in the production of nephritic edema is 
given by the results of my own histologic studies,^® in 
which, in an examination of the kidneys of rabbits after 
the use of various renal irritants, I have found quite 
constantly associated with uranium nitrate lesions a 
change in the walls of the vessels of the glomerular 
tuft, consisting of the appearance in them of numerous 
hyaline droplets demonstrable by special staining meth¬ 
ods. This vascular lesion was not found in kidneys of 
animals receiving substances other than uranium nitrate, 
and, as the uranium nitrate is the substance which pro¬ 
duces in rabbits edema much more constantly than any 
other substance, it may be inferz’ed that there is some 
relation between this anatomic lesion and the occur¬ 
rence of the edema. 

•It cannot be claimed that the evidence is complete, 
but so far as the results of experimental work go it is 
very strongly suggested that the edema in nephritis re¬ 
sults from iiijuiy to the peripheral vessels associated 
with changes within the kidney, probably in large part 
vascular also. Accepting this evidence, it is not sur¬ 
prising that there is no strict correspondence between 
tlie occurrence of edema in man and a definite type of 
anatomic lesion in the kidney. It is conceivable that 
various anatomic lesions under certain circumstances 
miglit lead to the production of functional disturbances 
in tlie kidney resulting in the retention or formation of 
toxic substances, which would injure the vascular ap- 
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pai'atns and lead io edema formation, or it is possible 
that, the Fame toxic substance y-hich produces the renai 
lesion also is tlio cause of the vascular lesion. Much 
more experimental work, however, is necessary finally to 
determine the cause of edema. 

inmEUTEKSIOXr and associated CAHDIAC IirPERTROPUY 

Chronic nephritis is generally recognized as one of the 
common causes of high blood-pressure and associated 
cardiac hypertrophy, and a number of theories have 
been advanced in explanation of this condition. Sonic of 
these have been submitted to experimental test. Passler 
and lieincke’^'’ have found' that there is an increased 
blritd-pressnre and cardiac hypertrophj' following the 
removal of considerable portions of the kidney sub¬ 
stance, though these results were not constant. Jane- 
way-" has obtained similar results, though it is not very 
clear in just what way the blood-pressure is raised. An¬ 
other group of observers have believed that tlie internal 
secretion of the kidney was a factor in raising the blood- 
pressure, and adduced in favor of this the fact that 
injections of extracts of kidney produced a rise in blood- 
pressure. A critical review of this work has been made 
by Pearce'"' with additional experiments of his own. 
and he finds that results are very inconstant, and that 
the extract of the kidney of one animal may act in just 
the opposite way to the extract of the kidney of another 
species; consequently it is not beliei'ed that internal 
secretion in this sense can play very much part in pro¬ 
ducing hypertension. In the blood serum of animals 
receiving doses of certain substances that produce renal 
change there may be particular substances which have a 
pressor action. However, this type of work experiment¬ 
ally so far has been confined to acute conditions, though 
in man suffering from chronic nephritis numerous re¬ 
ports have been made indicating that there are sub¬ 
stances in the circulating blood capable of acting to 
raise blood-pressure, but here again more recent reports 
give conflicting results, and probably not a very great 
amount of importance can he attached at the present 
time to these as factors in causing hypertension. 

In a certain number of experiments in which the suc¬ 
cessful production of chronic renal lesions"" has been 
attained, there is evidence of cardiac hypertrophy, and 
further studies along this line may yield results of im¬ 
portance. Since at the present time we have several 
experimental ways of producing cardiac hypertrophy, it 
may be possible to unravel the cause of this condition in 
nephritis. As shown by Eleisher and Loeb,"'' spartein 
and adrenalin chlorid will lead to the production of 
myocarditis with cardiac hypertrophy, and a moderate 
number of experiments in our lalioratory have shown 
that the myocardial lesion in this condition as well as 
the findings in the kidney are quite different from those 
in a few animals where a type of chronic experimental 
nephritis has resulted from repeated injections of ura¬ 
nium nitrate, and in neither one of these groups of ani¬ 
mals do we find the type of vascular lesion that Klotz"' 
has obtained in Montreal by his method of increasing 

10. Pas«ilor und HeineUo: Vcrsnclie zur PatholoRlc dcs Morbus 
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intravascular tension by inverting rabbits, from wliicli 
procedure a marked degree of arterial change with dila¬ 
tation of vessels is developed in the arteries of the 
anterior Iialf of the body, associated with cardiac hyper¬ 
trophy. Since these various experiments suggest that 
we can experimentally control the production of cardiac 
hypertrophy and obta”in the result by producing clironic 
renal lesions, chronic myocardial lesions and chronic 
vascular lesions, it may be possible by such studies to' 
arrive at the causal factor chiefly acting in any one of 
these types. 

CAUSE AND CURE 

As yet too little work has been done for the studies in 
experimental nephritis to throw much light on the etiol¬ 
ogy and tieatment of nephritis. It is in the clironie 
nephritis that least is known about cause and cure. 
Experimental results in the production of chronic neph¬ 
ritis have been inconstant, and by nature such experi¬ 
ments arc dilficult. The repeated injection of various 
irritants has resulted in a certain number of cases in 
the production of lesions fairly analogous to the'ehronic 
renal lesions that we find in man. In animals, however, 
the remarkable recuperative power of the kidney makes 
the production of chronic lesions very difficult. Still, 
so far as results have been obtained, they suggest that 
in many eases chronic lesions in man result from con¬ 
tinued action of small amounts of toxic substances, but 
throw no light on the cause of the appearance of these 
substances. Lead salts are about the only substances 
used experimentally which could in any possible way be 
similarly active in man, and it is not conceivable that 
lead-poisoning is a factor in the production of many 
cases of chronic nephritis. Some experiments seem to 
show that a single very extensive degenerative process in 
the kidney may result in tlie production of chronic 
lesions; and it may be that a few cases in man result in 
this way, just as at present it is believed that certain 
cases of cirrhosis of the liver are the result of some sin¬ 
gle acute degenerative process. Very little light so far 
has been thrown on the etiology of nephritis by experi¬ 
mental methods, however, and no assistance in the cure 
and prevention has been given. 

It is evident from this review of experimental nephri¬ 
tis that the work has been just begun. It is being car¬ 
ried on at the present time in many laboratories, and we 
should take courage in tlie belief that from these experi¬ 
ments much of direct clinical value will come, and that 
by it our knowledge of nephritis in man will eventually 
be considerably widened. 

252 M.irlboro Street. 


Acute Cerebral Tremor in Young Children.—J. Zappert con¬ 
tributes an article on this subject in the Uonatisschri]t fiir Kin- 
(IcrhvilJcunde, viii, 133, 1300, reporting four eases personally 
observed, and tabulating fourteen others from the litcr.atnre, 
ail in infants less than 2 years old. IHs conclusions arc that 
some anatomic lesion must be a.ssumcd in every such case, 
and that the idea oi a toxic neurosis must be given up, at 
least so far as children .are concerned. It is evident that 
transient changes in the meninges and cortex are a frequent 
accompaniment of infectious proce.sscs in children. As a rule 
they subside uitiiout inducing any clinical manifestations, or 
merely a mild general alVection whose cerebral origin it is 
diHicult to determine. This last category includes the cases 
of tremor under discussion. It is possible that .antotoxins or 
infections may induce changes in certain brain centens, entail¬ 
ing the tremor. The batter is thus the expression of a toxic- 
infectious injuiy of the brain. Complete recovery was 
observed in all but two of the cases cited, the cbildreii in 
these two cases groving up imbeciles 
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MAI7AGEMBNT OF UEEMIA * 

EDWARD E. WELLS, IM.D. 

CHICAGO 

For tlie purposes of this discussion, uremia may be 
tentatively defined as an autointoxication, rvliieli affects 
mainy the nervous system, and occurs in connection 
with renal insufficiency. It is due to the retention in 
the blood, tissue lymph and cells of the body of certain 
indeterminate, but specific, products of perverted, or 
normal, tissue metabolism, which are not excreted by 
the inadequate hidneys, or are not taken up by the hun- 
phatic radicles, or are not neutralized or destroyed by 
tlie lymphatic glands or other protective organs. 

We are lacking in knowledge regarding many of those 
fundamental facts of anatomy, physiologj’ and pathol¬ 
ogy wdiich are necessary for formulating a specific treat¬ 
ment for uremia; therefore, that which is offered should 
be considered as being based on a fairly rational em¬ 
piricism, directed in the main toward the prevention 
and relief of prominent symptoms and known condi¬ 
tions. 

In order that my remarks may not lack in directness 
and force by a diseursive rambling over too broad a 
field I shall confine myself to a consideration of some 
of the problems in the management of uremia, with par¬ 
ticular reference to the disturbances of the intravascular 
and extravascular circulation, in that protean malady 
technically known as chronic interstitial nephritis, as 
they have been encountered in my personal experience. 

Fairness impels me to say that the exigencies of this 
occasion renders it impossible to give consideration to 
the many interesting features connected with the treat¬ 
ment of such strikingly important symptoms as convul¬ 
sions, coma, Che 3 'ne-Stokes respiration, mental aberra¬ 
tion, etc. 

■On making a diagnosis of chronic interstitial nephri¬ 
tis the physician should make earnest efforts toward 
preventing the development or recurrence of recogniz¬ 
able uremia. The patient should be informed of the 
nature of the disease, and given a tactful prognosis and 
directions for its management as to diet and general 
regimen. The diet should be individualized and spe¬ 
cifically prescribed; it should be so arranged, along the 
ordinaiy established lines, as to maintain nutritive equi¬ 
librium at the highest-possible level, with the smallest 
total amount of proteid and carbohydrate foods. The 
total liquids should be so adjusted as to carry off the 
largest amount of excrementitious materials, as may be 
determined from time to time. The regimen should con¬ 
sider such important matters as residence, clothing, 
occupation, exercises, environment, etc. The amount 
and character of the physical exercises must be adjusted 
’to meet varying capacity and requirements. Extraordi¬ 
nary care should be taken to avoid infectious diseases. 
The patient should be seen with such frequencj; as^tn 
allow the physician to keep closely in touch with his 
ailments. At these times modern methods of examina¬ 
tion should be the rule. The patient should consult bis 
phvsician promptly on the advent of any one of a senes 
of significant symptoms, a list of which he should have. 
The phvsician should be intelligent, alert, assiduous 
and tactful; in every legitimate manner he should en¬ 
deavor to obtain and retain the confidence of his pa¬ 
tient, solely because it is to the latter s best interests. 

Mention is frequently made of the sudden and unex¬ 
pected onset of uremic manifestations; but we ma) ueK 

tic City, June, 1909. 


inquire whether tliis is often really without warniug. 
Looking back over my experience, recall several in¬ 
stances in which an uremic attack was ushered in with 
a celerity which was, at the time, truly surprising; yet 
when these cases are reviewed in retrospect none was 
without ample sj-mptomatie warning. Certain it is that 
when excessively high blood-pressure, various dyspneas, 
edema, transient blindness, retinitis and retinal detach¬ 
ments, dizziness, headaches, neurites, drowsiness, im¬ 
pairment of the sense of location, mental perversions, 
tremor and cramps, aphasia and fleeting paralyses, car¬ 
diac enlargement and insuJfieiencj', vomiting and diar¬ 
rhea, cutaneous affections, etc., thrust themselves, singly 
or in groups, obtrusively before us, we should appreciate 
their diagnostic significance. 

As is well known, the blood-pressure is abnormally 
liigh in these cases. Perhaps the dietetic and otlier 
measures instituted may limit, or possibly prevent, 
further advances along this line. Earelj’, as time passes, 
the vasomotor nerves so accommodate themselves to the 
unknown irritant that the circulatory balance is ad¬ 
justed in such manner that the blood-pressure remains 
stationary, or even declines somewhat; and this without 
notable cardiovascular failure. The exalted cardiovascu¬ 
lar tension may be somewhat reduced by various medi¬ 
caments, as, e. g., hippurate of ammonia, lichenin, 
the nitrites, the iodids, thyroid extract, etc. The clin¬ 
ician must decide whether any measures should be 
taken to bring about this result; and, if so, under 
what circumstances, and by what means. Ordinarily 
the high tension is conservative and should not be 
interfered with. In some instances, however, there 
occurs a rapid rise of pressure above the patient’s 
usual high level, with increase of the hazards accom¬ 
panying this abnormal state. These sudden exalta¬ 
tions of tension are often followed by failure of the 
delicately balanced cardiovascular-areolar tissue sup¬ 
porting tension. Under these circumstances, with the 
patient in great distress, rupture of degenerate vessels 
threatening, and a practical certainty that circulatory 
incompetency will soon occur, I am of the opinion that 
the patient’s best interests are served by anticipating 
the near-inevitable by artificially lowering the excessive 
pressure—if this can be effected. If the condition 
is urgent a free blood-letting should be done; other¬ 
wise one of the slower methods may be chosen. In 
this manner the patient is given the greatest relief, 
and imminent danger averted; but the underlying 
conditions remain, and the physician should not be 
lulled into a sense of security, as the patient is likel}’’ 
to be, by the ease and comfort which is now his. E.x- 
perience proves that, once lost, the complicated cir¬ 
culatory balance is seldom fully and permanently re¬ 
stored. Hot infrequently circulatory insufficienc 3 ’ fol¬ 
lows an acute infection, or other depressing influences, 
without the patient experiencing the extreme tension re¬ 
ferred to. In such cases the hypertrophied heart dilates, 
valvular incompetence may be added and the well- 
known results of cardiac failure appear, possibly to an 
overshadowing degree. In this connection especial con¬ 
sideration should be accorded to the overfilling of tl.c 
lymph spaces, and the subsequent failure of the areolar 
tissiie-l 3 ’mph tension, with edema as the final result. 

The role of edema in the genesis of uremia is most 
important, although it will be practicable, in this paper, 
to note only" some of the most significant features. Thus, 
in many cases, without gross evidences of edema, the 
interceliular and areolar tissue spaces become distended 
with lymph to a degree which induces a high tension. 
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The patient is plump; tlie soft parts are resistant to 
))rcssiu-c, but without pitting; the integrity of the areo¬ 
lar tissues as a series of restraining membranes is inaiii- 
taiuecl; anasarca is not present, hut is imminent; tlie 
condition might be termed occult edema. Under tliese 
circumstances the lymph circulation is impeded, and 
toxic waste prodiicts and specific toxins begin to ac¬ 
cumulate, with uremia probably in its incipicncy. 
Edema in chronic interstitial nephritis is usually of tlie 
incipient or occult variety, and infrequently does it be¬ 
come obtrusive; general anasarca is rare in uncompli¬ 
cated cases; when dropsy becomes a prominent feature 
it is due to cardiac incompetency, and partakes of the 
general character of cardiac dropsies, with one imjior- 
tant and fundamental exception, i. e., that the patient 
is more or less uremic. The bearing of this distinction 
on our conception of the essential nature of uremia 
should be given full weight. Thus it follows, logically, 
that, inasmuch as the physical conditions are alike, the 
uremia of the cardionephritic dropsical patient is due 
to vital, and not to mere mechanical disturbances. It is 
significant that, in my limited experience, the serum 
olitained from the liquid bowel movements of such 
nephritic patients has been much more heavily laden 
with chlorids, and often with sulphates also, than in 
others with pure cardiac dropsies. 

Edema interferes greatly with the composition of the 
blood and the extravascular lymph, and with' cellular 
nutrition. The capillaries and lymphatic radicles are 
compressed, with interference with their functions; the 
tissue lymph becomes stagnant and laden with specific 
toxins and tissue-waste materials; the extravascular cir¬ 
culation is short-circuited. There is an e.xtraordinary 
lack of easily obtainable information concerning the 
physiology and pathology of the circulation of the tissue 
lymph. For our purposes let it be assumed that the 
nutritive elements of the blood, proteid and other, in 
aqueous solution, are transfused through the capillary 
walls by selective vital cellular action, assisted by sim¬ 
pler mechanical forces; that the extravascular lymph, 
carrying both nutritive and waste materials, circulates, 
vitally and mechanically', in the intercellular channels 
and areolar tissue storage spaces, and by a selective ex¬ 
cretory function of the cells of the ly'mphatic radicles, 
finds its way into the duets and thence through the 
glandular protective filters into the blood current. 

In my opinion, special consideration should be ac¬ 
corded the management of every degree of edema— 
occult as well as manifest—in nephritics. As the result 
of long-continued and fairly broad observation I com¬ 
mend the following plan of treatment, modified to meet 
varying and individual conditions: 

During the first day the diet should consist of thin 
gruels, cream and water, vegetable soups, tea, coffee, 
cocoa, water and carbonated waters. From these there 
should be omitted the gruels on the second, and soups 
on the third day; during the fourth and fifth days very 
little should be taken; on the sixth day the soups'should 
be replaced, and on the seventh day the gnicls; later the 
ordinary careful dietary of the nephritic should be 
gradually resumed. Every night of the first three days 
the patient takes 10 grains of mercurial mass, in two 
recently made pills of 5 grains each, followed by an effi¬ 
cient sodium or-magnesium saline in the morning. Be¬ 
ginning on the fourth morning, after free action of the 
saline, there is given 1/30 grain pure claterin liourly 
for throe doses; 1/21 grain every two hours for tince 
doses; finally 1/lS grain every three hours until ten or 
twelve copious watery bowel movements have been in¬ 


duced. During the last scries of doses the intervals may' 
well be p. r. n., or as sj^ecially' directed. Subsequent to 
the discontinuance of the medicine there will be several 
more of the liquid evacuations. The elaterin must be 
pure, and it is preferably given in powder, with sugar- 
of milk and finely powdered ammoniated glycyrrhizin. 
During the time the elaterin is being given the patient 
should remain in bed, using the pan. He should be 
informed of the abdominal distress, nausea and vomit¬ 
ing which the drug sometimes induces. AVithout giving- 
reasons for the opinion I am quite sure that, if satisfac¬ 
tory results are to be secured, it will be well to follow 
closely the spirit of these suggestions in regard to diet, 
medicine and general regimen as detailed. 

The treatment here recommended will usually drain 
from the bowels a considerable amount of serum, vai-y- 
ing in total volume from 4 to 15, or more, pints. The 
serum is usually acid; straw-colored; of from 1005 to 
1030 specific gravity; free from albumin; laden with 
urea to 0.01 per cent, to 0.2 per cent, phosphates to 
small percentage, chlorids to 3 per cent, to 25 per cent, 
and sulphates to 1 per cent, to 10 per cent., by' volume. 
The odor is sometimes peculiarly offensive. There is no 
doubt, in my mind, as to the fact that the serum passes 
into the intestine by secretory action. 

During the period of alvine drain renal activity is 
reduced; subsequently’ the flow of urine usually' becomes 
very free, often continuing so for many days, even until 
the cardiovascular-sanguineous and lymphatic-tissue 
lymph balance of the circulation has been restored. In 
the most successful cases the urine is not only increased 
in quantity, but in urea content as well—rising in one 
instance to the enormous output of 994 grains during a 
single twenty-four-hour period. In some unsatisfactory 
cases—rare in my experience—the flow of urine is not 
augmented; the overstretched areolar tissues fail to re¬ 
gain their resiliency; the current of tissue lymph to¬ 
ward the lymphatics is not maintained—possibly it 
had not been attained; edema continues or increases. 

This initial part of the treatment, in typically suc¬ 
cessful cases, is followed by subsidence of the objective 
and subjective symptoms—uremic as well as circulatory' 
—with such relief to the patient that it may' be fairlv 
deseribed as profound. Much of the improvement ap¬ 
pears promptly; more is noticeable during the following 
two weeks; the full measure of benefit, however, is not 
obtained until about the end of six weeks, and a sur¬ 
prising proportion during the last few days of this . 
period. The improvement usually continues for several 
months; it may be of short duration; occasionally the 
period is remarkably extended. 

In whatever manner the relief may have been induced 
-it is probable that it may be made more complete and 
greatly prolonged by close medical supervision and per¬ 
sistently careful management. For this reason I have, for 
many' years, advised these patients to take daily .system¬ 
atic, wcll-considered and individualized, active excrci.sc.s 
of such character as to bring into play as many as possi¬ 
ble of the muscles of the body. AA'hcnever necessary iliis 
is supplemented by general and vigorous massage. Tiic 
object of these measures is to facilitate, foi-ciblv, cellu¬ 
lar activity. The results have l)cen .so satisfactorv that 
I commend these methods for consideration. 

4744 Woodinwn Avemic. 


The -Winning Hand.—Tliore is no place in tliis world for flic 
man wlio is afraid of work. Tlie plaee at the top of the lad¬ 
der is for the fellow who elimhs. The gloved hand is not the 
hand for the scepter. God makes world-rulers and world- 
builder.s of the toilers, the plodders.— United Presbttlerian 
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Dr. D. L. Edsalu, Pliiladelpljia: It i.s verj’ clear that a 
great many erroneous conclusions have been reached in the 
• vast amount of literature that has accumulated on this ques¬ 
tion. There is no constant relation between the retention of 
chlorids and edema and the severity of the nephritis. There 
are, then, various reasons why the theories concerning the 
extremely intimate relation between edema and the chlorid 
disturbances are not established. There are also errors in 
regard to the conception of the cause of alterations in cblorid 
e.xcretion, for reduction may, on the one hand, clearly be due 
to a reduction of the capacity of the kidneys to excrete 
chlorids, while in some instances it is certainly due to altera¬ 
tions in processes going on elsewhere than in the kidneys; 
and at times the latter are probably definitely conservative 
processes, designed to relieve the kidney of its work of ex¬ 
cretion, and the edema itself becomes a conservative process, 
partly to relieve the kidneys and often largely to relieve the 
circulation. A reduction in the amount of sodium chlorid in¬ 
gested, aside from any influence on edema, helps largely to 
reduce the work that the kidneys do. 

I saw this fact strikingly illustrated some years ago 
in some experimental observations I made in regard to 
the possible value of studying the excretion of definite doses 
of sodium chlorid as a means of testing the functional 
capacity of the kidneys. I gave sodium chlorid to various 
persons who appeared to have about the same degree of 
damage of the kidneys, some of them having actual nephritis 
and some of them simply arteriosclerotic changes. I several 
times met with observations which made me give up the 
studies because it was clear that there was danger attached 
to such a test; that is to say, I found in several instances 
that an amount of sodium chlorid no more than equal to what 
is taken in an ordinary diet, produced evident and sometimes 
mai-ked increase in the incapacity of the kidneys to carry out 
not only the excretion of sodium chlorid, but excretion in gen¬ 
eral, of water as well as of the solids, was largely cut down. 
It is clear then that an amount of sodium chlorid not more 


than equal to what is contained in an ordinary daily diet 
may cause decided failure of function on the part of the 
kidney even in cases in wliich the kidney appears to bo doing 
fairly good work. Hence, whatever we may think concerning 
the theories of the relation of salt to the symptoms of 
nephritis it is certainly a valuable procedure to limit the 
amount of table salt in the diet. This same point has been 
elicited in another way recently in some work that Dr. 
Lavenson has been doing in my laboratory in regard to the 
influence of certain potassium salts on the excretion of 
chlorids in the urine, basing this work on the statement of 
Bunge, which has not been generally accepted, however, that 
potassium salts cause a decided increase in the excretion of 
chlorids. There seems to he little doubt that Bunge is right 
about this, for Dr. Lavenson found a decided increase in 
chlorids after a variety of potassium salts. The nitrate which 
has been considered to have an e.spccial action did not appear 


to be particularly active as compared to the others, the effect 
exerted being apparently in direct relation simply to the 
amount of potassium given. Dr. Lavenson naturally tested 
the suggestion that at once comes from this that potassium 
salts might be a good method of overcoming chlorid retention. 
The result proved to be merely an instance of the fact that 
when we attempt to do what superficially appears to be right, 
we may do harm. The retention of chlorids appeared to be 
in some cases definitely a protective thing, and urging the 
kidnevs to excrete more chlorids simply did harm, the general 
excretion being reduced, although the chlorids might increase 
or decrease—actual toxic symptoms developing in one case 
in mild form. There is one more point that I would lay 
stress on: That is, we should approach all these conditions with 
the idea that they are largely dependent on intoxication and 
the best way to relieve intoxication is to start by relieving the 
amount of work demanded of the eliminative organs as far as 
we can Satisfactory results can sometimes be obtained in these 
cates by placing the patients on actual starvation for a brmf 
period, ^sometimes a day and sometimes several dajs. This 


gives an-opportunity for improvement in the digestion and the 
metabolic and excretory functions through giving tliem a 
partial rest. It is of course necessary when carrying on star¬ 
vation for this or any other purpose to be very watchful of 
the effects, as it is a serious procedure, hut in these cases it is 
necessary to undertake serious measures, and the reduction 
of the diet to nothing but water or to say a pint of skim 
milk in a day, to which water is added, will sometimes 
accomplish very comforting results, which arc not obtained 
when an ordinary full milk diet is used. 

Dr. Delancey Rochester, Buffalo, N. Y.; There arc two 
practical points I should like to speak about. First, it strikes 
me that salt-free diet is valuable in those cases in which there is 
much edema, because of the fact that in the fluid and in the tis¬ 
sues of the body there is a considerable amount of sodium chlo¬ 
rid which will supply its needs. Dr. Vaughan has shown that 
the tissues of the body need chlorids to a considerable extent; 
if wc withhold them from the food. Nature has provided a 
source of supply in the serum of the edematous fluid, which 
may be called on when they are in demand. I should think 
that if the fluid ingested be restricted, fluids could bo obtained 
from this s.amc source. Second, in the management of uremic 
attacks I wish to commend Dr. Wells’ procedure, but in 
addition, there is one thing used in these cases which I find 
of speci.al value—the action of the skin as an eliminative 
organ. I have found it very useful to administer, ton or 
fifteen minutes before giving the hot water bath or hot pack, 
minute doses of pilocarpin, 2 or 3 mg., it aids greatly in 
produefng profuse sweating in these patients. Elaterium has 
also been recommended. I have used it in smaller do.ses and 
coutimiously—perhaps 8 mg. twice a day. It does not pro¬ 
duce nausea, but drains the bowels and is of great advantage 
in these cases. 

Dr. James Tyson, Philadelphia: Dr. Christian’s paper was 
one which has so thoroughly covered the lines with which I 
am practically familiar that I hesitate to say anything on 
the subject or on what he has brought out. I was struck, 
however, with the apjiarent differences of result in ■•xperi- 
mental nephritis ns compared with the symptoms that are 
observed clinically. I was also impressed by what was said as 
to the sorts of casts which first make their appearance in 
producing experimental nephritis. In actual experience the 
cast that appears first is usually the hyaline cast, and not 
the granular cast. This is seen in the passive congestion duo 
to cardiac disease which permits a leakage. As the serious¬ 
ness of the condition grows the granular cast appears, becom¬ 
ing more and more granular, pari passu, with the destruction 
of the colts. What Dj'. Christian has quoted ns e.vporimcntal 
facts are probably correct, but they do not agree with my 
experiences in the study of the urine in actual cases. With 
regard to the treatment of high tension. Dr. JIusser has 
struck the keynote, hut not enough stress was laid on the 
impropriety of treating high tension par sc. To strike at the 
root of the evil, one must remove the cause of the high 
tension. In this respect. Dr. Edsall’s statements on the 
matter of starvation arc sustained by my experience. Jfany 
years .ago I taught the treatment of nephritis by small quan¬ 
tities of milk, or as little food as possible. This was not for 
the purpose of relieving the uremic symptoms anj' more than 
to remove the edema and the vascular symptoms of an 
unfavorable kind. 

Dr. John A. Ltchty, Pittsburg, Pa.: When a slight cerebral 
hemorrhage occurs in these eases, the blood-prcsauro inimed- 
iatelj^ drops and remains down a longer time than one woidd 
expect it to do when rest is ordered. There is no trouble at 
all in keeping the blood-prcssui’c, which was 2fi.a, down at IfiJ 
or 210, while the patient is leading a rather active life. 
These patients are of course thoroughly frightened and arc 
willing to follow a regimen now of rest, diet, etc. But tho 
drop in tho blood-pressure is very sudden and will remain 
lower for .a longer time than one would c.xpcct. 

I should like to refer to two patients with" chronic appendi¬ 
citis whom I have had operated on during the past year m 
which there was adiistoiy of nephritis of some years at.ini 
ing; I of course had to consider tho safety of an anesthetic. 
Ether narcosis produced absolutely no di.sturbanco of lo 
urinary secretion. The first patient was 24 years old am la 



VoiiUMr. LIII 
NUMllER 22 


DISCUSSION ON NEPHRITIS 


1709 


liad scarlet fever when 3 year? old, and was afterward sent to 
Dr. Tyson of Philadelphia and Dr. Janeway of Now York, 
because of the existing nephritis. Albumin and casts remained 
in the urine year after year. It was decided that an interval 
■operation for appendicitis should bo done. Very great care 
•was taken in giving the ether, and there followed no disturb¬ 
ances in the urinary secretion at all. The second patient, 
twelve years ago, had bad diphtheria and a general anasarca 
afterward. Dr. Osier saw this patient and pronounced the , 
condition a very severe case of parenchymatous nephritis. 
This patient also had to be operated on for appendicitis. The 
ether narcosis had no evil effect on the kidney secretions. 

A third patient, however, with no signs of nephritis, did 
quite difi’erently. This patient had normal urine, and was 
operated on under ether narcosis. After the operation there 
appeared an acidosis, casts, albumin, etc., and death due to 
anuria- occun-ed within twenty-four or thirty-si.x hours after 
the operation. With such diverse experiences it seems to me 
that after all our knowledge of this condition, so far as it 
applies to the individual patient, is not of very great practical 
value. 

De. Jonn N. Upshur, Richmond, Va.: I want to protest 
against the administration of morphin or any opiate as a 
temporary palliative in the treatment of uremia;; it ccr- 
tainh' does interfere with secretion. The thing we should do 
in cases of gi-ave uremia is to direct our -n-ork as much as 
possible along lines of safety; therefore, if we can give rest 
to the kidneys and at the same time get elimination we can 
accomplish much more and do much better than it we get 
our head in the bushes like the ostrich, b)' giving morphin, 
and think we are accomplishing something. 

If we can give rest to the kidneys by placing the patient 
in a hot pack and b}’ hydragogues cause elimination through 
the bowels, we -a’iH find that -we not only give relief from the 
grave uremic symptoms, but through the elimination through 
the skin and bowels at the same time we can reduce the 
amount , of tension in the blood vessels. The error we are 
liable to fall into in patients who may and do have renal 
trouble, is that we do not make sufficient analyses of the 
urine and do not get the careful knowledge of what is going 
on by such a systematic urinary analysis. We are all apt to 
err in this direction. Even in those oases in which there is no 
suspicion of renal lesions -we should keep in touch with the 
condition of the kidnej's by a careful observation through 
urinary analyses; this should be made a routine matter. 

Dr. Walter L. Bierrik-o, Iowa City: It seems to me that 
sufficient emphasis has not been given in this discussion to the 
special reference made by the last speaker in the symposium 
on the relation of circulatory disturbances to uremia. MBiat- 
ever conception we may have as to the nature of uremia I am 
sure ■^ve recognize that the appearance of its symptoms is 
largely dependent pn the maintenance of the cardiovascular 
balance, and the real problem of treatment at the present 
time is to anticipate and control, so far as possible, the 
cardiovascular disturbances. 

Dr. Heinrich Stern, New York: Dr. Christian mentioned 
in parenthesis that the excretion of albumin via the kidneys 
can only ensue on the basis of a diseased condition of the 
latter. Evidently he has not consulted some of the latest 
literature on this subject. 

It is not a diseased kidney which permits the transudation 
of the albumin, but a strong and-healthy kidney. I should 
say that the healthy kidney is always permeable for the 
albumin molecule, but that the blood which attaches itself 
to the albumin and then deposits it in the tissues -n-hence it 
is again taken up by the return circulation in the form of 
■ urea, does not permit the escape of the blood proteids prior 
to their intrasystemic disintegration. While, therefore, albu¬ 
minuria is a pathologic occurrence, its causative factors are 
not situated in the kidneys but are distinctly antercnal. 

Although Dr. Wells has not brought out anything substan¬ 
tially new, he has developed some new view-points and inter¬ 
pretations. I know that he has not especially entered into a 
clinical subdivision of the uremic states. I think, however, 
that it is impossible to apply rational treatment unless one 
knows the basis on which the uremia has developed. For 
instance, in the large white kidney, the passage of urine is 


scrioiisl 5 ' interfered with; in contracted kidney, on the other 
band, there is nothing to prevent its excretion. The sera of 
uremia on the basis of chronic parenchymatous nephritis are 
differently constituted in some major points from those of 
uremia due to interstitial nephritis. In parench 3 'matous 
nephritis there is a tendenej' to convulsive phenomena, in 
interstitial nephritis to a comatose state. This important 
divergency is explained b 3 ' the different constitution and 
ph 3 'sioo electric behavior of the respective sera. I have shown 
that there is no chemico-toxicit 3 ' which stands at the founda¬ 
tion of the uremic phenomenon, that there is not a single 
substance, known to us, excreted b 3 ' the urine or the other 
excrements, which is apt to bring about either the convulsive 
or the comatose phenomena. B 3 ' retention nitrogen in the blood 
is understood all the nitrogen remaining in the liquid after 
complete removal of the albuminous substances. The average 
amount of retention nitrogen in 100 c.c. of normal blood 
serum is between 2.5 and 30 mgs.; in chronic parench 3 ’matous 
nephritis without uremia the average amount is 40 mgs. and 
in the presence of uremia about 62 mgs. in 100 c.c. blood 
serum; in chronic interstitial nephritis without uremia an 
average amount of 82 mgs., and when uremia prevails 130 
mgs. retention nitrogen were found. These figures show that 
in the blood serum of chronic parenchymatous nephritis about 
35 per cent, more retention nitrogen is contained than in the 
normal liquid: that in interstitial nephritis the retention 
nitrogen is present in t-n'ice the quantit 3 ' as in the paren- 
ch 3 'matous variet 3 ', and that the retention nitrogen is aug¬ 
mented in the uremic states consequential to the nephritic 
conditions. The enormous amounts of retention nitrogen in 
the serum of chronic interstitial nephritis undoubtedly stands 
in causative connection with the natural termination of the 
disease-uremia. In pnrench 3 ’niatous nephritis uremia is not 
onl 3 ' a much rarer but also a less grave complication. This I 
have explained by the fact of the relativel 3 ’- small amount of 
retention nitrogen. The inconsistenc 3 ' of pursuing the same 
plan of treatment throughont in the various oases of uremia 
W'hich are so unlike i? their manifestations and have risen 
from such distinctl 3 ’ discrepant substrata is obvious. I think 
it is unwise to speak of the management of uremia, ivhcn this 
uremia ma 3 ’- mean that we ma 3 ’- have at least two entirely 
different states to deal with. One cannot be treated like the 
other. 

Some one said that morphin was contraindicated in uremia. 
This has to be taken with a grain of salt. In the uremia of 
chronic interstitial nephritis, -which is characterized in almost 
ever 3 - instance 63 - .a condition of tranquil coma, very rarclv 
exhibiting convulsive phenomena, morphin is certainly con¬ 
traindicated, because it also causes coma and may thus aggra¬ 
vate the e.xisting comatose condition and hasten a fatal issue. 
On the other hand, in the uremia of chronic parench 3 -matous 
nephritis, which is characterized b 3 - convulsive seizures, mor- 
pbin ma 3 ' have a distinct value -when chloroform has proved 
of no avail. Its efticac 3 ' in controlling the convulsions may be 
due to the retardation of the metabolic pi-ocesses ensuiim 
frora its administration, thereby preventing further accumula¬ 
tion in the blood of catabolic substances, and to its .augmenta¬ 
tion of vascular tonicit 3 -. 

Dr. Boaroman Reed, Los Angeles. Cal.: I wish to confirm 
the observations of Dr. Ti-son of Philadelphia and Dr. .Smith 
of Baltimore regarding the value of therapeutic fasting or 
stan-ation, not onl 3 ' in fevers but in other conditions. M'e 
know that in gastric ulcer and, in m 3 ’ experience, in hyper- 
chlorln-dria, the good results which follow starvation for .a 
few da 3 ’s when the patients are put on a light diet, par- 
ticularh' in patients with high tension. In treating patients 
with arteriosclerosis and Iqvpertcnsion splendid results follow 
placing them on a low diet, or even actual fasting for three, 
four or five da 3 ’s. In cases of high tension it is perfcctlv 
safe, particularly if the pulse be watched carefull 3 ’ to 
see that the tension does not get too low. Onl 3 ’ reccntl 3 ' wo 
have come to appreciate what can be done 63 ’ fastin" for .a 
few dar-s, and particularly its influence on conditions in the 
gastrointestinal tract. It .seems to be the only wa 3 ’ so far 
discovered of getting rid of the bacterial cause of the trouble 
in certain cases. 
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Dn. Hugo A. Freund, Detroit: I find that too iittle men¬ 
tion has been ;na(le of the value of observing hypertension 
Byslomatically. This one tiling ns suggested by Dr. Bierring 
sliould be carefully watched in each case we are treating. It 
is very essential to note the condition of the cardiovascular 
system in connection with the urinary findings. I do not 
believe, however, in the desultory examination of the blood- 
pressure with the sphygmomanometer, taking the blood-pres¬ 
sure one morning, then the next, and so on, but I do urge its 
systematic use. A competent nurse or assistant can be 
trained to take two-hourly readings. These, when charted, 
give us most valuable curves that aid in the Immediate 
treatment and in the prevention of otherwise unavoidable 
accidents. In many cases an oncoming uremia is shown a 
long time before the patient is seized with convulsions or 
other disturbances, make tlieir appearance. 

Dr. Charles F. Hoover, Cleveland: It has not been clearly 
stated whether we are dealing with a cardiovascular problem 
or an impairment in renal elimination or uremia. There seems 
to be a lack of clearness on the part of the speakers as to 
what phase of nephritis these therapeutic efforts have been 
directed. 


Dr. Henry A. Chhi.stian, Boston; In tbe paper I simply 
discussed the acute toxic nephritides. If an animal be given 
a small dose of these irritating substances and then examine 
the urine you will throughout the course of the observation 
find in the tirine simple hyaline casts. It does not follow 
that those casts have been hyaline from the beginning of 
formation. It simply Indicates that a considerable time has 
elapsed between what has been formed in the kidney and 
what appears in the urine. If certain cases of cardiovascular 
disease be observed, we all know that only hyaline casts will 
appear during the time of observation of this condition unless 
there is an acute exacerbation when the granular casts appear. 
Apparently from experimental work the following explanation 
will serve for these cases. The casts are formed in small 
quantities, and the formation takes plaee slowly because the 
irritant used is small in amount, or the irritant present in the 
human body is small in amount. The casts do not make 
their appearance in the urine for a considerable period of time. 
In the time elapsing between their formation in the kidney 
and their appearance in the urine they have become homo¬ 
geneous and consequently hyaline. This condition can be 
repeated with ease in animals. There is no discrepancy 
between the clinical and the experimental findings. Two 
factors must be considered, the time relation of cast forma¬ 
tion, and the time relation of cast excretion. It is the period 
between these two occurrences that determines whether the 
casts will be hyaline or granular. At the same time it must 


be acknowledged that there is always a chance for error in 
arguing from animal experimentation directly to man. So 
far as we are able to judge, the method of formation of casts 
in animals is probably the same as in man; but of this, how¬ 
ever. we are not certain. It was my intention in the paper to 
adhere to the. consideration of the title, •‘Experimental 
Nephritis,” and no mention was made of various other types 
of edema and renal lesions because this was considered 
beyond the scope of the paper. Albuminuria without renal 
lesion, as referred to by Dr. Stern, has so far as I know, never 
been produced in animals, and anyhow is liardly a part of a 
symposium on nephritis. 

*Dr. John H. JIusser, Philadelphia: We must remember 
that hypertension is a curative process; therefore, any 
attempts to remove it entirely, especially after degenerative 
lesions secondary to the process have arisen following the 
intoxication, will be and should be in vain. What we must 
do is to reduce such hypertension to the normal for that 
individual. I have made the same observations as has Dr. 
Lichty in regard to the fall in the blood-pressure and the 
persistence of that fall after an attack of apoplexy. In sub¬ 
sequent attacks the fall is very great, and it is probably due 
to the attack. Afterward the hlood-press'jre does not rise to 
the same point. In considering the treatment, I did not refer 
to the dietetic management so strongly as I should, especially 
in regard to the limitation of the amount of food taken and 
the proper selection of food. One must rely on the ^ 

a study of the function of the stomach in determining the line 
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of diet, plus the general broad principle of the limitation of 
the amount given. I want to refer to the use of two dnms. 
First, iron which is administered not only for the hyperten¬ 
sion but for the degenerative lesions that accompany it. This 
remedy is of the greatest value. It is not only, it appears to 
me, a drug which supplies iron to the blood, but it also has 
some nutritional effect on the cellular structures. Undoubt¬ 
edly iron does, as observed years ago, lower the blood-pressure 
when its use is prolonged. In cases of myocardial disease, 
and indeed I might say in eases of cardiac disease with dilata¬ 
tion, if I had to decide in an emergency of acute dilatation 
what remedy to use, I would prefer iron to digitalis. This 
agent, however, should be kept up for a long period of time. 
I should like to refer to opium as a remedy of great impor¬ 
tance for the neurosis which attends this condition, either as 
a factor secondary to the intoxication or secondary to the 
hypertension. Small doses of opium or morphin give most 
satisfactory results in securing that equanimity which is so 
necessary; it aids in keeping down the stress and strain 
incident to the increased blood-pressure. Finally a word in 
regard to the use of mineral waters or the purgatives we 
select. Unless we ai-e verj' circumspect in this matter we 
will find patients taking purgatives containing too much 
sodium chlorid and bring about renal inhibition. I recently 
saw a case in which a large amount of saline purgative was 
used wlien it was not indicated; the result was a progressive 
increase at that time of renal insufficiency and consequently 
dropsy. Stopping the salt was sufficient to bring about the 
renal activity and a subsequent lessening of the amount of 
dropsy. 

Dr. Edward F. Wells, Chicago: It should have been noted 
that I limited my paper to the discussion of certain clearly 
outlined conditions, i. e., uremia as it appears in chronic 
interstitial nephritis, with special reference to the lack of 
balance of the circulation and especially the extravascular 
circulation and the tissue lymph. This was done for the 
reason that in the fifteen minutes at my disposal it was 
impossible to go into all the different varieties of uremia, and 
the prevention of its causes. In my paper I laid particular 
stress on one point, or one sentiment, namely: the patient 
should be nourished to the highest attainable level with the 
least possible amount of food; and this applies with particular 
force to the proteids and carbohydrates ingested. It is aston- 
isliing to those who have not given much attention to the 
matter liow comparatively little food is required for this pur¬ 
pose. Patients can be nourished on two-thirds, one-half or 
even one-third of what they are accustomed to take and 
maintain their weight, retain their vigor and increase their 
sense of well-being; this I have demonstrated in several 
instances. The trend of my remarks is this: The oncoming 
of uremia is manifested clearly by shadows cast before. One 
of the most significant of these foreshadowings is an endemic 
state, or usually an occult edema, in which the intracellular 
spaces are distended with fluid, and to a high tension. Such 
patients may be deprived of the excess of extravascular liquid 
with the loss of from five to twenty, or more, pounds in 
weight in a few days. Certainly this total loss in weight is 
due wholly to the loss of liquid and not to that of fat or the 
solid tissues of the body. In the cases in which the edema is 
occult, more or less manifest, I believe this to be an extremely 
important matter. The extravascular fluids contain an abnor¬ 
mal amount of certain salts, markedlj' differing from the 
proportions ordinarily contained in the lymph; therefore, 
the extravascular circulation is either overlooked as a whole, 
or portions are short-circuited. This is demonstrable in 
anasarca in which the legs are edematous; if indigocarmin 
be injected in the leg, it may be a very long time before it 
appears in the urine, and hours before it is noticeable in the 
serum of the opposite leg, or the serum may be drained from 
tlie opposite leg without getting a trace of indigocarrnin. 

It has been short-circuited. It is to this condition tlia 
wished particularly to call attention, not only because of i s 
importance, but because I believe that it is either not su i 
ciently recognized, or due attention has not been giren to i 
The method of drawing off the liquid through the intc.stines 
is one of the many measures for the reduction of the c cma 
which may be adopted; but on the method employe vi 
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depend its success or failure. If one gives elatcrium he is 
sure to be uniformly dissatisfied with the results, but if he 
will follow the lines suggested definite results will bo attained. 
With regard to occasional starvation^ this, too, is a method 
which can be used, and is an essential feature of the method 
advised in the use of elaterium. The patient is practically 
starved; but he can live a long time without the ordinary 
fgods. However, one may drive the nutritive portions of the 
blood out into the intracellular and lymph spaces; but stimu¬ 
lating the cellular secretory action in order to induce a return 
flow of the waste-laden and toxic lymph back into the general 
vascular circulation is not such a simple procedure. The 
serum obtained through the intestines by the use of elaterium 
is in the nature of a vicarious elimination, which is brought 
about by secretory action and not solely as the result of 
pressure. The fluid may be readily obtained clear by filter¬ 
ing, and is free of albumin; there may be a mere trace of it 
perhaps, but when such is the case it is accidental and due 
to the open spaces left bj' broken-down epithelium. The 
tissue lymph is albuminous and contains salts in a different 
proportion than is found in the serum drained off through the 
intestines. 


OVAEIOTOMY AND MYOMECTOMY EARLY IN 
PREGNANCY, WITH EULL-TBRM- 
DELIVERY* 

H. GRAD, M.D. 

Assistant Surgeon of the Woman’s Hospital 
NEW TORE 

The relation of sterilitj^ and fibroids of the uterus 
has been widely discussed and two opinions defended 
by the opponents. One teaches the theory that the ster¬ 
ility is due to the growth in the uterus, while the other 
insists that the tumor is the cause of the sterility. 

As the cause of tumor formation in the uterus is not 
known, the opinions expressed are but a speculation. 
One opinion is entitled to as much consideration as the 
other. 

Fibroid tumors of the uterus are found in women 
under different modes of life; the married, the unmar¬ 
ried, the sterile as well as the fruitful are subject to 
this disease. These tumors are found in women who 
have suffered infection of the genital tract, and also in 
those who have never had an infection. They are found 
in the virtuous as well as in the morally lax, in the vir¬ 
gin as well as in the sexually promiscuous. In some 
cases the tumor appears early in life, in others later. The 
growths occur in women living in luxury as well as in 
their sisters Of hard toil. They occur in women of all 
races, although the colored race is said to be more liable 
to these tumors. 

It is not known to what extent the physiologic con¬ 
gestion occurring periodically in the genital organs dur¬ 
ing menstruation is responsible for these tumor forma¬ 
tions, or if a responsibility can be put on this function 
at all. 

In this connection there is a case on record by SuttoiP 
which is of interest. In this case a tumor supposed to 
be a fibroid was present for ten years in the uterus of 
a childless woman, twice married, who had never men¬ 
struated or shown any evidence of physiologic ovulation. 

Emmety who has studied the subject of disturbed 
menstruation in fibroids and their relation to sterility, 
expresses himself as follows: 


« Uoad In tUe Section on Obstetrics and Disease.s of Women 
of the -tnicrican Medical Association, at the Sixtieth Annual Ses¬ 
sion, held at Atlantic City, .Tune, 1000. 

1. Sutton : In Allbutt and Playfair’s System of Gynecolosy, II, 
5GC. 

2. Kmmct: The Principles and Practice of Gynecology, Edition 
3, p. C-iO. 


Between the ages of thirty and forty years the unmarried 
woman is fully twice as subject to fibrous tumors as the sterile 
or the fruitful. I have .already pointed out that this 
is one of the tributes which an unmarried woman pays for her 
celibacy. It seems as if it were the purpose of Nature that tho_ 
uterus should undergo the changes dependent on pregnancy 
and lactation about once in three years throughout the child¬ 
bearing period, and that if the uterus is not physiologically 
occupied in child-bearing a fibroid will the more rapidly de¬ 
velop into a fibrous tumor as the woman advances in life. This 
will also be the case with the married woman who has taken 
means to prevent conception, as well as with her who has been 
sterile from some cause beyond her control, but to a less degree 
in the latter case. Finally, the woman who may have been 
fruitful in early life may have a tumor develop, but is less 
liable thereto from having once borne a child. 

On the other hand, Haultain^ holds that “sexual ex¬ 
citement in marriage favors the growths of fibroids; 
that fibroids tend to prevent child-bearing, and, further, 
that pregnane}^ in many cases, by promoting their 
growth, prevent conception in the future.” 

A fibroid tumor may lie domant for a long time in 
the uterus of a sterile woman; she may then conceive, 
and with the conception the tumor grows and becomes 
an active factor in causing an abortion of premature 
labor later in the pregnancy. 

A case of this kind came under observation last year. 

Case 1.— Hisionj. —Mrs. G., aged 35, had been married fif¬ 
teen years. She had one child two years after marriage but 
liad not conceived since. She had a small fibroid in the uterus, 
the existence of which she had knorvn for many years. The 
tumor never produced any symptoms. Si.x months previous to 
my examination she stopped menstruating but did not think 
that she was pregnant. The amenorrhea extended over four 
months; then she began to flow moderately. At first she 
thought it was a menstrual period; the flow continuing over 
six weeks convinced her that something was wrong. She con¬ 
sulted her physician, who called a consultation. Under a light 
chloroform narcosis a large tumor complicating a pregnancy 
was made out. She wan transferred to the hospital for ob¬ 
servation, where a few da.ri later she delivered herself of a 
five months’ fetus. The |»!acenta not coming away satisfac¬ 
torily, she was narcotized, the placenta removed and the uter¬ 
ine cavity thoroughly explored. With the hand in the uterus 
a fibroid was palpable, which projected into the cavity of the 
uterus, undoubtdly causing the premature labor. It was hoped 
that with the subinvolution of the uterus the tumor would re¬ 
turn to its previously quiescent state. Instead of that the pa¬ 
tient kept on flowing. 

Operation .—Seven weeks later, on account of severe metror¬ 
rhagia and anemia, the patient was operated on and a pan¬ 
hysterectomy performed. On opening the specimen it was 
found that the uterus had involuted perfectly but that the 
tumor extended clear through the uterine wall and projected 
into the cavity of the organ, causing the persistent metror¬ 
rhagia. 

Here we. have a dormant tumor awakening into activ¬ 
ity bv tbe conception, and by its rapid growth causing a 
jiremature labor and also bringing about sj’inptoms that 
called for hysterectomy. 

While there is a distinct relation between sterility and 
fibroids of the uterus, the underlying cause of this rela¬ 
tion is not Imown. There are cases of pregnancy on rec¬ 
ord in uteri that apparently were hopelessly destroyed by 
mj'omatous tumors. Under what conditions does preg¬ 
nancy occur in organs so overwhelmingly damaged by 
fibroids ? “ 

A most interesting case of this kind was reported by 
Dr. I. S. Stone-* at a meeting of the Washington Obstet¬ 
rical Society. The tumor consisted of a large ma.ss of 

p. 504.’^”"'*“’“ ' System of Gynecology. 

4. Stone, I. S.: Am. Jour. Obst. September. 1008, p. 409. 
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myomata of varying sizes, xvhicli he had removed from 
a woman six xveeks pregnant. The nterus was entirely 
hidden from view by the surrounding nodular masses. 
The patient was 30 years old and had been married less 
than six months. She had been subjected to a con¬ 
servative myomectomy four years previously. A most 
difficult and complicated problem confronted the sur¬ 
geons when the abdomen was opened. The transverse 
colon was adherent to the growth and all of the omen¬ 
tum was sacrificed in its removal. The adnexa were 
firmly adherent and hopelessly diseased. The entire 
uterus xvas removed save a rim of cervical tissue. The 
case is one xvhich shows how the most decided changes 
in the uterus itself, as well as the endometrium, may 
not prove a hindrance to impregnation. 

In regard to adenomyomatous tumors of the uterus, 
Cullen says°: 

The disease is most prevalent between the thirtietli and six¬ 
tieth years; it does not in any way tend to sterility. . . , 
Our experience goes to show that neither an infantile condi¬ 
tion of the uterus nor sterility is in any sense a prominent 
feature with these tumors. 

Fibroid tumors may cause sterility by mechanical 
means. The tumors may distort the uterine canal to such 
a degree as to obstruct the onward movement of the sper¬ 
matozoa, or by irritation set up an endometritis, the dis¬ 
charges of xvhich become inimical to the life of the fe¬ 
cundating cell. A tumor may so dislodge the cervix 
xiteri as to make it inaccessible for the semen, hence the 
sterility. A fibroid, particularly if it is a submucous 
growth, may keep up a state of congestion of the mu¬ 
cous membrane, this extreme vascularity being unfavor¬ 
able for the implantation of an impregnated ovum, and 
hence the sterility. 

The cause of benign growths in the uterus not being 
known, who can say but that the same conditions that 
are responsible for the fibroids may also cause the ster¬ 
ility? A woman, for e.xample, is fruitful for many 
years, stops bearing children and develops a tumor. Who 
can say but that the same factor is responsible for both 
the tumor and the sterility ? Pregnancy is not a simple 
affair, but the result of a delicate mechanism, and so 
delicate a mechanism as the fecundation of an ovum 
must depend on a variety of conditions and not merely 
on the meeting of the ovum with the sperm cell; hence 
anything xvhich disturbs this delicate mechanism may 
be the cause of the sterility. It can not be denied that 
pregnancy favors the growth of fibroids and that future 
pregnancies may be interfered with by the greater en¬ 
largement of the tumor. We also see cases of concep¬ 
tion with fibroids after long periods of sterility. 

In considering the subject of sterility, xvhether the 
patient is suffering with a tumor or not, there is one 
thing to be borne in mind, and that is the competency 
of the male partner. This factor can necessarily never 
be left out of consideration, and if due attention were 
given to this subject in every case of sterility xvith 
fibroids of the uterus xve would find that a large number 
of these women are sterile because the male partner is 
incompetent. The competency or incompetency of the 
male partner has still another bearing on this subject, 
and that is this: The male partner may be suffering 
with a sterility due to an obstructive epididymitis from 
a ffonorrheal infection contracted years ago. During 
the course of marital life the wife suffers a mild gonor¬ 
rheal infection, which may in turn be the causative fac¬ 
tor of the sterility in her, the development of the fib¬ 


roids in her uterus .being incidental and not necessarily 
the cause of the sterility. In one case of sterility anil 
fibroids one cause may be operative while in other eases 
the causes may be several. In one ease the cause may be 
a purely mechanical one, while in the other the cause 
may be a physiologic one. Until we shall be able to tel! 
what the cause of fibroid formation is we shall not be 
able to formulate an opinion as to the relation of fib¬ 
roids and sterility. 

Sterility and fibroids are certainly closely associated, 
and this close association must necessarily be assumed 
to e.\ist xvhen it is considered that fibromyomatous tu¬ 
mors are associated with the periods of sexual activity. 
As Haultain“ says: “Their growth is practically con¬ 
fined to the years between puberty and menopause, and 
it is doubtful if they ever originate before or after this 
period; indeed, if uncomplicated by secondary changes, 
they cease to grow after the climacteric.” 

There are no reliable statistics available of large num¬ 
bers of cases to show what proportion of fruitful 
women are subject to myomatous growths of the uterus, 
to indicate how statistics of that character would com¬ 
pare with fibroids in single and sterile women. Tlie 
subject of fibroids and their relation to sterility under 
consideration consists really of two parts; one is the 
subject of sterility itself and the other is fibroids of the 
uterus. vSterility by itself is a complex subject, little 
understood, and the same is true of the cause of fibroids. 

From a clinical point of view there is a practical 
side to this question of sterility and fibroids and the 
manner of behavior of the myomatous tumors toward 
the pregnant uterus. Clinical experience has shown that 
the pregnant uterus, under certain conditions, is toler¬ 
ant toward the fibroid growth. In tliese clinically favor¬ 
able cases neither the pregnant organ itself nor the 
progress of the pregnancy is in any way harmfully af¬ 
fected by the growths in the uterus. With this evidence 
at hand xve certainly are permitted to infer that fibroids 
of the uterus, under certain not clearly understood con¬ 
ditions, are not harmful to the pregnancy, to the fetus 
or to the patient herself. This being the case, we can 
deduce the practical lesson not to disturb ni,yomaln'-.j 
growths during pregnancy' unless there is clinical evi¬ 
dence at hand to show that the pregnant organ has be¬ 
come intolerant to the tumors in its walls. The size of 
the growth, or its situation, does not necessarily deter¬ 
mine the tolerance or intolerance of the pregnant organ 
toward the tumors, but the size and situation are of 
great moment, so far as the future labor is concerned. 
The size of the tumor, and its situation as well, become 
important factors at'the time of the labor on account 
of the possibilities of the tumor causing difficulties dur¬ 
ing the delivery in the form of mechanical obstruction. 

Right here a practical question may be asked. What 
type of tumors should be attacked surgically during 
pregnancy? The teaching is that a tumor should be re¬ 
moved if pedunculated, excessively movable, greatly en¬ 
larged, or so situated as to cause mechanical obstruction 
during the coming labor. Surgical procedures are justi¬ 
fiable under these conditions even if the uterus is toler¬ 
ant to the tumor in its walls. Pedunculated fibroids are 
removed because they are subject to twisting during 
pregnancy; they are also subject to degeneration during 
the process of subinvolution of the uterus. 

To judge properly what fibroids will cause mechan¬ 
ical obstruction during labor is a difficult task. Cases 
are on record in which competent observers eonsiaeied 

G. Httultaln; In Alljutt and riayfnir’s System of Gynecology, 
p. S02. 


5. Cullen, T S.: Adenomyoma of tbe Uterus, 1908, p. 201. 



VoiUMi: LIU 
NuMbek 22 


OVABIOTOMY A7sW MYOMECTOMY—GRAD 


1803 


tlie situation of tlie tumors dangerous and undoubtedly 
liable to cause obstruction during labor, but in whieh 
under the test of labor the patients delivered themselves 
spontaneously or with the aid of low forceps operation. 
We must be constantly on guard in giving positive opin¬ 
ions on this question of obstructed lab^or by low-im¬ 
planted fibroid tumors of the uterus. These low-im¬ 
planted tumors become lifted out of the true pelvis 
during the progressive enlargement of the uterus, dur¬ 
ing the pregnancy, and when labor sets in very little if 
any mechanical obstruction is encountered. 

What is the present teaching as regards the so-called 
interstitial fibroids and operative interventions during 
pregnancy? Clinical histories have established the fact 
that interstitial fibroids are of the type of tumors that 
cause miscarriages most frequently, and yet tumors of 
this type, when enucleated during operation, will cause 
tlie greatest number of abortions, because the pregnant 
organ suffers the greatest amount of traumatism during 
the removal of these deep-seated tumors. In \aew of 
these facts it becomes an important question what is 
best for a physician to do when called on to manage 
these cases. Each case of this type must be treated on 
its own merits. If the pregnant uterus seems intoler¬ 
ant to the presence of the tnmor, which should be shown 
by periodic more or less severe uterine contractions, then 
an operation should be seriously considered, because 
with sjunptoms so marked a miscarriage is impending 
and a myomectomy may Jeopardize the pregnancy to a 
less e.xtent than the persistent uterine contraction. 

The submucous fibroids are the type of tumors that 
cause sterility most frequently. This sterility is due 
not so much to the tumors themselves as to the conges¬ 
tion to the mucous membrane of the uterus, which their 
presence engenders and maintains. Once conception 
occurs in uteri with submucous fibroids the surgical at¬ 
titude toward these tumors in pregnancy is the same as 
in the interstitial type of fibroids. 

In the multiple fibroids of the uterus pregnancy has 
proved to be a dangerous complication. Clinical evi¬ 
dences are at hand showing that under those conditions 
abortions occur frequently, and great difficulty is at 
times experienced in properly emptying the cavity of 
the uterus of the product of the conception. Septic in¬ 
fections are frequently encountered in these cases, and 
gangrene of the tumors is not an infrequent complica¬ 
tion, calling for total hysterectomy to save the life of 
the patient. 

In the case the history of which I sliall presently 
relate several interesting points arose previous to the 
operation. 

1. The patient was suffering with an ovarian cyst 
which twisted on its pedicle, causing acute symptoms. 

2. There were several fibroid nodules to be felt on 
the uterus. 

3. The patient was a primipara, married nine years. 

4. She was e.xtremely anxious for a child. 

5. For a week or ten days previous to the onset of 
the acute syinploms the patient had very definite and 
frequent contraction pains of the uterus, permitting the 
interpretation of the symptoms that a miscarriage was 
impending. 

When the necessity arose for an operation the ques¬ 
tion was asked, what would be the best thing to do in 
this particular case, in view of the definite symptoms 
present numerated above. Should the offending neo¬ 
plasm, the twisted ovarian cyst, alone be removed and 
the fibroids be left undisturbed for fear of inviting a 
miscarriage, or should the entire surgical field be simul¬ 


taneously attacked? I felt that in this particular case 
I had no right to ignore the symptoms that pointed to 
a tendency on tlie part of the uterus to empty itself, 
aud so a myomectomy was also performed. The ques¬ 
tion may be asked, given a case of early pregnancy, with 
several small fibroids in the uterus that the pregnant 
organ kindly tolerates, if an ovarian cystoma be present 
at the same time, whether it would not be good sur¬ 
gery to remove the offending cyst alone and leave the 
fibroids undisturbed. It seems to me that such a pro¬ 
cedure would be perfectly Justifiable, since we Icnow that 
gravid uteri are frequently most tolerant to myomatous 
growths. 

The history of the case is as follows: 

Case 2,— History. —Mrs. H., aged 37, was seen on Aug, 9, 
1907, She was brought to the hospital in a carriage, having 



fainted on the street. She was complaining of pain in the ab¬ 
domen, which came on very suddenly, causing vomiting and 
fainting, resulting in a collapse on the street. The pain was 
sharp, cramp-like in character, e.vcruciating at first; it gradu¬ 
ally subsided and when I saw her about two hours after the 
attack her abdomen was simply tender hut no pain was pres¬ 
ent. For a week or ten days before this attack the patient had 
not been entirely well, having sufTcred with cramp-like pain iu 
the abdomen, moderate fever, indigestion, and an uncomforl- 
able feeling in the bladder. The cramp-like pain of a hearing- 
down character, lasting for a short period, would let up only 
to reappear again at short intervals. She had been married 
nine years hut never had Ijceu pregnant; the cause of the steril¬ 
ity was not known. Her menstruation was always normal, of 
the four-weekly type, moderate in amount, lasting fiom three 
to four days. Her last menstruation, on July 28, had I)oen 
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very scanty, almost none. She did not know if she were preg¬ 
nant or not, having had some slight morning nausea and the 
scant menstruation at the last period. Family and previous 
liistory negative. 

. Examination .—^The general condition of the patient was 
good. Heart and Jungs norma}; abdomen was not enlarged 
but was tender to the touch. Bimanual examination revealed 
a slightly enlarged uterus with several fibroidal nodules on its 
surface. A large movable tumor was also present in the pelvis. 
The' diagnosis was ovarian cyst, with twisting of pedicle, 
fibroid of the uterus and pregnancy. On account of the ex¬ 
treme movahility of the pelvic tumor it was thought that the 
attack of pain was due to the twisting of the tumor on its 
pedicle. 

The patient was advised to submit to an operation for the 
removal of the tumor and for a myomectomy. The patient and 
the family were very anxious for offspring. 

Operation .—After careful preparation the patient was oper¬ 
ated on Aug. 13, 1007. The abdomen was opened in the median 
line, the pedicle of the cyst was tied off and removed. There 
were three fibroids in the uterus varying from the size of a 
walnut to that of a lemon, the larger one of the tumors extend¬ 
ing deep into the uterine wall. The tumors were removed by 
shelling them out of their beds and the uterus was closed with 
interrupted catgut sutures. In some places the bleeding from 
the uterine wall was quite free, necessitating very careful 
suture application. The ovarian tumor was on the left side. 
The right ovary was enlarged considerably and a corpus 
luteum of pregnancy was plainly visible. The abdomen was 
closed in layers and the patient put to bed in a very good con¬ 
dition. 

Postoperative History .—The patient regained consciousness 
with very little, if any, nausea. Slie vomited a few times. She 
returned from the operating-room at 10:30 a. m. and at 4:30 
p. m. a bright, bloody flow from the vagina was noticed. 
Morphin was administered hypodermically to relieve pain and 
to quiet uterine contractions. The patient was allowed to take 
water freely. Twenty-four hours later the bloody flow had 
diminished considerably but it was still bright red in color. 
Fifty-two hours later all bloody discharge had stopped. The 
bowels moved thirty-six hours after the operation. Some vag¬ 
inal discharge reappeared again but this was from some blood 
that remained in the vagina, as it disappeared on administra¬ 
tion of a douche. The abdominal wound healed by first inten¬ 
tion; an entirely afebrile recovery took place. The patient sat 
up in two weeks and left the hospital in the fourth week. Two 
months after the operation the patient removed to Canada, 
where she placed herself under the care of a physician, who 
wrote to me that the patient was making a very satisfactory 
progress with her pregnancy and no abnormal or untoward 
symptoms had appeared as a result of the operation. On 
April 4, 1908, she was delivered of a nine-pound baby. Her 
labor pains started at 5 p. m. and the baby was born with 
forceps at 11 p. m. In other words, it was practically a normal 
delivery. 

159 West One Hundred and Twentieth Street. 


ABSTRACT OF DISCUSSION 

Dr. Howard A. Keli-y, Baltimore: We are very much at 
variance in different parts of the country or even in the cities 
in regard to methods. I am glad that Dr. Grad spoke of the 
growing tendencj' to non-interference. I am constantly send¬ 
ing these patients back home without doing that which was 
expected when thev came to me. Wlien the tumor is in the 
upper part of the pelvis I habitually leave it alone, unless it 
is producing marked symptoms, and I do not recall any case 
now within some years that has been producing symptoms re¬ 
quiring interference. I am glad also that he referred to the 
fact that there were tumors which though low down might 
fret high enough up not to obstruct delivery. When a tumor 
Ts low down it is a good practice to put the patient undCT a 
little gentle anesthetic and see if it can be pushed up. The 
chances are then favorable for delivery at term. Even when 
it is down in the cervical portion the patient mar go to term, 
altliough when the tumor is large I do not think it is wise to 


w-ait for delivery per vias naturales. I have had a case of this 
kind within a year; a large, stout woman was delivered with 
great difficulty of a large child which lived. Shortly after 
she was sent to me with an enormous tumor blocking the 
cervix. Had she come to me at the end of pregnancy and I 
had found that tumor there I would have said that delivery 
was impossible. Yet the tumor was slipped up and witli 
great difficulty and with considerable risk to life the child was 
bom. In a case like that of Dr. Grad I would have opened tlic 
abdomen and taken out the tumor. I have a number of 
myomectomies in pregnancy to my credit, successful ones, but 
I prefer not to interfere, but to let them alone and to wait. 

Dr. Henry D. Fry, Washington, D. C. : Dr. Grad has spoken 
of these tumors which are frequently low down in the pelvis 
during pregnancy and as a result of pregnancy, the growth of 
the uterus and contractions of the muscular fibers are drawn 
up out of the pelvic cavity so that delivery through the 
natural passages would be possible. When there is a pedicle 
the tumor can be pushed up, but even in the interstitial form 
of fibroid, low down blocking the pelvis, I have seen them 
frequently rise up in the later months of gestation and get 
above the brim and the woman give birth to her child nat¬ 
urally. On two occasions I have had to do a Porro operation 
when the fibroid was projecting down in the vagina and when 
on examination it seemed as if the fetal head were in the 
pelvis. There was a large round solid mass projecting down 
and when I operated I thought that I would have to do a 
panhystereetomy but I found the cervix was pushed away up 
above the symphysis pubes that the tumor had grown down 
from behind by a pedicle and was blocking the passage. One 
danger of leaving these fibroids alone, even when high up in 
the uterine wall, is the occurrence of suppuration after child¬ 
birth. I have had three cases of this kind. One patient was 
sent to me by Reynolds of Boston, five months pregnant. I 
intended to let her go until near term and do a Porro opera¬ 
tion. However labor commenced unexpectedly with strong 
pains. YHien I reached the house the cervi.x was dilated to the 
size of a silver half dollar. She was brought to my hospital 
as quickly as possible. The pains continued until there was 
almost complete dilatation of the cervix. The labor had 
progressed so far that I had abandoned the plan of the Porro 
operation and permitted her to have her child by the natural 
passages. She did well for five or six days. She then went 
into collapse, had a high fever and was not in condition at any 
time afterward when I could do an operation. I knew that 
necrosis had occurred but she was in such a desperate condi¬ 
tion I did not dare to operate. Autopsy showed a fibroid 
much suppurated. There had been rupture into the peritoneal 
cavity with suppurative peritonitis. In another case I did a 
hysterectomy, the woman recovered, and in cutting on the 
fibroid I- found a large abscess. In another patient sent in 
very recently the tumor was not large. At about the eighth 
month of pregnancy she had a discharge with a disagreeable 
odor, and labor pains set in followed by premature delivery of 
an infant. After delivery 1 saw her at about the fifth day. She 
still had this discharge and was in bad condition. Her pulse 
was 32, very weak and she had septic fever. At the fundus of 
the uterus could be felt the suppurating necrotic fibroid pro¬ 
jecting down from the fundus in the cavity of the uterus. 
She was in too desperate a condition for operation and we let 
her alone, watching and stimulating her and she recovered. So 
I think that when we decide to let these women with fibroids 
have their babies we must watch them very carefully during 
the puerperium and on the first sign of fever which we suspect . 
is due to suppuration in the tumor we must operate at once. 

De. a. E. Benjamin, Minneapolis.- It has been my experi¬ 
ence to have a number of these cases degenerate during the 
time they were in interstitial stage. In one patient sent ts 
me after delivery I found the fibroid so wedged down and ad¬ 
herent that it was almost impossible to get that growth ou 
of the pelvis. I never worked so bard in any case to get the 
tumor out. Another patient was a physician’s wife who liaj 
had three miscarriages. She came to me at the si.xth mon i 
of pregnancy and ivas beginning to have pain and some cier. 

She was in bed. I told the husband that she should be ope¬ 
rated on. I enucleated a fibroid the size of a lemon ahoii la 
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way down the fundus of tlie uterus. She had a living child 
born in due time. Examination showed tlie tumor to he dis¬ 
eased in tlie center. This has been the case with a number 
examined. I feel that a certain percentage of these patients 
should he operated on. By careful manipulation operating on 
the gi’owth itself, it is not necessary to produce abortion. 

Dr. J. H. Caestens, Detroit: There are many sides to this 
subject. Last fall I reported eases that I had eollected from 
all over the world—about 550—and if you look those cases 
over you will find the mortality is very low and that the 
operative mortality during pregnancy is not greater than in 
women not pregnant. All these patients were operated on b^’ 
abdominal section without any trouble. These women could 
not be delivered otherwise. I have seen women who died un¬ 
delivered. I had one patient, in whom I had to remove the 
uterus containing any number of fibroid tumors, who was de¬ 
livered normally. The fibroids and the uterus were contracted 
so firmly, however, that it was impossible to deliver the pla¬ 
centa which became decomposed and the woman was septic in 
the highest degree and I had to operate on her four days after 
delivery. All these cases occur and it seems to me we can not 
lay down any definite rule. If a woman is pregnant and has 
a fibroid or any kind of tumor I think she is in a serious con¬ 
dition and her mental condition is not of the quietest. So we 
ought to consider seriously whether such patients should he 
operated on or riot. I think a good many require operation 
during pregnancy and will stand it just as well as at any 
other time without producing abortion. In these 550 cases it 
was perfeotlj' astonishing how many women went to full term 
after myomectomy. These records from all over the world 
have convinced me that myomectomy during pregnancy is not 
a serious operation and that furthermore nearly all the women 
will go to term and will save their children just as well. 

Da. H. Grad, New York City: In this case myomectomy was 
done because the patient presented definite symptoms of 
uterine intolerance toward the fibroids in its walls. She had 
uterine contractions which were very painful and on that ac¬ 
count myomectomy was done after the ovarian cyst was re¬ 
moved. Had she had no symptoms I think I would have been 
tempted to leave the fibroids, and she probably would have 
gone on to full term as she did. 


THE TEANSMISSrON OE BOVINE TUBERCU¬ 
LOSIS TO CHILDREN* 

HENRY DARNED KEITH SHAW, M.D. 

ALBANV, K. Y. 

Theobald Smith in 189G described certain differences 
in the virulenc}', morphology and cultural growth be¬ 
tween the tubercle bacilli found in human tuberculosis 
and in bovine tuberculosis. Koch at once commenced 
a series of e.vperiments, with the result that he not only 
confirmed the observations of Smith but went further 
and announced at the British Congress for Tubercu¬ 
losis in 1901 the following conclusions: 

1. The tubercle bacilli of bovine tuberculosis are diflerent 
from those of human tuberculosis. 

2. Human beings may be infected by bovine tubercle baeilli, 
but serious diseases frotn this cause occur veiy rarely. 

3. Preventive measures against tuberculosis should therefore 
be directed primarily against tbo propagation of bnman tuber¬ 
cle bacilli. 

Koch has been persistently misquoted and tlie im- 
pros.sion is deeply implanted in the lay and medical 
mind that he denied absolutely the possibility of human 
infection from the bovine type of the tubercle bacillus. 
In order to offset the effect on the general public of 
sncli a statement by so eminent an autlioritv several 
governments aiqxiinted comnii.ssions to make a thorough 

• IJond in the' Section on Diseases of riilldrcn of the American 
Medical Association, nt the Sixtieth Annual Session, held at Atlan¬ 
tic City, June. U)Oy. 


investigation. The Royal Commission of England is 
perhaps one of the most important. The pathologists 
forming this commission—^AVoodhead, Martin, Boyce 
and McFadyean—before their appointment had pub¬ 
licly taken views strongly in favor of the possibility of 
the frequent transmission of bovine tuberculosis to 
human beings. It is no secret that tliey intended and 
expected to liave no difficult}' in proving in a short time 
that Koch was wholly wrong in his position. 

They have now been at M’ork over seven years and 
their conclusions are not much at variance with tho.sa 
advanced by Koch. They find that “there can be no 
doubt but that a certain number of cases of tubercu¬ 
losis occurring in the human subject, especially in chil¬ 
dren, are the direct result of the infection into the 
human body of the bacilli of the bovine type.” Tliev 
investigated sixty-four cases of human tuberculosis and 
found the bovine bacilli in only fourteen of these care¬ 
fully selected eases. Not one of these fourteen were 
in pulmonary tuberculosis but were from glandular 
cases. 

Eavenel read a paper before the British Congress in 
1901 which was diametrically opposed to Koch’s view.- 
in emphasizing the great frequency of tuberculosis con¬ 
tracted from the ingestion of milk from tuberculous 
cattle. The same views were reiterated in 1905 and he 
asserted that the majority of cases of tuberculosis of 
children were of alimentary' origin and due to the bo¬ 
vine bacillus. Last fall, in his public address before 
the International Congress at V’ashington, he admitted 
that only a small but a definite percentage of cases of 
intestinal tuberculosis in children were of bovine origin. 

The situation has recently been summed up by Adami, 
who says: “The more we have studied the' more we 
have been reducing the number of cases that are of lio- 
vine origin and increasing the number of human 
origin.” 

It is safe to assert that the scientific world is agreed 
on the existence of these two types of tubercle bacilli. 
The technic for their differentiation has been simpli¬ 
fied so that the determination can be carried out in any 
laboratory. 

A few investigators, while admitting the existence of 
these types, believe the differences are due to the host 
and that the two have a common origin and can revert 
to the original type after cultural methods and passage 
through animals. In refutation of this view Theobald 
Smith says: 

That the bovine type should he converted into the human 
type has no analogy in the domain of bacteriology and as long 
as it is not clearly proved to occur, it cannot be accepted on 
mere speculation. Again, if the bovine and human cultures 
arc indiscriminately transmitted to either species, why- should 
two types have arisen ? 

This is a question of purely theoretical value in the 
combat against tuberculosis; for Koch has tvell said 
tliat it is absolutely without significance what changes 
tubercle bacilli will undergo after, being passed through 
a series of animals or during cultivation under some 
artificial conditions. Fresh and unchanged tubercle 
baeilli are taken in the milk and only the morphology 
of fresh and unchanged bacilli should he considered."^' 

Veranus Jlooro of Cornell University stated within 
the past year tliat between 20 and 3(1 per cent, of all 
cattle in tlie state of New York are affeeted witli tuber¬ 
culosis. 

In Belgium 19 per cent, of the cattle reacted to the 
tuberculin test and 49.5 per cent, in Denmark. Re- 
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ports from tlie slaugliter-houses of Prussia showed that 
14.6 per cent, of the cattle had macroscopic lesions of 
tuberculosis and in Great Britain tuberculosis was 
found in 26 per cent, of the slaughtered cattle. Hess 
found tubercle bacilli in 16 per cent, of the specimens 
of milk he examined in New York Citj'. There un¬ 
doubtedly may be an abundant discharge of tubercle 
bacilli in the milk when the udder is diseased. It has 
also been shown that tubercle bacilli are found in the 
milk of cows in which there are no signs of udder tu¬ 
berculosis. These, however, are present only in very 
small numbers. They are found only at intervals be¬ 
cause the bacilli after the rupture of some focus do 
not circulate in the blood for any length of time, but 
are at once picked up and fixed in the tissues. 

The Canadian government made a series of observa¬ 
tions on fifteen cows which had reacted to the tuber¬ 
culin test and been condemned. Tubercle bacilli were 
found in the milk of 5, and 88 animals (rabbits and 
guinea-pigs) were inoculated with this milk and only 
in 3 instances was any trace of tuberculosis found. Ten 
calves from healthy non-reacting cows were suckled for 
seven months on the milk of these tuberculous cows 
and in no instance did tuberculosis develop. The tu¬ 
berculous cows were slaughtered and all showed tuber¬ 
culosis, either of the lungs, inte.stines or glands, but a 
careful examination failed to detect any involvement 
of the udder. If calves, who arc so susceptible to the 
bovine bacilli, were not affected in these tests there is 
but very slight probability that the Inaman infant would 
be infected with this milk. 

Wysckowych found that it was necessary to have at 
least fifteen tubercle bacilli injected into the tissues of 
the guinea-pig to produce infection. This is very dif¬ 
ferent from introducing bacilli into the intestines, for 
it must be remembered that the contents of the intes¬ 
tines are as much outside the body as are the contents 
of the nostrils or external ear canal. A child might 
ingest thousands, or even millions, of bacilli and )'et too 
few enter at any one point through injury or lesion of 
the intestinal wall to be able to set up tuberculosis. It 
should also be borne in mind that the bacilli do not 
multiply in the milk. 

Infection to tuberculosis during life takes place 
through the air (inhalation infection) and from the 
food (ingestion or alimentary infection). The inliala- 
tion infection may take place through the nasopharynx, 
respiratory or alimentaiy tracts. Holt and Albrecht 
found involvement of the lymph nodes and lungs in 95) 
per cent, of their autopsies on eases of tuberculosis in 
children. In the home of a tuberculous adult the dan¬ 
gers to the child are enormous. Miller, in a study of 
150 children whose parents were under treatment for 
tuberculosis, found physical signs of tuberculosis in 51 
per cent. 

Infection through the intestinal tract may come from 
human bacilli coughed up and swallowed; toys, fingers, 
food, etc., contaminated unth human bacilli; or food, 
especially milk, containing bovine bacilli. 

Bovaird, who has given special attention to the fre- 
quenc}' of primary intestinal tuberculosis, concludes 
that it occurs among children in this eountr 3 ' in about 
S per cent, of all cases of tuberculosis, while in Great 
Britain it is found in 18 per cent. Albrecht of Vienna 
found only 7 eases of primary intestinal tuberculosis in 
3,213 autopsies, of which 1,060 showed .signs of tuber¬ 
culosis. Comby, in his series of 1,447 autopsies on cbil- 
dren showing tuberculosis, did not find a single case o 


primary intestinal tuberculosis. He also makes the as¬ 
sertion that in his private practice among dispensary 
and hospital patients during twenty-five years of prac¬ 
tice he has never seen a case of tuberculosis in a child 
contracted through the milk. He points out that tu¬ 
berculous cattle have been largely exterminated in the 
dairies supplying Paris with inilk and that milk in 
its raw' state is very rarely used for infant-feeding, yet 
these stringent prophylactic measures against bovine 
tuberculosis have not had the slightest effect on the 
mortality of tuberculosis in children. Holt says: “In¬ 
fection through the intestinal canal by means of tuber¬ 
culous milk I believe to be a very infrequent means of 
acquiring tuberculosis in infancy'.” 

Ivitasato and Shiga have recently written interest¬ 
ing articles on tuberculosis in Japan; they show' that 
human tuberculosis is as frequent in Japan as in the 
civilized countries of Europe and America. They also 
state that intestinal tuberculosis is relatively common 
in children although cow'’s milk is never used and plays 
no role at all in the feeding of children. Avison, a medi¬ 
cal missionary in Korea, found tuberculosis very com¬ 
mon and yet the natives never touch cow’s milk or 
give it to their children. Eespon.sible observers in other 
portions of the globe have reported similar conditions. 

Plarlow Brooks’ account of the eradication of tuber¬ 
culosis among the monkeys in the New York Zoo is 
significant. For years the mortality from tuberculosis 
was a great source of expense, as about 50 per cent, died 
from this disease. In making the autopsies Brooks was 
struck by the similarity of the tuberculous lesions in 
monkeys and children. A thorough disinfection of the 
cages was made and the healthy and diseased monkeys 
separated. Every new' monkey w'as given a careful 
physical examination and kept in quarantine for sev¬ 
eral w'eeks. Tuberculosis was eliminated in the course 
of tw'o years and the mortality reduced to nil. Thu 
food and milk was not changed, so the contagion must 
have come through the sputum or direct contact, not 
from the milk. 

Infectious diseases are not infrequently found con¬ 
fined to tlie route of one milkman. There is no in¬ 
stance on record in w'hich it has been pointed out that 
many of the children along one route have shown intes¬ 
tinal or general tuberculosis, although it is quite prob¬ 
able that the majority if not all the cows supplying the 
milk may have advanced udder tuberculosis. 

Passage of the bacilli through the intestinal w'alls 
and mesenteric lymph glands into the thoracic duct and 
thence deposited in the lungs is the explanation of some 
excellent patiiologists of the infrequency' of intestinal 
tuberculosis. 

Cornet made over 3,000 animal experiments and for¬ 
mulated the law' that w'herever tubercle bacilli are in¬ 
troduced into the body they produce either a localized 
tuberculosis or involve the regional lymph glands sur¬ 
rounding the area of infection. It is hard to under¬ 
stand on the basis of these experiments how' the bovine 
bacilli could pass through the mesenteric glands with¬ 
out producing any changes in the tissues and then set 
up tuberculosis in remote organs. Albrecht, in his 
large series of autopsies, finds that the Cornet law ap¬ 
plies invariably' to the source of infection in children 
and he denies the possibility' of the infection entering 
the circulation through the inte.stinal tract without 
leaving any trace in the mesenteric ly'mph glands. Holt 
aeknow'ledges • the possibility' of tlie bacilli entering the 
digestive tract without producing intestinal lesions and 
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setting up a lung or bronchial gland infection, but he 
asserts that this is not the usual course or the natural 
interpretation of the conditions found at postmortem 
examination. Theobald Smith calls attention to the 
fact that the tubercle bacilli are living organisms which 
arouse a more or less prompt reaction on the part of the 
invading tissues, and that they can not tr.avel about 
the body at will without being recognized and held. 

Bovine tabercle bacilli have Jiever been detecled in 
the sputum of tuberculous patients. At a private con¬ 
ference at the International Congress at Washington 
Koch asked about fifty of the leading pathologists and 
bacteriologists of the world if they could quote any 
case in which bovine bacilli bad been surely isolated 
from human eases of pulmonary tuberculosis. One sucli 
case was cited, but the possibility of contamination had 
not been fully guarded against, so that it can be stated 
that up to the present time no authentic case of pul¬ 
monary tuberculosis in man due to tlie bovine type of 
tubercle bacilli has been reported. The natural con¬ 
clusion from this is of great value, as statistics show 
that.fully eleven-twelfths of deaths from tuberculosis 
are from the pulmonary variety and only one-twelfth 
from all other forms of the disease. A number of 
pathologists have found bovine bacilli in tuberculous 
glands. Theobald Smith isolated bovine bacilli in 
twelve, out of twenty-eight tuberculous cervical lymph 
glands removed by operation and in one case of tuber¬ 
culous meningitis. Hess examined mesenteric glands 
from three cases of primary intestinal tuberculosis in 
children, but found the human type in all three eases. 
He has’ found the bovine type of tubercle bacilli in ex¬ 
cised tonsils. Hamilton White examined a .series of 
tonsils removed from children and inoculated them in 
guinea-pigs. Some of the pigs died from septicemia, 
but of the 50 pigs inoculated not one showed tubercu¬ 
losis of either type. The English and German commi.®- 
sions have also found bovine bacilli in tuberculous lymph 
glands. Theobald Smith, from his personal investiga¬ 
tion and study of the literature, believes that ‘‘between 
1 and 2 per cent, of all cases of tuberculosis will show 
bovine bacilli and that in individuals over twelve years 
of age they will be found'only very rarely.” 

I have reported an instance in which a strong chain 
of circumstantial evidence convicted a cow of trans¬ 
mitting fatal tuberculosis to a fourteen-months-old in¬ 
fant. Organs from the infant were sent to the Patho¬ 
logical Laboratory at Harvard, where the bacilli were 
found to be of the human type. The cow was slaught¬ 
ered and no trace of tuberculosis could be found, al¬ 
though she was said to have reacted positively to the 
tuberculin test. Iverley has reported several instances 
in which all appearances were against the cow but on 
bacteriologic investigation the le.sions were found to be 
due to the human type of tubercle bacillus. 

A circular letter of inquiry regarding the possibility 
of bovine transmission was sent to the members of the 
American Pediatric Society and leading pathologists. 
Thirty-seven believed it possible, although ten of these 
qualified their replies by stating that transmission oc¬ 
curred “in relatively rare cases,” “exceptionallj’,” “to a 
very limited extent,” etc. Five replied in the negative, 
while twenty-five would express no opinion. Only three 
of the thirty-seven who believed in the transmission 
of bovine tuberculosis could report positive cases in 
which the infection came clearly from the milk and the 
bacilli proved to be of bovine origin. 


The question is far from settled. Professor Adami of 
Montreal recently^ stated that “at first Koch went to one 
side too much and his opponents went to the other side 
too much, but at present the truth seems to have come 
nearer Koch’s view than the other view.” 

The secular press is well supplied with sensational 
articles magnifying the great damage of bovine tuber¬ 
culosis. This campaign of newspaper advertising will 
result in a wide-spread belief among the laity (and un¬ 
fortunately some members of our own profession) that 
bovine infection is tbe principal cause of tuberculosis 
in man. As a natural sequence the public would feel 
it could disregard the ordinary rules of sanitation and 
hyfgiene provided the possibility of infection through 
milk could be eliminated by pasteurization of milk and 
slaughter of tuberculous cattle. 

Dr. Bensel of the New York City Board of Health 
has said that he “deprecated the spread of alarm in the 
mind of tlie public as regards the danger of tuberculo¬ 
sis from milk.” 

Koch declared at Washington that in order to decide 
this important question he was going to undertake ex¬ 
periments on a broad scale during the next two years. 
This great problem is so vital rhat it should be dealt 
with in a temperate and seienii.fie manner. 

In a previous communication on this subject I have 
stated that tuberculous cattle are a menace to public 
health and give the disease through their milk in rare 
instances. Efforts to stamp out the disease in cattle 
should be made, but the attention of the public should 
not be diverted from the great and very real danger 
of human contagion. Whether this takes place through 
the respiratory or digestive tract is immaterial. 

In view of the practical bearing of this question from 
a sanitary, hygienic, and dietetic point of view and the 
evident confusion and lack of positive Icnowledge, this 
Section should take up a systematic study of l)ovine tu¬ 
berculosis and its transmission through milk. A com¬ 
mittee could be formed to make a report at each meet¬ 
ing of the work that is being done in different countries 
and to urge and see that a differential bacteriologic ex¬ 
amination be made in all suspected cases, not alone of 
intestinal involvement, but of the bronchial glands, 
lungs, and tonsils. State laboratories and pathologic 
laboratories of medical colleges would gladly aid in such 
an mvestigation. 

198 Washington Avenue. 


ABSTRACT OF DISCUSSION 

Dr. William H. Park, New York: It is now aeeepted bj' 
nearly every one that Koch went too far, in virtually c.xclud- 
ing bovine infection as a source of tuberculosis in man. The 
British reports may lead to conclusions too far the other way. 
If this is so, it is only because their material was selected 
from one locality. The men who did the work are of sucli 
ability and standing that a charge of bias hardly deserves 
consideration. Undoubtedly there are some who believe that 
nearly all tuberculosis comes through milk, but most of us 
are convinced tliat human tuberculosis, in the great majoritv 
of cases, is due to human infection. If we are to determine 
through bacteriologic findings the source of infection, it must 
first be established that the human and bovine types of health 
have persistent and clear-cut differences. We have sufficient 
facts to enable us to state definitely that cultures obtained 
from infants under a year, show their original characteristics 
so that when we find a distinct bovine or human tvpe we 
can say definitely that this infection is from a human or a 
bovine source. 

With a number of bacteriologists in the New York Depart 
ment of Health, I have been testing the clmracteri.stics of the' 
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tubercle bacilli in a large number of eases. We are ti 7 ing to 
get a fair quantitative opinion by taking all the cases of 
tuberculosis in these children’s hospitals. We have exam¬ 
ined additionally cultures from 200 adults and they have all 
been of the human type. So far ive have finished our tests 
of the cultures from 70 children. These comprised 35 cases 
of generalized tubereulosis and an equal number in which 
the disease was localized largely in the lymph glands, bones 
or joints. Of the 35 suffering from generalized tuberculosis, 
6 were due to the bovine type of the bacillus; 4 of these C 
bovine cultures came from 8 children obtained from one hos¬ 
pital. None of these wms fed on breast milk. Of the other 
29, only 2 were of the bovine type. Of the 35 cases of gen- 
eral infection in infants, there were 10 in which meningeal 
symptoms were pronounced and all were due to the human 
type. 

One history is interesting; A little child who had been 
started on certified milk, after the third month was given 
commercial milk. A little later this child developed abdom¬ 
inal tuberculosis, and was operated on unsuccessfully. The 
bacilli were found to be of the bovine t 3 'pe. Two samples of 
tbe milk when injected produced tuberculosis. Seve-al of the 
cows on the farm showed advanced tuberculosis, but no other 
tubereulosis was detected. 

Of the surgical cases, there were 29 of involved Ij'mph nodes. 
Of these 20 were due to the human type and 9 to the bovine 
type. Of the 5 cases in which a joint was involved all were 
human. In one patient with abdominal tuberculosis, operated 
on with recovery, the bacillus was bovine. Altogether 23 per 
cent, of all the cases among young children were due to the 
bovine type and 17 per cent, of the fatal cases. I judge that 
about 1.5 per cent, of all cases of fatal tuberculosis in New 
York City is due to bovine infection. That would mean at 
least 200 deaths. Of course 200 or 300 deaths are not many 
when contrasted with the total number, and yet if they oc¬ 
curred from any other disease it would be considered a very 
important matter. I believe we can ta-:e measures to prevent 
this type of infection without interfering with the far more 
important work of controlling the spread of infection from 
man. In the course of a few years we will have definite re¬ 
sults from the investigations now being carried out in manj' 
centers of population and the relative importance of bovine 
and human bacilli in human infection will thus soon be finally 
settled for the whole civilized world. 


Dr. Alfred F. Hess, New York: I don’t believe that Pro¬ 
fessor Koch is misjudged in his statements. He said that 
bovine tuberculosis was very rare and that it did not require 
more consideration than the congenital type. Dr. Shaw has 
shown that is not correct. If these tj’pes of human and bo¬ 
vine tuberculosis interchange, then we have made but little 
progress; but I do not believe that it has been definitelj' 
shown that these tj’pes do interchange. It is difficult to get 
at this question because we do not know the time of the bovine 
infection; we are almost never able to say when the infection 
took place. Recently I had occasion to examine two cases 
of butchers’ tuberculosis in slaughter-house employes. One 
had been infected four years ago and in the other the infection 
had occurred six years ago. In both cases I injected a guinea- 
pig and in both cases the bacillus was typically bovine and 
had not assumed the human type. Again, if the bacillus does 
not change in the human tissue, we ought occasionally to 
find the bovine bacillus in early pulmonary cases before this 
hypothetical change has taken place; whereas it has been 
shown that a bovine case of pulmonary tubereulosis has not 
been recorded. As to the small percentage being important. 
1 per cent, does not seem large, but when you recall that the 
vearly mortality in the United States from tuberculosis is 
about 200 , 000 , then certainly 1 per cent, mounts up to thou¬ 
sands of cases. If these cases were classed as foot-and-mouth 
disease, it would certainly be regarded as important enough to 
require even Federal consideration. 

Dr S McC Hamill, Philadelphia: If it has been dem¬ 
onstrated, as it has by Dr. Park’s statistics, that as many as 
300 deaths occurred from bovine tuberculosis in children 
under 5 years of age in one year in New York City then the 
nLber of deaths in children frmi this cause m the entire 


United States must represent a very high figure. I think 
the men investigating the incidence of bovine tubereulosis 
have done it in a fair-minded waj'. The attitude of those 
who have opposed Professor, Koch has been not to demonstrate 
bovine infection, the sole or chief type of infection, but to 
prove that bovine tuberculosis is not a negligible quantity 
and that it represents an important percentage of the cases 
which occur in early life and that it is the duty of those, 
directing the health of communities to protect the public from 
the possibility of this form of infection. 

Dr. H. L. K. Shaw, Albany: I did not mean to criticize 
the British investigators. They were very fair. Dr. Park’s 
figures correspond exactly ivith those of Theobald Smith. I 
io not want to belittle the question of bovine tuberculosis, 
but the New York State Board of Health can not get more 
than .$7,500 to fight human tubereulosis, and m 3 - aim was to 
emphasize the importance of the fight against human infection. 


EMBOLOMYCOTIC AFEUEISMS * 

DEAN LEWIS, M.D., and V. L. SCHRAGER, M.D. 

CHICAGO 

Aneurisms developing during the course of endocardi¬ 
tis and occasionally during some of the acute infectious 
diseases form a distinct group. The frequent involve¬ 
ment of the visceral arteries and the latency of clinical 
course probably accounts for the relatively small number 
tvhich have been noted in vivo, most of the cases having 
been discovered accidentally during routine post-mortem 
examinations. These aneurisms differ in pathogenesis, 
clinical course, and prognosis from those developing 
secondary to chronic arterial changes. Enough isolated 
cases have no3v been reported to 3varrant a critical exami¬ 
nation of.the clinical histories with the view of obtaining 
data relative to the diagnosis and the lines of treatment 
to be follo3ved in cases of this type. 

Rokitansky* as early as 1844 recognized and described 
true abscesses in the trails of arteries, the sequence of 
the lodgment of infected emboli. 

The first description of an embolomycotic aneurism 
tvas apparently made by Koclff in 1851. Koch’s patient 
was a 3 'oung man, 28 years of age. He tvas being treated 
for endocarditis, when, tvithout any previous abdominal 
symptoms, he suddenly died with all the manifestations 
of intra-abdominal hemorrhage. The autopsy revealed 
vegetations on the mitral valve and a ruptured aneurism 
of the superior mesenteric arterj’. A little later than 
this English clinicians and pathologists described a series 
of cases and recognized the relationship existing between 
embolism and aneurism formation. 


ETIOLOGY 

In 1853 TufnelP reported an aneurism of the pop¬ 
liteal artery in a young man, aged 35. In the history of 
this case it is stated that there were “cauliflower-like 
excrescences” on the aortic valves. 

Thirteen years later Ogglc* stated that there ivas a 
definite relationship between aneurisms in 3 'oung people 
and verrucous endocarditis. Church,“ Goodhart,” Barlow 
and other English observers were of the opinion that 
manv aneurisms in 3 ’oung people were of embolic origin. 


* From tbe Snr,i?ical Department of Rush Medical CoIlei?c. 

1. Rokitansky: Handbucb der patholoplsclion Anotomle. li. nriP.. 

2. Ivoch, L.; Ueber Aneurysma der Art. mes. sup. Inaug. Dlss,, 

Erlangen, 1851. , 

3. Tufnell, J.: The influence of Vegetations on the jalves 
of tbe Heart in the Production of Secondary Arterial Disease, 
Dublin Quart. Jour, Mod. Sc., 1853, xv, 371. 

4. Ogglc. J. W.: Mod. Times and Gaz., 18GC. 1, lOG. 

5. Church. W. S.: Tbe Formation of Aneurisms and EspecJauy 
Intracranial Aneurisms in Early Life, Rep. St. IJarthoIomcw IIosp., 

Goodhart. J. F.: Cases of Aneurism from Embolism, Tr. Path. 


Soc., London, 1877, xxvili, lOG. 
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Ponfick^ and Eppinger® were the first, liowever, to 
make careful anatomic examinations of aneurisms of 
this type. The former found in one of Ihc early cases 
of aneurism of the cerebral vessels studied bj’ liiin a 
pointed, calcified embolus projecting through the arterial 
wall into the cavity of the false aneurism. He sug- 
ge.sted a purely incehanical causation and believed three 
things necessary for the development of an aneurism of 
this type: (1) a calcified, pointed, barbed embolus; (2) 
lodgment of the embolus at the Itifurcation of a vessel; 
(3) loose connective tissue surrounding the vessel, and 
not resistant tisstie which could afford some support to 
the arterial wall. He cites in support of the third 
requirement that einbolomycotic aneurisms do not occur 
in the renal vessels, although pointed, calcified emboli 
must lodge there, while they arc relatively common in 
the vessels of the loose cellular tissues about the spleen 
and in the mesentery, and still more common in the 
vessels of the soft brain tissue. 

This traumatic or mechanical explanation did not 
suffice for all aneurisms of this type, for cases were fre¬ 
quently found in which a soft embolus was found at the 
site of beginning aneurism formation. Eppinger, 
employing reliable bacteriologie technic, could establish 
a direct relationship between the embolus at the site of 
aneurism formation and the endocardial vegetations, as 
he could demonstrate similar bacteria in each. He 
believed that, as the result of lodgment of an infected 
embolus, an exudative periarteritis and later a inesarteri- 
tis developed, that a part of the elastic and muscular ele¬ 
ments were destro^yed by bacteria and their toxins, and 
that the remaining parts of the media and adventitia 
were forced outward to form the sac of the aneurism. 
He suggested that the term “embolomycotie,'’ embracing 
both the embolic and infectious nature o{ the lesion, be 
applied to aneurisms of this type.” 

The suggestion that an aneurism might follow the 
lodgment of a benign embolus, the dilatation being due 
to the sudden increase of pressure proximal to the point 
at which the embolus lodged, cannot be accepted. If 
aneurisms could Ids caused in this Avay, tliey would cer¬ 
tainly develop frequently after the ligation of vessels, 
and this practically never occurs unless infection 
develops at or proximal to the poinfof ligation. 

AVe believe, after an examination of the literature and 
of the cases herewith reported, tliat this type of aneurism 
may develop in one of three ways. Most commonly they 
follow an endarteritis associated with lodgment of 
infected emboli at the bifurcation of arteries. The 
process, beginning in the intiina, reaches the membrana 
elastica interna, which is destroyed by the infection per¬ 
mitting of either a localized or generalized distention of 
ihe arterial wall. Extensive destruction of the elastic 
fibers was easily demonstrated in the brachial artery 
examined by us by Weigert’s stain. Tlie observations 
made by Ponfick and Thoma'” of calcified emboli in the 
arterial wall and projecting into the aneurism demon¬ 
strate the possibility of traumatic origin. Gambaroff” 

7. PonficU; Ueber KmboIIscho Aneurysmen, nobst Beracrkunirc-n 
Ubop das^ncuto^Hcrz-Ancurysraa. Arch. f. path. Anat, u. f, kiln. Med., 

8. Eppinger, H. : Pathogenesis (Ilistogencsls und Aetlologlc) der 

Anenrysmen clnschlicssllch des Aneurysma equl vermlnosum ott- 
Arch. f. kiln. Chlr.. 1SS7. xxxv. 404. ’ 

0. The possibility of the embolic origin of aneurisms has been 
recognized by veterinarians for a long time. These aneurisms arc 
relatively common in horses, the anterior mesenteric artery being 
most commonly Involved and the Stronujiltin armofnjf being found 
In the sac. Such cn«es have been described bv Rollinger and are 
mentioned In the ordiuar.v text-books of veterinary medicine. 

10. Thoma: Uober die Aneurysm. Deiitsch. med. Vvchnschr *1880 
Nos. 10-10. 

11. Gamlmroff. G.: Kin Fall von Itupturaneurysma dep Aorta 
Infolge von infektlOscr hematosener Mcsaortltls. Beltr. z. path. Annt 
u. z. allg. Path., lOOC, xxxlx, 04. 


suggests the lodgment of either an infected or bacterial 
embolus within the media, the embolus passing in 
through the vasa vasoriim. An aneurism developing 
after the lodgment of the embolus in the media would 
probably he of the dissecting t^’pe. 

A few cases of aneurism have been reported which 
developed during the course of infectious diseases, unac¬ 
companied by endocardial changes. E. Huge reports an 
aneurism of a coronary artery in a boy, aged 12, which 
developed during suppurative osteomyelitis, and Cath- 
eart'” an aneurism of the femoral artery during typhoid 
fever. Strej)tococci were found in the wall of the aneur¬ 
ism in the case observed b}' Ruge. Cases such as these 
and those in which the aneurism develops in the course 
of an artery, rather than at the bifm-cation, suggest 
other etiologic factors. Some of the aneurisms which are 
regarded as of embolic origin may be due to the arterial 
changes which have been described by AVieseP” during 
infectious diseases in which embolism can be e.xcluded. 
.4s a result of his studies AA'^iesel comes to the following 
conclusions: 


1. During the course of various infectious diseases well- 
defined pathologic changes occur in the arteries. These, at 
first limited to the media and in the majority of cases con¬ 
fined to it, consist of degeneration of the musculature and of 
the elastic fibers. Degeneration occurs in foci, which may be 
quite numerous in the separate vessels, and leads in severe 
cases to an actual necrosis of the vessel wall. Healing may 
occur by scar formation or restiiiitio ad integrum. If the 
process extends to the intima, cicatricial changes occur and 
the vessel is permanently damaged. In advanced cases the 
changes may be recognized macroscopically. 

2. The changes alTcct all arteries up to a certain caliber 
(about that of a digital artery), the distribution of foci vary¬ 
ing from case to case, the aorta, cerebral and cardiac vessels 
being, however, most frequently involved. 

3. The eases may be separated into two groups: those asso¬ 
ciated with especially marked involvement of the elastic ele¬ 
ments as in diphtlieria, typhoid fever, influenza and pneumonia, 
and those with most marked changes in the media, as in.scar¬ 
let fever and septicopyemia. 


This work has been cited in detail to show the fre¬ 
quency of arterial changes in infectious diseases. It is 
quite possible that some of the aneurisms in these dis¬ 
eases have followed these changes, which apparently bear 
no relation to embolism. 

Clinically, einbolomycotic aneurisms differ from those 
following chronic arterial changes; (1) In developing 
at an earlier age; (2) in frequently being multiple; 
acute and chronic forms often occurring in the same 
individual; (3) in the frequent involvement of visceral 
arteries; and (4) in the tendency to remain small. 

It is often difficult to determine the etiologic factors 
in aneurism in the young. A number of cases are re¬ 
ported in which no satisfactor}' explanation is given as 
to the cause. Congenital aneurisms, described by Ivuss- 
maul and ileyer and ascribed by Eppinger to an 
inherent weakness of the arterial wall, are considered 
by Romberg to be of infective origin. Astley Cooper 
observed an aneurism of the anterior tibial artery in a 
boy aged 11, and is responsible for the statement that 
Mr. Clive had ligated the same artery in a hov (age. not 
stated) for an aneurism which had existed in'the upper 
part of tlie foot for two years. Cooper i.« reported to 
have said that he liad been told of two instances of 
aneurism in children, one involving the carotid, the 
other the popliteal artery. .4 definite etiologj- was not 


lowInjT T.vplioui Fover. South. McfL .lour, inoo ^11 

la. W!o«f!. J.: Dlf* Krkmnkunt:on artorloller Go*n«5«fV im v i # 
akutcr Infcktlonen, Ztschr. f. Ilellk.. lOOC. xxvil ^erlnufe 
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given for these cases. Keen*'‘ describes a brachial and 
thoracic aneurism in a girl aged 18 without any heart 
changes, and also describes one of one of the interosseous 
vessels of the hand in a young girl. The last was prob¬ 
ably of traumatic origin. 

In 1903 Le Boutillier^“ published an article dealing 
with aneurism occurring in early life. He collected re¬ 
ports of 60 cases, 17 of Avhich involved the- thoracic and 
6 the abdominal aorta. The remaining 37 involved ves¬ 
sels other than the aorta. In 7 of the cases in which the 
aorta was involved there was either a recent endocarditis 
or thickened plaques on the valves. Similar conditions 
were found in 11 of the 37 cases in which vessels other 
than the aorta were involved. 

Table 1 demonstrates the frequent occurrence of 
cmbolom 3 fcotic aneurisms in tJmse who are relatively 
3 'oung. The age of 57 of the 65 patients, including the 
cases observed by us, have been mentioned. 


TABLE 1.—AGES AT WHICH EMBOLOMYCOTIC ANEOUISMS 
OCCUK 


i>U. 

Age. Cases. 

1 to 10. (? 

11 to 20. 15 

21 to no. I'l 


No. 

Ago. Cases. 

ni to 40. !) 

41 to 50. 4 

51 to 00. 1 


57 

About one-third of the cases which have been ob¬ 
served developed during the third decade, and about one- 
fourth during the second. This is in marked contrast 
to the age at which aneurisms secondary to chronic arte¬ 
rial changes are most common. 

The direct i-elationship between endocardial changes 
and aneurisms in the young is positively demonstrated 
by these statistics, and we have to conclude that the most 
important factor in aneurism formation in the 3 'oung is 
endocarditis, trauma being the ne.\t. 

These aneurisms are much more common in the male 
than in the female. The sex has been mentioned in 57 
cases, 41 patients being males, 16 females. In the 14 
cases of endocarditis recently studied by Eosenow, 6 
patients were males and 8 females. The great preponder¬ 
ance of males afflicted with embolomycotic aneurism sug¬ 
gests the possibility of some determining factors in the 
development of this type of aneurism. We have at¬ 
tempted to determine whether or not there might be some 
factors which would favor the lodgment of emboli or 
favor aneurism formation in the male, but the histories 
have not been complete enough in most cases to enable 
us to draw any conclusions as to the blood pressure or 
chronic renal changes. 

We have collected, including the cases observed by us, 
reports of 97 aneurisms of this type. They occurred in 
65 patients, the aneurisms frequently being multiple. 
The average age of 57 patients (the age of 8 not being 
mentioned) is about 23 years. The age of the youngest 
patient is 5 years, that of the oldest 53. 

LEIVIS AND SCHKAGEIl's CASES 

The clinical course of aneurisms of this type is well 
illustrated by the cases observed by us, abstracts of the 
histories of which follow; 

Case 1 .—Patient.—M. Q., a Swede, aged 43 years, was ad¬ 
mitted to Dr. Sippy’s service at tlie Presbyterian Hospital 
April 3, 1908. He "bad bad four distinct attacks of acute, 
articular rliuematism. Venereal disea.ses were denied. For 


14. Keen, W. W.: Two Casc_s of Aneurisms in Givis of 18 and 8 
Yonro nf App Mod. News, 1S87, li. 725. 

1903, csxv. 778. 


several years he had suffered with precordial pain and palpita¬ 
tion of the heart. The symptoms had recently become so 
severe that lie Avas obliged to quit Avork. 

Bxaminafion .—When the patient, entered the hospital he 
complained of precordial pain, palpitation of the heart, and 
general weakness. He AA-as fairly Avell nourished; there AA^as 
some puffiness of the eyelids and some anemia. The pupils 
reacted to light and accommodation. Eye-grounds Avere nega- 
ti\'e, A'ision good. The nasopharynx and lungs AA'ere negatiA'e. 
Cardiac dulness extended half an inch beA ond the left mam¬ 
mary line. Auscultation rcA^ealed a presystolic murmur, a 
snappy first tone and a diastolic rumbling at the apex Avhich 
Avas transmitted upAA’ard. 

Course of Disease .—May 20, 1908: Patient complained of a 
sharp pain in the left hypochondrium associated AAutli a rise 
of temperature. The left kidney became tender and the urine 
contained a large number of red blood corpuscles. 

May 31, 1908: Patient had a scA^ere chill, accompanied by a 
rise of temperature, the left kidney becoming tender. Tem¬ 
perature dropped to normal, June 1. 

June 2, 1908: Slight rise of temperature and a sudden, 
violent pain in the left antecubital fossa. 

June 21, 1908: A distinct aneurism, the size of a goose- 
egg, had formed in the left antecubital fossa at the bifurcation 
of the brachial arterj*. The aneurism had developed to this 
size in nineteen days. 

July 12: The aneurism had not increased much in size for 
about three Aveeks, but on this date, because of the pain occa¬ 
sioned by it. a proximal ligation of the brachial artery AA’as 



Fig. 1.—Aneurism at bifurcation of brachial artery on day after 
operation. 

performed under cocain anesthesia. The pain promptly sub¬ 
sided and in about four Aveeks the aneurism could be pro¬ 
nounced liealed. 

August 30: The patient complained of severe pain in the 
right antecubital fossa. Localized tenderness and some edema 
dcA'eloped. The patient frequently complained of pain in the 
epigastric and hypochondriac regions. These Avere paroxysmal 
in character and associated AAuth chills and feA'er; often fol- 
loAA'cd by blood in the urine. The patient gradually greAV Avorse, 
became edematous, dyspneic and cyanotic, developed hema¬ 
turia and hemoptysis, and died Feb. 6, 1909. 

Cultures Avere made at different times from the blood in the 
aneurismal sac by Dr. E. C. RosenoAV. All Avere sterile. On 
one occasion, just after a pulmonary infarct, the pneumo¬ 
coccus was recovered fi'om the general circulation, but this 
Avas the only time. Blood-pressure A’^aried from 140 to 165 mg. 
of mercury. Before death the site of the aneurism felt like a 
long, hard connectWe tissue mass. The radial and ulnar pulses 
had not returned. Sensation in the hand and temperature of 
the same AA'ere not affected by ligation of the artery. 

Autopsy .—This, performed by Dr. Evarts Graham tAvelve 
hours after the patient^s death, revealed the following: A 
puckered scar in ape.v of the left lung; pleural adhesions on the 
right side; clear fluid in the left pleura; adhesi\*e pericarditis; 
calcified A'egetations on mitral A’ah'e; enlarged liA'cr Avith a 
few scars on the surface. The spleen AA'eighed 780 gm. and Avas 
diA'ided into three lobes by bands of connective tissue AA'hich 
ran a quarter of an inch into the splenic tissue- A recent 
infarct aa'ss found in the middle segment. Several scars AA’ere 
found in both kidneys. A recent aneurism, the size of a hick- 
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ory nut, was found on one of the branches of the superior 
mesenteric artery. It was a saccular aneurism, the cavity being 
filled with a laminated clot. The brachial artery at the site 
of the aneurism was isolated with considerable dihiculty from 
the surrounding tissues, which seemed to form part of it. The 
brachial artery immediately above and below the point of liga¬ 
tion was patent. Blood-cultures made by Drs. Schrager and 
Clements after death reveals streptococci and pneumococci. 

As bacteria were not recovered from the aneurism, the entire 
mass was imbedded in celloidin and sectioned aerially with a 
view of determining whether or not the aneurism was of a 
traumatic type, due to perforation of the arterial wall by a 
pointed, calcified embolus, similar to the endocardial vegeta¬ 
tions. Every fifth section was mounted and studied, hut no 
embolus was found. The dilated lumen of the vessel involved 
was closed by a thrombus, which had become detached from 
the intima during the process of imbedding and cutting. The 
arterial wall showed marked changes. The intima was prac¬ 
tically' destroyed; the elastic fibers of the membrana elastica 
interna took the stain poorly and were broken up into groups. 
Bundles of fibers of the media uere separated from each other 



FIs. 2.—Cioss-scctlon ot braclilal anenrism seven months .ntter 
ligation. A Indicates point at which rupture of the arterial wall 
occurred. 


by groups of leucocytes and small, round cells, the histologic 
picture sugesting tliat the aneurism might have been of the 
dissecting variety. 

Case 2. — l‘aiicnt .—A young man, aged 21, was admitted to 
Dr. Billings’ service at the Presbyterian Hospital, April 23, 
BIOS. He gave a history of several attacks of acute articular 
rheumatism. Two weeks before admission to the hospital he 
complained of sudden, severe pain just above the left hip- 
joint. A swelling in which the patient stated that he had no¬ 
ticed piil.sation soon developed at the site of the pain. 

Exarninatiou .—The swelling, situated above and to the outer 
side of the left trochanter, was as large as a medium-sized 
grapefruit. It had an expansile pulsation, and a distinct thrill 
and bruit could be elicited over it. Pulses in popliteal vp.ssels 
were equal and of the same frequency. Physical examination of 
the heart revealed the following: Apex-beat fifth interspace 
just inside the nipple line; no thrill; duincss extended 1 cm. to 


left of mammary line, to the right sternal border, and above 
to the third rib. A distinct, loud diastolic murmur was heard 
over the aortic area and along sternum downward, but this 
was not transmitted along the vessels of the neck and was 
heard but faintly at the apex. Capillary pulse present in 
fingers. Regular water-hammer pulse. 

Cotirxe of Disease .—Slay 12, 1908: Needle introduced into 
the swelling revealed bright red blood. Blood obtained at 
depth of 3 cm. under pressure. Cultures from this blood posi¬ 
tive, a Gram-positive diplococcus in chains of 0, 8 and 10 
being isolated. The diplococcus grew well on blood-agar, plain 
agar, Loefiler’s blood serum and in bouillon. 

May 29, 1008: The character of the swelling had changed. 
It had become more extensive and decidedly boggy. It had 
extended upward, and just below the crest of the ilium there 
was a marked tenderness. Evidently the aneurism had rup¬ 
tured. 



F‘a. 3.—Cross-srctlon lIivoiiKh wall of ni-tcry, sbowlns the 
bundles of the media sepnialed bj- aroups of leucocytes and^small 
round colls. 

June 10, 1908: A .soft, pulsating mas.s, the size of a walnut, 
developed under the left jaw. No distinct fluctuation. 

July 19, 1908: Patient suddenly developed a right-sided 
hemiplegia, became comatose and died. An autopsy was not 
permitted, but the clinical findings were definite enough to 
warrant a diagnosis of aneurism of the gluteal nrterv. 

Case 3. — 1‘alicut .— A m.an, aged 30; no previous historv of 
rheumatism, hive months previous to the beginning of pres¬ 
ent illness the first lower molar tooth on the right side ulcer¬ 
ated. The tooth was crowned, but the crown bad to be re¬ 
moved one month later to let out the pus. It was soon 
replaced, no trouble developing until one week before dc.itb. 
On Jan. 23. 1909, patient consulted Dr. Slaymaker, complain¬ 
ing of soreness of the throat, running of nose, severe muscular ' 
pains, backache and pro.stration. A probable diagnosis of in- 
lluenza was made, but the patient grew worse. He entered the 
Piesbytcrian Hospital four days later. 
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Examination .—The spleen was palpable, but there was no 
agglutination of typhoid bacilli by the serum. No heart mur¬ 
mur detected. The leucocyte count was 7,950 (four days 
later 12,380), hemoglobin 70. No malarial parasites. Urine 
negative. 

Course of Disease .—On Feb. 19, 1908, there was severe pain 
over kidneys and right side posteriorly, requiring morphin 
for relief. Urine, previously normal, now contained albumin 
and a large amount of pus, many leucocytes, granular and blood 
oasts. There were numerous small petechial hemorrhages be¬ 
neath the skin. A distinct systolic murmur transmitted to the 
left was heard at the apex. From this time on the patient 
failed rapidly, the clinical picture being that of a severe in¬ 
fection. Three days before death he developed a left hemi¬ 
plegia. The petechia; became so numerous that a large part 
of the body was covered by them; conjunctival hemorrhages 
wore also present. 

Two blood cultures during life and cultures after death 
revealed a staphylococcus. 

Anatomic Diagnosis .—Alveolar abscess, acute mitral ulcer¬ 
ative endocarditis, cmbolomycotic aneurism of the superior 
mesenteric artery, thrombosis of the splenic vein, multiple 
infarcts of the spleen and kidneys, cloudy swelling and fatty 
degeneration of the liver, myocardium and kidneys; icterus, 
anemia and emaciation; multiple hemorrhages of skin, con- 
junctivEe, serous and mucous membranes, endocardium, myo¬ 
cardium, adrenals and kidneys, hyperplasia of the mesenteric 
lymph nodes and spleen; lobular pneumonia; emphysema of the 
lungs.” 



Fig. 4.—Aneurism of superior mesenteric artery discovered at 
autopsy held on patient seven months after ligation of braeliial 
artery. 


rism of the left Sylvian artery. In the case reported bv 
MeCrae,^® there were five distinct aneurisms of the 
ascending aorta. In Osier’s case there were four aneur¬ 
isms on the arch of tlie aorta.“ 

This distribution is in marked contrast to that of thc- 
ordinary type of chronic aneurism, as is shown by thc- 
statistics compiled by Crisp. Among the 551 aneu¬ 
risms, reports of which were collected by him, there is 
not a single instance of involvement of the superior mes¬ 
enteric artery, and but seven instances of involvement 
of the cerebral vessels; while aneurisms of the femoral, 
carotid, subclavian, innominate and axillary arteries are 
common. .4neurisms of the superior mesenteric artery 
must be very uncommon, for von Schrbtter-'’ states that 



Pig. 5 .—Ttto small aneurisms of the superior mesenteric artery. 
Those aneurisms had caused no symptoms, being discovered during 
a routine post-mortem examination. 


DISTRIBUTION 

The following table, including 92 aneurisms collected 
from the literature and the 5 observed by us, demon¬ 
strates well the frequenej^ with which visceral vessels are 
involved. 


there was but a single instance of aneurism of the su¬ 
perior mesenteric artery among 19,300 cases which came 
to autopsy at tlie general hospital in Vienna during a 
period of ten years. 

SYMPTOMS 


TABLE 2.—RELATIVE FREQUENCY WITH WHICH THE DIF¬ 
FERENT VESSELS ARE AFFECTED 


Superior mesenteric 

Cerebral . 

Aorta .. 

Femoral . 

Brachial . 

Splenic . 

Popliteal . 

Ulnar . 

Gluteal . 

Common iliac . 


12 


8 

5 

2 

2 

2 

o 


Internal carotid. 1 

Subclavian . I 

Axillary . 1 

Radial . 1 

Innominate. 1 

Vertebral . 1 

External iliac. 1 

Renal . 1 


07 


The following cases are cited to show the number of 
aneurisms that have been observed in a single patient. 
In one of Libman’s” cases there were four aneurisms of 
the superior mesenteric artery, a fifth on the right 
branch of the hepatic artery, and a sixth on the right 
femoral. Before death, the patient developed hemi¬ 
plegia with aphasia, probably due to rupture of an anen- 


10 These two cases have been noted In the anatomic diagnosis of 
the cases studied bv E. C. Rosenow: Immunological and 
Evnerimental Studies on Pneumococcus and Staphyioeoreiis Endo- 
Si?iTtL?Tchronie Septic Endocarditis), .Tour. Infect. Dis., Api.l 

iT^Libinan!* E.; Cases of Mycotic Aneurisms, Tr, New York Path. 
3ac.. May. 190o. 


Most of the few cases of aneurism of the superior 
mesenteric artery that have been published have been of 
little more than pathologic interest, as they were found 
during routine post-mortem examinations, and von 
Schrotter’s statement holds true, that these aneurisms 
give rise to no characteristic symptoms and are usually 
not suspected until symptoms of fatal intra-abdominal 
hemorrhage develop. 

Gallavardin"’ in 1901 collected reports of 23 cases of 
aneurism of the superior mesenteric artery from the lit¬ 
erature, the etiology of which could be established in 16. 
Nine of the 16 cases were undoubtedly caused by the 
lodgment of infected emboli at the points where branches 
were given off. 


18. McCrae, .John ; .4 Case of Multlplo M.vcotlc Aneiirlim.s of the 
First Part of the Aorta, .Tour. Path, and Bactcriol.. 190r>. -v. .li.i. 

19. Osier: The Gulstonlan Lectures on Malignant Endocarditis. 


Brit, ilcd. Jour., 1885, I, 4C0. 

20. Von Sclirotter: GefUsserkrankungen, 
Pathologic und Theraple, 1808. xv, 271. 

21. Gallavardin: Ancurysmes dcs artSres 
hebd. de m€d. et de chlr., 1001. vl. 973. 
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In analyzing the symptoms presented by aneurisms of 
the superior mesenteric artery, it is soon discovered that 
there is nothing characteristic, and that hut in few cases 
has the character of the swelling, which could be pal¬ 
pated, been definite enougli to warrant a diagnosis of 
aneurism. The 2 cases observed by us ran a latent 
course, nothing developing which suggested aneurism. 
The patients frequently complained of paroxysms of 
abdominal pain, indefinitely localized, which we believe 
was caused by infarction of the spleen and kidneys. 
Koch’s case, the first reported, presented no symptoms 
until rupture occurred. Some of the eases have been 
accompanied by paroxysms of excruciating abdomi¬ 
nal pain. Duckworth’s patient-" complained of pain 
in the region of the navel which was so severe that 
he could not lie down, and his rest was seriously inter¬ 
fered with. Five days after this pain developed, pul¬ 
sation could be noted in the region of the navel. In 
Baccelli’s case the pain, coming on in paroxysms, was 
referred to the ejngastrium. 'Whittier'-’' reports an 
interesting case in which an aneurism of the superior 
mesenteric artery ruptured, dissecting between the 
layers of the mesentery until it formed a large hem¬ 
atoma in front of the left kidney. This patient com¬ 
plained frequently of severe abdominal pain, each 
paroxysm being associated with collapse and an enlarge¬ 
ment of the palpable mass in the abdomen. All these 
symptoms were apparently due to fresh hemorrhage from 
the aneurism. Abdominal pain referred to the umbilicus 
was probably the most important clinical feature of the 
cases observed by Jacobson, Duckworth, Baccelli, Whit¬ 
tier, Behn (reported bj' Stern)-* and Gabriel.’’' In 4 
of these eases (Duckworth, Baccelli, Helm and Gabriel) 
a mass situated close to the navel, usually a little to the 
right and below, could be palpated. -In the case re- 
]5orted by Whittier, mentioned above, the mass which 
followed rupture of the aneurism developed in front of 
the left kidney and dissected downward toward the left 
iliac fossa. In 2 of the cases (Duckworth, Baccelli), the 
swelling pulsated, the pulsations being characteristic 
enough to warrant a diagnosis of aneurism. 

In but 2 of the cases collected by Gallavardin were 
there pressure .symptoms. In the case reported by Wil¬ 
son the aneurism compressed the common bile duct, caus¬ 
ing Jaundice, while in the case observed by Burney Yeo, 
the aneurism compressed the renal vessels, uremia pre¬ 
sumably developing as a consequence. In none of the 
cases has there been sufficient interference u-ith the cir¬ 
culation to cause necrosis of the intestinal wall. 

While the clinical picture of these aneurisms is not 
characteristic, severe epigastric pain, associated with the 
development of a mass to the right of and below the 
navel, in a patient suffering with endocarditis should 
always arouse suspicion of an aneurism of the superior 
mesenteric. Unless a definite expansile pulsation were 
present, usually not the case, it would be impossible to 
exclude metastatic abscess of mesenteric lymph nodes. 

Aneurisms of this type never become very large. The 
aneurisms of the superior mesenteric artery (Figs. 4 and 
5) were about the size of a small hickory-nut, the brachial 
aneurism the size of a goose-egg. The case reported bv 
Osier, in which one of the aneurisms was as large as a 
l)illiard-ball, is probably the largest embolomycotic aneu- 

22. Duckworth, Dyco: Infective Kndocarditls, Mod. Press and 
Circular. 1001. c.vxii. 02.", 

23. Whittier: A Dlssectiup Mesenteric Aneurism, Boston Mod. 
and Surs. .Tour., ISS", cxvil, 440. 

24. Stern, K.: Operation eines Aneurysma embolo-mycoticum eincr 
Mosenterlalarterle. Beitr. z. klin. Chir., lOOS, Ivil. 3*13. 

2.’. Gabriel, G.: Zur Diagnose dos Aneurysma dcr Artcria 
Meseraicn, Wien, klin. Wchnschr., 1001. siv, 1031. 


rism observed. The pulsating hematomas formed after 
rupture of the sac, as in the gluteal aneurism observed 
by us and in the superior mesenteric aneurism reported 
by Whittier, beca'me very large, in the latter case filling 
almost the entire half of the abdomen. These cannot, 
of course, be included, when speaking of the size of the 
aneurism. 

The fact that these aneurisms tend to remain small 
or rupture before they attain to any great size accounts 
for the fact that they cause so few symptoms when situ¬ 
ated upon abdominal or cerebral vessels, the symptoms of 
hemorrhage associated with rupture often being the first 
indication of the existence of an aneurism. 

UACTERIOLOGY 

Eppinger was the first to demonstrate bacteria in the 
wall of the aneurism, and to show the bacteriologie 
relationship between the vegetations on the heart valves 
and the clot in the aneurism. He found groups of mi¬ 
crococci occurring singly or in groups, but did not go 
further in their identification. Buda 3 q-° in his case, 
made cover-slip preparations from the endocardial veg¬ 
etations and thrombus and found in each streptococci, 
staphylococci and the Bacillus pyogenes feeiidus. 

Twelve cases have been reported in which a careful 
bacteriologie examination has been made of blood from 
the general circulation or from the aneurismal sac. In 
6 cases the streptococcus has been isolated, in 5 the 
staphylococcus. In the case reported by Gabriel strepto¬ 
cocci Avere found in the sac and staphylococci in the cir¬ 
culation. In 1 case the bacillus of influenza was found 
in the vegetations. 

In 2 of the cases observed by us blood cultures made 
by Dr. E. C. Eosenow revealed the pneumococcus. In 
1 of tliese the cultures Avere positive but once, and it Avas 
impossible to cultivate bacteria from the aneurism, 
although both streptococci and pneumococci Avere dem¬ 
onstrated in the blood obtained at autopsy. In the third 
case staphylococci Avere isolated from the blood. 

HolsU" reports a case of aortitis Avith two aneurisms, 
probably due to the gonococcus, as the lesions deA'eloped 
during a gonorrheal arthritis. It is not stated, hoAvever, 
Avhether the gonococcus Avas recovered from the aneur¬ 
isms or blood. 

Patients suffering Avith aneurisms of this type are 
apt to be in a critical condition and Avill not surviA'e a 
long operation or one associated A\dth much .dissection. 
It must be remembered that the aneurism frequently 
contains bacteria and that anj' operation on the tissues 
adjacent to and composing the aneurism may so 
reduce their resistance as to cause infection and sec¬ 
ondary hemorrhage. The popliteal aneurism observed 
by Tufnell, one of the earliest cases reported, was evi¬ 
dently cured spontaneously. In Goodhart’s case, a 
brachial aneurism Avas evidentl}' cured b}' digital com¬ 
pression applied for seA-en hours. The patient soon died, 
hoAA-cA'er, Avith the symptoms of cerebral hemorrliage. The 
brachial artery and, later, the femoral artery Avere ligated 
in the case observed by Langton and BoAvlby,’”' Avith 
good results, but the patient died later of complications 
associated Avith endocarditis. 

In Canon’s case”' the external iliac artery AA-as ligated 
for a femoral aneurism, but soon after a brachial aneu- 

20. Riulay : AncHrysmon dcr ArtcrI.T ilinca! commiinls. vcriirKacht 
dnrcli oinen .'?cptiprhcn Thrombus, Boltr. z. path. Annt. u z aIIl' 
rath.. 1801, X. 1S7. 

27. IIoiKt; Article Reviewed In Dcutsch. mcd. Wchnschr. Lltern- 
tur*BcIlnse, TOOl, p. 107. 

28 . r..'inprton. J., and Bowlhy, A. A.: Mycoilc-Rmbollc AneijrlKm«. 
Brit. Med. Jour., 1882. II. 1032. 

20. Canon: Bncterlolotrlscho Blutbefunde be! Blutverclftimt: und 
Amputation. Mitt. a. d. Grenz^reb. d. Chir. ti. Med.. 1002. x. 411. 
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rism developed, for which proximal ligation was per¬ 
formed, the patient dying ten days later. In one of Lib- 
man’s cases (a femoral arteriovenous aneurism) the 
external iliac artery was ligated in two places and divided 
with the intention of tying the femoral artery below the 
sac. Eesection of the lower end of the sac was attempted, 
but it was perforated and profuse liemorrhage ensued, 
necessitating ligation of botii the femoral artery and vein. 
The patient died a few hours later. In another case 
reported by Libman (operation performed by Lilien- 
thal), the aneurism was incised, the clot removed and the 
cavity packed. Fifteen days later liemorrhage occurred 
from the aneurismal sac, which was controlled by pack¬ 
ing. Twelve davs later the femoral artery was ligated, 
the hemorrhage liaving been found to come from a small 
rupture in the ivall of the artery. Six daj's later the 
patient died of pneumonia. 

The brachial aneurism observed by us was treated by 
piuximai ligation under coeain anesthesia. Clinically, 
the result was perfect. The gravity of the prognosis is 
indicated by tiie fact that the patient lived but seven 
months after ligation of the artery, which is the longest 
time that any patient operated on for an embolom 3 ’cotic 
aneurism associated with endocai-ditis has lived. 

Oathcart reports an interesting case of an aneurism of 
the femoral artery, which developed during typhoid 
fever. We have classified this as an embolomycotic 
aneurism, as we believe it to be due to lodgment of bac¬ 
terial emboli in the vessel wall. He attempted a Matas 
operation, but the hemorrhage through the recurrent 
circulation was so severe that the femoral, the deep 
femoral, the superficial circumflex iliac, the superficial 
external pudic, the o.xtcrnal iliac, the deep epigastric 
and the deep circumflex iliac arteries all required liga¬ 
tion. Gangrene later developed and an amputation was 
performed at the junction of the upper with the middle 
third of the thigh. 

In three ca.ses operations have been performed for, 
aneurism of the superior mesenteric artery. In two of 
these (Libman, Baccelli) the operation has been merely 
ex})loratory. In the case reported by Stern (operation 
by Behn) the diagnosis of metastatic abscess had been 
made, but the operation revealed an aneurism of a 
branch of the superior mesenteric artery. The branch 
on which the aneurism had developed was ligated and 
the cavity of the aneurism packed. The patient made a 
good recovery, but six weeks later another operation was 
performed for a second aneurism of the superior mesen¬ 
teric artery. During the operation the abdominal aorta 
was opened, necessitating ligation. The patient died 
shortly after leaving the table. 

We believe that in aneurisms of this type proximal 
ligation of the artery is the operation of choice in all 
cases. Injury of the tissues associated with a Matas 
operation would favor infection and secondary hemor¬ 
rhage. 


jjoi'E.—In addition to the writers alre.ady cited, the followins 
tr..ay be found of interest on the subject : ^ 

Clarke, J J.; Embolic ■ ■■ i rf nuttock and Axilla. 

Tr. of Path. Soc. Lend . 

LeGendre and Beaussc!' r; ' i-.'-rysma der Aitciln 
Brachlalls, Assn. frLu^. i*. '' y.' d. sc., Sitxun». 

Besancon., Aug. 4, IS83; Aiig. Med. Centnti-Ztg., IS93, No. 4h. 
Jloore. Norman: Aneurisms in Children, Tr. I ath. Soc., London. 

SimS's Ueber Hlrnblutung be! VerrukOser Endocarditis, 

Deutscli mod. Wchnschr., 1001, xxvH, 3u3. 
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FIELD TEAINHNG OF MILITIA StIBGEONS 

, FRAKK W. IIENDLEY, 3M.D. 

Major, Medical Corps, Ohio National Guard 
CI.XCINNATI, OHIO 

_ The thorougli systematic training wliich has been 
given to oflicers of the army during recent years, in the 
various service schools, and" by the ivorking out of field 
problems with troops, has undoubtedly groutlj''increased 
the efficiency of the army in all its departments, while 
the militia, having participated in many field maneuvers, 
has gained much valuable experience, which is rapidly 
transforming it into a valuable factor of the national 
defense. 

There are so many things that can be learned only by 
cxjierience, and so many features which are new, experf- 
meutal and undetermined, in the modern development 
of the science of ii-ai-, that it is only by practice under 
conditions simulating a war status, that our armies can 
keep abreast of the progress of the times and maintain 
the high standards of the past. 

Practice under service conditions is as necessary to 
the various staff departments as to officers and men of 
the fighting line, and is much more difficult to secure. 

While quartermasters and commissaries gain their 
required practice in all maneuvers, medical officers and 
the hospital corps have very little opportunity for spe¬ 
cial training except to a very limited extent, as in 
manouve-rs their sei’viees have been required in the actual 
care of the men of their commands to which they are 
attached, and there is no time to attend lectures or to 
execute field problems of medical service apjiertaining 
to, brigade or division movements. 

In the large joint m.aneuvers the medical department 
could secure such experience only by the doubling of 
the present force of medical officers, one set to perform 
the necessary regimental service with the commands, 
and the other to carry out tlie suppositional first aid 
hcliiud ilie firing line,.wit)i the service of the collecting, 
dressing and ambulance stations, and the transportation 
fo the rear, etc. 

It has been recently pointed out by Major Charles F. 
Mason,' Medical Corps, U. S. Army, that for active 
service medical officers must constitute 1 per cent., and 
the hospital corps 10 per cent., of the entire command, 
and it is evident from our recent experience that a pro¬ 
portion very near to this is necessary in large maneuver 
exercises, if the medical department is to jierform com¬ 
plete service. 

it is because of the small strength of the medical 
corps and the hospital corps that they have been unable 
to participate in the great benefits derived from maneu¬ 
vers up to this time. 

Their strength is everywhere too small. For example, 
the Ohio ^rational Guard, with an authorized strength 
of r>75 officers and I.SOl enlisted men, a total of 8,37G, 
authorizes at present 53 medical officers and 236 hos¬ 
pital corps men. (I refer to Ohio simply because the 
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statistics in that state are available to me. Possibly the 
same conditions exist in other states.) Mason shows 
that the armj'' is far short of its desired qnota. 

The accompanying list of organizations composing the 
Ohio National Guard shows the number of medical offi¬ 
cers and hospital corps to which they are entitled under 
“Field Service Regulations.” 

The entire present force of hospital corps, therefore, 
is not sufficient to man the two hospitals and two am¬ 
bulance companies properly, according to regulations, 
leaving out of consideration entirely all the regiments 
and other organizations enumerated above. 

The desired proportion, according to Mason’s estimate, 
would be still larger, being 83 medical officers and 830 
hospital corps men. 

If we had the increase to that provided by “Field 
Service Regulations,” we could carry out all tlie details 
of the service of tlui medical department with all troops, 
not only caring for those actually sick, but simulating 
also the complete service in the rear of the fighting 
lines. 

In the absence of this desired increase of the person¬ 
nel, the medical department can do little at a maneuver 
camp except to operate the regimental infirmaries and 
to conserve the hygiene of the camp and of the men of 
the command as far as time will permit. 

In order to work out their own field problems per¬ 
taining to their own department, their only opportunity 
will be found in the special “Camps of Instruction for 
Medical Officers,” such as were estal)lished this year for 
the first time, these being separate and distinct from the 
maneuver camps. To secure the benefit of these camps 
of instruction requires medical officers to perform two 
separate tours of camp duty, once with the troops to 
which they are attached, and again in their own special 
medical camp of instruction. 

The question naturally arises whether it is better to 
have a small, insufficient force and to use it twice, or to 
create the proper strength to be used once. In active 
service the full force is necessary; why not provide it 
now ? Many medical officers of the militia cannot afford 
the time to attend two separate camps. 

Tire creation of three such camps this year enabled 
110 militia medical officers, from forty states, to engage 
in field work such as they had never been able before to 
practice, and to attend lectures and demonstrations on 
every detail of their duties in the camp and in the field, 
their tour of instruction proving of incalculable benefit 
to all those who were privileged to attend. 

While it is to be regretted that only 170 militia medi¬ 
cal officers out of the 700 in the United States attended 
these schools, and that twent_y-five states out of the forty 
sent only three or less, fourteen sending only one, those 
u'ho did attend are a unit in expressing their apprecia¬ 
tion of the value of the practical instruction received 
and it can be taken for granted that such schools in the 
future will be crowded to their capacity. 

These schools were held at Antietam, Md., Sparta, 
Wis.. and San Francisco. Those at Antietam and 
Sparta were in operation four weeks each, instructing 
two classes each two weeks, that at San Francisco hav¬ 
ing one class of two weeks. 

My personal knowledge relates only to the camp at 
Sparta during its first course of instruction. July 15 to 
28, inclusive. Forty militia medical officers were in 
attendance, 17 from Indiana, 11 from Ohio, 7 from 
Hfiehigan, 3 from Illinois, and 1 each from Wisconsin 
and Jlississippi. The camp was located at the western 
end of a tract of land comprising about 2,700 acres. 


recently purchased by the federal government for use 
as an artillery maneuver and target practice camp, about 
six miles southeast of Sparta, Wis., on the main line of 
the Chicago, Milwaukee & St. Paul Railway. Three 
batteries and the headquarters of the Fifth U. S. Artil¬ 
lery were in camp and were engaged in target practice 
and field work daily during our tour of duty. 

Our camj) was adjacent to that of the artillery, and 
for the purpose of our instruction consisted of a com¬ 
plete field hospital of 108 beds, with twelve ambulances, 
a pack-mule train, and about eighty riding horses. The 
personnel consisted of ten medical officers of the medical 
corps, U. S. Army, with about ninety hospital corps 
men, comprising Company “A,” Hospital Corps, from 
Fort D. A. Russell, Wyoming. 

The first day was occupied in arranging quarters, be¬ 
coming acquainted with each other, and in a critical 
study of the field hospital arrangements and the details 
of its management. 

On the morning of the 16th the routine work of the 
school was begun and continued every da}' without inter¬ 
mission, except on Sundays, to the 28th. 

Major T. S. Bratton, Medical Corps, U. S. Army, 
lectured every day from 8 to 10, making a careful and 
systematic study of “Army Regulations,” the “Manual 
of the Medical Department,” and “Field Service Regula¬ 
tions,” as applying to the medical service, considering, 
in regular order, the laws applying to the organized 
militia, care of property, accountability and responsibil¬ 
ity, duties of post surgeon, the handling of quartermas¬ 
ters’ and ordnance property pertaining to the hospital 
and in possession of hospital corps men, the manage¬ 
ment of commissary matters, hos]ntnl fund, descriptive 
lists, requisitions, invoices, receipts, hospital charges, 
savings, rations, record of examinations and assignment 
to duty, internal economy of hospital, register and rec¬ 
ord of sick and wounded, sales, purchases, care of prop¬ 
erty, reports and returns, inspections, muster and pay 
rolls, discharges, final statements, disability certificates, 
“line of duty,” enlistments, orders, death of soldier, 
regimental surgeon, regimental hospital, infirmary, am¬ 
bulance company, field hospital, stationary hospital, 
brigade surgeon, division surgeon, base hospital, chief 
surgeon on lines of communication, duties and authority 
of medical officers, and concluding with the making out 
of various papers. Major Bratton possessed the faculty 
of making the subjects interesting and attractive. 

Few militia surgeons realize that an intimate knowl¬ 
edge of all these subjects is necessary to them. They 
study regulations only superficially, if at all, and dread 
paper-work, the so-called “red tape,” simply because 
they are not acquainted with it. The making of correct 
records and the proper use of official forms is requisite 
to the proper protection of the interests of patients under 
their care, as well as of hospital corps men under their 
command. 

Major W. E. Purviance, Medical Corps, U. S. Ann}-, 
lectured in the afternoons from 2 to 4 on matters of 
hygiene and sanitation, both of the camp and of the 
individual, selection of camp sites, water-supply, cook¬ 
ing, diet, food, drink, bathing, inspections, disposal of 
wastes, latrines, earth-closets, incinerators, crematories 
filters, typhoid fever and other contagious diseases, and’ 
physical examination of recruits, with demonstration of 
such examination. The Conley incinerator, the Lewis 
and Kitchen incinerator, and* the Chamberland and 
Darnell filters, and the Forbes-Waterhouse water-sterili¬ 
zer were exhibited in operation and fully explained 



1814 


TRAINING OF MILITIA SURGEONS—HUNDLEY 


Joun. A. M. A. 
Nov. 27, 1009 


rism developed, for iiliicli proximal ligation was per¬ 
formed, the patient dying ten days later. In one of Lib- 
man’s cases (a femoral arteriovenous aneurism) the 
e.\ternal iliac artery was ligated in two places and divided 
with the intention of tying tlie femoral artery below the 
sac. Eesection of the lower end of the sac was attempted, 
but it was perforated and profuse hemorrhage ensued, 
necessitating ligation of both the femoral artery and vein. 
The patient died a few hours later. In another case 
reported by Libman (operation performed by Lilien- 
thal), the aneurism was incised, the clot removed and the 
cavity packed. Fifteen days later hemorrhage occurred 
from the aneurismal sac, wliich was controlled by pack¬ 
ing. Twelve days later the femoral artery was ligated, 
the hemorrhage having been found to come from a small 
rupture in- the wall of the artery. Six days later the 
patient died of pneumonia. 

The brachial aneurism observed by us was treated by 
proximal ligation under cocain anesthesia. Clinically, 
the result was perfect. The gravity of the prognosis is 
indicated by the fact that the patient lived hut seven 
months after ligation of the artery, which is the longest 
time that an}^ patient operated on for an embolomycotie 
aneurism associated with endocarditis has lived. 

Catheart reports an interesting case of an aneurism of 
the femora] artery, which developed during typhoid 
fever. AVe have classified tliis as an embolomycotie 
aneurism, as we believe it to be due to lodgment of bac¬ 
terial emboli in the vessel wall. He attempted a Matas 
operation, but the hemorrhage through the recurrent 
circulation was so severe that the femoral, the deep 
femoral, the superficial circumflex iliac, the superficial 
external pudic, the e.xtcrnal iliac, the deep epigastric 
and the deep circumflex iliac arteries all required liga¬ 
tion. Gangrene later developed and an amputation w.as 
performed at the junction of the upper with the middle 
third of the thigh. 

In three ea.ses operations have been performed for. 
aneurism of the superior mesenteric artery. In two of 
these (Libman, Baecelli) the operation has been merely 
exploratory. In the case reported b}' Stern (operation 
by Eehn) the diagnosis of metastatic abscess had been 
made, but the operation revealed an aneurism of a 
branch of the superior mesenteric artery. The branch 
on which the aneurism had developed was ligated and 
the cavity of the aneurism packed. The patient made a 
good recover}', but six weeks later another operation was 
performed for a second aneurism of the superior mesen¬ 
teric artery. During the operation the abdominal aorta 
was opened, necessitating ligation. The patient died 
shortly after leaving the table. 

Ne believe that in aneurisms of this type proximal 
ligation of the artery is the operation of choice in all 
cases. Injury of the tissues associated with a Matas 
operation would favor infection and secondary hemor¬ 
rhage. 


JJOTE—In addition to the writers already cited, the followiDS 
w.ny be found of interest on the subject; ^ 

Clarke J J ' Embolic Aneurism of Heart, Buttock and Axilla, 
Tr. of Path. Soc. Bond., 1896, xlvii, 24. „ , . . 

LeGendre and Beanssenat: Spontiines Aneurysma der Arteria 
Brachialis, Assn, frang. p. I-avancement d. sc. Sitznng. 
Besangon., Aug. 4, 1883; Allg. Med. CentrakZtg., 1893, No. 4b. 
Moore, Norman : Aneurisms in Children, Tr. Path. Soc., London, 
■* ooo Tl» 

Simonds M. r’Ueber HirnblutuDg bel VerrukOser Endocarditis, 
Deutsch med. AYchnschr., IQOl, xxvil, 3o3. _ - 

Vnn Biincner 0.: Ueber eine sogenannte Sppntanruptm- der 
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FIELD TEAIHING OF MILITIA SUEGEONS 

FRANK W. HENDLEY, M.D. 

Major, Medical Corps, Ohio National Guard 
CINCIN.VATI, OHIO 

The thorough systematic training which has been 
given to officers of the army during recent years, in the 
various service schools, and” by the working out of field 
problems with troops, has undoubtedly greatly'increased 
the eflficiency of the army in all its departments, while 
the militia, having participated in many field maneuvers, 
has gained much valuable experience, which is rapidly 
transforming it into a valuable factor of the national 
defense. 

There are so many things that can be learned only by 
experience, and so many features which are new, experi¬ 
mental and undetermined, in the modern development 
of the science of war, that it is only by practice under 
conditions simulating a war status, that our armies can 
keej) abreast of the progress of the times and maintain 
the high standards of the past. 

Practice under service conditions is as necessary to 
the various staff departments as to officers and men of 
the fighting lino, and is much more difficult to secure. 

While quartermasters and commissaries gain their 
required practice in all maneuvers, medical officers and 
the hospital corps have very little opportunity for spe¬ 
cial training except to a very limited extent, as in 
maneuvers their services have been required in the actual 
care of the men of their commands to which they are 
attached, and there is no time to attend lectures or to 
execute field problems of medical service appertaining 
to brigade or division movements. 

In the large joint maneuvers the medical department 
could secure sucli experience only b}- the doubling of 
the present force of medical officers, one set to perform 
the necessary regimental service with the commands, 
and the other to carry out the suppositional first aid 
behind ihe firing line, with the service of the collecting, 
dressing and ambulance stations, and the transportation 
to the rear, etc. 

It has been recently pointed out by Major Charles F. 
Mason,^ Medical Corps, U. S. Army, that for active 
service medical officers must constitute 1 per cent., and 
the hospital corps 10 per cent., of the entire command, 
and it is evident from our recent experience that a pro¬ 
portion very near to this is necessary in large maneuver 
exercises, if the medical department is to perform com¬ 
plete service. 

It is because of the small strength of the medical 
corps and the hospital corps that they have been unable 
to participate in the great benefits derived from maneu¬ 
vers up to this time. 

Their strength is 'everywhere too small. For example, 
the Ohio National Guard, with an authorized strength 
of 075 officers and LSOl enlisted men, a total of 8,37G, 
authorizes at present 53 medical officers and 336 hos¬ 
pital corps m.en. (I refer to Ohio simply because the 
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statistics in that state are available to me. Possibly the 
same conditions exist in other states.) Mason shows 
that the army is far short of its desired quota. 

The accompanying list of organizations composing the 
Ohio National Guard shows the inmiber of medical offi¬ 
cers and hosjjital corps to which they arc entitled under 
“Field Service Eegulations.” 

The entire present force of hospital corps, therefore, 
is not sufficient to man the two hospitals and two am¬ 
bulance companies properly, according to regulations, 
leaving out of consideration entirely all the regiments 
and other organizations enumerated above. 

The desired proportion, according to Mason’s estimate, 
would be still larger, being S3 medical officers and 830 
hospital corps men. 

If we had the increase to that provided by “Field 
Service Eegulations,” we could carry out all the details 
of the service of the medical department with all troops, 
not only caring for those actually sick, hut simulating 
also the complete service in the rear of the fighting 
tines. 

In the absence of this desired increase of the person¬ 
nel, the medical department can do little at a maneuver 
camp except to operate the regimental infirmaries and 
to conserve the hygiene of the camp and of the men of 
the command as far as time will permit. 

In order to work out their own field problems per¬ 
taining to their own department, their only opportunity 
will be found in the special “Camps of Instruction for 
Medical Officers,” such as were established this year for 
the first time, these being separate and distinct from the 
maneuver camps. To secure the benefit of these camps 
of instruction requires medical officers to perform two 
separate tours of camp duty, once with the troops to 
which they are attached, and again in their own special 
medical camp of instruction. 

The question naturally arises whether it is better to 
have a small, insirfficient force and to use it twice, or to 
create the ])roper strength to be used once. In active 
service the full force is necessary; why not provide it 
now ? Many medical officers of the militia cannot afford 
the time to attend two separate camps. 

The creation of three such camps this year enabled 
170 militia medical officers, from forty states, to engage 
in field work such as they had never been able before to 
practice, and to attend lectures and demonstrations on 
every detail of their duties in the camp and in the field, 
their tour of instruction proving of incalculable benefit 
to all those who were privileged to attend. 

While it is to be regretted that only 170 militia medi¬ 
cal officers out of the 700 in the United States attended 
these schools, and that twenty-five states out of the forty 
sent only three or less, fourteen sending only one, those 
u'ho did attend are a unit in expressing their apprecia¬ 
tion of the value of the practical instruction received 
and it can be taken for granted that such schools in the 
future will be crowded to their capacity. 

These schools were held at Antietam, Md., Sparta, 
Wis., and San Francisco. Those at Antietan\ and 
Sparta were in operation four weeks each, instructing 
two classes each two weeks, that at San Francisco hav¬ 
ing one class of two weeks. 

Jly personal knowledge relates only to the camp at 
Sparta during its first course of instruction, July 15 to 
38, inclusive, fi'orty militia medical officers were in 
attendance, 17 from Indiana, 11 from Ohio, 7 from 
ilichigan, 3 from Illinois, and 1 each from Wisconsin 
and llississippi. The camp was located at the western 
end of a tract of land comprising about 2,700 acres. 


recently purchased by the federal government for use 
as an artillery maneuveir and target ])ractice camp, about 
six miles southeast of Sparta, Wis., on the main line of 
the Chicago, Milwaukee & St. Paul Eailway. Three 
batteries and the headquarters of the Fifth U. S. Artil¬ 
lery were in camp and were engaged in target practice 
and field work daily during our tour of duty. 

Our camp was adjacent to that of the artillery, and 
for the purpose of our instruction consisted of a com¬ 
plete field hospital of 108 beds, with twelve ambulances, 
a pack-mule train, and about eighty riding horses. The 
personnel consisted of ten medical officers of the medical 
corps, U. S. Amy, with about ninety hospital corps 
men, comprising Company “A,” Hospital Corps, from 
Fort D. A. Eussell, Wyoming. 

The first day was occupied in arranging quarters, be¬ 
coming acquainted with each other, and in a critical 
study of the field hospital arrangements and the details 
of its management. 

On the morning of the 16th the routine work of the 
school was begun and continued every day without inter¬ 
mission, except on Sundays, to the 28th. 

Major T. S. Bratton, Medical Corps, U. S. Army, 
lectured every day from 8 to 10, making a careful and 
systematic study of “Army Eegulations,” the “Manual 
of the Medical Department,” and “Field Service Eegula¬ 
tions,” as applying to the medical service, considering, 
in regular order, the laws applying to the organized 
militia, care of property, accountability and responsibil¬ 
ity, duties of post surgeon, the handling of quartermas¬ 
ters’ and ordnance property pertaining to the hospital 
and in possession of hospital corps men, the manage¬ 
ment of commissary matters, hospital fund, descriptive 
lists, requisitions, invoices, receipts, hospital charges, 
savings, rations, record of examinations and assignment 
to duty, internal economy of hospital, register and rec¬ 
ord of sick and wounded, sales, purchases, care of prop- 
ert}', reports and returns, inspections, muster and pay 
rolls, discharges, final statements, disability certificates, 
“line of duty,” enlistments, orders, death of soldier, 
regimental surgeon, regimental hospital, infirmary, am¬ 
bulance company, field hospital, stationary hospital, 
brigade surgeon, division surgeon, base hospital, chief 
surgeon on lines of communication, duties and authority 
of medical officers, and concluding with the making out 
of various papers. Major Bratton possessed the faculty 
of making the subjects interesting and attractive. 

Few militia surgeons realize that an intimate knowl¬ 
edge of all these subjects is necessary to them. They 
study regulations only su])erficially, if at all, and dread 
paper-work, the so-called “red tape,” simply because 
they are not acquainted with it. The making of correct 
records and the proper use of official forms is requisite 
to the proper protection of the interests of patients under 
their care, as well as of hospital corps men under their 
command. 


n. X urviance, ivieuicai uorps, U. S. Army 
lectured in the afternoons from 2 to 4 on matters of 
hygiene and sanitation, both of the camp and of the 
individual, selection of camp sites, water-supply cook¬ 
ing diet, food, drink,' bathing, inspections, disposal of 
u-astes, latrines earth-closets, incinerators, crematories, 
filters, typhoid fever and other contagious diseases and 
physical e.xammation of recruits, with demonstration of 
such examination. The Conley incinerator, the Lewis 
and Ivitcien incinerator, and the Chamberland and 
Darnell filters, and the Forbes-Waterhouse water-sterili¬ 
zer were exhibited in operation and fully explained 
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On three days all were engaged in the execution of 
field problems under the direction of Major P. C. 
Fauntleroy, Medical Corps, TJ. S. Army, the command¬ 
ant. 

The first of these, on July 19, was the most extensive, 
calling for the performance of the work of the medical 
department of a division of nine regiments, engaged in 
an attack on the enemy, requiring the establishment of 
regimental collecting stations, brigade dressing stations, 
and a division ambulance station, an imaginary field 
hospital being located in the rear. 

The militia officers were assigned as division, brigade 
and regimental surgeons, mounted hospital corps order¬ 
lies furnished; and with the umpires, consisting of the 
medical officers of the army, and accompanied by am¬ 
bulances, escort wagon, and a pack-mule train, reached 
the field of operations after a dusty ride of four miles. 

The proper positions being taken in the rear of the 
division of the army, “Forward” was sounded by trum- 
j)et, and all advanced through the woods, fording a 
stream, and encountering swampy land and almost im¬ 
passable underbrush, until the cleared land was reached 
where casualties were to be expected. 


ing station on a hill a mile distant, all the equipment 
for the complete regulation dressing station, consisting 
of tent, bedding, medical chest, surgical dressing box, 
food box, commode chest, stove, buckets, axes, kegs of 
water, extra litters, etc., being carried on four pack- 
mules. 

Following this the method of packing on pack-mules 
was exhibited, the construction of the “Arapaho” ex¬ 
plained, the method of tying the “diamond hitch” with 
the lariat, improvised travois constructed, the Varney 
camp cooker displayed, and instruction given in sad¬ 
dling, mounting and riding horses. 

On the 26th field work was again engaged in, the 
militia officers being assigned as regimental and brigade 
surgeons, and given details of hospital corps men', 
with whom search was made through the woods fox 
wounded, rejiresented by tagged hospital corps men. 
these being given treatment in accordance with the diag¬ 
nosis on their tags, and removed in ambulances to the 
camp hosjfital, where the dressings and extemporized 
splints were examined and criticized by the umpires, 
and many valuable suggestions made. It was most in¬ 
teresting to note the ingenuity shown in the treatment 
of many of these cases. 



U. S. Army pack mule, showing 
camp stove, axes, and food chest. 


“Arapaho" packed with Varney 


Here the collecting stations were established, follow¬ 
ing which the dressing stations were located and orders 
transmitted to the ambulance station to send forward the 
personnel and equipment for their establishment, wliich 
being done, the ground was cleared by chopping down 
trees to secure space, two tents were erected, an operat¬ 
ing table extemporized, beds prepared, instrument cases, 
medicine chest, and food chest opened in readiness, and 
a fire started to make coffee and beef-tea. 

In the afternoon following this problem a discussion 
and criticism of the work took place under the direction 
of Major Fauntleroy, chief umpire, participated in by 
Capt. C. C. Vffiitcomb, U. S. Army, and Capt. F. A. 
Dale, II. S. Army, and various militia officers, in which 
errors were pointed out, and suggestions made as to 
hnprovement'of the plan and equipment. 

Discussion arose as to whether the ambulance station 
should not be a brigade unit rather than a division unit, 
and the opinion was expressed that for carnage on pack- 
mnles the food chest was too large and unwieldy. 

The following dav (the 20th) all the militia officers 
were again mounted, and acted as observers in the estab¬ 
lishment of a regimental hospital near canip and a dress¬ 


After this there was hospital corps drill in loading 
ambulances, carrying by one and two bearers and by 
litters, and placing wounded men in the saddle. 

The regular inspection of the hospital corps, on the 
24th, was also studied by the militia officers. 

An extremely imjiortant element of instruction was 
derived from observation of the routine operation of the 
camp, and the actions of officers and men; their careful 
and exact performance of every detail of sanitary pre¬ 
caution; the constant attention to cleanliness about 
(|uarters, kitcliehs, and at the picket lines; the extreme 
care given to disposal of wastes and filth; the quiet, 
orderly and prompt performance of every duty—in 
short, the magnificent regular army discipline and thor¬ 
oughness. 

As a result of the attention given to sanitation, of 
course, tlie camp was free from sickness. All excrement, 
all urine, and all garbage and refuse being consumed in 
the incinerators, and all manure dropped at the picket 
lines being at once removed and burned, it followed 
tliat tlierc were very' few flies, notwithstanding the fact 
that in our camp and that of the artillery there was a 
total of over 400 horses and mules. 

Sucli object-lessons excite admiration and the desire 
of emulation. 

During all lectures, demonstrations, and execution of 
field problems, the various instructors continually urged 
the militia officers to ask questions regarding any mat¬ 
ters which were not entirely clear, and much valuable 
data were tlnis brought out. 

All the officers of the army were at all times most 
coxirteous, affable, and patient, and the most friendly 
relations existed. 

The foregoing exhibits briefly the extent and scope of 
the work of instruction provided at this school. The 
benefits derived from it by all the militia officers who 
were so fortunate as to participate in the work are enor¬ 
mous and beyond calculation. 

The time allotted, two weeks, is all too short for work 
of such magnitude and variety of detail. 

Eealizing, liowever, that few doctors in civil life can 
afford to devote a longer time to such a camp, in addi¬ 
tion to their regular tour of duty with the organizations 
to which they are attached. I am of the opimon that 
much of the work done at this camp might profitably be 
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accorapUsbed in a preliminary or preparatory course by 
correspondencG or other satisfactory mcanSj tlins leaving 
the two weeks of camp for the more advanced work, the 
practical field maneuvers, bosintal management, com¬ 
mand of men, etc. 

A scheme providing a progressive course of training in 
the preliminary branches of the work, covering six 
months or more, and requiring a certain degree of pro¬ 
ficiency to entitle one to the privilege of attending the 
two weeks of camp of instruction, should meet with 
great favor among medical officers of the militia, espe¬ 
cially if at the satisfactory conclusion of the entire 
course some special record of honor was awarded to 
those who had attained proficiency. 

In the absence of such course of training, I would 
urgently recommend that when another such school of 
instruction is provided by the War Department every 
medical officer should be required to attend. 

In addition to this, it is imperatively necessary that 
all medical officers be supplied liberally with the blank 
forms used by the army, in order that they may become 
properly acquainted with their use. 

Not only do they need each an ample stock of the new 
cards and other forms of the medical department, but 
they should have at least a sample set each of many per¬ 
taining to the ordnance, commissary, quartermasters, 
and pay departments—in fact, all that would be re¬ 
quired by a company commander or a surgeon in com¬ 
mand of a post hospital of the army, as any medical offi¬ 
cer is liable to detail at any time to a post where a thor- 
ougli knowledge of their use is necessary. 

RECOMMENDATIOKS 

1. Medical officers should be increased 50 per cent, 
and the hospital corps 100 per cent. 

2. Training in field service should be provided for the 
medical corps and the hospital corps. 

3. A progressive course of training, covering six 
months or more, should be provided, to be completed by 
attendance at a camp school of instruction. 

4. Attendance at such school should be permitted only 
to those who attain proficiency in the preliminary work. 

5. The retaining of a commission as a medical officer 
should be dependent on participation in such systematic 
course of instruction. 

6. Medical officers in states not represented this y'ear 
should at the next similar opportunity insist on their 
rights, and not allow their portion of the available fund 
to be given to tbeir state team at Camp Perry, as oc¬ 
curred in one state in the northwest this year. 

2531 Gilbert Avenue. 


Correction of Displacement of Uterus Through Inguinal 
Canal. Single Incision.—Littauer describes a teclinic which he 
lias applied in twenty-six cases, with satisfactory and durable 
results, to shorten the round ligaments hy access through 
tlie inguinal canal after a single incision through the soft 
parts. In order to accomplish this the laparotomy incision 
must be in the form of a curve cxee])t in tlie middle of the 
fascia which are incised horizontally across; on-the sides the 
fibers of the intermis can be easily separated, after which the 
inguinal canal is readily reached by working down with the 
finger or a sponge between the external and internal oblique 
muscles. The round ligaments .are tlieii treated ns with the 
ordinary Alexander-Adams operation, the peritoneum sutured, 
the fascia sutured separately, and the round ligainont included 
in the suturing of the external fascia. His communication 
in Sniiiiiiiiiiip ?.-iiii. I'ortriigc reviews other technics uhilc cit¬ 
ing tlie special advautage,s of the arc iiici.sion in conibination 
witli the isolated separation of the fibers of the fascia of the 
exteriius for the inguinal celiotomy. 


Ciullcal Notes 


A NEW DEVICE POE DHOPPING ETHER AND 
CHLOROFORM 


J. G. ROHKIG, M.D, 

IOWA CITY, IOWA 

I believe that the device herein described and illus¬ 
trated meets tlie need for a small, simple, conveniently 
portable instrument for dropping ether and chloroform 
(the former especially) continuously on the inhaler 
mask, the dose being perfectly and easily regulated, and 
the rate of drop elianged anv instant without removing 
the dropper. 

This device is composed of a can (Pigs. 1 and 2) 
with regulating mechanism for outlet, tubes for air 
inlets,.and a screw cap for filling. The can is made in 
half-pound (250 gin.) and qnarter-ponnd (125 gm.) 
sizes, which have proved the most convenient ones. At 
the side of this can, near the top, is an opening for out¬ 
let (1 e, Fig. 2). Into this opening extends a cone- 
shaped valve (2, Fig. 2), which is moved into and out 
of the opening by the finger by means of a lever (5) so 
arranged that it is convenient for the forefinger of the 
hand of the operator to remain on it (at 5 c) continu- 




Fig. 2.—CrosS'Sectlou of droppor. 


ally; thus the operator can at any second change the 
size of the outlet and thus vary the r-ate of drop from a 
strong stream to a slow drop or stop it completely by a 
mere movement of one finger and without removing the 
dropper from over the inhaler mask. The can is fitted 
with a screw cap (7) of large opening so that it can be 
quicldy filled. On the side opposite to the outlet are 
placed two small tubes (8 and 9, Pig. 2) for the inlot 
of air. One'tube has its external opening at top of can 
(1 d) and terminates near the bottom of the can on tlie 
inside. The second tube enters the bottom of the can 
(at 1 e. Fig. 2) and opens into the can at its top. This 
prevents the contents from running out if the can is 
turned on either end, and also allows the vapor "oner- 
ated by the warmth of the hand to escape by one tube 
while the outlet is closed without forcing liquid out of 
the can. The screw (5 b) in the lover is adjustable so 
that the lever always remains where placed, thereby re¬ 
lieving one from the necessity of holding it eontinuously 
if it IS so desired. If the small hooks with springs are 
pi.nced over the air inlets and tlie lever hook closed the 
can may be filled and carried in the instrument bacr for 
days without loss. Thus the dropping ean niav he filled 
at the oflicc and earned to a iirivate home read'y for u=e 

I J*"'",?” ml ■*’1*'’* eonvcnientlv J.dd 

(Pig. 3). The oporatoi e right elboir rests on the table 
beside the patient s bead and the can is held in proper 
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position above the inhaler mask with perfect ease. The 
rate of drop is properly regulated and the anesthetic is 
allowed to drop continuously, which is far better and 
safer than the common method of flooding the inhaler 
mask at intervals and allowing the liquid to evaporate, 
the patient breathing pure ether vapor and more or less 
pure air alternately. This dropping device can be in¬ 
stantly regulated so as to maintain a proper degree of 
continual anesthesia. When in tlie beginning the pa¬ 
tient vomits, struggles or has a spasm of the glottis, any 
one of which requires more anesthetic, the finger in¬ 
stantly moves the lever and a proper amount is allowed 
to fall on the inhaler mask; then the flow may be gradu- 



Flg. 3.—Dropper In use. 

ally allowed to return to the proper amount without 
any extra movements, as of setting the can down, pull¬ 
ing cork, etc. 

The claims for this can are as follows: 

1. It is safe for the patient because the anesthetic is 
continuously given and readily regulated. 

2. It is small and uncomplicated and, therefore, may 
be easily carried to a private home or hospital. 

3. It is easy to operate, inexpensive, and economical 
of ether because no excess is poured on at intervals. 

4. It drops fast when rapid flow is desired and the 
flow can be shut down suddenly. 


APPAEATUS FOB METABOLISM EXPEBI- 
MENTS IN MALE INFANTS 
FEITZ B. TALBOT, M.D. 

Assistant Visiting Physician to Boston Floating Hospital and to 
the Hospital of the Massachusetts Infants' Asylum 
BOSTON 

The difficulty of obtaining 24-hour amounts of urine, 
and the total amount of feces, separately, in babies ex¬ 
plains why so few metabolism experiments have been 
performed during the first year of life. Schabad re¬ 
cently described^ all the kinds of apparatus which have 
been used with varying success up to date. The article 
is very e.xhaustive and includes his own among other 
apparatus. These devices are either cumbersome, or 
difficult to make and procure, and I venture to describe 
a very simple apparatus which I have used successfufiv 
during the past year in collecting the total amount of 
urine and feces passed by male babies during periods 
of three days each. ____ 

1. Arch. f. Kinderhcilk., 190S, vol. xlviii, 5-0. 


The necessary maierials are a small Bradford frame, 
a towel, two cloth straps each 12 or 14 inches long by 
1% inches wide, safety pins, an ordinary test tube of 
good glass, zinc oxid surgeons’ plaster, and a rubber 
tube; also a bottle in which to collect the urine, and 
several wide-mouthed jars in which to collect the 
feces. The Bradford frame is used because it is easy to 
handle, and most well-trained, nurses are familiar with 
its use. It is supported on the bed in such a way that 
it is level and is elevated about six inches above the 
mattress. The two ends may rest on boxes or rolled-up 
slieets. 

A hole (Fig. 1, A) about three inches in diameter is 
cut through the cloth of tlie frame so that it will come 
under the baby’s buttocks; below this the jar in which 
the feces are collected is placed. A few inches lower 
down another small hole (Pig. 1, B) about one-half an 
inch in diameter is cut. The tube through which the 
urine flows runs through this hole with a gradual but 
continuous downward incline into a bottle hanging at 
the side of the bed. The towel (Fig. 1, C) is pinned 
transversely across the frame with two rows of pins so 
that the part of the towel attached to the frame is a 
little narrower tlian the hreadth of the baby’s back. The 
baby is then placed on the towel and the ends are folded 
over the abdomen and pinned, thus making an abdomi¬ 
nal band which extends from the axilte to just above 
the groins. This is fastened snugly enough to prevent 
the body from slipping to either side, and the upper 
edge is close under tlie armpits to keep the child from 
slipping downward. 

The toes of the stockings are attached to the frame 
with the legs partially extended, the upper part of llie 
stocking being pinned to tlie shirt. These stockings are 
rather loosely knit and act like bags which hold the 
legs. Two cloth straps (Fig. 1, D) are pinned trans-, 
versely across the shoulders for greater security in cer- 



Fig. 1.— nonCT.i! view of the frame used for “"of/*"" kFff.L 
' male infants. A, hole over wliicli buttocks eoine: 
irongb tvbicli tube lending from penis is pass^ 'straps 

, frame and which confines the cliild'a trunk ; D D, two cloth stinps 

. Kft r.lTiTiorl tfnnwvnrspjv ncl'OSS F,bOUldcrS. 


:ain eases. The baby is then in a position so that the 
mttocks remain over the large hole (Fig. 1, A) ni i 
Tame, and yet he is not confined enough to prevent a 
ertain amount of e-vercise, because the tegs are on 
lartially restrained and the arms and head can mo\ . 
reely. Babies and children with tuberculosis of the 
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spine nre often held in this manner without apparent 
discomfort for weeks at a time. 

The next problem was to devise a metliod of collecting 
the urine. This was done by taking an ordinary test- 
tube and heating it over a Bunsen burner in such a way 
that the middle of the tube gradually dropped in; then 
it was drawn slowly out until shaped as shown in Figure 
2. It was then filed at (a), the lower end broken off 
and the broken edges fire-polished. Such a tube is strong 
and light and can easily be attached to the penis by 
straps of surgeons’ plaster, while the lower end is con¬ 
nected with a rubber tube leading through the hole 
(Pig. 1, B) to the urine bottle. Before attaching it the 
penis should be well covered with boric-acid ointment to 
prevent maceration of the delicate skin. The bottle 
should be well washed out with an alcohol solution of 
thymol to prevent putrefaction. ■ 



Fig. 2.—Showing method of drawing out heated test-tube so as to 
encase the penis. 

•This simple apparatus is very practical because most 
nurses are familiar with the use of the frame as well as 
the test-tube. It is light and strong when properly- 
made and there is small chance of losing any of the 
required excretions. Like all such apparatus, it is open 
to the criticism that it restricts motion, yet in a small 
series of selected- cases I liave seen very little discom¬ 
fort and no harm from its use. 

171 Bay State Road. 


UEOLOGIC TEST-TUBE HOLDEE 


movements of the patient, and one nurse can readily 
control the.patient if the holders are applied and the 
knees tied with a broad band of muslin. 

2. By additional use of tbe metal tent frame, the rate, 
quantity and character of the flow from each catheter 



can be observed easily by lifting the covers without fear 
of disturbing the test tube or greatly exposing patient. 

3. In employing the test for indigocarmin and phlor- 
idizin, the urine must be frequently observed, small 
quantities taken from receiving receptacle. The ease 
with which one tube can be substituted for another 
greatly facilitates this operation. 

-1. in collecting specimen for microscopic or bacterio- 
logic examination, as in tuberculosis, etc., the possibil- 



G. SHEARMAN PETERKIN, M.D. 

SEATTLE, WASH. 

This instrument is intended to lessen the difflculties 
encountered in collecting urine during ureteral catheter¬ 
ization, especially when catheters are retained for long 
peiiods, as when testing the functional capacity of each 
kidney. 

Figure 1 sliows the holder; the only dimensions noted 
are those of the opening for receiving test tube, its diam¬ 
eter being % inch. The two projecting prongs arc 
springs; by compressing these, tubes of smaller size may 
be employed. 

Figure 2 shows tbe test-tube holder in position, and 
also a metal tent frame (a) constructed of brass, con¬ 
sisting of a center piece 2 inches broad, 24 inches long, 
and 1/12 inch thick, supported by legs 3/16 inch in 
diameter and 36 inches from tip to tip, with brass knobs 
on ends so as not to tear tbe bed-clotbes. The legs being 
composed of brass, can be easily bent so as to cover per¬ 
sons of varying sizes. 

The advantages of this instrument are: 

1. When existing pathologic conditions demand gen¬ 
eral anesthesia, the specimens are not apt to spill nor the 
catheter to become displaced during the unconscious 


Fig. 2.—Test-tube holder In position; showing also tbe metal 
tent frame. 

ities of contamination from outside sources are entirely 
obviated, since the same centrifuge tube is used to collect 
as will be employed in centrifugalizing specimen or 
making culture. 


Medical Inspection of Schools in Germany.—Medical inspec¬ 
tion and supervision of schools is perliaps more thorough and 
extensive in Germany than in any other country. Yet even 
in Germany the system is not complete or uniform. Accord¬ 
ing to the statements of Consul G. N. Ifft (Pithlic IlcaUh 


Ilcports, Oct. 15, 1900), the number of pupils placed under 
the charge of one physician varies from 1,400 to 22,000, and 
the salaries from $22.50 to .$500 a year. In two cities there 
are school dentists and in Cliarlottenbiirg orthopedic gym¬ 
nastics are to be given in the schools. The work of the 
school physician is usually incidental to his general practice 
The total p.-iy is determined by the number of classes exam¬ 
ined and in Nuremberg amounts on the averarre to $100 a 
year. Three examinations of each pupil are required during 
the Hrst year of school. These are designed to test the fitne.ss 
of the pupil for the work of the school and consist of a pro' 
liniinary e.vamination for admission, n second thorontrli 
physical examination, and a third in wliieli special attenlimi 
is directed to the e 3 -cs and cars. 
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A SAFETY-PIN SPEING PEOBE EETEACTOE 
E. H. THRAILKILL, 

KANSAS CITY, MO. 

In the operation for fistula in ano, when the method 
of e.Ycision with the immediate suture is employed, a 
self-retaining guide is of considerable value, as it ren¬ 
ders the services of an assistant unnecessary. 

For several months I have been using the simple little 
instrument here illustrated, ivhich I have found very 
handy and practical. It is about si.x inches in length 
and four inches wide and is made of heavy steel wire, 
silver-plated. There are no joints or hinges,'and the 
instrument can easily be sterilized. 



Satetj-pin spring proljo retractor. 


The method of application is as follows: The probe 
is released from the hook, passed through the fistulous 
tract into the rectum, and fastened in the hook again. 
Then, by taking hold of the handle, the fistulous tract 
and wall can be firmly held while the diseased tissue is 
dissected out in toto, threaded on the probe. 

Owing to the hook and spring resembling those of 
a safet}'-pin the name of “the safety-pin spring probe 
retraetoF’ has been suggested for the appliance. The 
cheapness, simplicity and effectiveness of the instru¬ 
ment all are points greatly in its favor. 

91G East Eighth Street. 


A NEW TONSIL KNIFE, WITH GTJAED AND 
EETEACTOE ATTACHMENT * 

DANIEL W. LAYiMAN, M.D. 

INOfANAPOtrS 

Dr, Ballenger’s clear description of “Tonsillectohiy 
with the Scalpel” and numerous papers by specialist.s 
recommending thorough tonsillar enucleation liavc 
stimulated men in the use of the knife. This method 
is advocated as the quickest and most thorough of all 
procedures. Some of the most skilful users of the knife 
say that with this instrument the ideal enucleation of 
the tonsils is accomplished. 


In a great many eases the anterior pillar overlaps a 
large portion of the anteiior surface of the tonsil. Even 
after freeing this pillar and pulling the tonsil inward 
with the tonsil forceps, it is often necessary, in using 
the knife, to retract the anterior pillar with the flat side 
of the blade to hold it out of the way, in order to dissect 
the tonsil at the point of attachment. The use of the 
side of the knife as a retractor not only interferes with 
the proper dissection of the tonsil, as 'there must be a 
constant retracting force exerted on the pillar to keep it 
out of the way, but also greatly increases the chances of 
injuring the delicate muscle of the anterior pillar 
Hence I have tried to devise a tonsil knife with a pilla'- 
retractor and guard attachment. 

The retractor and guard attachment is a blunt, flat¬ 
tened hook adjusted to the side of the knife, and having 
a lengthwise movement parallel with the knife and also 
a limited movement in the cutting plane. Such move¬ 
ments are made possible by adjusting to a tonsil knife, 
between base of blade and beginning of handle, an 
oblong loop or guide, whose plane is at right angles both 
laterally and transversely with length of knife. This 
loop, with the shank of the knife, forms two parallel 
slots through which is passed the retractor, .md whicli 



Fig. 2.—Tonsil knife In use. 



Fig, 1.—Tons!! knife, with guard and retractor. 


Like many who use‘the tonsil knife, I have felt the 
need of something to guard and retract the anterior 
nillar, without interfering with the movements of the 
knife, and u'ithout necessitating the use of another in¬ 
strument in the hands of an assistant. 


. » Re.-id In the Section on Laryngology and Otolo^ 51* 
can Medical Association, at the Sixtieth Annual Session, held at 
Atlantic City, June, 1909. 


not only limits the retractor’s movements in the cutting 
plane, but also steadies it. The shank of the retractor 
works through the right or left slot of the aforesaid 
loop, as the operator may place it. The retractor ,■3 
lengthwise action is controlled by a set-screw, ilio 
retractor being slotted, in its long aspect is guided or 
held by this screw, which engages the knife at that par 
of the handle nearest to shank of blade. 

The knife is best adapted to the sitting posture. _ i- 
tonsil is first freed from its attachment to the anterior 
pillar by suitable separators. In most of my cases, a ei 
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engaging the tonsil -with the tonsil forceps, I dissect 
around the upper half of the tonsil or head, with Kyle’s 
right-angle tonsil knife. In case the plica tonsillaris 
covers a large portion of the tonsil, I also make an 
incision at its junction with the anterior pillar. I then 
regrasp the tonsil, engaging a greater part of the upper 
part in the tonsil forceps. Then the knife with the 
guard and retractor attachment comes into play. With 
the retractor adjusted so that it is freely movable, and 
the angular blunt hook pulled toward the point of the 
knife, I insert it behind the pillar. 

In cutting downward or upward, as tlie operator de¬ 
sires, the guard or retractor retains its position, between 
the tonsil and pillar, as the cutting blade moves for¬ 
ward. Thus the operator can use a great deal of force 
in retracting the pillar. Besides, the pressure exerted 
against the pillar by the guard steadies the hand. Espe¬ 
cially is this true of the left hand. I never trusted my¬ 
self with a tonsil knife in the left hand until I used 
the one with guard and retractor attachment. 

This tonsil knife, equipped 
with guard and retractor 
attachment, has been used 
only in a limited number of 
cases, as the first model was 
made only last month. The 
results, however, have been 
encouraging, and I am con¬ 
vinced that when I use the 
tonsil knife in the future it 
will be one equipped with 
guard and retractor attach¬ 
ment. 

My excuse in offering it 
on such limited experience 
is that I thought the oppor¬ 
tunity presented itself at a _ 

meeting where a sjunposiumon the faucial tonsils was 
to be one of the chief features. The instrument may be 
obtained from V. ^Mueller & Co., Chicago. 

Newton-Claypool Building. 


I believe that the primary shock was caused by tlie 
pain of the burn and that the condition following was 
due to the toxic action of tlic phenol absorbed througli 
the skin. 


A NEW PHARYNGEAL NEEDLE HOLDER 

DESIGNED ESrECIALEY FOU SUTURING THE TOKSIDDAn 
WOUND AFTER TONSIDDECTOJtY 

JOHN 0. McREYNOLDS, 31.S., II.D., LL.D, 

DALLAS, TEXAS 

With the substitution of complete tonsillectomy for 
the simpler but inadequate tonsillotomies of former 
years there must necessarily develop an incrca.sing dan¬ 
ger from postoperative hemorrhage. That the e.xtirpa- 
tion of the tonsil involves greater responsibility i.s gen¬ 
erally recognized, and we are now concerned with (he 
adoption of such methods as will minimize tlie risk 
from hemorrhage. 




A CASE OP PHENOL-POISONING 

JIONTE STERN, M.0. 

SOUTH ST. PAUL, JIIXN. 

S. T., aged 32, Roumanian, was brought into my office in a 
condition oJ collapse, with pulse weak and thready, extremities 
cold, and consciousness almost lost. A cold sweat bathed his 
body. A hasty examination disclosed burns of the first degree 
extending from the wrists halfway up both forearms. Vigor¬ 
ous stimulation caused a good reaction from the shock, hut 
within three minutes the patient became very much cyanosed, 
with labored and stertorous breathing. The respirations at 
this time went to 5G per minute. The pupils were dilated and 
reacted very sluggishly to light. The pulse remained stron<» 
and was of good volume and tension, but the cyanosis increased 
to an alarming degree. A slight con\'ulsion manifested itself 
at this time. More vigorous .stimulation was resorted to, with 
the result that after ten minutes of impending dissolution the 
p.atient began to improve. He was now hurried to the hos¬ 
pital, where he remained in a semiconscious condition for three 
iiours, with respirations 20, pulse SO, and temperature 00. 
Convalescence from this point was uneventful. The urine was 
cloudy, acid in reaction, brown in color and had a .specific 
gravity of 1.000. Albumin disappeared on the fourth dav. 

Investigation showed the burns to have been caused by pure 
plienol applied twenty minutes before the patient was seen. 
The patient told us that ho had applied the phenol to cure a 
skin eniption and that he felt no pain until five minutes after 
its application, when the pain bceanio unbearable. 
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engaging the tonsil with the tonsil forceps, I dissect 
around the upper half of the tonsil or head, with Kyle’s 
right-angle tonsil knife. In case the plica tonsillaris 
covers a large portion of the tonsil, 1 also make an 
incision at its junction with the anterior pillar. I then 
regrasp the toiisil, engaging a greater part of the upper 
part in the tonsil forceps. Then the knife with tlic 
guard and retractor attachment comes into play. With 
the retractor adjusted so that it is freely movable, and 
the angular blunt hook pulled toward the point of the 
knife, I insert it behind the pillar. 

In cutting downward or upward, as the operator de¬ 
sires, the guard or retractor retains its position, between 
the tonsil and pillar, as the cutting blade moves for¬ 
ward. Thus the operator can use a great deal of force 
in retracting the pillar. Besides, the pressure exerted 
against the pillar by the guard steadies the hand. Espe¬ 
cially is this true of the left hand. I never trusted my¬ 
self with a tonsil knife in the left hand until I used 
the one with guard and retractor attachment. 

This tonsil knife, equipped 
with guard and retractor 
attachment, has been used 
only in a limited number of 
eases, as the first model was 
made only last month. The 
results, however, have been 
encouraging, and I am con¬ 
vinced that when I use the 
tonsil loiife in the future it 
will be one equipped with 
guard and retractor attach¬ 
ment. 

My excuse in offering it 
on such limited experience 
is that I thought the oppor¬ 
tunity presented itself at a 
meeting where a sj'mposmmon the faucial tonsils was 
to be one of the chief features. The instrument may be 
obtained from V. Mueller & Co., Chicago. 

Newton-Claypool Building. 


I believe that the primary shock was caused by the 
pain of the burn and that the condition following was 
due to the toxic action of the phenol absorbed through 
the skin. 


A NEW PHARYNGEAL NEEDLE HOLDER 

DESIGNED ESPECIALLY FOR SUTURING THE TONSILLAR 
■WOUND AFTER TONSILLECTOMY 

JOHN 0. McREYNOLDS, JI.S., JI.D., LL.D. 

DALLAS, TEXAS 

With the substitution of complete tonsillectomy for 
the simpler but inadequate tonsillotomies of former 
j’ears there must necessarily develop an increasing dan¬ 
ger from postoperative hemorrhage. That the extirpa¬ 
tion of the tonsil involves greater responsibility is gen¬ 
erally recognized, and we are now concerned with the 
adoption of such methods as will minimize the risk 
from hemorrhage. 



A CASE OF PHENOL-POISONING 
MONTE STERN, M.D. 

SOUTH ST. PAL'L, MIX'S. 

S. T., aged 32, Roumanian, was brought into my office in a 
condition of collapse, with pulse weak and thready, extremities 
cold, and consciousness almost lost. A cold sweat bathed his 
body. A hasty examination disclosed hums of the first degree 
extending from the wrists halfway up both forearms. Vigor¬ 
ous stimulation caused a good reaction from the shock, hut 
within three minutes the patient became very much cyanosed, 
witli labored and stertorous breathing. The respirations at 
this time went to 50 per minute. The pupils were dilated and 
reacted very sluggishly to light. The pulse remained strong 
and was of good volume and tension, hut the cyanosis increased 
to an alarming degree. A slight convulsion manifested itself 
at this time. Afore vigorous stimulation was resorted to, with 
tlie result that after ten minutes of impending dissolution the 
patient began to improve. He was now hurried to the hos¬ 
pital, where lie remained in a semiconscious condition for three 
hours, with respirations 20, pulse SO, and temperature 00. 
Convalescence from this point was uneventful. The urine was 
cloudy, acid in reaction, brown in color and had a specific 
gravity of 1.00!). Albumin disappeared on the fourth day. 

Investigation showed the burns to have been caused by pure 
phenol applied twenty minutes before the patient wns seen. 
Tlie patient told ns that lie had applied tlie phenol to cure n 
skill eruption and tliat he felt no pain until five minutes after 
its application, wlieii the pain became unbearable. 


The ineffectiveness of the various styptics and the 
pain of prolonged pressure by tonsil hemostats are fully 
appreciated by all. There is, however, another expedient 
whose value has never been generally realized, but it is 
one whose reliability I have repeatedly demonstrated in 
persistent and profuse tonsillar hemorrhage after all 
other methods had been faithfully employed without 
avail. This consists simply in suturing firmly the ton¬ 
sillar wound to a sufficient extent to close up all de¬ 
nuded bleeding areas. This may require from one to 
three sutures, according to the nature of the case, and 
the stitches may include simply the two pillars of the 
fauces or they may include within their grasp the tis¬ 
sues at the base of the tonsillar excavation. The suture 
material which I have found best is a large size of black 
braided silk. The needles which have proved most satis¬ 
factory have been of the Hagedorn variety and of the 
size and curvature shown in the illustration. 

But the factor of by far the greatest importance in 
the prompt and easy introduction of the sutures is the 
needle holder. After trying all of the usual forms of 
needle holders I was led to devise the one here illustrated. 

The handle must be so placed that the hand of the 
operator is always out of the field of vision. The in¬ 
strument should be able to hold the needle finnly with¬ 
out the use of a lock because it is essential to release the 
needle quickly after it lias penetrated tlie tissues so 
that with the same instrument the point of the needle 
may be grasped immediately and pulled through before 
the gagging of the patient can dislodge the needle Tlio 
grasping surfaces of the instrument should be provided 
with notches or grooves so that the Hagedorn needles 
with large eyes can be easily maintained in any desired 
position. The grasping surfaces at the di.stal end sliould 
preset a concavity so that a curved needle may be se¬ 
curely held wi bout incurring tlie risk of being broken 
which would at least lie an embarrassing accident in the 
midst of an operation on a throat filled with blood 
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Therapeutics 

CONSTIPATION 

This condition is so frequentl}" present in American 
people, and is so generally neglected or treated simplv 
with laxatives and purgatives, often to the future detri¬ 
ment of the patient that, though often considered, we 
cannot too frequently discuss its proper management. 
Dietetic mistakes are so often the cause of constipation 
that a better understanding of the action of different 
foods on the alimentary canal is necessary properly to 
treat or manage constipation. As constipation is not 
always due to imperfect peristalsis, hut often is due to 
impaired intestinal secretion, and as the various kinds of 
foods stimulate more or less the intestinal secretions, 
Lafayette B. Mendel, of New Haven, professor of physio¬ 
logic chemistry at Yale, in a paper read at the last meet¬ 
ing of the American Therapeutic Society {American 
Journal of the Bledical Sciences, October, 1909), well 
says that “the skilled therapist of to-day can well afford 
to devote to the specific action of the diet the same 
detailed consideration which he accords to his armamen¬ 
tarium of drugs.” 

In the stomach, acid is but a slight stimulant to its 
secretions, but, in the duodenum, acid stimulates, prob¬ 
ably reflexlj', secretion from the pancreas. By the 
proper performance of the duodenal digestion a sub¬ 
stance is produced called secretin, which stimulates the 
glands of the intestines to activitj^ The best promoters 
of gastric secretion are “dextrins, maltose, dextrose, 
proteoses, and extract of meat.” Mendel says that these 
stimulants are active at the- 2 ?yloric end of the stomach, 
and a hormone, gastrin, is liberated which stimulates 
the whole secretory function of the stomach. 

Nervous influences on gastrointestinal secretion are, 
of course, well understood. Perfect digestion cannot 
take place if the patient is suffering great worry or 
enduring mental frets, or when there is an unpleasant 
environment, or if non-appetizing food is presented to a 
patient suffering from intestinal indigestion and consti¬ 
pation. Therefore, a handicap of such surrounding con¬ 
ditions, or associated conditions, must be recognized, 
and they must be removed if possible. 

The mental condition being improved and the food 
being well prepared and tastefully presented, Mendel’s 
practical dietary facts should be reiuembered, as the 
better the digestion the less the constipation. He says 
that bouillon or meat soup taken early in the meal 
reaches the pylorus and duodenum and incites a flow of 
gastric juice. The dextrins and maltose of toasted 
bread and zwieback act similarly. Hie increased stomach 
secretion thus brought about acts as a stimulant to the 
pancreas and the liver, and jilentj' of pancreatic juice 
and bile is the result. Fats and especially oils inhibit 
the gastric secretion, and this dietary knowledge should 
be utilized when it has been decided that there is a hyper¬ 
acidity or an abnormal amount of hydrochloric acid in 
the stomach; but when there is insufficient gastric secre¬ 
tion, fats and oils should be forbidden. 

Varying amounts of acidity in the gastric contents 
either promote or inhibit the proper opening of the 
pylorus and the proper discharge of the stomach con¬ 
tents into the duodenum. Mendel says that foods which 
tend Hike proteins) to combine with acid and diminish 
the free hydrochloric, or (like fats) to repress acid 
secretion, will delay the discharge from the stomach. 
When normal acid contents accumulate at he pj’lonis 
and are normally discharged into the duodenum, the 


reflex causes sufficient outpouring of bile to neutralize 
or render the contents of the duodenum alkaline, and 
besides this normal aid to intestinal digestion the bile is 
a stimulant to peristalsis, and intestinal activity is 
improved. An insufficient acidity of the stomach tends 
to promote fermentation and may allow intestinal putre¬ 
faction to occur. It is also possible, under lessened acid 
secretion of the stomacJi, that food may be regurgitated 
from the duodenum into the stomach. Hence the 
stomach secretion, especially the hj'drochlorie acid, being 
subnormal, fats and oils should certainly be prohibited 
as tending to make the condition worse. 

While it is recognized that intestinal flora may be 
changed by the administration of certain drugs and pos¬ 
sibly by lactic-acid ferments, it is well recognized that 
radical changes in diet will also change these intestinal 
conditions, and not only' adults but especially infants 
may have such maldigestions, without objective symp¬ 
toms, such as diarrhea, as to cause chemical mistake.? 
sufficient to rob the body of necessary elements for its 
growth. Mendel says an improper amount of fat in the 
intestines in infants, or fat that is improperly absorbed, 
may allow the fatty acids to form soaps of calcium and 
thus rob the child of its necessary lime, which then 
passes off in the stools. The normal amount of lime, 
then, not being absorbed into the blood may allow an 
acidosis, with all its serious symptoms. 

This indicates that in all eases of malnutrition, before 
medication is relied on, the kind of food taken and the 
character of the digestion, and a more or less thorough 
analysis of the stools should be made. 

Other practical suggestions on the action of food in 
the stomach are offered by Carl A. Hedblom and Walter 
B. Cannon, professor of physiology in Harvard Medical 
School, Boston {American Journal of Medical Sciences, 
October, 1909). These investigators have determined 
that if carbohydrate food is thinned by adding ordinary 
amoimts of water the rate of the exit of the food from 
the stomach is not changed, while adding an ordinary 
amount of water to protein food in the stomach makes 
the discharge into the intestines more rapid. Hard par¬ 
ticles of food retard the evacuation of the stomach into 
the intestines, while coarse, brannj^ foods leave the stom¬ 
ach quicker than similar foods of finer texture. An 
abnormal amount of gas in the stomach always delays 
the passage of food into the duodenum. AVhether food 
is taken hot or cold does not seem to make any material 
difference in the rapidity with which the stomach con¬ 
tents are discharged into the duodenum, but food with 
normal aeiditj' in the stomach is passed on much quicker 
than when the contents of the stomach are hyperacid. 

These investigators have also shown that irritation of 
the colon with croton oil notably retards gastric dis¬ 
charge and delays the movements of food through the 
small intestine. This experimental fact should be con¬ 
stantly clinically recognized, viz.: that any reflex irrita¬ 
tion, from chronic appendicitis, chronic abdominal pain, 
neuralgic or inflammatorj’’, will inhibit the gastrointes¬ 
tinal digestion, and until the cause of such irritation is 
removed the digestion will be imperfect and constipa¬ 
tion persistent. 

Dr. L. kl. Gompertz, of New Haven, presented a paper 
to the American Therapeutic Society at its last aMiial 
meeting {American Journal of Medical Sciences, Octo¬ 
ber, 1909) in which he discusses the cause of coiwtipa- 
tion and his treatment without drugs. The length ot 
time from the ingestion of food to the e.xpulsion o c 
residue of that food from the rectum, Gompertz fiufls. 
in thirty individuals, to average from tvelvc to liftecn 
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liours. In other words, the habit of normal man to 
have a movement of thg bowels in the morning seems 
phj’siologicall)’ correct to expel the residue of the food 
of the day before. Certainly, any delay beyond this 
twenty-fonr hours would seem non-physiologic and to be 
a condition that must be actively treated. 

Gompertz recognizes two forms of constipation, the 
atonic and the spastic. The fragmentary, or expulsion 
of small pieces of feces, he believes to be a part of the 
spastic form of constipation. The atonic type of consti¬ 
pation he believes is due to an atony of the muscles of 
the large intestine, and this is usually induced by the 
over-use of purgatives. He also recognizes that the pri¬ 
mary cause of constipation may be an over-absorption 
of the fluid portions of the contents of the intestines, 
which would deprive the intestines of residue of sufficient 
bulk for the musculature to actively contract on it. In 
the atonic form of constipation the stool is hard and dry, 
and its caliber may be very large. There is no pain or 
much increased flatulence, although after such a condi¬ 
tion has been in evidence for years, and especially when 
strong cathartics have been taken, a catarrhal condition 
of the intestines may develop, there may be fecal impac¬ 
tions, and scybalous deposits may cause local inflamma¬ 
tions. 

The other cause of constipation is due to a hyper¬ 
tonicity of the musculature of the intestines, which 
causes spastic constipation. In this form there is usually 
flatulence and a catarrhal condition of the intestine; 
spasm of the transverse colon occurs, causing retention 
of Arm masses of feces with resulting fermentation. 
Colic and pain become frequent symptoms, and in severe 
cases large amounts of mucus may be passed. In spastic 
constipation the rectum usually remains empty, except 
during aetual defecation, while in the atonic variety the 
rectum is more or less persistent^ filled. In this spastic 
form of constipation the size of the movements is very 
small, and they may be even ribbon-shaped. 

The systemic disorders that may occur from a consti¬ 
pated habit may be acute, but are likely to be insidious; 
in fact, it is astonishing how harmless constipation 
apparently seems to be to some individuals. On the 
other hand, it is a demonstrated fact that chronic liver 
inflammation, chronic kidney inflammation, perhaps 
arterial disease, and certainly mental sluggishness, are 
conditions that can be, and are, caused bj- constipation 
and its consequences. The mental apathy, muscular 
debility, general malaise, and bad feelings which are so 
often attributed to malaria or biliousness are frequently 
entirely due to absorption of toxins from the intestines 
caused by constipation. 

Imperfect stomach digestion due to dietetic errors is 
perhaps the most frequent cause of eonstipation, and 
here a eorrection of the food is of vital importance and 
vastly better treatment than the resort to purgatives or 
even laxatives. Hyperacidity of the stomach Gompertz 
finds a frequent cause of constipation, and high nervous 
tension and the eating of too large amounts of meat are 
probably frequent causes of this hyperacidity. The 
necessity for physical c.vereise in those who lead too 
sedentary a life is, of course, recognized, but such exer¬ 
cise is not frequently enough ordered. 

It is probably frequent that not sufficient water is 
taken by the patient, and. on the other hand, that the 
fluid contents of the intestines are too rapidlv absorbed. 
In either case, the advantage of weight and gravih' is 
lost and the advantage of bulk for the intestines to" act 
on is lost, the dryness and stickiness of the fec.al matters 
is increased.and the ability to expel them is diminished. 


To overcome such a condition Professor Lafayette B. 
Mendel advises the ingestion of a substance tliat will 
hold water in its meshes, and such a substance is agar- 
agar. The theory suggests, and the fact demonstrates, 
that when agar-agar is ingested and becomes mixed with 
fecal matters in the lower intestine, that it, retaining 
water, makes the fecal masses more bulky, more watery, 
more pultaceous, and hence of a consistency that is 
easily propelled and expelled. Agar-agar also fortun¬ 
ately resists bacterial decomposition. * 

Gompertz experimented with agar-agar as an addition 
to the diet of thirty patients who were suffering from 
eonstipation, the age of these patients varying from 15 
to 83 years, and the majority of them being unable to 
have a movement of the bowels without the aid of drugs. 
The agar-agar was taken in the morning and evening, 
beginning with 15-gram (half-ounce) doses, and in most 
instances was eaten with milk or cream, the same as a 
breakfast food. In all but two of these thirty patients 
regular movements of the bowels began after the agar- 
agar had been taken from one to three days. After regu¬ 
lar movements of the bowels had been established, the 
agar-agar was in most instances gradually reduced in 
amount. The duration of the treatment was from one 
to three months. 

The agar-agar should be prepared in granular form, 
i. e., ground up fine, and can be eaten as a powder with 
cream or milk, as suggested, with the addition of sugar 
or salt to suit the taste. Such agar-agar was prepared 
by a local druggist. 

Certainly any recommendation, either from a regula¬ 
tion of the diet or a change in the habits of the patient, 
or the addition of some simple article to the diet as sug¬ 
gested, that cures constipation, should be looked on as a 
distinct advance in treatment of this obstinate condition. 

As another dietary suggestion in the treatment of con¬ 
stipation, Dr. Anthony Bassler, of New York (Dietcfic 
and Hygienic Gazette, September, 1908), recommends 
the following laxative food for children who are afflicted 
witli constipation: 

BRAN GEMS 

2 cups of bran. 

2 cups flour. 

1 cup milk. 

14 cup molasses. 

14 teaspoonful baking soda (dissolved in hot water). 

14 tcaspoonful butter. 

14 teaspoonful lard. 

Salted to the taste. 

Bake in a slow oven for forty-five minutes. 

Bassler suggests that little children cat several of 
these gems after coming home from school in the after¬ 
noon, as he finds that they have a pleasant laxative 
effect. 

A method of treating constipation other than by drugs 
has lately received considerable approval, viz., oil injec¬ 
tions into the rectum. A soft rubber catheter may be 
inserted three or four inches up into the sigmoid flexure, 
the patient lying on his left side, and then from 100 to 
150 c.c. (3 to 5 ounces) of warm sweet oil is injected by 
means of a fountain syringe. This oil should be 
retained, if possible, over night, and if the movement of 
the bowels in the morning is not satisfactory a small 
saline enema may be administered. This oil injection 
should be repeated daily for a week, then everj- other 
day for two weeks, and then once or twice a week for 
some period of time. The treatment in instances of dry 
feces and sluggish activity of the rectum is many times 
successful, and this treatment is again far in advance of 
the continued administration of cathartics and la.vatives 
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THE PATHOLOGIC ANATOMY OF CHRONIC ALCOHOLISM 

In stating the causes of almost all the chronic, non- 
infections diseases, it is a time-honored custom of the 
texts to include alcohol; and generally it is given a 
prominent place along with syphilis, followed at a 
respectful distance by gout and lead. Consequently the 
student comes to consider that not only is cirrhosis of the 
liver a usual result of alcoholism, but that nephritis, 
myocarditis, arteriosclerosis, and sundry disorders of the 
central nervous system also are commonly caused by it. 
The pathologist whose experience lies with the outcasts of 
great cities, however, knows well that the most alcoholic 
of his subjects are often free from nearly all, if not all, 
of these indurative processes, just as he observes that old 
prostitutes may show no evidences of inflammatory dis¬ 
turbances in the pelvis. On account of the common 
misconception of the anatomic changes produced by 
chronic alcoholism, it is worth while to consider just 
what conditions are and what are not found in the bodies 
of habitual drunkards. 

In the city of Hamburg, as in other large and active 
seaports, there die annually many wanderers and out¬ 
casts brought low by drunkenness. At the last meeting 
of the German Pathologic Society there was reported 
by Fahr a series of three hundred and nine autopsies 
performed at the HafeiiJcraiilcenhaus (harbor hospital) 
of Hamburg on victims of chronic alcoholism, dj'ing 
from either alcoholism alone or from other causes, no 
less than ninety-eight being suicides. In nearly all the 
cases the aleohol had been taken in the form of spirits, 
not as beer or wine. The results of these autopsies are 
distinctly not in harmony with the conception that alco¬ 
hol is a poison which produces wide-spread and gross 
anatomic changes throughout the body, or that it is a 
common cause of either arteriosclerosis or nephritis. 
Even cirrhosis of the liver is far less common in alco¬ 
holics than it is usually supposed to he, lor, of the three 
hundred and nine cases, in but eleven was cirrhosis the 
cause, of death; in two other bodies there was an 
advanced cirrhosis, but death was due to some other 
cause. Of one hundred cases of cirrhosis in which autop¬ 
sies were performed by Simmonds in Hamburg, alcoliol- 
ism could be excluded in fourteen; in sLxt}’ it was evi¬ 
dent, and in twenty-six there was no reliable information 
as to alcohol; therefore it must be concluded that, while 
only a verj' small proportion’of drunkards suffer from 


cirrhosis (about 4 per cent.), there are not a few cases 
of advanced cirrhosis which are not due to alcoholism, 
although alcohol is responsible for far more than a 
majority of all cases of eirrhosis. On the other hand, in 
nearly every ease of habitual drunkenness the liver shows 
fatty changes, usually severe, but not ordinarily asso¬ 
ciated with eonnective tissue increase; and this is by far 
the most frequent change in alcoholism. Next to the 
fatt 3 ' liver in frequence', and probably mueh more impor¬ 
tant in its effects, comes chronic leptomeningitis, which 
was present in about half the cases. Fatty infiltration of 
the heart wall was present in 30 per cent., and chronic 
gastritis in 20 per cent. On the other hand, chronic 
nephritis caused the death of but eight of the three 
hundred and nine drunkards, and nephritis was found 
much less frequently among the alcoholic subjects in the 
harbor hospital of Hamburg than in the hospitals which 
receive patients of better habits. So, too, arteriosclerotic 
changes were certainly no more, and apparently some¬ 
what less common and extensive among the bodies of 
alcoholics than among those of non-alcoholics of corre¬ 
sponding age. It would, therefore, seem unjustifiable to 
consider that alcohol, even when used in great excess, is 
of itself a common cause of either nephritis or arterio¬ 
sclerosis. 

It is a striking fact, and one familiar to pathologists, 
that a large proportion of deaths in chronic alcoholism 
occur without any anatomic alteration being found which 
is adequate to accormt for the death; this was the case 
in seventy-one of the three hundred and nine autopsies 
studied by Fahr. In such cases the fatty liver is almost 
invariably present, frequently chronic leptomeningitis, 
chronic gastritis, and fatty infiltration of the heart; but 
nothing to explain the sudden deaths, unless some are 
caused by failure of the fatty heart. Fahr suspects that 
changes in the ganglion cells of the heart may be respon¬ 
sible for the sudden heart failure, but as yet no anatomic 
proof has been forthcoming to support this hypothesis. 
It is interesting to note that protracted feeding of alco¬ 
hol to guinea-pigs and rabbits failed to cause the fatty 
liver and other anatomic changes that are common in 
man, but the animals showed the same tendency to die 
suddenly and une.xpectedly. 


governjment cooperation for improiung the 

PHARMACOPEIA 

Few, if any, public health measures are of more direct 
importance than efficient regulation of the purity and 
identity of widely recognized medicaments and reason¬ 
able regulation of their use or, at least, restriction of 
their abuse. To secure a fuller appreciation of the uses 
and limitations of drugs is to benefit the public at large 
as well as to advance the development of the science of 
medicine. 

It is gratif 3 'ing, therefore, that the United States 
Public Health and Marine-Hospital Service has recog¬ 
nized ^the importance of drugs and drug standards in 
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public liealtli work and is now cooperating in a practical 
way with the Committee on Eevision of the Pharmaco¬ 
peia to improve our standards for drugs and to promul¬ 
gate a knowledge of the true values or shortcomings of 
official medicaments. Our readers will, no doubt, be 
interested in the series of bulletins constituting a “Digest 
of Comments on the Pharmacopeia of the United States 
of America,” which, by request of the Board of Trustees 
of the United States Pharmacopeial Convention, is now 
being compiled and published under the direction of the 
Surgeon-General of the United States Public Health 
and Marine-Hospital Service. The first of these bulle¬ 
tins' contains considerable material bearing directly on 
the shortcomings and needs of the Pharmacopeia. It 
indicates very well the degree of faithfulness with which 
the present Committee on Eevision of the United States 
Pharmacopeia has adhered to the general principles or 
instructions of the Pharmacopeial Convention. It also 
shows the compliance, or rather lack of compliance, with 
the protocol of the Brussels Conference for the unifica¬ 
tion of formulas for potent medicaments, and thus 
further emphasizes the need that medical practitioners 
should interest ■ themselves in a practical way in the 
making of the Pharmacopeia which they are to follow, 
if for no other reason than to keep fully abreast of the 
advances in medical science abroad. . 

Apart from the criticisms on the scope and the con¬ 
tents of the United States Pharmacopeia, and in addi¬ 
tion to the material of a purely chemical or pharmaceu¬ 
tical nature, this bulletin contains much that will inter¬ 
est physicians generally. Thus, the references to the 
present-day use of the several drugs will be found a fair 
indication of the usefulness of certain medicaments, 
while the references from homeopathic and eclectic med¬ 
ical journals indicate some of the fallacies of sectarian¬ 
ism in medicine. They also appear to bear out the oft- 
repeated assertion that in the application of really useful 
medicaments there is no essential difference between the 
graduates of the several schools. 

The present work is essentially a continuation of the 
‘Uigest of Criticisms” on previous revisions of the 
United States Pharmacopeia formerly published by the 
Committee on Eevision through its Chairman, the late 
Dr. Charles Eice, and largely compiled by the late Hans 
M. Wilder. This was of inestimable value in connec¬ 
tion with former revisions of the Pharmacopeia. The 
present series of “Digest of Comments” will, no doubt, 
be equally useful to the Committee on Eevision to be 
elected at the forthcoming Pharmacopeial Eevision Con¬ 
vention. Physicians generallj’, and delegates to the 
Pharmacopeial Eevision Convention particularly, who 
wish to familiarize themselves with the needs of the 
Pharmacopeia of the United States will find much in 
this bulletin that will interest them and suggest profit¬ 
able lines of activity. 

1. Dificst of Comments on the rhnrmacopela of the United States 
of America (Eiphth Decennial Revision), for the Period Endlnc 
Dec. 31, IfiOn. Bull. 49, Hyg. Lab., U. S. P. H. and M.-H. S., Wash¬ 
ington, pp. 295. 


THE PERSONAL EQUATION IN MEDICINE 

The theory of medicine, as of all other sciences, has 
often been affected by the personal equation—that con¬ 
stant error to which each individual is subject to a 
greater or less degree. Each observer, though he may be 
able to see facts clearly and even to trace the relation of 
cause and effect among them to some extent, is liable to 
error in the interpretation of those facts in proportion 
to the degree of his fixed personal bias, whether that 
personal bias be in favor of a widespread belief or 
merely of a little private theory of his own. 

That acute observer of human nature, Eudyard Kip¬ 
ling, in a recent story,' creates a significant and not 
essentially improbable illustration of the workings of 
the personal equation in medical theory. 

A practitioner of medicine who is likewise a devout 
believer in astrology' (so runs Kipling’s tale), in the 
days of the Great Eebellion in England, comes into a 
little village which is being devastated by the plague. 
He exhausts all the resources of the medical art of his 
time in vain; the people continue to despair and die. 
The physician, therefore, resolves to take counsel of 
the stars, through which he learns that the patroness of 
the pestilence is our Lady of Ill Aspect, the moon; and 
that the only hope for the dying people lies in the aid 
of the sun and the planet Mars. By chance the astrol¬ 
oger-physician sees some rats staggering and dying in 
the moonlight; and the idea of a conneetion between 
the rats and the plague flashes across his mind—not, 
indeed, that he for a moment entertains the idea that 
the rats carry- contagion, but that, being creatures of the 
night and, therefore, of the moon, the rats must be par¬ 
ties to the sidereal conspiracy of which the plague is the 
outcome. So the doctor brings his patients away from 
the dark holes and hovels where they have been lan¬ 
guishing, and takes them into the sunshine and fresh 
air—not because fresh air and sunshine are good in 
themselves, but because the influence of the sun, beln" 
opposed to that of the moon, is the proper one to seek. 
He organizes a war of destruction against the rats; and 
in the process of extermination all the dark, filthy 
places in the village are made light and' clean—not, of 
course, because such a procedure is hygienic, but be¬ 
cause it invites the favor of the sun and lessens the 
unfavorable influence of the moon. He causes the holes 
of the rats to be filled with slag from the village smithy 
—because the horse is a martial animal, and Mars is a 
■favorable planet. The people are aroused from their 
apathy and terrified inertia by the tasks set them and 
the renewed hope held out to them; the village is 
cleansed and made hygienic; the rats are destroyed and 
the plague vanquished. The physician, regarded with 
adoration by tbe grateful people of the village, with 
becoming humility ascribes all merit to the favorable 
stars. 


1. A Doctor of Medicine, Delineator, October, 1909. 
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Now, we may smile at the fanciful idea that the mod¬ 
ern' expedients of killing rats and rendering dwellings 
sanitary to rid a community of plague, if successfully 
practiced in the seventeenth centur 3 ', might have 
strengthened the belief of physicians and laymen in 
astrologju There is food for a few moments’ sober 
reflection, however, in this imaginative glimpse into the 
past. 

Prejudice and prepossession did not dm with the 
belief in astrologj", nor are they the exclusive possessions 
of the ignorant in our own time. Science may warn 
against the error involved in the personal equation, but 
cannot destroy it, even where scientists are concerned. 
The danger is ever to be guarded against that some 
unsuspected factor—some idea which has taken posses¬ 
sion of the mind unquestioned and udiose sway has been 
taken for granted, like the belief in astrology in the 
mind of Kipling’s physician—may prevent us from at¬ 
taining some truth that waits near at hand to be discov¬ 
ered, like the age-long relation betu'cen infectious dis¬ 
eases and the filth in which the}' arc bred and the noxi¬ 
ous creatures by which they are conveyed. 


WORTHLESS DRUGS 


An important part of the work of the Council on 
Pharmacy and Chemistry is the investigation of non- 
proprietary drugs with the object of determining whether 
they are of sufficient value to be included in New and 
Nonofficial Eemedies. These non-proprietary remedies 
are of two kinds: those recently introduced and those 
which, while in no sense new, are not to be found in the 
Pharmacopeia because they were considered as of little 
or no value. Drugs of the latter class are periodically 
resurrected and, by enthusiastic reports, made to all 
intents and purposes, “new” remedies. As Sollmann 
has said,^ “The physician who is impressed by these 
reports naturally desires some unbiased and reliable 
information about them, as well as about the remedies 
which are actually new. The ordinary reference books, 
however, give but very scanty data; they necessarily lack 
the elasticity which is essential for the proper presenta¬ 
tion of a new subject. Above all, a physician who desires 
to try these new remedies sliould be assured that they are 
of a uniform qualit}'; but with them there are no estab¬ 
lished standards of any kind.” 

In the case of proprietary articles the Council has not 
required, as a condition of admissibilitv to New and 
Nonofficial Eemedies, that their therapeutic value shall 
be demonstrated, but only that no grossly exaggerated 
therapeutic claim be made for them. Non-proprietarj’ 
substances, on the other hand, have been admitted only 
when they appeared to possess positive medicinal value. 
This policy has resulted in the rejection of a considerable 
number of drugs, mainly from indigenous American 


1. Sollmann, Torald: Tlie Broader 
Pharmacy and Chemistry, The Journai. 
li, 237. 
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plants, which have been used to some extent, but for 
which no definite therapeutic value has been shown, 
Since many of these drugs are made the essential ingre¬ 
dient of proprietary mixtures for which grossly extrava¬ 
gant claims are made, the Council has prepared several 
short articles to show on what basis the claims for the 
value of these non-proprietary drugs rest. In most cases 
it appears that such claims are based on reports of clini¬ 
cal experience and observations by untrained and little- 
laiown men. In these articles the Council has frequently 
found it necessary to refer to reports of little or no 
scientific value; in fact, these references, together with 
the lack of any available data from prominent medical 
authors, indicate the paucity of real evidence in regard 
to these drugs. Even the so-called clinical evidence is in 
many eases shown to be, not the honest expression of 
enthusiastic though incompetent observers, but rather of 
the nature of “patent medicine” testimonials or paid 
write-ups. 

In the Pharmacology Department, in this issue, 
appears the first article of this series. It deals with 
echinacea, a drug which is the chief constituent of a 
number of nostrums for which ridiculous claims are 
made, and the article shows in a striking manner on 
what feeble evidence the asserted virtues of the nostrums 
containing this drug .are based. In subsequent issues 
reports will appear on other non-proprietary drugs of 
doubtful value which form the prominent constituents 
of innumerable nostrums. 


THE ATTEMPT TO DEGRADE THE SANITARY SERVICE 
AT THE ISTHMUS 

Any doubt that an attempt is being made to degrade 
the Sanitary Department at the Isthmus is removed by 
the letter of Mr. Mann to the Bureau of Legislation, 
printed in the Department of Correspondence in this 
issue, and by a study of the bill now pending in Con¬ 
gress, to which that letter relates. The bill in question 
(H. E. No. 5155; S. 601), now in committee at both 
ends of the Capitol, was introduced almost simultane¬ 
ously, in the House, by Mr. Mann, of Illinois, and, in 
the Senate, by Mr. Crawford, of South Dakota. Its 
printed title is “A Bill to provide for the government 
of the Canal Zone, the construction of the Panama Canal 
and for other purposes”; but it ought to read: “A Bill 
to provide for the appointment of one director, one chief 
engineer and one governor and to subordinate the chief 
sanitary officer to any one or all of these officers.” That, 
at least, is the meaning of the bill when divested of all 
ambiguity, a meaning that becomes obvious when, in 
Section 3, Paragraph 3, it is proposed to dispose of the 
whole situation at the Isthmus by appointing the three 
officers first mentioned as the heads of coordinate depart¬ 
ments, with no more mention of the Sanitary Depart¬ 
ment than if it did not exist. If this department is not 
specifically included in the list of designated depart¬ 
ments it is excluded; and if it exists and is excluded, it 
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must become subordinate to something that is included. 
This is a very old legislative ruse and one that is 
obviously brought into requisition at this time for the 
same old purpose of putting the country to sleep while a 
measure to which the people would naturally object is 
quietl}' rushed through Congress. 

That the people in general will object to this measure 
when they realize what it means is a safe assumption. 
That the medical profession in particular will firmly 
but insistently oppose it, now that its hidden design has 
been made apparent, is a certainty. And that the antag¬ 
onism in both instances will be based on the soundest 
reasons becomes apparent the moment certain salient 
facts in the history of the Isthmian project are taken 
into account. Thus, it will be recalled, when the Gov¬ 
ernment took over the Panama enterprise, now some¬ 
thing over six years ago, it was very generally recognized 
that the French had reduced the feasibility of moving 
tbe dirt to a demonstration. But it was recognized with 
even more unanimity that the one remaining barrier to 
success was the sanitary control of conditions that had 
defeated every former attempt by converting the Isthmus 
into a veritable Golgotha. 

In this emergency every eye turned as by a common 
impulse to Colonel William C. Gorgas, Medical Corps, 
U. S. Army, who, by virtue of his sanitary triumph over 
Havana, stood as the one man for this herculean task. 
It was known, however, that he had been able to succeeed 
in Cuba only because he had been given an absolutely 
free hand by his military commandant. General Leonard 
Wood, who, being a medical man as well as a soldier, liad 
the special intelligence necessary to comprehend the 
situation. And it was furthermore recognized that 
Colonel Gorgas must have a similarly free hand in order 
to be equally successful in Panama. Physicians in every 
part of the country accordingly petitioned President 
Eoosevclt to make him an actual member of the commis¬ 
sion on a footing of equality with the other mem¬ 
bers. This request, however, was not complied with, 

. and Colonel Gorgas, who was to solve the problem 
on which the success of the whole enterprise depended, 
was designated as “Chief Sanitary Officer,” with a status 
“subordinated in the seventh degree below the actual 
head of executive authority.” 

The result of this action was brought to the attention 
of the country by the report on Isthmian Canal Sanita¬ 
tion by Dr. Cliarles A. L. Eeed.^ It was there shown 
that the Sanitary Department, in consequence of tliat 
action, was hampered in everything that it undertook; 
that it was subjected to the most annoying infringe¬ 
ments on what from the start ought to have been recog¬ 
nized as its exclusive prerogatives; that red tape impaired 
its efficiency; tliat presumptions interference by ill- 
informed superiors hampered its progress; and that its 
moral and educational force on the Isthmus was lessened 
by its position as an underlying sendee. The furor 
excited by this revelation was followed by the reorganiza¬ 


tion of the commission. Colonel Gorgas wms made a 
member of that body as he ought to have been at the 
start. He was given authority to report direct to the 
chairman of the commission, just as other heads of 
departments were authorized to report. This somewhat 
tardy change made the Sanitary Department a coordi¬ 
nate instead of a subordinate branch of the Isthmian 
organization, and that is the satisfactory status which it 
occupies to-day. 

While occupying this position and largely as a result 
of the freedom of action thus vouchsafed to it, the Sani¬ 
tary Department of the Isthmian Canal Zone has 
achieved results that to-day not only command the 
applause of the civilized world, but that have resulted 
in the selection of Colonel Gorgas, the chief of that serv¬ 
ice, as the official head of the organized medical profes¬ 
sion of America. Yellow fever, the perennial dread of 
the tropics, has been banished; malaria, the real pest of 
the Isthmus, has been reduced to a minimum; the 
bubonic plague had been challenged at the portals and 
denied a foothold; devastating endemics have been made 
things of the past; disease-breeding centers have been 
abolished; the cities of Panama and Colon—the control 
of which by the Sanitary Department, stipulated by 
treaty, is another reason why it should not be subordi¬ 
nated to any other department—these eities, onee pesti¬ 
lential, have been made salubrious; while as a natural 
result of the faet that disease and death are no more 
common there than in many cities in the states, a sense 
of security has been imparted to the more than forty 
thousand persons to-day employed in the zone, and the 
success of the enterprise has thus been assured. And all 
of this has been and is being done in a land previously so 
dangerous to human life that it had become a byword 
and a reproach among the nations of the world. In the 
face of this matchless record, the proposition to degrade 
the service by which these results have been achieved—to 
place it back in the position of underling in which it was 
first placed—will come as a shock to the people. 

The statement now made by Congressman Mann 
that “it is not possible to have good government on 
tbe zone with a lot of different heads” is, of course, 
thoroughly disingenuous. If there is to be only one 
head, then why does his bill designate three heads ? And 
if three heads, why not four? And if not four heads, 
why not subordinate some department besides the one on 
which, without disparagement to others, is the very one 
on which the success of the whole enterprise depends? 
Then, too, has there not been good government in the 
zone with sanitation in the hands of a coordinate rather 
than a subordinate department? In short, has anything 
on the Isthmus come as near “making good” as the 
Sanitary Department? The people have so far voted 
hundreds of millions of dollars for the canal and they 
stand ready to vote as many more as may be necessary to 
complete it. But they insist and will insist not only 
that the money shall be judiciously e.vpended, but that 
the whole enterprise shall be so safeguarded that, by the 


1. TiiK JornNAL A. M. A., March 11, 1003. 
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liumane protection of life and health, there will be some 
prospect of its ultimate completion. 

It may be asserted, without fear of successful contra¬ 
diction, that nothing has so contributed to public confi¬ 
dence in the ultimate success of the canal as the achieve¬ 
ments of its Sanitary Department. The American peo¬ 
ple now demand that that department be left with free¬ 
dom of action, that its efficiency be promoted ratlier 
than hampered, and, finallj', that Congress treat it with 
the consideration befitting its demonstrated efficienc}’, its 
well-earned honor and its justified dignity. 


MANSLAUGHTER AND HYPNOTISM 

In some countries there are laws prohibiting public 
exhibitions of hypnotism. There should be such here. 
The traveling exhibitors who make their living by 
making fools of their fellow beings are not useful mem¬ 
bers of society. There is, in the first place, a peril in 
submitting oneself to another’s will; and that is what 
the subject generally understands he is doing, though it 
is not by any means necessarily the fact. Another more 
immediate danger is shown by the recent occurrence in 
New Jersey—a possible direct danger to the life of the 
subjects. Especially is this true of such demonstrations 
as are reported to have been made in the case referred to, 
in which the operator stood on the rigid body of his sub¬ 
ject, supported only by the head and feet. Such a per¬ 
formance is not suitable for a public exhibition, and we 
cannot think of any good reason why it should be for a 
private one. It may be true that it is often done without 
harm, but the autopsy findings in this case, as given 
through the press, strongly suggest that it was the cause 
of death. Public exhibitors of hypnotism may take the 
trouble to ascertain the physical fitness of their subjects, 
but we believe that this is rarely done, and many ugly 
possibilities show up on consideration of the subject. 
Leaving out of account the common belief which has 
sometimes manifested itself in our courts, that hypno¬ 
tism may be responsible for involuntary crime, it is an 
abnormal condition and should not be too freely induced 
—certainly not without good reason. 


Medical News 


ILLINOIS 


Personal.—Dr. Everett H. Butterfield, formerly director of 
the Ottawa Tent Colony, has been made medical director of 
the Buffalo Rock Sanatorium for the Treatment of Tubercu¬ 
losis Ottawa.-Dr. Henry E. Wagner, Chicago, has returned 

from Europe.-Dr. Adolphus P. Standard, assistant surgeon 

at St. Francis Hospital, Macomb, has resigned and will take 
charge of the new Graham Hospital at Canton. 

State Supplies Free Antitoxin.—The State Board of Health 
announces that the refined and concentrated diphtheria anti¬ 
toxin which it supplies free of charge to all who need it in 
Chicago, is furnished by manufacturers operating under gov¬ 
ernment license; that the antitoxin is of the highest quality 
and degi-ee of purity, and in the opinion of the board, of higher 
notenc? than any serum in the market. In a recently-awarded 
contract the unit of strength of antitoxin was as follows. 
5 600 unit packages, 1,200 units per e.e.; 2,000 unit packages, 
1 r.oo units per c!e.; 3,000 unit packages, 2,000 units per e.e.; 

t;nnn unit nacka^es, 2,500 units per e.e. The board 
expresses it^belief that’the appropriation of $8 000 per annum 
nmde for the free distribution of antitoxin in Chicago, mil be 
sufficient to supply the needs of that citj. 


Chicago 

To Aid Tuberculous Children.—The United Charities of Clii- 
I*’®, erant of $2,500 made November 15, from 

the Elizabeth McCormick Memorial Fund, will inaugurate an 
open-air school to be conducted in tents on tlie roof of the 
Mary Crane Nureery on Ewing street. At the outset, twenty- 
five children will be treated in the school. 


Extensive Sanatorium Proposed.—At a meeting held in the 
Chicago Athletic Club, November 18, a plan was launched for 
the establishment of a large sanatorium near Las Vet-ns N. M, 
It is proposed to purchase between 100,000 and 200^000 acres 
of land, comprising the old Valmore Ranch. When fully 
improved the institution will accommodate more than 1,000 
patients. The sanatorium is to be exclusively for sufferers 
fi om tuberculosis who are not poor enough to accept state aid, 
but are unable to provide for the travel and care they need. 
An effort will be made to limit admissions to those patients, 
who in the best judgment of the examiners, give promise of 
a cure. 


The Cost of Tuberculosis in Chicago.—The Department of 
Heiiltli, in the current issue of its Bulletin, gives the approxi- 
mate cost of tuherculosis to the people of Chicago during IflOS 
as $23,535,190, distributed as follows: The money value of 
lives lost amounted to $19,.571,950; the wages lost by the 
decedents .amounted to $1,330,200; the cost of the illness of 
those who died, .$707,040; the loss of wages of patients still 
living, $1,120,000, and the cost of illness of 10,000 living 
patients, $900,000. During the first nine months of the current 
year, 3,024 new cases of tuberculosis were reported to the 
department of health, equivalent to 130 per 100,000 of popula¬ 
tion. These new cases were distributed as follows:- Business 
and factory wards, 4S2 per 100,000; poor residence wards, ISS; 
fair residence wards, 158; good residence wards, 104; and 
semi-suburban wards, 87 per 100,000. This demonstrates that 
the cost of tuberculosis falls most heavily on the poorer people 
in the city. 


KENTUCKY 

Changes in Louisville Health Force.—The mayor has 
appointed Dr. William Ed. Grant health officer; Drs. Ezra 0. 
Witherspoon and Griffin C. Kelly, assistant health officers; 
Dr. J. W. Fowler, superintendent of the City Hospital; Dr. 
Jesse I. Whittenberg, superintendent of the Eruptive Hos¬ 
pital; Drs. Heman Humphrey and Charles J. Rosenham, city 
physicians, and Dr. Fred L. Wilhoit, sanitary inspector. 

Against Tuberculosis.—Articles of incorporation of the Ken¬ 
tucky Association for the Study and Prevention of Tuber¬ 
culosis were filed with the clerk of Jefferson county, October 
27. The object, as stated, is to encourage local associations 
for the study and prevention of tuberculosis. On the first 
board of directors are the names of Drs. Henry S. Keller, 
Louisville; R. W. Thompson, George P. Sprague, Lexington; 
Dunning S. Wilson, Louisville, and Jacob Glahn, Owensboro. 

-The Lexington Antituberculosis Association, at its annual 

meeting, November 14, elected the following officers: Dr. 
George P. Sprague, president; Dr. Nathan R. Simmons and 
R. C. W.are, vice-presidents; Thomas Johnson, treasurer; Mrs. 
Claude Garth, secretary, and JIrs. Judge Lafferty, Dr. Thomas 
C. Holloway and Dr. Orrin L. Smith, executive committee. 

MARYLAND 

County Society Meeting.—^At the annual meeting of the 
Washington County Medical Society, held at Hagerstown, 
November II, the following officers were elected: President, 
Dr. DeWitt C. R. Miller, Mason and Dixon, Pa.; vice-presi¬ 
dent, Dr. William A. Quinn, Chewsville; secretary. Dr. Samuel 
M. Wagaman, Hagerstown; treasurer. Dr. Hamilton K. DCrr, 
Hagerstown, and censor. Dr. V. Milton Reichard, Fairplay. 

Personal.—Dr. Charles A. Wells, recently elected state sen¬ 
ator from Prince George county, was tendered a reception by 

his friends at Hyattsville, November 13.-Dr. James H. 

Jarrett, Towson, has recovered from his recent illness.-Dr. 

Harry V. Harbaugh, East New JIarket, suffered severe burns 
on the face October 14, by the explosion of an automobile 

lamp.-Dr. William H. Fisher, of the staff of the Springfield 

State Hospital for the Insane, lias resigned, and Dr. E. P. 

Harrison has been appointed assistant physician.-Dr. Joseph 

W. Reynolds, Cecil county, is reported to be seriously ill with 
disease of the stomach. 

Health Recommendations.-The Commission of Hygiene and 
General Health has recommended to the governor an increase 
in the appropriation for the State Board of Health to alloiv 
for the extension of its work. He recommends that the work 
of the board be divided into five bureaus; that provision be 
made for the proper supervision of the water supply ana 
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sewerage; the creating of the office of sanitary engineer; the 
employment of sufficient draftsmen and inspectors, and the 
appropriation of $1,000 a year for the publication of a popular 
health bulletin. 

Baltimore 

Personal.—Dr. Frederick Taylor returned from Europe 

November 15.-Dr. Harry L. Homer has been made assi.stant 

physician of the Union Protestant Infirmary..^-Dr. Ira Kcm- 

sen, president of Johns Hopkins University, has been elected 
trustee of the Carnegie Foundation, vice President Eliot of 
Harvard University, retired. 

MASSACHUSETTS 

Needs of Infirmary.—At a meeting of the directors of the 
New Bedford Antituberculosis Association, held November 1, 
it was reported that there were twenty-four patients in the 
sanatorium of the association, and that three vacancies ex¬ 
isted. Up to the present time, the amount pledged for the 
new sanatorium amounts to $20,500, and $7,000 is still needed 
before the buildings can be completed. 

Woman’s Hospital Opened.—The Free Hospital for Women, 
Brookline, was opened for inspection November 4. The in¬ 
stitution has recently been much enlarged and improved. It 
is devoted to the treatment of diseases peculiar to women 
and is an entirely free institution. It has a present capacity 
of fifty-four beds which are occupied only surgical pa¬ 
tients. The medical staff is under the direction of Dr. W. P. 
Graves. 

Infectious Diseases.—During September there were reported 
to the State Board of Health 4GG cases of diphtheria, 105 of 
measles, 382 of scarlet fever, 491 of typhoid fever, 585 of 
tuberculosis, 13 of cerebrospinal meningitis, 47 of whooping 
cough, 4G of varicella, 9 of ophthalmia neonatorum, 2 of tet¬ 
anus and 1 each of erysipelas, mumps, smallpox and trichi¬ 
nosis. 

Endows Bed.—By the will of the late James Ingram, Law¬ 
rence, $5,000 is devised for the maintenance of a bed in the 
Lawrence General Hospital, to be named after the testator. 

MISSOURI 

Personal.—Drs. Byron N. Stevens, Chillicotho, and John L. 
Burke, Laclede, have been appointed pension examining sur¬ 
geons.-Dr. Malcolm M. Campbell, Albany, was thrown from 

his buggy in a runaway accident recently, fracturing two 

ribs.-Dr. Frank B. Fuson, Springfield, has been appointed a 

member of the State Board of Health, vice Dr. Frank J. Lutz, 
St. Louis, term expired. 

Licenses Revoked.—The license of Dr. Charles W. Hume, 
Columbia, was revoked for fifteen years by the State Board of 
Health, at its meeting in Jefferson City, October 21, on the 
charge that he had written prescriptions for liquor. No defense 

was made.-Dr. Joseph T. Bazan, Glasgow, is'said to have 

had his license revoked by the State Board of Health. 

School Inspectors.—The Health Commission of Kansas City 
has selected the following inspectors of public school pupils 
and buildings: Drs. Hasbrouek DeLainatcr, Scott F. Child, 
Archie N. Johnson, Jesse E. Hunt, E. F. DeVilbis, Eugene P. 
Hamilton, William J. Thompkins and Otho L. McKillip. 

Dinner for Dr. McAlester.—The physicians of Columbia and 
members of the faculty of the University of Missouri are plan¬ 
ning a dinner in honor of Dr. Andrew W. McAlester, formerly 
dean of the school of medicine. At the dinner a book will be 
presented to Dr. JIcAlester, containing autographs of his 
former students. 

St. Louis 

Personal.—Dr. Kenneth W. Millican has been appointed, by 
the JIunicipal Commission on Tuberculosis of St. Louis, editor 

of its bulletin.-Drs. Arthur H. N. Jucngel and Melton, 

internes in the City Hospital, are ill with diphtheria. 

New Hospital Staff.—At the request of the Alexian Brothers’ 
Hospital of St. Louis, the St. Louis University has named the 
following staff: Dr. Charles H. Ncilson. physician and chief of 
staff; Dr. John W. Marchildon, genitourinary department; Dr. 
M.ijor G. Seelig, surgeon; Dr. Carroll Smith, assistant surgeon; 
Dr. William W. Graves, neurologist; Dr. Albrecht Collasowitz, 
oculist; Dr. Otto L. Von der Au. laryngologist; Dr. Ralph L. 
Thompson, pathologist, and Dr. George C. Crandall, consulting 
physician. 

NEW HAMPSHIRE 

State Sanatorium.—The State Sanatorium for the C.are and 
Treatment of Tubcrcidosis received its first patients .Septem¬ 
ber 14. The following official examiners have been selected up 


to date: Drs. Samuel R. Upham, Claremont, N. H., John D. 
Proctor, Keene, and Jliah B. Sullivan, Dover. The rate of 
board is $10 per week. Any applicant who is unable to pay 
the board rate will be referred to the State Board of Charities 
and Correetions, which will fix the rate to be paid. When in 
full tunning order, the sanatorium will accommodate from 
thirty-five to forty patients. It is situated on the side of 
Mount Moosilaukc, an elevation a little more than 1,G00 feet. 
The buildings in the institution consist of a two and one-half 
story administration building containing dining room for 
patients, physician’s office, laboratory, sitting room and quar¬ 
ters for the employees, and two detached ward buildings with 
w'ide piazzas, and rooms sufficient to accommodate all the 
beds. Dr. P. Charles Bartlett, Warren Summit, is the super¬ 
intendent, and he will examine patients at the office of Dr. 
Wheat, llanehester, on the first and third Tuesdays of each 
month, between 11 a. m. and 1:15 p. m. 

Personal.—Dr. Noel E. Guillet has been elected president of 
the Manchester Medical Sdciety, vice Dr. Walter T. Crosbj’, 
resigned. 

NEW YORK 

Want Hospital Pensions.—The conference of medical super¬ 
intendents and managers of state hospitals, together with the 
members of the State Lunacy Commission, have decided to 
favor legislation at the coming session of the legislature to 
provide for an increase of about 20 per cent, in the salaries of 
attendants and nurses in the state hospital service. A paper 
was presented recommending that annuities be paid not only 
to employees but also to members of the medical staffs of state 
hospitals if they retire after twentj'-five years’ service. This 
proposition was endorsed by the conference and a committee 
was appointed to confer with the lunacy commission in the 
drafting of necessary legislation. 

Wishes to Maintain Sanatorium.—The Metropolitan Life 
Insurance Company has caused to be filed with the clerk of 
Albany county, a writ of certiorari in the matter of its appli¬ 
cation to the state superintendent of insurance for approval 
of plans to buy land on which to maintain a tuberculosis 
sanatorium, and in which the superintendent denied the 
application. In its papers, the insurance company asserts 
that the superintendent of insurance has power to pass on 
the application, holding that it is a proper purpose for a com¬ 
pany to conserve its assets by cutting down its death rate. 

Health Officers Effect Organization.—At the ninth annual 
conference of sanitary officers of the state, held in Rochester, 
November 11 and 12, organization was efifected, and the follow¬ 
ing officers were elected: President, Dr. Robert Simpson, .Jr., 
Volncy; vice-presidents, Drs. Robert M. Andrews, Bergen, and 
David M. Totman, Syracuse; secretary. Dr. Jlontgomery E. 
Leary, Rochester; and treasurer, Dr. William Stanton, Web¬ 
ster. One officer from each county will report proposed laws 
and rules for adoption at the ne.xt conference. 

Personal.—From the list of examiners of the State Board of 
Medical Examiners, which appeared in The JounXAE, Novem¬ 
ber 13, page 1940, the name of Dr. Ralph H. AVilliams, exam¬ 
iner in physiology, was accidentally omitted.-Dr. Jason 

Parker has been made secretary of the board of health com¬ 
missioners of Jamestown, and Dr. Jlorris N. Bemus has been 
appointed a member of the local board of health. 

Emma Calve Camp Opens.—The New York Throat, Nose and 
Lung Hospital has opened its tuberculosis annex and night 
camp immediately adjoining the present hospital building. 
The annex has fifty beds. The camp is named in remembranro 
of the singer who gave a concert at which a largo sum was 
raised for the hospital. The camp is intended for men only, 
who go there after their days’ work is done. 

Medical Librap^ Association Elects.—The Utica Jfedical 
Library Association, at its annual meeting, held November 8, 
elected Dr. Raymond L. Baker, president; Dr. Thomas C. Gif¬ 
ford, vice-president; Dr. Angeline iMarline, secretary; Dr. 
Charles H. Baldwin, treasurer; nnd Dr. .Smith Baker, librarian.' 

Appropriation for Tuberculosis Hospital.—The Board of 
Supervisors of Jlonroe county, on November 3, adopted a 
report calling for an additional appropriation of $75,000 for 
a site and buildings for a tuberculosis hospital to bo estab¬ 
lished on the county farm in the town of Brighton. 

New York City 

New Home of the Health Department.—Mayor McClellan 
has laid the cornerstone of the new office biiilding of the 
Department of Health, at Willoughby and Fleet streets and 
Flatbush avenue, Brooklyn. Dr. Thomas Darlington, health 
commissioner, and Dr. .losliu.-i M. Van Cott. presTdent of the 
Kings County Medical Society, were the speakers. The CO**! of 
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the building will be about $350,000, and it is hoped that it will 
be ready for occupancy by January 1. 

Personal.—Dr. Ernest Sachs has been appointed to the new 
surgical department for diseases of the nervous system just 
established at the Beth Israel Hospital.-Dr. Charles Hoff¬ 

man has been elected professor of electrotherapeutics in the 
New York School of Clinical Medicine and the West Side Ger¬ 
man Dispensary.-Dr. John M. Wheeler has been appointed 

assistant surgeon in the ophthalmic department of the New 
York Eye and Ear Infirmary. 

German Hospital Dinner.-—The German Hospital Dispensary 
celebrated its fortieth anniversary by a dinner at which Pro¬ 
fessor Hallock of Columbia University and Dr. August Zinsser 
made addresses. Gifts of $5,000 each were announced from 
Mr. Max Richter and Mrs. Victor Bayer. On this occasion Dr. 
Zinsser received an honorary degree from the University of 
Giessen, Germany, and Dr. Otto G. T. Kiliani was presented 
with the order of the Crown in the third degree by Rudolf 
Eranksen, German Consul General, who was the bearer of a let¬ 
ter from the Chancellor of the German Empire. Drs. Rudolf 
C. L. Denig and Louis Reiser each received the order of the 
Red Eagle in the fourth degree. 

More Hospital Space Needed.—The annual report of the 
Charity Organization Society sets forth the most urgent need 
of more beds and hospitals for the victims of tuberculosis in 
order to meet the increased overcrowding which are found 
throughout Manhattan and the Bronx. The situation in Har¬ 
lem and the Bronx is becoming a problem by itself. They also 
urge more playgrounds, industrial schools, day nurseries and 
diet kitchens. More than 70,000 visits were made to families 
and nearly $85,000 has been disbursed in material relief. The 
Special Employment Bureau has been endeavoring to solve the 
problems of occupations for cripples and for cases of arrested 
tuberculosis. 

Harvey Society Lectures.—The fifth course of Harvey 
Society Lectures began October 30 with a lecture by Dr. Rich¬ 
ard M. Pearce on "The Problems of Experimental Nephritis.” 
Other lectures will be given Saturday at 8:30 in the Academy 
of Medicine, 17 West Forty-third street, as follows: 

December 4.—Prof. Otto Cohuheim, University of Heidelberg. 
"The Influence of Sensory Impressions on Scientlflc Deductions.” 

December 11.—Prof. T. G. Brodle, University of Toronto, "Kenal 
Activity." 

December 18.—Prof. Carl G. Huber, University of Michigan, 
"Eenal Struetiire.” 

Jan. 15, 1910.—Prof. Ludwig Hektoen, University of Chicago. 
"Certain Phases of the Formation of Antibodies.” 

February 19.—Dr. Eugene L. Opie, The Rockefeller Institute, 
"Inflammation.” 

March 5.—Prof. Adolf Meyer, Johns Hopkins University, "The 
Present Status of Aphasia and Its Relation to Psychopathology.” 

March 19.—Prof. A. Magnus-Levy, University of Berlin, "Patho¬ 
logy and Therapy in Diseases of Metabolism.” 

April.—Prof. Jules Bordet of the Pasteur Institute of Brussels. 
The exact date and title will be announced later. 


NORTH DAKOTA 


Personal.—Dr. Maude R. Williams has been elected secretary 
of the Health Reform Organization recently organized at 

Devils Lake.-Dr. Thomas M. MacLachlan, Bismarck, has 

resigned as physician to the Indian School. 

Sanatorium Site Selected.—After several months’ delibera¬ 
tion, the committee consisting of Drs. Gustave F. Ruediger, 
Grand Forks, James Grassick, Grand Forks, and Fannie Dunn 
Quain, Bismarck, appointed by the state legislature to select 
a site for a state sanatorium for tuberculosis, announces that 
it has selected a site 2Vij miles north of Dunseith, on the 
south slope of Turtle Mountain. The state proposes to buy 
160 acres if the town of Dunseith will furnish 80 acres addi¬ 
tional. 

District Society Organized.—As the result of the recent visit 
to Dickinson of Dr. J. N. McCormack, the Southwestern Dis¬ 
trict Medical Society has been organized, with the following 
officers: President, Dr. Vietor H. Stickney; vice-president. Dr. 
Homer A. Davis, and secretary. Dr. Joseph P. Weyrens, all of 
Dickinson. 

OHIO 


Defense Society Urged.-In order to protect the rights of 
the medical profession of the state from quacks, blackmailers, 
malpractice suits and other evils, the founding of a state 
defense organization was advocated at a meeting “t the 
State Association of Secretaries of Medical Societies, held in 


Columbus recently. 

Personal.- At the recent municipal election. Dr. Louis 
Schwab was elected mayor of Cincinnati, Dr. John M. \\ith- 
row, a member of the board of education at large, D^. 
Henry J. Cook, a member of the city council.-^n ^ 
between automobiles at Cleveland, November H, Dr. VS illard C. 
Stoner was thrown from his auto and severely injured. 
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Hospital Staff Elected.—At a special meeting of the board of 
directors of the Cincinnati Hospital, the following staff was 
elected for the ensuing year: 

Physicians East Medical Service: Drs. Edwin W Mitcbell and 
Frederick Forchhelmer, seniors; Dr. Louis G. Heyn, Junior “ 

Physicians West Medical Service: Drs George A Fackler nnd 
Oliver P Holt seniors; Dr. Allan Ramsey, Junior ^ 

m South Medical Service: Drs. John E. Grelwe and 

Mark A. Brown, seniors; Dr. Henry L. Woodward, Junior. 

Neurologis^: Dr^ Herman H. Hoppe and Prank W. Langdou. 
seniors; Dr Phillip Zenner, consultant, and Drs. Robert Ingram and 
David L wolfstem, Juniors. 

Surgeo^ : Drs. Joseph Ransohoff, Nathaniel p. Dandrldce, Ed¬ 
ward W. Walker, John C. Oliver, Horace J. Whitacre and Simon P. 
Kramer, seniors, and Drs. Casper F. Hegner, Arch I. Carson, Carl 
R. Hiller, Harry H. Ilincs and Frank E. Fee, Juniors. 

Orthopedic surgeons: Drs..Albert H. Freiberg and Charles E. 
Caldwell, seniors, and Dr. Robert Carothers, Junior. 

Dermatologists: Drs. Augustus A. Ravogll and Meyer L. Heidlncs- 
leld, seniors, and Dr> Elmore B. Tauber, junloi*. 

Oculists : Drs. Robert Sattler and Derrick T. Vail, seniors, and 
Dr. Victor Ray, junior. 

Laryngologists and aurists : Drs. Samuel E. Allen and John W. 
Murphy, seniors. 

Pediatrists : Drs. Allyn C. Poole and B. Knox Rachford, seniors, 
and Drs. Alfred Prledlander and Frederick W. Lamb, Juniors 

Obstetricians: Drs. William D. Porter and George M. Allen, 
seniors, and Dr. Robert W. Thomas, Junior. 

Gynecologists: Drs. Charles A. L. Reed, Charles L. Boniflcld, 
John M. Withrow and Sigmar Stark, seniors, and Dr. James W. 
Rowe, Junior. 

Pathologist: Dr. Paul G. Woolley. 

Radiographer: Dr. Sidney Lang. 

Cystoscopists: Drs. A. P. Cole nnd J. Louis Ransohoff. 

Dentist: Dr. H. C. Mntlack. 

Laboratory and museum; Drs. W. E. Wherry, Frederick W. 
Lamb, Arthur E. Osmond, Charles S. Rockhill, Marion Whitacre, 
William H. Strictmann and A. P. Cole. 

Anesthetist, with rank of Junior, Dr. P. H. McMechan. 

OREGON 


Hospital for Wallowa.—^At a mass meeting, November 4, in 
Wallowa, $3,000 of the $5,000 necessary to secure the building 
of a hospital in that city was subscribed. The institution will 
be in the charge of Dr. Verdo D. Gregory. 

Free Dispensary to be Opened.—With the cooperation of the 
Oregon Medical College and Visiting Nurses’ As.sociation, the 
Peoples Institute has decided to open a free dispensary in 
rooms rented from the Men’s Resort. 

Personal.—Dr. Edwin E. Straw, mayor of hlarshfield, was 

painfully injured in an automobile accident, October 10.- 

Dr. Jacob S. Giltner, Portland, sustained a third attack of 
paralysis, October 5.-Dr. Estelle J. Stinson, Portland, suf¬ 

fered a dislocation of the elbow, contusion of the shoulder 
and a severe cut on the face in a runaway accident recently. 


PENNSYLVANIA 

Ex-Residents’ Association Election.—At the regular meeting 
of the Mount Sinai Hospital Ex-Residents’ Association, held 
November 3, the following officers were elected for the terra 
of one year: President, Dr. Maurice B. Cooperman; viec-presi-. 
dent, Dr. Samuel Wexlar, and secretary and treasurer. Dr. 
Morris Ginsburg. 

New Portrait for University Collection.—^An addition has 
been made to the collection of oil portraits in the Medical 
Department of the University of Pennsylvania, a painting by 
Lazar Luditz of Dr. Hobart A. Hare, professor of children’s 
diseases in the university in 1890-91. The collection of por¬ 
traits of ex-professors in the medical department is complete 
with but ten exceptions and this number will shortly be 
reduced to seven, as the descendants of Dr. Adam Kuhn and 
Jacob Randolph have recently promised to present oil paint¬ 
ings of their ancestors, and Julian Story has almost completed 
the portrait of Dr. Samuel G. Dixon. Of the seven remaining 
e.x-professors whose portraits are lacking, five are living, Drs. 
Billings, Starr, Flexner, Strawbridge and Kelly, while two arc 
deceased, Drs. J. B. Rogers and John Carson. 

State Hospitals Warned.—Heads of all the state hospitals 
for the insane were warned, November 15, by Auditor General 
Young that he would no longer honor bills for patients who 
were not actually being treated. It is said to have been tlic 
practice in many hospitals to allow patients to go out on 
parole and still to continue to carry the names on the records 
as being under the care and treatment of the institution. 


Philadelphia 

New Quarters for Pediatric Society.—The Philadelphia 
Pediatric Society announces that it lia.s secured Thomson Ha l 
in the new building of the College of Physicians, where a 
future meetings will be held. 

New Home for Indigent.—On November 18, council’s finance 
committee reported favorably an appropriation of $50,000 or 
the purchase of a site, containing forty-seven acres, known as 
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the Holmesburg Driving Park. This is the first step toward 
building the new liome for the city’s poor. There is already 
available nearlv $700,000 for the building. Before the plans 
are drawn Dr. Joseph S. NclY, director of health and charities, 
and the architect will consult with Homer Folk, president of 
the New York visiting committee of the New York State Aid 
Association. 

Physicians Guests of Druggists.—The members of the South¬ 
wark Medical Society were the guests, of the Southeastern 
Drug Association at a banquet, November 19. The speakers 
were Dr. ]SIax Staller, president of the society, and Dr. Max 
Barbour. The latter spoke on “The Relation of the Physician 
to the Druggist.” 

GENERAL NEWS AND COMMENT 
The “New” (?) Method of Spinal Anesthesia 

Sensational reports of a remarkable new anesthetic and 
method of anesthesia have recently appeared in the newspa¬ 
pers. These reports, which would lead the reader to infer that 
this method had just been brought before the profession, 
refer to the method of spinal anesthesia with Jonnesco’s modi¬ 
fication, by which, through the addition of a small quantity 
of strychnin to the anesthetic (stovain) to overcome the 
toxic effects, he claims to bo able to make the injection at 
any point of the spinal column, so as to secure complete gen¬ 
eral anesthesia. 

Of course, spinal anesthesia has been in use for several 
years; and even the modification introduced by Jonnesco of 
Bucharest is not new, having been presented by him before 
the Second Congress of the International Society of Surgerj', 
which met at Brussels in September, 1908. In conjunction 
with A. Jiano, Jonnesco also published his modification in the 
Therapeittische Monatshefte, May, 1909, and elsewhere. In the 
Presse medicate, Oct. 13, 1909, he published a full account of 
his methods and results. Brieflj’, his technic is as follows: 

A quantity of stovain (tropocain or novocain), varying 
according to the patient and the height at which the puncture 
must be made, is placed in a sterili:!ed rubber-stoppered tube. 
To this is added 1 c.c. of a solution containing from 0.5 to 1 
mg. of strychnin sulphate in sterilized water. The puncture 
is made in one of two localities, between the first and second 
dorsal or between the twelfth dorsal and the first lumbar 
vertebrae, or both combined. For anesthesia of the head and 
neck, the patient lies with the head a little raised if the 
operation is to be made on the neck, or with the head hori¬ 
zontal if the operation is to be made on the face or skull. If 
the operation is on the arm, the patient remains sitting for 
two or three minutes and then lies with the head slightly 
raised. For operation on the abdominal viscera and the lower 
extremities, injection is made into the dorsal lumbar region 
and the patient is kept sitting for two or three minutes, 
after which he is allowed to lie with the shoulders raised. 

Jonnesco claims to have had no fatalities and no mishaps 
during or after the anesthesia. In his view there are no con¬ 
traindications and the anesthesia is always successful if the 
fluid has entered the subarachnoid space. Jonnesco asserts that 
the method is particularly advantageous for operations on the 
face and neck; also for laparotomies on account of the abso¬ 
lute immobility of the viscera and the freedom from coughin'' 
and vomiting. He says that in the hands of other surgeons 
his method has given favorable results, the total of cases in 
which this technic has been applied to July, 1909, amounting 
to G25. A tendency to nausea was noted in scarcely more th.an 
2 per cent, of his cases; vomiting in 1.25 per cent.; sweatin" 
in 2 per cent.; slight headache, disappearing in a few hours’, 
in 0.25 per cent., and retention of urine in 4.5 per cent., but 
only after operations in which this is usual under inhalation 
anesthesia. The pulse was generally normal, occasionallj- a 
little accelerated (80 or 90), but always strong, showin'' how 
the strj-chnin obviates the depressing action of the anesthetic. 
Tliere was momentary arrest of respiration in five cases durin*' 
Jonnesco’s tentative experiments with atropin, scopol.amin, etc? 
but none since he has been using the technic described. The 
anesthesia persists for from one and a half to two hours. Less 
than 0.1 gm. of stovain allows persistence of sensation of trac¬ 
tion, but with this dose all sensation is abolished. Jonnesco 
adds that the strychnin and stovain must not be sterilized, 
as this impairs some of their properties. 

At the meeting of the thirty-eighth eongress of the German 
Society of Surgery at Berlin, April 14 to 17, Bier, in discussing 
spinal anesthesia, eondemned the method of Jonnesco; and 
Rchn, at the same meeting, stated that if an anesthetic liquid 
is injected into the tissue of the medulla in animals, de.ath 
occurs immediately, owing to a subacute intoxication by the 
medicament, for, Rehn saj's, death does not result if distilled 
water only be injected. This e.xperiraent, according to Rehn, 


shows the considerable danger of injections made above the 
lumbar region, ns Jonnesco has recommended. Jonnesco’s 
illustrated paper iu the Bull, de VAead. de Med., Oct. 12, 1909, 
and in the Presse medicate, cited above, is in part a reply to 
these criticisms. 

Southern Medical Association Meets.—The fourth annual 
convention of the Southern !Medical Association was held in 
New Orleans, -November 9-11, under the presidency of Dr. 
Giles C. Savage, Nashville, The annual oration -was delivered 
by Dr. Isadore Dyer, New Orleans; the address in medicine by 
Dr. John A. IVitherspoon, Nashville, Tenn.; the address in 
surgery by Dr. Francis G. DuBose, Selma, Ala., and the address 
in ophthalmology by Dr. Alexander W. Stirling, Atlanta, Ga. 
Dr. Witherspoon made a plea for the elimination of politics 
from medical boards, and urged the association to demand that 
the laws of the states included therein be so changed as to 
make it obligatory on the respective governors to select mem¬ 
bers of state boards of health from a list of competent physi¬ 
cians recommended by medical men. The following officers 
were elected: President, Dr. Walter W. Crawford, Hattiesburg, 
Miss.; vice-presidents, Drs. James F. McKinstry, Gainesville, 
Fla.; Waller ,S. Leathers, University, Miss.; Jacob R. Snyder, 
Birmingham, Ala.; H. L. Harris, Georgia; George Dock, New 
Orleans, and Frank A. Jones, Memphis, 'Tenn., and secretary- 
treasurer, Dr. Oscar Dowling, Shreveport, La. (reelected). 
Nashville was selected as next place of meeting. A resolution 
was introduced by Dr. Frederick J. Mayer, Scott, La., urging 
the clergy to unite with physicians in improving the sanitary 
conditions of the South, and that steps be taken to sj'stemat- 
ically collect vital statistics. Dr. E. Denegre Martin, New 
Orleans, introduced .a resolution endorsing the movement for 
a national board of health. A resolution was adopted thanking 
John D. Rockefeller for his contribution of $1,090,000 to fight 
the hookworm disease. The medical section elected Dr. George 
Dock, New Orleans, chairman, and Dr. H. Eugene Mitchell, 
Birmingham, Ala., secretary. Dr. Urban S. Bird, Tampa, Fla., 
was elected chairman of the section on ophthalmology, and 
Dr. Edward C. Ellett, Mempliis, Tenn., secretary. The surgical 
section elected Dr. E. Denegre Martin, New Orleans, chairman, 
and Dr. Jere L. Crook, Jackson, Tenn., secretary. 

Plans and Suggestions for the Housing of Tuberculous 
Patients.—The National Association for the Study and Pre¬ 
vention of Tuberculosis, 105 East Twent 3 --second street. New 
York, has issued a pamphlet entitled “Some Suggestions and 
Plans for Housing Consumptives,” containing views, floor 
plans and estimated cost of construction of cottages and san- 
atoriums of various types. The subjects considered are: the 
grouping of sanatorium buildings; administration buildings; 
the pl.an of combining administration buildings and patients’ 
quarters under one roof (not recommended, except where 
cconomj' in the remodeling of old buildings is the first con¬ 
sideration); the lean-to tj'pe of patients’ quarters (recom¬ 
mended for cheapness of construction and as serviceable and 
comfortable when roughly finished for patients with incipient 
tuberculosis, and when well finished for patients with advanced 
tuberculosis) ; infirmaries and buildings for patients with 
advanced tuberculosis; the cottage tj-pe of buildin" for one 
two or more patients; remodeled farmhouses; day camps; and 
sleeping-porches for home treatment. The pamphlet embodies 
the preliminarj' report of the studies of Dr. Thomas Specs 
Carrington, who has by correspondence and personal investiga¬ 
tion covered the entire field of the United States. The asso¬ 
ciation has at its offices much more detailed data, architects’ 
plans, drawings, etc., and invites correspondence with anj- one 
interested in the subject of sanatorium and hospital con¬ 
struction. 

Sioux Valley Physicians to Meet.—The semi-annual meeting 
of the Sioux Vallej' Medical Association, whose membership 
is made up of physicians of jMinnesota, South Dakota, 
Nebraska and Iowa, will be held in Sioiux City, Iowa, January 
20 and 21, under the presidency of Dr. Mathew N. Voldeii" 
Cherokee, Iowa. The program for the coming meeting ?s 
arranged with special reference to the interests of the geiTcral 
practitioner and internist. 

Meeting of Southwestern District Medical Society.—At the 
fourth annual meeting of the Medical Association of the 
Southwest, held in San Antonio, Texas, November 9, 10 and 
11, under the prc.sidencj- of Dr. Jabcz N. Jackson, Kansas 
Cit.v, Mo., the following officers were elected: President Dr. 
George H. Jloody, San Antonio, Te.vas; vice-presidents, Drs! 
Howard Hill, Kansas Cit\-, JIo., Charles E. Bowers, R’ichita! 
Kan., David A. hlycrs, Lawton, Okla., and Asbiiry J. Vance! 
Harrison, Ark.; secrctar^'-trcasurcr, Dr. Fred H. Clark El 
Reno, Okla. (reelected); and executive committee Dr.s’ S 
Grover Burnett, Kansas Cit.v, Mo., .Jacob F. G.sell!’Wicliit-i 
Kan., Everett S. Lain, Oklahoma Citv, Okla., James’ -1 Foltz’ 
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Fort Smith, Ark., Edward H. Cary, Dallas, Texas, and Qiarles 
E. Bowers, Wichita, Kan. Wichita was selected as the place 
of next meeting. 

The Ohio Valley Meeting.—The eleventh annual meeting of 
the Ohio Valley Medical Association was held in Evansville, 
Ind., November 10, 11 and 12, under the presidency of Dr. 
Curran Pope, Louisville, Ky. The following officers were 
elected: President, Dr. Albert E. Sterne, Indianapolis; vice- 
presidents, Drs. G. Frank Lydston, Chicago, William D. Haines, 
Cincinnati, and Louis D. Brose, Evansville, Ind., and secretary- 
treasurer, Dr. Benjamin L. W. Floyd, Evansville, Ind. It was 
decided to hold the next meeting in Evansville. 

Meeting of Railway Surgeons.—^At the annual meeting of 
the Big Four Railroad Surgeons’ Association in Indianapolis, 
November 4, the following officers were elected: Dr. John J. 
Kyle, Indianapolis, president; Drs. Charles K. Smith, Kanka¬ 
kee, Ill., Irvin J. Becknell, Goshen, Ind., and James T. Mussel- 
man, Paris, Ill., vice-presidents; and Dr. Thomas C. Kennedy, 
Shelbyville, Ind., secretary-treasurer. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, Nov. 13, 1909. 

Exposure of a Notorious Quack 

A notorious quack who described himself as “Dr. Walford 
Bodie, hypnotist, bloodless surgeon, etc.,’’ has been effectually 
exposed in the law courts. The methods and success of this 
individual were extraordinary. He demonstrated (?) mar¬ 
velous healing powers in cases of paralysis to the satisfaction 
of packed audiences at all the music halls of the country. 
Indeed from the theatrical point of view he was a “star” 
of the first magnitude, rivalling in attractive power the most 
talented artists of the variety stage. Attired in an academic 
costume with cap and gown he appeared on the stage and 
delivered a tirade against the medical profession and the 
hospitals and claimed to cure, by means of electricity, cases 
of paralysis which had been pronounced incurable. He an¬ 
nounced that he knew that there were physicians and students 
in the audience from some well-known local hospital, such as 
St. Bartholomew’s, who regarded his healing powers with 
jealousy. He evoked a cheer by challenging them to come on 
the stage and disprove anything he said. Then a number of 
patients were introduced for treatment. They were always 
carried on the stage, the lights were lowered, “Dr.” Bodie 
performed passive movements of the joints of the paralyzed 
limb and then applied electricity from a battery, the lights 
were raised and the patient walked off the stage amidst 
applause. A farmer’s son, who paid the quack $5,000 to teach 
him “bloodless surgery, hypnotism and medical electricity,” 
was simply shown how the tricks were done. He sued for 
breach of contract. A boy, the subject of Infantile paralysis, 
gave evidence that after he had been treated at two hospitals 
he saw “Dr.” Bodie one morning at the Camberwell Music 
Hall. It was arranged that he was to come for the evening 
performance. He was not allowed to walk on the stage, 
although he could have done so. He was forced into a chair 
and carried on. He had never used crutches, but a pair were 
flung across the stage as though he had. “Dr.” Bodie moved 
the limb about, applied the battery and then amid the ap¬ 
plause of the audience led him off the stage. Another cripple 
who had to walk with sticks had his sticks broken before 
the audience and consequently had the greatest difficulty in 
getting home, even with the assistance of _ his mother and 
brother. A third was made to hold up a chair in sight of the 
audience as if he had been cured of paralysis of the arm, al¬ 
though only his legs were affected. In other cases the per¬ 
formance was given with the aid of confederates who paid 
for admission and pretended to be members of the audience. 
One was said by the “doctor” to be “suffering from catalepsy 
in a diseased form.” The jury found that Bodie induced the 
plaintiff to enter into the agreement by fraudulent misrepre¬ 
sentations and awarded $5,000 damages. 


The Cripples’ Home and College at Alton 

One of the most remarkable institutions founded in this 
muntry is the Cripples’ Home and College which has rece^ly 
been founded by one of the lord mayors of London, Sir Wil¬ 
iam Treloar. It is situated on an estate of seventy acres 
n Hampshire and consists of wooden pavilions on brick piles 
-LnecTed by covered corridors. Not only is every provision 
made for the medical treatment of crippled 
for their education and training in useful arts, ™ 

-arpenter, leather-bag and tailoring workshops in vhich sixty 


cripples are being trained. Two hundred children under 12 
are being treated for active tuberculosis. It is now well rec¬ 
ognized that the treatment of such cases in the hospitals of 
cities, avhether as in- or out-patients, is most unsatisfactory. 
The greatest precautions are taken against the introduction 
of. infectious diseases into the home by new patients. On ad¬ 
mission the child’s clothes are sterilized and the child is 
placed in quarantine for a fortnight in a glass cubicle. Most 
of the cases are tuberculous. The only other elements in the 
treatment which are regarded as important are diet and open 
air. Tuberculous abscesses are treated by aspiration under 
strict aseptic precautions and the results are much better 
than those of operation which often ends in septic infection. 
In the summer an open-air school is held in an adjoining 
forest for those children who can attend, on the lines of 
the forest school in Charlottenhurg. There is also a college 
for a different purpose—the training in some trade of boys 
from the ages of 14 to 18 crippled from any cause. Those 
for whom an open-air life is especially suited learn poultry 
farming and horticulture. Others learn leather-working, cob¬ 
bling and tailoring. A proposed extension of this work is 
the establishing of a self-supporting labor colony. All lads 
who can be benefited by drilling are drilled. Special exercises 
are employed in cases of scoliosis and other deformities. 

The British Medical Journal’s Attack on Nostrums 

The British Medical Journal has republished in book form 
the series of articles which appeared in its columns, entitled, 
“Secret Remedies: lARiat They Cost and A¥hat They Contain.” 
The book has had a very large sale and already has had to be 
reprinted several times, although it has not been extensively 
advertised, and indeed some leading journals of the lay press 
have both declined advertisements of the book and also 
ignored copies that were sent for review. The reason, of 
course, is that nostrum mongers advertise heavily in the lay 
press and the papers in question are afraid of offending them. 

I pointed out previously that any attempt to deal with the 
nostrum evil would be resisted by several powerful forces, 
among which was the lay press. The papers which have 
refused the advertisements are otherwise highly respectable 
and profess to instruct their readers on everything under the 
sun but they now refuse to give them the only reliable infor¬ 
mation ever offered to the public on the highly vaunted rem¬ 
edies which occupy so much of their space. Of course nostrums of 
this class—infallible cures for consumption, rheumatism, can¬ 
cer and other diseases—find no place in the advertising pages 
of the medical press. But it must be confessed that prepara¬ 
tions of secret composition for which misleading claims are 
made, such as antikamnia, are advertised by some journals. 
Indeed, the cynic may amuse himself by reading in one 
English medical journal a series of articles denouncing nos¬ 
trums and quackery of all sorts and finding in the advertising 
pages preparations of the antikamnia class. The majority of 
the preparations, however, advertised in the medical journals 
are produced on ethical lines and no recognized medical journal 
in this country is controlled by nostrum vendors. AVe have 
no journals of the class which e.xhaiists vituperation in resist¬ 
ing the attempts of the Council on Pharmacy and Chemistry 
of the American Medical Association to deal with the nostrum 
evil and have the audacity to describe themselves as “inde¬ 
pendent” when they are dependent in the worst sense- 
dependent on the pay received for write-ups published to mis¬ 
lead the profession. 

The Teaching of Therapeutics 

At the Royal Society of Medicine, Prof. Clifford Allbutt 
opened an important discussion on the teaching of therapeutics 
in the hospital ward. He said that physicians must be pioneers 
and could not afford always to wait for the pharmacologists; 
but there must be mutual watchfulness of each other. Much 
that we know now to be good came from empirical knowledge 
and this was still going on, but our empiricism must be of the 
best, the knowledge of e.xperience. He gave three examples of em¬ 
pirical knowledge which originally came from folk-medicine, and 
which has stood the test of modern research—digitalis, vaccin.a- 
tion and poultices. The latter after suffering abuse had been 
shown by the work of Bier to be fundamentally reasonable. The 
student should be assured that apart from pharmacologic proof 
there was a large tradition of empirical knowledge of great 
value. He should be told that such and such are the meaiis 
found useful in clinical e.xperience whether they could be 
scientifically explained or not. They should go to the bed¬ 
side as artists to do what good they could for the patient ' 
such lights as they had. Finally, the student should be o 
he had to deal with living realities. He should be (M 
sceptic or he would endanger his own resourcefulness; 1-1 
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given R clear idea of the vis vxcdicdirix noturWj, (3) "W'ftrned 
against tlio overuse of drugs and shown how closely thera¬ 
peutics depend on prognosis. In the discussion which followed 
there was some divergence of opinion. Professor Osier described 
the methods adopted at the Johns Hopkins University and 
laid stress on their practical advantages. Dr. R. Hutchison 
relied more on teaching the student to he a sound diagnosti¬ 
cian than a pharmacologist and suggested that the time was 
ripe for some agreement on the main lines of treatment to be 
adopted in certain well-known diseases, such as gastric ulcer. 
Dr. A. P. Beddard thought it was impossible to teach therapeu¬ 
tics in the wards. 

The Falling Birth-Rate 

The registrar-general’s return for the quarter ending Sep¬ 
tember again records a decreased birth-rate for England and 
Wales, the proportion being 25.4 annually, which is 2.5 below 
the average for the ten corresponding quarters and is the low¬ 
est for any third quarter of the year since the establishment of 
civil registration. On the other hand, the deaths were only 
11.6 per 1,000, which was 3.4 below the average for the last 
ten years, and again the lowest on record for the period in 
question. Taking the two returns together, the natural increase 
in population by excess of births over deaths was 123,878, as 
against 123,197 in 190S. The low de.ath rate is all the more 
remarkable, as the weather conditions have been unfavorable. 
The summer months included only one substantial spell of fine 
seasonable weather. Thanks to the great attention which is 
now being paid to infant hygiene, the mortality of infants 
under 1 year showed the large decrease of 38.6 per cent. 

Deaths Due to Veronal 

The public have no difficulty in obtaining hypnotic veronal 
in the form of tablets from the druggists. A considerable 
number of deaths following the use of the drug has now been 
recorded, and in several cases the dose taken was by no means 
large—10 or 15 grains. In one fatal case the subject, a well- 
known physician, the son-in-law of an eminent London sur¬ 
geon, died in the prime of life. 

Death of a Pathologist from Glanders Inoculation 

• The death at the early age of 30 years of Dr. John Herbert 
Wells, adds one more to the list of martyrs in the cause of 
scientifi( ' • ireer of promise has been cut 

short. ■ dmself in original research, Dr. 

Wells i , of therapeutic inoculation at 

St. Mary’s Hospital, and in conjunction with the chief. Sir 
A. E. Wright, did valuable original work. In February, 1908, 
ho began a research on the treatment of glanders, and the 
patient on whom his treatment was tried recovered, but in his 
laboratory work Dr. Wells had the misfortune to contract the 
disease. After eighteen months of suffering, he died, leaving a 
widow and two children unprovided for. An influential com¬ 
mittee has been formed to collect a fund for their benefit. 

The Fate of the Dolic^-Cephalic Blond Race 

At the Royal Anthropological Institute of Great Britain, 
Professor Retzius of Stockholm delivered the Huxley lecture 
on “The Fate of the Dolicho-Cephalic Blond Race.” The son 
of Anders Retzius, the founder of modern craniology, his lec¬ 
ture was worthy of his origin, and proved of great interest. 
He finds that 87 per cent, of the Swedes are long-headed and 
73 per cent, have fair hair. These he regards as pure repre¬ 
sentatives of the North European race, which is still found in 
Scandinavia, North Germany and Britain, but from the earliest 
neolithic time spread widely over Europe. He regards them 
as the ahorigincs of Europe. Of their future. Professor 
Retzius takes a gloomy view. He thinks the qualities which 
made them great in the past unfit them for the life of indus¬ 
trial civilization. The round-headed, dark-haired r.ace has sup¬ 
planted them in central Europe by superior industrial quali¬ 
ties and threatens ultimately to overwhelm them. 

Indian Conference on Malaria 

The government of India proposes to form a permanent 
organization to inquire, systematically, into the problems, 
both practical and scientific, connected with malaria in India. 
It is estimated that over 1,000.000 deaths per annum occur 
from this disease. It has been decided to hold a conference 
in eoiisultatiou with the administrative medical officers of the 
various provinces. Three groups of problems will be discussed; 
(1) The distribution of maharia in each province in relation 
to the sickness and mortality it produces; (2) measures of 
prevention which have been adopted in difTerent provinces, 
such as drainage, mosquito destruction, and quinin distribution 
and their success or otherwise. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Nov. 4, 1909. 

Association of the Members of the Faculties of the Medical 
Schools 

The Association dcs mexnbrcs dit corps cnscigmnt des Fac- 
ttUes dc niedccine, founded last spring (The Journal, April 
10, 1909, lii, 1192; May 22, 1909, lii, 1670) held its second 
convention October 29 and 30 at the Paris school, under the 
presidency of Prof. J. Courmont of Lyons, assisted by Pro¬ 
fessors Reclus of Paris and Gross of Nancy. ■ During four 
long meetings the delegates studied, article by article, the 
new ministerial project for reform of medical studies. The 
convention asked for the adoption of the principle sanction¬ 
ing interchange of students between schools during the entire 
student period. The present regulations permit the student 
in his fifth year to study in a hospital either in a foreign 
countr 3 ' or in France, provuded the necessary conditions are 
met. What is demanded now is that the student should be 
permitted to exchange qne universitj’ for another during anj’’ 
of the j’ears as is done abroad, especiallj- in Germany, where 
the student has the privilege of taking parts of Iris course in 
the university which has the reputation of giving this part 
of the instruction best. The convention also considered the 
subject of practical instruction. Unfortunately, in the greater 
number of our university cities, especially in Paris, the hos¬ 
pitals belong not to the universities but to the public charities 
(Assistance Ptiblique) and the latter sometimes adopt meas¬ 
ures not favorable to instruction. Thus, a few years ago, the 
Public Charities of Paris made the dispensary consultations 
independent of the internal hospital service. The stagiaire 
students at the hospital are thus deprived of the possibilitj- of 
seeing cases frequent in ordinary practice but not treated in 
hospitals. It is the universal opinion that the consultation 
is the place where students can get the best practical instruc¬ 
tion. Doubtless the students might attend the dispensary 
consultation during a part of their period of hospital studj', 
but in Paris, at least, these special consultation services are 
directed by the j'oungest members of the hospital staff, whose 
clinical experience hardlj' justifies entrusting them with the 
most difficult portion of practical instruction. Therefore, on 
the motion of Professor Delbet of Paris, the convention 
unanimously resolved that dispensary consultations should 
be organized supplementary to each clinical sendee. 

The Next Congress of Practitioners 
The Congresses of Practitioners, devoted exclusivelj” to the 
discussion of questions of professional interest, constitute a 
novelty in the history of the French medical profession. The 
■first of these congresses was held in Paris in 1907, the second 
in Lille in 1908, and the third will be held in Paris at the end 
of March, 1910. The approaching congress wdll carry on the 
campaign for the suppression of the illegal practice of med¬ 
icine, and will also oppose the exploitation of plij’sicians by 
mutual benefit societies. It will studj' the law on public 
health, the question of the reservation of the hospitals for 
the poor exclusivelj', and the relations of phj-sicians with 
administrative bodies. 

Depopulation in France 

Statistics in regard to the fluctuation of population in 
France during the first semester of the present j-ear have just 
been published. Here are the comparative figures of births 
and deaths for the first semester of the j-ears 1908-1909: 


1909 1908 

Births .398,710 411,402 

Deaths .420,913 401,894 


Thus the number of births has diminished bj- 12,692, and .at 
the same time the number of deaths has increased bj’ 2.5,010, 
The population of France has diminished bj- 28,203, figures 
representing the excess of deaths over births. Almo'-t all the 
departments of France have contributed to this diminution 
of the population, but the excess of deaths over births has 
been particularty marked in the departments which coiilain 
large cities, .as the departments of the Seine (Paris), Rhone 
(Lj'ons), Gironde (Bordeaux). Bouehes-du-RIiOne (Jlar- 
seiiles), Haute-Garonne (Toulouse), etc. Only in some 
departments of the north and west is an excess of birtlis over 
deaths recorded. 

The Oath of Hippocrates and Medical Ethics 

Instruction in mcdic.al ethics being generallv verj' imperfect. 
Dr. dc Grissac believes that it would be ’ndvantageons to 
print on the fir.st page of the thesis for the doctor’s degree, 
the oath of Hippocrates, which .sets forth all the principles of 
ethics, although in archaic form. The Ryndicat des mCdccins 
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de la Seine has resolved that the oath of Hippocrates be here¬ 
after printed on the first page of all the theses for the degree 
of doctor in medicine presented before the French schools. At 
the Montpellier medical school it has been the traditional 
usage to print this oath at the end of the thesis. 


Improvement of the Night Medical Service in Paris 

In consequence of complaints which were recently made on 
the subject of the workings of our night medical service (The 
Journal, Oct. 9, 1909, liii, 1201) a measure to make it more 
prompt has just been adopted. The booths in the streets 
used as stations for cabs and automobiles will hereafter 
remain open permanently. The public will find there, at any 
hour, the necessary information in regard to the night med¬ 
ical service, as well as the names and addresses of the phy¬ 
sicians, midwives and pharmacists charged with the night 
service. At these posts, a police assistant mounted on a 
bicycle will be especially charged with the duty of summoning 
and accompanying the physician or midwife to the home of 
the person requiring services. ^ 

Sale of Oysters 

In view of numerous cases of typhoid fever apparently 
caused by the consumption of diseased oj'sters, M. Chferon, 
under-secretary of the navj', has just appointed a commission, 
presided over by the inspector-general of the fisheries, to pre¬ 
pare hygienic regulations for the oyster-farms authorized to 
furnish oysters for consumption. 


Laboratory Alcohol and the Public Revenue 


For some time a notice has been posted on the door of the 
laboratory of the Pasteur Institute calling attention to the 
fact that the cost of the alcohol used has been considerably 
increased by revenue duties, and requesting economy in its 
use. All scientific and charitable institutions are affected by 
the duty, which was imposed in view of certain abuses which 
have been shown in the institutions of two large provincial 
cities. It will entail a burdensome expense on our laborator¬ 
ies. The price of alcohol at 90 degrees is raised by it to 4 
francs 60 centimes a liter (about $3.50 a gallon) ; that of 
absolute alcohol to 0 francs a liter (about $4.75 a gallon). 
There will he an annual increase of expense for the Pasteur 
Institute of more than 10,000 francs ($2,000). 


Traumatic Tuberculosis and the Law on Industrial Accidents 
At a recent session of tlie Academy of Jledicine, Dr. Mosny, 
physician of the hospitals of Paris, presented a report 
on the relations between tuberculosis and industrial acci¬ 
dents, which often cause many difficulties in legal medicine. 
Dr. Mosny admits that the influence of industrial trauma¬ 
tisms on the outbreak, and the aggravation of tuberculous 
lesions may be manifested in various ways, so that from the 
point of view of the employer’s responsibility,^ three types 
should he distinguished: 1. The tuberculosis has really been 
inoculated in the course of work as in the case of butchers, 
etc. It is then undeniably the direct and immediate conse¬ 
quence of the accident and full compensation should be 
allowed. 2. The tuberculosis, hitherto latent, has been fanned 
into flame again by a traumatism without which perhaps it 
would never have broken out. Mosny thinks that a trauma¬ 
tism capable of causing such consequences is a source of harm 
to the victim equalled by that which would be occasioned by 
actual infection with tuberculosis; in other words, the em¬ 
ployer’s responsibility should be considered as complete as 
in the first case. 3. The traumatism has created in the tuber¬ 
culous subject a new focus or has aggravated precasting 
lesions. In this case the.indemnity should be limited to the 
difference existing between the previous salary and the smaller 
salary which the workman is capable of earning after the 


accident. 

Etiology and Prophylaxis of Typhoid in France 
At the same session of the Academy of Medicine, Dr. H. 
Vincent, professor in the school of military hygiene at Val- 
de-Grfice, called attention to the great frequency of typhoid 
fever in France. The proportion of deaths due to this disease 
is 27.6 per 100,000 inhabitants, while it is only 17.5 in Eng¬ 
land, 10*2 in the Netherlands and 10.3 in Germany. In the 
iLt seventeen years the number of typhoid deaths may be 
reckoned as abJut 100,000, the equivalent ^ 
of a lartre city. jMoreover, this disease strikes dovn by 
preference young people, thus entailing very 
quences from the demogr.apliic and economic point of vievi 
in a country with a low birth-rate like France. before 

Drinkine^water, foodstuffs soiled by flies, milk, oysters, 
sw^ct cidfr prepared with contaminated water, ""fPokel. 
vegetables grown on ^ound fertilized by sewage, are imp 


Joun. A. M. A. 
Nov. 27, 10U9 

tant causes. The disposal of fecal matter in sewage-fields, 
practiced in many regions, is one of . the causes which con¬ 
tribute most to the spread of typhoid fever. The discovery 
of chronic bacillus-carriers has throivn light on many ap¬ 
parently spontaneous cases of typhoid and paratyphoid. Dr. 
Vincent _ submitted a long program of antityphoid measures, 
comprising the following: popular elementary education 
of children and adults through physicians in regard to 
the nature of infectious diseases, the means of transmission 
and the proph 3 daxis; appointment of physicians as instruct¬ 
ors of hygiene in the various departments of France; educa¬ 
tion of phj'sicians to be specialists in hj'giene, and special 
instruction in epidemiology in the medicaf schools; creation 
of schools of disinfection for the training of squads of dis¬ 
infectors; organization of an increasing number of labora¬ 
tories or stations of epidemiologic and bacteriologic research 
to aid in the battle against typhoid by bacteriologic investi¬ 
gation of suspected cases, by examination of bacillus-carriers; 
periodical examination of drinking-waters, etc. To these 
measures it is indispensable to add prohibition of the dis¬ 
posal of fecal matter in sewage-fields. In discussing Vin¬ 
cent’s paper. Dr. Vallin remarked that typhoid fever is less 
frequent in the north of France, where beer is habitually 
drunk, than in the south, where water is used to dilute wine. 
Wid.al emphasized the importance of isolating typhoid pa¬ 
tients in hospitals as cases of contagion in the wards are not 
infrequent. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Nov. 3, 1909. 

The Imperial Association of German Physicians and the 
Imperial Insurance Bill 

The counter organization to the Leipsic league which was 
founded a few months ago and which has assumed the hauglity 
title of Imperial Association of German Phj’sicians (Rcichs- 
verhand deutscher Acrzte) has in the same way as the business 
committee of the German Medical Association (Deutsche 
Aerztevereinshund) sent to the authorities a critique of the 
bill for an imperial insurance law in which naturally many 
demands are made which are in accord with the bill worked 
out by the government and are opposed to the demands of the 
medical association. Although the imperial association 
rejects the free choice of physician and wishes to leave the 
regulation of the medical sj’stem to a free agreement between 
the physicians concerned and the sick benefit societies (Krank- 
enkassen), it does not differ from the medical association, for 
although the latter society wishes the free choice established, 
as a rule, it does not demand its compulsory introduction. 
MTiile the medical association -makes the demand that the 
insurance societies make the agreements as to the conditions 
of the contract only with the medical organizations, the 
imperial association wishes that such arrangements with pri¬ 
vate phj'sicians be permitted as well. 

This whole eounter agitation is of little significance, as the 
imperial association comprises'scarcely 2,000 members in con¬ 
trast to the 24,000 members of the medical association. 

Draft of New Penal Code 

For some years there has been an urgent demand for a new 
penal code, since a number of the punishments imposed are 
antiquated. The draft of a new code - elaborated by a com¬ 
mission of experts appointed bj' the government for this pur¬ 
pose has just appeared and contains a number of prowsions 
that are of interest from their relation to sanitary matters. 
The age of criminal responsibility is advanced from 12 to 14 
j’ears. Confinement in an inebriate asylum can be ordered by 
the judge. A further provision against drunkenness is the 
possibility of forbidding the use of the saloon, and what is 
especially important, criminal responsibilitj' for unconscious¬ 
ness {Bewusstlosigkeit) as the result of voluntary inebriety, 
as well as for drunkenness dangerous to the general welfare. 
Discretion is given the judge to exempt from punishment in 
general those of defective responsibilitjL As a protection to 
the worker in dangerous trades special penalties are provided 
for removing or failing to provide protective dev'ices. We will 
return to this important subject. 

Personal 

Professor Franz, the gynecologist of Jena, has been 
appointed as director of the gy-necologic clinic at Gottingen as 
successor of Professor Eunge. . . * fa 

Privy Councilor Dr. Wehmer, advisory physician to tnc 
Berlin police department, died October 31, at the age of o , 
from he.art failure, while riding his wheel. Wehmer had ma c 
himself a name in various branches of state medicine; he ha 
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devoted liiiuself especinlly to the subjects of midwifery, 
scliool sanitation, and veterinary medicine. Among his 
important works WQ may mention: “The Sanitarj'' Conditions 
of Berlin,” “A Handbook of Public Health,” “The Principles 
and an Encyclopedia of School Sanitation.” Since 1897 he 
was president of the German Public Health Association of 
Berlin. 

Full Time School Physicians 

Three school physicians have been appointed for the evan¬ 
gelical schools of Chemnitz to devote tlieir whole time to the 
work, beginning at Easter, 1910, at the salary of $1,750, to be 
increased to $2,250 (7,000 to 9,000 marks); in addition a 
pension is provided, but private practice is interdicted. Chem¬ 
nitz has heretofore employed 17 school physicians on part time 
for its 34 schools with 42,000 pupils. 

Monument for Fabricius von Hilden 
The city authorities of Hilden (of the Rhine province) 
have determined to erect a monument to the famous seven¬ 
teenth century surgeon, Fabricius von Hilden, who was born 
at that place, June 25, 1560. The unveiling is to occur in the 
summer of 1910, on the occasion of the three hundred and 
fiftieth anniversary of his birth. The city authorities have 
issued an appeal to all physicians for contributions. 

Scarlet Fever Epidemic in Silesia 
According to an official statement of the Silesian provincial 
medical board there have occurred in the district of Oppeln, 
since July 1, 2,200 cases of soaidet fever. Bj' far the gre.atest 
number occurred in the industrial district of upper Silesia. In 
many localities the mortality reaches 30 per cent. 

Cholera in East Prussia 

The number of cholera cases in east Prussia has increased 
during the last week, but as before, the cases are sporadic. 

Spinal Infantile Paralysis 

Small epidemics of spinal infantile paralysis are now appear¬ 
ing in Silesia and in Mecklenburg. So far no fatal cases have 
been observed. 

Tuberculosis Examinations by the Berlin Municipal Laboratory 
The serious complaints that have been directed against our 
city government for the order described in the previous letter 
have borne fruit sooner than was to be expected. The admin¬ 
istration has given notice that examinations of tuberculous 
material will be conducted also in the municipal laboratory 
free of cost. It would be very satisfactory if the administra¬ 
tion on this occasion had announced a change in the policy 
maintained up to the present time and would pay more atten¬ 
tion in future to the sanitary suggestions that are made by 
the medical profession. 

German Institute for Medical Missions 
A short time ago the German institute for medical missions 
was ceremoniously dedicated at Tubingen. This is an insti¬ 
tution which has been established at the suggestion of the 
Stuttgart association for medical missions with the coopera¬ 
tion of all the evangelical missionary societies of Germany and 
Switzerland. The principal building furnishes accommodations 
for 32 students of medicine and missionaries. In addition there 
is a woman’s building (Scliwestcrnlicim) that provides for 15 
women medical students and future missionary midwives. In 
both houses there are for the inmates large society rooms, 
dining rooms, library, etc. The institute for medical missions 
is intended to make the students of medicine at the university 
of Tiibingcn and the members of the missionary societies 
acquainted with the requirements of the missionary ser\ice 
and in addition to give instruction in tropical hygiene and 
tropical medicine. For purposes of instr\iction, which is to 
be strictly scientific, it is planned to establish a clinic for 
tropical disease with the necessarv laboratories at a cost of 
from $75,000 to $100,000 (300,00*0 to 400,000 marks). In 
order that no misuse of the knowledge obtained shall be made 
by those who are not physicians, every missionary who enters 
the institution must sign a statement that he will not use the 
knowledge and skill obtained for commercial purposes, and 
that he will not, on the ground of his education in this institu¬ 
tion, style himself a missionary physician, and that he will 
not practice medicine at any time, either in Germany or other 
European countries, unless he has fulfilled the legal require¬ 
ments of the individual nations. The medical education of the 
missionaries lasts one year, the students pay $S7..50 (3.50 
marks) for the summer semester, and $112.50 (450 marks) for 
the winter semester and missionaries pay for the. year's 
instruction, $300 (1,200 marks). 


VIENNA LETTER 

(From Our Regular Correspondent) , 

Vienna, Nov. 6, 1909. 

Investigations Into the Life of Medical Students 

An interesting statistical research is just now going on in 
Vienna, the results of which are looked forward to with great 
eagerness by the circles interested in the outcome. Every 
medical student enlisting this winter term or the next (sum¬ 
mer) term, at the Vienna Universit}', will be asked to fill out 
a paper containing a series of questions: age, nationality, 
religion, language, financial position, previous education, and 
reasons for taking up medicine as a life-work. It is hoped 
that a largo percentage of the students will take the slight 
trouble necessary to answer the questions. The student’s 
name need not be given, only the initials. Separate lists will 
be kept for women. The only precaution taken is the earnest 
request to abstain from wilful misstatements. 

As a rule medical students here belong to the poorer or at 
least not well-to-do classes of the population.- Therefore, 
when once graduated they tr}- to earn a living as quickly as 
possible, which e.xplains why, generally speaking, medical fees 
in this country are much below English and American rates. 
Although w.arnings intended to stop the steady influx of new 
students to the’ profession have been published, the result has 
been inadequate. Therefore the investigators are directed 
also to find out why this special occupation was chosen by the 
individual. 

Austrian Search for Scleroma 

By an order of the ministry of the interior, all health 
officers are henceforth bound to report everj^ case of rhino- 
scleroma to the ministrj’. For this purpose, a short descrip¬ 
tion of the clinical symptoms, the histopathology and the 
geographical regions where it is found is furnished. Only 
a narrow strip of land bordering on Hungaiy and Russia, 
and part of the empire between Italy and Hungary may be 
looked on as a focus of infection. Altogether, there are about 
320 cases now under observation, but without doubt, the 
actual number of persons afflicted is much larger.' The order 
is partly an outcome of the last medical congress, partly the 
result of the work of the new health department, which in 
a remarkably progressive way tries to keep abreast of the 
advances in the science of hygiene. 

Sale of Radium Salt 

The production of radium has been carried on in Johannistal 
to such a degree that at present there is available a quantity 
equivalent to 1 gm. (15 grains) of the pure substance. Sev¬ 
eral tons of the ore had to be worked up before an appreciable 
amount was obtained. It is intended now to put the available 
quantity on the market solely for scientific purposes and for 
charitable institutions. It will be sold in qinantities of 1 mg. 
(about 1/CO gr.ain) of the 5 per cent, and the 10 per cent, 
salt. Bromid of radium has been chosen. The price of the 
5 per cent, salt will be 1080 crowns ($244) per portion (1/60 
grain). The sale will take place in the radium institute just 
now in course of erection. A m.agnilicent gift by an anony¬ 
mous benefactor, who gave $100,000 for this purpose on the 
understanding that an equal sum should be provided bj' the 
state, enabled the Vienna University to obtain its r.-idium 
research institute, the first in the world as regards equipment 
for investigators. The necessarj- appropriation having been 
voted, the building is now almost ready for use. 

Heath of Professor Monti 

By the death of Professor Monti, which took place durin" 
the last days of October, the Vienna medical faculty loses one 
of its best known and most honored members. He was a 
specialist in diseases of the children, and one of the founders 
and the director of the Vienna Poliklinik, where he was the 
head of the pediatric department. His courses were much 
frequented by Americans. He was the initiator of the 
“childrens’ homes” in this country, and the convalescent homes 
on the Austrian coast of the Adriatic Sen were altogether the 
result of his strenuous effort. His merits were recognized bv 
the emperor, who not only selected him as physici.an for lii's 
numerous grandchildren, but also conferred on" him the title 
of Hof rath (court councilor). The contributions of the 
deceased physician to medical literature wore not verv 
numerous, his work having been cbieily practical and arduon's 
endc.avors to raise the standard of health and of feedin" 
among the offspring of the poorest. His death will bo sin” 
cerely lamented by manj- thousands of grateful patients and 
friends. 
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ECHINACEA CONSIDERED VALUELESS 
Report of the Council on Pharmacy and Chemistry 

The Council has voted to reject several non-proprietary 
articles and has recommended that the reasons for their rejec¬ 
tion be given in The Journal; among these is echinacea. The 
following paper has been submitted by a subcommittee with 
the recommendation that it be published. This recommenda¬ 
tion was adopted. 

W. A. PucKNER, Secretary. 

ECHINACEA 

When this drug was first introduced, it was a typical nos¬ 
trum, with exaggerations regarding its therapeutic value that 
were somewhat more gross than usual. It was later adopted 
by the eclectic school without being freed from the stigmata 
of its origin. It was also pressed into use as the main 
ingredient of such proprietary preparations as echafolta, ecthol, 
eusoma, etc. Efforts have been made to get the regular profes¬ 
sion to use it in these various forma. 

According to J. U. Lloyd {Pharm. Revieio, vol. xxii, p. 9-14), 
the introduction of echinacea into eclectic medicine is due to 
the efforts of Dr. H. F. C. Meyer to increase the sale of !Me 3 ’er’a 
Blood Purifier, a secret remedj' containing it. The following 
is a literal copy of the label on this nostrum; 


MEYER’S BLOOD PURIFIER 

DIRECTIONS 

Take one ounce three times every day In the following 
cases : Itheumatism, Siolt Headache, Erustpclaa, Dtispcpaia, 

OH Sores and Eilcs, Open Wounds, Dieeiness, Scrofula and 
Sore Byes. 

In case of Poisoning hy Berts, rf- 0., take the double 
dosls, and Hites of Rattlesnakes take three ounces three 
times a day, until the swelling Is gone. This Is an absolute 
cure within 24 hours. 

After Lloyd had identified the plant, Meyer ]Jut the prepara¬ 
tion out under another form with the following label: 


ECHINACEA ANGUSTEFOLIA 
This Is a powerful drug ns an Alterative and Antiseptic 
In all tumorous and Syphilitic Indications; old chronic 

ais/iU ..... Alrl n1ni ol AC l'>t1ae 


Erysipelas, it win not laii in uangreno. in lovcr ic is a 
specific; typhoid can be adverted In two to three days; 
also In Malaria, Malignant, Remittent and Mountain fever 
It is a specific. It relieves pain, swelling and Infiam- 
matlon, by local use, internal and external. It has not 
and will not fail to cure Diphtheria quick. It cm-es bites 
from the bee to the rattlesnake, it is a specific. Hus 
been tested in more than fifty cases of mad dog bites In 
human and In every case it prevented hydrophobia. It 
has cured hydrophobia. It is perfectly harmless, internal 
and external. , . , „ ... j 

Dose.—One half to one fluid-drachm 3 or 4 times a day. 
Manufactured by H. C. F. Meyer, M.D. „ „ . 

Price, $ Pawnee Citv, Neb., U, S. A. 

Patent 

These absurd claims of an evidently ignorant man have 
passed into the more recent proprietary advertising matters 
and into miic’ ' flic eclectic writings. Indeed, the seemingly 
•. attained bv even surpassing Mcj’cr’s all- 
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Eusoma Pharmaceutical Company), complains that he has 
been unable to interest regular physicians in the remedy. He 
reviews the statements of previous authors and reports eight 
cases of infection, onlj’ two being acute or extensive, in which 
he used it with asserted success. 

In view of the lack of anj' scientific scrutinj’ of the claims 
made for it, echinacea is deemed unworthy of further consider¬ 
ation until more reliable evidence is presented in its favor. 
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FALSE UNICORN (HELONIAS) 

Report of the Council on Pharmacy and Chemistry 
The Council voted to refuse to recognize false unicorn as 
a non-proprietarj’ article and the following statements, sub¬ 
mitted by a subcommittee, were ordered published. 

W. A. PucKNER, Secretary. 

FALSE UNICORN—HELONIAS 
Helonias dioica, or more properly Ghainwliriuin lutcum, is a 
plant, preparations of which enter into various proprietary 
mixtures for diseases of the female pelvic organs. In the 
advertisements of these preparations it is usuallj' credited 
with hemostatic powers and is asserted to be a uterine tonic. 

There is practically no reference to this drug in reliable 
medical literature, and as there is no evidence worthy of 
credence to support the claims made for it, the drug was not 
considered deserving of a place in the Pharmacopeia. Hence, 
it may be regarded as a drug not worthy of attention of physi¬ 
cians. 


Correspondence 


Microscopic Moving Pictures 

To the Editor; In the dailj’ papers there have recontlj' 
appeared items to the effect that Jean Commandon, a Frencli 
scientist, has demonstrated in Paris in the presence of tlic 
members of the Acadeinj' of Science, his most wonderful 
invention, the microcineinatograph, a machine which enables 
him to take moving pictures of microscopic objects and project 
them in motion on the screen. The New York World of Octo¬ 


ber 31 saj's: 


■‘No longer Is It possible for a bacillus, however microscopic, to 
live and move secretly. At last the Intimate existence of an active 
microbe has been betrayed by the cinematograiih . . . With this 

new Instrument living organisms one thousandth of a millimeter In 
diameter arc photographed and magnified, and can be studied . . . 

I’rofcssor Duster, an eminent bacteriologist, says It Is Iranosslblo 
to estimate the Importance of this advance In science, which opens 
n new world to the human eye, and reveals facts about minutest 
organl.sm hitherto unsuspected." 

I desire to call attention to the fact that this invention is 
nothing new; that the idea of such a machine was conceived 
by me some fourteen or fifteen j'cars ago, and that I demon¬ 
strated it, after the construction has been completed, as far 
back as 1897, in my private office in the presence of Dr. Win. 
H. Katzenbach, Dr. E. Bradley, Dr. Goodwille, jMr. David St. 
Clair, and others of prominence. ^ 

After this demonstration toolc place, the “micromotoscopc,” 
as I named the machine, was described in the Scientific Amcr- 


an, July 31, 1897, from which the following is quoted: 


'lavo boon applied 
IV Dr. Robert L. 
Impic, was made 
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The same year (1897) the micromotoscope was again 
described and illustrated in Photograms, a London periodical, 
which said: “During the year two distinct steps have been 
made in kinematography”; then, after giving a description of 
Dr. hfacintyre’s invention in radiography, the editor pro¬ 
ceeded: 

“Dr. Watkins, on the other hand, comhlncd kinetogrnphy and photo¬ 
micrography, so as to he ahlc to record and reproduce the move¬ 
ments ot objects so smail as corpuscics, rotifers, microbes. This 
power of studying the motion of the corpuscics is expected to 
prove of influlte value in the diagnosis of certain diseases. From 
this it will be seen that kinetogrnphy, which commenced as a 
scientific Industry, has made distinct steps in scientific progress, 
in addition to captivating the pubiic taste . . .” 

Not only was credit given me in the periodicals quoted 
above, but the “Standard Dictionary,” 1905 edition, in defining 
the micromotoscope, refers to me as its inventor. 

At about 1898, I again demonstrated this machine to a pri¬ 
vate audience at mj' house in the presence of Mr. Hopkins, 
editor of the Scientific American, Dr. G. L. Curtis, Dr. Fitch, 
Dr. J. H. Gunning, Jlr. Robert Niles, and a few others of this 
city. 

With the assistance of Mr. Thomas F. Livingston, and Mr. 
E. W. Clausing, the micromotoscope was also shown at the 
Grand Central Palace of this city in the fall of 1897 at the 
Trained Nurses’ and Pure Food Exhibition. Numerous micro- 
scopie objects, taken with the micromotoscope, were projected 
on the screen at this exhibition. Among others were the cir¬ 
culation of the blood in the web of the frog’s foot, rotifers in 
stagnant Croton water, an ameboid leucocyte, moving blood- 
cells under the microscope, moving germs in fermenting urine, 
micrococci and bacteria, etc. Some of these positives were 
printed in the Edison Laboratory, East Orange, N. J. 

At the time of this exhibition Dr. F. !M. Jeffries of the New 
York Polyclinic furnished me with some specimens of typhoid 
germs, of which I made micromotoscope negatives. The above 
pictures were shown to over 10,000 people; one night these 
photographs were thrown right across the length of the im¬ 
mense main hall, producing a magnification of about 1,500,000 
diameters, according to our rough figures. Some of the micro¬ 
scopic objects looked like “whales and sea-serpents,” as some 
in the audience observed. Charles L. Bristol, Professor of 
Biology in the New York University, remarked at the time 
that he had not supposed that this could be done. 

Mr. F. M. Ramsden of Santiago, Cuba, who was very much 
interested in this scientific achievement, is in the possession 
of the only photograph I took of my first micromotoscope out¬ 
fit in position ready to work. The first pictures that were 
taken by it were specially mounted for and presented to Dr. 
Abraham Jacobi, who now has them, and who readily remem¬ 
bered it, when I mentioned the fact to him a few days ago. 

Since this first outfit, I have graduallj' improved my eamera, 
making it more simple, until I have at last produced the 
unique machine which I am now using. In experimenting on 
this micromotoscope, I have used up enough maehinery and 
material to fill up a good-sized junk-shop. 

■ The latest demonstration of the last pictures taken with 
this machine took place in Chicago on June 17 of this year, 
where I showed it to an audience of 500 doctors of' the 
National Eclectic Association. Had I not been delayed with 
the construction of my new projecting machine, a demonstra¬ 
tion of the micromotoscope would have taken place at the 
American Medical Association meeting in Atlantic Citj-^, last 
June. 

I can cite many more instances to prove the validity of my 
claim of being the first to conceive this idea and demonstrate 
with a machine and photographs. The credit, thpn, for this 
invention rightly belongs to an American and not to a French¬ 
man. 

Robert L. Watkins, M.D., New York. 


Free Use of the Mails for Literature on Public Health 

To the Editor :—About two years ago an effort was made 
by the state health oflicer of Florida to obtain for the various 
State and Territorial boards of health of the United States 
the privilege of free service through the mails for the distri¬ 
bution within State and Territory lines of sanitary and health 


bulletins and matters connected therewith. The measure 
was formulated into House Bill No. 11,317 and introduced by 
Hon. S. M. Sparkman, representative from the First Congres¬ 
sional District of Florida. When this measure was first pro¬ 
posed, the state health officer of Florida wrote to every State 
and Territorial board of health asking their cooperation 
through their representatives in Congress. Encouraging re¬ 
plies were received from all. It was hoped that the measure 
would become a law, especially since Mr. Sparkman received 
decided encouragement in his interview on the subject with 
the Postmaster-General. Later on, however, Mr.- Sparkman 
was informed that President Roosevelt opposed the granting 
of this privilege; hence, of course, it was useless to proceed 
further with the measure. 

The bill, as introduced, read as follows: 

A BILL 

n. n. 11317. 

To extend the franking privilege to literature published by boards 
of health of states, territories, and municipalities in the United 
States. 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled ; 

That it shall be lawful to transmit through the mails, free of 
postage, any printed letters circulars, documents, pamphlets, and 
literature relating exclusively to the pubiic health, which shait be 
issued by or under the authority of any board of health of any state, 
territory or city in the United States. 

Sec. 2. That every such letter or package to entitle it to pass 
free shall bear over the words “Public Health Business” an 
indorsement showing the name of the state, territorial or municipal 
board of health, as the ease may be, whence transmitted. And if 
any person shall make use of any such official envelope to avoid 
the payment of postage on his private letter, package or other mat¬ 
ter in the mail, the person so offending shall be deemed guilty of 
a misdemeanor and subject to a fine of three hundred dollars, to 
be prosecuted in any court of competent Jurisdiction. 

Now, there seems to be no good reason why the United 
States mails should not be made a medium for disseminating 
useful and instructive sanitary information to the people. 
Measures taken to inform the general public on questions re¬ 
lating to their health and life seem as important as political 
documents—to the mind of every intelligent citizen even more 
so; certainly capable of favorable comparison with the instance 
reported in the public press of “the franking of a set of furni¬ 
ture through the mails by a representative in Congress from 
his home at Washington when near the completion of his 
term of office.” 

This matter is now submitted to the medical profession 
and the health officials of the United States with the hope 
that they may approve the measure, give it strong endorse¬ 
ment to congressional delegations from each state of the 
union, and urge it with all fervency as an appeal to benefit 
humanity and to increase the life tenure of the citizen. 

Joseph Y. Porter, Key West, Fla., 
State Health Officer of Florida. 


Ability, the Real Test 

To the Editor: There is a tendency on the part of the 
embryonic medical practitioner to become imbued with the 
foolish idea, after he has formally done with the state medieal 
examining board, and procured a license to practice the heal¬ 
ing art, that the public cares only to know that he has spent 
so many years in the high school, so many years in the 
academy, so many years in the college of liberal arts, so many 
years in the medical department of some university, and so 
much time as an intern. 

The length of time spent in a college, or a dozen colleges, is 
no guarantee of knowledge acquired, nor is it a gage by which 
the public ma 3 - reckon the fitness of a man to practice the 
principles of the craft. In fact, j-ears have nothing to do with 
gaging the mental capacities of men. Men’s mental abilities 
varj-. Man’s individual ability is as varied as his undertak¬ 
ings, and he achieves the realh- great things oiilj' after he has 

tried himself out. Therefore, there should be but one test_ 

the test of abilitj-, not the test of time as spaced off by col¬ 
lege men. Nor is this statement intended to cast any reflec¬ 
tions whateyer on those who are engaged in the teaching of 
medicine. 

Avoid the exaggeration, and remember this: the public cares 
little how long we have studied a particular subject, hut 
rather how much we know of it! 

Clyde A. Henry, M.D,, Farson, Iowa, 
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ECHINACEA CONSIDERED VALUELESS 

Report of the Council on Pharmacy and Chemistry 

The Council has voted to reject several non-proprietary 
articles and has recommended that the reasons for their rejec¬ 
tion be given in The Jouknal; among these is echinacea. The 
following paper has been submitted by a subcommittee with 
the recommendation that it he published. This recommenda¬ 
tion was adopted. 

W. A. Phokneh, Secretary. 

ECHINACEA 

When this drug was first introduced, it was a typical nos¬ 
trum, with exaggerations regarding its therapeutic value that 
were somewhat more gross than usual. It was later adopted 
by the eclectic school without being freed from the stigmata 
of its origin. It was also pressed into use as the main 
ingredient of such proprietary preparations as echafolta, ecthol, 
eusoma, etc. Efforts have been made to get the regular profes¬ 
sion to use it in these various forms. 

According to J. U. Lloyd (Pharm. Review, vol. xxii, p. 9-14), 
the introduction of echinacea into eclectic medicine is due to 
the efforts of Dr. H. F. C. Meyer to increase the sale of Meyer’s 
Blood Purifier, a secret remedy containing it. The following 
is a literal copy of the label on this nostrum; 

MEYER’S BLOOD PURIFIER 
DIRECTIONS 

Take one ounce three times every day In the following 
cases ; Rheumatism, Sick Ileailache, Eriislpclas, Dyspepsia, 

OH Sores and Biles, Open, TToidids, Dizsiness, Scrofula and 
Sore Eyes. 

In case of Poisoning hy Serbs, if C., take the double 
dosis, and Bites of Rattlesnakes take three ounces three 
times a day, until the swelling Is gone. This Is an absolute 
cure within 24 hours. 

After Lloyd had identified the plant, Meyer put the prepara¬ 
tion out under another form with the following label; 

ECHINACEA ANGUSTEFOLIA 

This Is a powerful drug ns an Alterative and Antiseptic 
In all tumorous and Syphilitic indications; old chronic 
wounds, such as fever sores, old ulcers, Carbuncles, Piles, 
eczema, wet or dry, can bo cured quick and active; also 
Erysipelas. It will not fail in Gangrene. In fever It is a 
specific; typhoid can be adverted in tw'o to three days; 
also In Malaria, Malignant, Remittent and Mountain fever 
it is a specific. It relieves pain, swelling and infiam- 
mation, by local use, internal and external. It has not 
and will not fail to cure Diphtheria quick. It cures bites 
from the bee to the rattlesnake. It Is a specific. Has 
been tested in more than fifty cases of mad dog bites In 
human and in every case it prevented hydrophobia. It 
has cured hydrophobia. It is perfectly harmless, internal 
and external. 

Dose.—One half to one fluid-drachm 3 or 4 times a day. 

Manufactured by H. C. F. Meyer, M.D. 

Price, 5 Pawnee City, Neb,, U. S. A. 

Patent 

These absurd claims of an evidently ignorant man have 
passed into the more recent proprietary advertising matters 
and into much of the eclectic writings. Indeed, the seemingly 
impossible has been attained by even surpassing ^leyer’s all- 
but-all-embracing claims. Not content with endorsing echinacea 
as a positive and speedy “specific” for rattlesnake bite, syph¬ 
ilis, typhoid fever, malaria, diphtheria and hydrophobia, later 
enthusiasts have credited it witli equally certain curative 
effects in tuberculosis, tetanus and exophthalmic goiter, and 
with the power of retarding the development of caneer. 

It is worth noticing—although it is not surprising— 
that these far-reaching claims have been made on no better 
basis than that of clinical trials by unknown men who have 
not otherw'ise achieved any general reputation as acute, dis¬ 
criminating and reliable observers. No attempt seems to 
have been made to verify these claims by accurate scientific 
methods, clinical or otherwise, although this could very easily 
have been done. 

Not one of the eulogistic reporters and exploiters seems to 
have considered it rvortli while to determine by the simplest 
control experiments whether the drug possesses any bacteri¬ 
cidal or antiseptic powers wdiatever. It is therefore not very 
strange that discriminating physicians have failed to show 
much enthusiasm. One of the warmest endorsers of echinacea, 
C. S. Chamberlain (who later became the president of the 


Eusoma Pharmaceutical Company), complains that he has 
been unable to interest regular physicians in the remedy. He 
reviews the statements of previous authors and reports eight 
cases of infection, only two being acute or extensive, in which 
he used it with asserted success. 

In view of the lack of any scientific scrutiny of the claims 
made for it, echinacea is deemed unworthy of further consider¬ 
ation until more reliable evidence is presented in its favor. ■ 
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FALSE UNICORN (HELONIAS) 

Report of the Council on Pharmacy and Chemistry 
The Council voted to refuse to recognize false unicorn as 
a non-proprietary article and the following statements, sub¬ 
mitted by a subcommittee, were ordered published. 

W. A. PuCKNER, Secretary. 

FALSE UNICORN—HELONIAS 
Belonias dioica, or more properly Ohamtelirium luteum, is a 
plant, preparations of tvliieh enter into various proprietary 
mixtures for diseases of the female pelvic organs. In the 
advertisements of these preparations it is usually credited 
with hemostatie powers and is asserted to be a uterine tonic. 

There is practically no reference to this drug in reliable 
medical literature, and as there is no evidence worthy of 
credence to support the claims made for it, the drug was not 
considered deserving of a place in the Pharmacopeia. Hence, 
it may be regarded as a drug not worthy of attention of physi¬ 
cians. 


Correspon dence 


Microscopic Moving Pictures 

To the Editor: In the daily papers there have recently 
appeared items to the effect that Jean Commnndon, a French 
scientist, has demonstrated in Paris in the presence of the 
members of the Academy of Science, his most wonderful 
invention, the microcinematograph, a machine which enables 
him to take moving pictures of microscopic objects and project 
them in motion on the screen. The New York World of Octo¬ 


ber 31 says; 


"No longer is It possible tor a bacillus, however microscopic, to 
live and move secretly. At last the intimate o.xistence of an active 
microbe has been betrayed by the cinematograph , . . With this 

new instrument living organisms one thousandth of a millimeter in 
diameter are photographed and magnified, and can be studied . , . 
Professor Daster, an eminent bacteriologist, says it is impossible 
to estimate the importance of this advance in science, which opens 
a new* world to the human eye, and reveals facts about minutest 
organism hitherto unsuspected." 

I desire to call attention. to the fact that this invention is 
nothing new; that the idea of such a machine was conceived 
by me some fourteen or fifteen years ago, and that I demon¬ 
strated it, after the construction has been completed, as far 
back as 1897, in my private office in the presence of Dr. Wm. 
H. Katzenbach, Dr. E. Bradley, Dr. Goodwille, Mr. David St. 


Clair, and others of prominence. 

After this demonstration took place, the “micromotoscope, 
as I named the machine, was described in the Scientific Amer¬ 
ican, July 31, 1897, from which the following is quoted; 

“The principles of the kinetoseope or mutoscope have bera 
to the microscope with some interesting results by Dr. lioDCia n. 
Watkins of this city. The instrument, s’™P'.?;„,"ilfnfthe 

a success only after many experiments and failures In adjusting l e 
objective of the microscope in a line with the right sect "5 a 
a rapidly moving film . . . , This machinery Is t' ™^„%er 

crank and its ordinary capacity is about to 

minute . . . The advantages of the microscopic Ayla 

microscopy are evident, especially as regards the w-erc 

and blood cells . . . Numerous P,h«‘“Biaphs <^f bacterm 

taken, but the motion happened to be an up-and-down 
showed no change of position in tne uelci. 
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The same year (1897) the microinotoscope was again 
described and illustrated in Photograms, a London periodical, 
■which said: “During the year two distinct steps have been 
made in kinematography”; then, after giving a description of 
Dr. Jfacintyre’s invention in radiography, the editor pro¬ 
ceeded: 

“Dr. H'atkins, on the other hand, combined klnctography and photo¬ 
micrography, so ns to be able to record and reproduce the move¬ 
ments of objects so small ns corpuscles, rotifers, microbes. This 
power of studying the motion of the corpuscles is expected to 
prove of infinite value in the diagnosis of certain diseases. From 
this it will be seen that klnctography, which commenced ns a 
scientific industry, has made distinct steps In scientific progress, 
in addition to captivating the public taste . . .” 

Not only was credit given me in the periodicals quoted 
above, but the “Standard Dictionary,” 1905 edition, in defining 
the micromotoscope, refers to me as its inventor. 

At about 1898, I again demonstrated this maehine to a pri¬ 
vate audience at my house in the presence of Mr. Hopkins, 
editor of the Scientific American, Dr. G. L. Curtis, Dr. Fitch, 
Dr. J. H. Gunning, Jlr. Robert Niles, and a few others of this 
city. 

IVith the assistance of Mr. Thomas F. Livingston and Mr. 
E. W. Clausing, the micromotoscope was also shown at the 
Grand Central Palace of this city in the fall of 1897 at the 
Trained Nurses’ and Pure Food Exhibition. Numerous micro¬ 
scopic objects, taken with the microinotoscope, were projected 
on the screen at this exhibition. Among others were the cir¬ 
culation of the blood in the web of the frog’s foot, rotifers in 
stagnant Croton water, an ameboid leucocyte, moving blood- 
cells under the microscope, moving germs in fermenting urine, 
micrococci and baeteria, etc. Some of these positives were 
printed in the Edison Laboratory, East Orange, N. J. 

At the time of this exhibition Dr. F. M. Jeffries of the New 
York Polyclinic furnished me with some specimens of typhoid 
germs, of which I made micromotoscope negatives. The above 
pictures were shown to over 10,000 people; one night these 
photographs were thrown right across the length of the im¬ 
mense main hall, producing a magnification of about 1,500,000 
diameters, according to our rough figures. Some of the micro¬ 
scopic objects looked like “whales and sea-serpents,” as some 
in the audience observed. Charles L. Bristol, Professor of 
Biology in the New York University, remarked at the time 
that he had not supposed that this could be done. 

Mr. F. M. Ramsden of Santiago, Cuba, who was very much 
interested in this scientific achievement, is in the possession 
of the only photograph I took of my first micromotoscope out¬ 
fit in position ready to work. The first pictures that were 
taken by it were specially mounted for and presented to Dr. 
Abraham Jacobi, who now has them, and who readily remem¬ 
bered it, when I mentioned the fact to him a few days ago. 

Since this first outfit, I have gradually improved my camera, 
making it more simple, until I have at last produced the 
unique machine which I am now using. In experimenting on 
this micromotoscope, I have used up enough machinery and 
material to fill up a good-sized junk-shop. 

■ The latest demonstration of the last pictures taken with 
this machine took place in Chicago on June 17 of this year, 
where I showed it to an audience of 500 doctors of the 
National Eclectic Association. Had I not been delayed with 
the construction of my new projecting machine, a demonstra¬ 
tion of the micromotoscope would have taken place at the 
American Medical Association meeting in Atlantic City, last 
June. 

I can cite many more instances to prove the validity of my 
claim of being the first to conceive this idea and demonstrate 
with a machine and photographs. The credit, thfn, for this 
invention rightly belongs to an American and not to a French¬ 
man. 

Robert L. M’^atkixs, M.D., New York. 


Free Use of the Mails for Literature on Public Health 

7’o the Editor :—About two years ago an effort was made 
by the state health officer of Florida to obtain for the various 
Slate and Territorial boards of health of the United States 
the privilege of free service through the mails for the distri¬ 
bution within State and Territory lines of sanitary and he.alth 


bulletins and matters connected therewith. The measure 
was formulated into House Bill No. 11,317 and introduced by 
Hon. S. M. Sparkman, representative from the First Congres¬ 
sional District of Florida. When this measure was first pro¬ 
posed, the state health officer of Florida wrote to every State 
and Territorial board of health asking their cooperation 
through their representatives in Congress. Encouraging re¬ 
plies were received from all. It was hoped that the measure 
would become a law, especially since Mr. Sparkman received 
decided encouragement in his interview on the subjeet with 
the Postmaster-General. Later on, however, Mr.- Sparkman 
was informed that President Roosevelt opposed the granting 
of this privilege; hence, of course, it was useless to proceed 
further with the measure. 

The bill, as introduced, read as follows: 

A BILL 

II. R. 11317. 

To extend the franking privilege to literature published by boards 
of health of states, territories, and municipalities in the United 
Stales. 

Be it enaeted by the Senate and House of Representatives of the 
United States of America in Congress assembled: 

That it shall be lawful to transmit through the mails, free of 
postage, any printed letters circulars, documents, pamphlets, and 
literature relating exclusively to the public health, which shall be 
Issued by or under the authority of any board of health of any state, 
territory or city in the United States. 

Sec. 2. That every such letter or package to entitle it to pass 
free shall bear over the words “Public Health Business” an 
indorsement showing the name of the state, territorial or municipal 
board of health, as the case may be, whence transmitted. And if 
any person shall make use of any such official envelope to avoid 
the payment of postage on his private letter, package or other mat¬ 
ter In the mail, the person so offending shall be deemed guilty of 
a misdemeanor and subject to a fine of three hundred dollars, to 
be prosecuted in any court of competent Jurisdiction. 

Now, there seems to be no good reason why the United 
States mails should not be made a medium for disseminating 
useful and instructive sanitary information to the people. 
Measures taken to inform the general public on questions re¬ 
lating to their health and life seem as important as political 
documents—to the mind of every intelligent citizen even more 
so; certainly capable of favorable comparison with the instance 
reported in the public press of “the franking of a set of furni¬ 
ture through the mails by a representative in Congress from 
his home at Washington when near the completion of his 
term of office.” 

This matter is now submitted to the medical profession 
and the health officials of the United States with the hope 
that they may approve the measure, give it strong endorse¬ 
ment to congressional delegations from each state of the 
union, and urge it with all fervency as an appeal to benefit 
humanity and to increase the life tenure of the citizen. 

Joseph Y. Porter, Key West, Fla., 
State Health Officer of Florida. 


Ability, the Real Test 


To the Editor: There is a tendency on the part of the 
embrj'onic medical practitioner to become imbued with the 
foolish idea, after he has formally done with the state medical 
examining board, and procured a license to practice the heal¬ 
ing art, that the public cares only to know that he has spent 
so many years in the high school, so many years in the 
academy, so many years in the college of liberal arts, so many 
years in the medical department of some university, and so 
much time as an intern. 

The length of time spent in a college, or a dozen collc”e 3 , is 
no guarantee of knowledge acquired, nor is it a gage by which 
the public may reckon the fitness of a man to practice the 
principles of the craft. In fact, years have nothing to do with 
gaging the mental capacities of men. Men’s mental abilities 
vary. Man’s individual ability is as varied as his undertak¬ 
ings, and he achieves the really great things only after he lias 
tried himself out. Therefore, there should be but one test^ 
the test of ability, not the test of time as spaced off by col 
lege men. Nor is this statement intended to cast any reficc" 
tions whatever on those who are engaged in the teachinir of 
medicine. ° 


Avoid the exaggeration, and remember this: the public cares 
little how long we have studied a particular .subject 'but 
rather how much we know of it! 

Clyde A. Hexry, MJJ., Farson, Iowa. 
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The Attempt to Degrade the Sanitary Service at the Isthmus 

The following correspondence, which explains itself, is com¬ 
mented on editoidally in this issue: 

Bon. James R. Mann: 

Dear Sir: The attention of the Committee on Medical Leg¬ 
islation of the American Medical Association has been called 
to H. R. 5155, introduced by you in the House of Representa¬ 
tives, providing for the government of the Canal Zone and the 
construction of the Panama Canal. An examination of the bill 
shows that in Section 3, providing for the organization of the 
canal board, no provision is made for a chief sanitary officer 
of the same rank as the director, chief engineer and governor. 
Tlie result of the adoption of the bill in its present form would 
evidently be the subordination of the sanitary department to 
the position which it occupied under the first canal board. I 
am sure that this was not your intention, in view of the great 
importance of the sanitary department in making the con¬ 
struction of the canal possible. In other words, I am confident 
that the omission of such a provision is an oversight. I there¬ 
fore take the liberty of calling your attention to it and shall 
be glad to learn whether it would not be possible to amend the 
bill so as to leave the position of the sanitary department 
unchanged. I shall be very glad to hear from you on this 
point. Fbederiok R. Gbeen, 

Secretary, Committee on Jledical Legislation. 

House of Repkesentatives 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE 

Dr. Frederick R. Green, Chicago: 

Dear Sir: Replying to your recent favor, I beg to say that 
I am not in favor of making a chief sanitary officer on the 
Canal Zone of the same rank as the chief engineer. It is not 
possible to have good government on the zone with a lot of 
different heads, but under the bill which I introduced the 
President has full authority to continue the Chief Sanitary 
Officer and give him as much authority as he now has. It 
would be impossible to carry on the work of the canal without 
constant friction if your sugestion was incorporated in the law 
and I trust that you will not push it. Certainly the sanita¬ 
tion of the canal will be eared for and there is no intention to 
let down on the character of the work now being performed. 

James R. Mann, M. C. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

California : Los Angeles, December 7. Sec., Dr. Cbarles L. Tisdale, 
liutler Bldg., San Francisco. 

DimAWAHE: Regular, Dover, December 14 ; Homeopatbic, VI ilming- 
ton, December 14. Secretary ol the Medical Council, Dr. II. 11. 
Brli^gs ll'llmingtoD. 

IowaT State House, Des Moins, Dec. 7-9. Sec., Dr. L. A. Thomas. 
Kjintockv : Tbe Armory, Louisville, December 14. Sec., Dr. J. N. 

MeCormaek, Bowling Green. , ,, ,, 

Mahvland • 1211 Cathedral St., Baltimore. December 14-17. Sec., 
Dr. J. M. Scott, Hagerstown. „ 

FnxxsVLV.tviA: Regular and Homeopathic, Philadelphia, December 
14 17 ^ Eclectic, Harrisburg, December 14-17. Secretary of tbe 
Medical Council, Nathan C. Schaeffer, Hainsbuig. 

VThginia: Lynchburg, Dec. 14-17. Sec., Dr. R. S. Martin. Stuart. 

The Medical School as a Part of the University 
In the annual address in medicine at Tale University, Prof. 
W H Howell (Science, July 30 , 1909 , p. 129 ) points out the 
remarkable progress which has been made in medical educa¬ 
tion in this country within the last decade. He, however, 
calls attention to the fact that by far the greatest progress 
has been made in the teaching of the medical or biologic sci¬ 
ences The time of preparation for the chnica years has been 
tr^ativ lengthened and improved, while in the last two or 
clinica'l years tlie progress lias been comparatively yeiy slou ; 
fo slow in fact, that the methods and quality of instruet.on 
in these vears, in. the majoritj- of Amencan medical sel.ools, 
s imnroved over that given to the former generation. 


Jonn. A. M. A. 
Nov. 27, 1009 

The explanation of this is probably to be soimht in tbe 
fact that the clinical men are too often capable practitioners 
rather than scientific physicians. Too often they arc so lack¬ 
ing in an adequate knowledge of laboratory methods and the 
medical sciences that one is inclined to ask what is the use 
of giving the student a scientific training if the man who 
instructs him in diagnosis and treatment neglects to show 
wherein this knowledge is applicable. Under present condi¬ 
tions so much time and energy are devoted to private practice 
by tbe clinical men that original investigation and scientific 
clinical instruction sadly suffer as a consequence. 

As a remedy it is recommended that the clinical professors 
be paid the full salary of a full professor and be limited in 
their practice to tbe University Hospital. Howell thinks that 
America is at present in a good condition to try such an 
experiment as well as to carry out tbe recommendation of 
the Council on Medical Education of the American Jfedical 
Association, that there be added to tbe present regular course 
of instruction a year of hospital service as an obligatory part 
of tbe requirements for the degree in medicine or for the 
license to practice medicine. 


North Dakota October Report 

Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, Get. 5-7, 1909. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 16, all of whom 
passed. Twelve reciprocal licenses were issued at this exam¬ 
ination. Tbe following colleges were represented: 


PASSED 

Colleco 

Bennett Medical College. 

Northwestern University Medical School. 

Universlt.r of Iowa, Coll, of Med...(1007) SI; 

University of Louisville. 

Harvard Jledical School. 

Unlv. of Minnesota, Coll., of Med. (1903) SS; 

Ilnmllne " ' " . 

American ' ills. 

.Tefferson ’' . 

Wisconsin ■ id Surgeons... 

Marquette ■’ ..(1003) 70; 


Year 

Grad. 


(1008) 

(1900) 

finoo 

1009) 

ISOS) 

1900) 

,1007) 

(1897) 

(1009) 

(1900) 

(1000 


81, 

83, 


For 

Cent. 


80 

S3 

87 

82 

81 

82 

70 

87 

77 

81 


LICENSED THROUGR RECIPnOCITS 

Year 

College Grad. 

Northwestern University Medical School.(2, 1909) 

Coll, of Phys. and Surg., Chicago (1000) (1007) (1008) 

University of Michigan .(1907) 

Medical School of Maine..,(1000) 

University of Minnesota .(2, 1000) C190S) 

Homiine University .(1908) 

Milwaukee Medical College.(1890) 


Reciprocity 

with. 

Illinois 

Illinois 

Minnesota 

Maine 

Minnesota 

Minnesota 

Wisconsin 


Utah October Report 

Dr. G. F. Harding, secretary of the Utali State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake Cit.v, October 4-5, 1909. The number of subjects 
examined in was 16; total number of questions asked, 100; 
percentage required to pass, 75. Tbe total number of candi¬ 
dates examined was 5, of whom 3 passed and 2 failed. Seven 
reciprocal licenses were granted. The following colleges were 
represented; 

PASSED 

College Grad. 

George Washington University..SJnSS! 

Northwestern University Medical School... 

University of Michigan, Homeopathic Department.(1000) 

TAILED 

Keokuk Medical College. 

Tokio Medical College. > 

licensed THROUGH r.r.ciPROOiTr^.^^^ reciprocity 

College Gi-aO. 

University of Colorado. Unn}} uoLonsla 

College of Physicians and Surgeons, Chicago... (1S04) Rlscons 

College of Physicians and Surgeons, Keokuk.(ISb.) 

University of Louisville...(isnni Colorado 

New York University Medical College.Co orado 

.Teffewson Medical College.. ISO. 

McGill University, Montreal.(1S9<) Jnino.s 

Louisiana October Report 

Dr. F. A. LaRiie, secretary of the Louisiana State Board of 
Medical Examiners, reports tlie written e.vamin.ation lield a 
New Orleans, Oct. 1-2, 1909. Tbe number of subjects e.vain- 
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ined in Avas 10; total number of questions asked, 50; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 23 of wliom 19 passed and 4 failed. One candi¬ 
date was licensed tbrough reciprocity. The following colleges 
were represented: 


PASSED Tear Per 

College Grad. Cent. 

College of Physicians and Surgeons, Little Rock.. (1900) . 75.8 

University of Arkansas’.(1005) 85 

Kans.as Medical College.(1894) 85.2 

Kentucky School of Medicine.(1890) 75 

Flint Medical College.(1909) 80, 87.8 

Maryland Jledlcal College.(1903) Sfi.4 

IT..:/iono\ '70 0. OQ n ha o 


Ul .....Viuuo; lo.u, 

Memphis Hospital Medical College.. (1901) 75; (1908) 76.2; 87.2; 
(1909) 76.6, 77, 77, 81.8. 

Vanderbilt University .(1894) 83.C 

University of the South.(1901) 80.4 


FAILED 

Louisville Medical College.(1903) 63.4 

Memphis Hospital Medical College., (1891) 20.2; (1908) 64.4 

Meharry Medical College .(1909) 73.0 

LICE^SED THROUGH RECIPROCITY 

Year Reciprocity 

College ' Grad. with. 

^yashington University, St. Louis.(1907) Missouri 


Queries &nd Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


SEMELINCIDENCE 

To the Editor :—The suggestion of Dr. T. L. Hazzard (The Jour¬ 
nal A. M. A., Nov. 13, 1909, llil, 1658; Sept. 18, 1909, liii, 963) 
to adopt the term *'semelincident” to designate diseases that do not 
recur, is a good one. We think largely in words, and if this word 
with its significance is put clearly before the profession, something 
may be accomplished to esplain practically certain phases of 
Immunity. 

As Dr. Hazzard intimates, the word is not entirely new, 
though apparently not In the dictionaries. My recollection is that 
I heard it as an undergraduate student, over twenty years ago. 
At any rate It was familiar to me at least as early as 1902, when 
it was used in a classification of infections and I have used it in 
a number of published articles. 

The term "immunifacient” Is also an excellent one, but of some¬ 
what different meaning, as a number of diseases, such as diphtheria 
and infiuenza, are self-limiting, and immunize against themselves 
for a time. Whether there Is an essential difference* between the 
immunities thus produced or whether there is merely a difference in 
degree, is an important question. 

Another Interesting-problem is with regard to a group of rare 
diseases of high mortality, such as cerebrospinal fever, equinla, 
tetanus, anthrax, etc. By the law of chance, a repetition of such 
a disease would be extremely rare but it is possible that large 
series might show statistically whether there Is really a semelinci- 
dcnce. 

A few diseases, like pneumonia, diphtheria and rheumatism, are 
said to predispose to recurrences but there seems to be some ques¬ 
tion as to the exact nature of the infection in the first and as to 
the infcctiousness of the last while the predisposition In diphtheria 
Is probably duo to a chronic throat lesion. 

Certain Infections, such as tuberculosis, leprosy, syphilis and the 
malignant neoplasms, if those be due to micro-organisms, do not 
tend to spontaneous recovery so that immunization with germ 
products is not to bo expected a priori, though one must always yield 
to the argument of fact. The old idea of “exhaustion of the soil” 
In the case of semelincident diseases Is now commonly ridiculed but 
it must be admitted that in a crude, practical way, it represents a 
fact. Indeed, the expression is to be criticized rather from the 
agricultural than from the bactcriologic side. The modern theory 
of Immunity may, with similar crudity, bo interpreted as implying 
that the semelincident disease, Instead of exhausting the soli, adds 
something to it, which prevents the further growth of a particular 
kind of germ, vegetable or animal ns the case may be, without 
interfering either with normal physiologic processes or the growth 
of other germs. When we contemplate the fact that this process of 
addition or subtraction, may be repeated for half a dozen different 
diseases for the same individual without any apparent effect on 
his physiology, we are face to face with a very puzzling problem. 
A prion, “exhaustion of the soil” does not impress me as any 
more ridiculous than th«> opposite action and the exact nature of the 
alteration requires carefui study, without reference to the popularity 
or authority of any hypothesis. A, L. Benedict, Buffalo. - 
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Medical Department of .the Army 

Changes for the week ended Nov. 20, 1909: 

Lyster, Theodore C., major, relieved from duty with the Isthmian 
Canal Commission, December 22; will proceed to the United States 
for orders. 

Thornburgh, Robert M., capt., order for duty at Army General 
Hospital, San Francisco, revoked. 

Wilson, James S., major, order for duty at Military Prison, 
Alcatraz Island, Cal., revoked; will proceed at the expiration of 
his present leave of absence to Port Ethan Allen, Vt., for duty. 

Kendal], William P., major, when relieved at Fort Ethan Allen, 
Vt., will proceed to Fort Riley, Kan., for duty. 

Harris, Jesse R., capt., granted sick leave of absence for 3 months. 

Hill, Eben C., 1st lleut., granted sick leave of absence for 21 
days. 

Lyster, William J. L., major, ordered from San Francisco, to Fort 
Oglethorpe, Ga., for duty. 

Keefer, Frank R., major, granted leave of absence for 1 month, 
7 days. 

Ewing. Charles B., major, retired from active service, having been 
found disqualified for promotion. 

Howard, Deane C., major, Ekwiirzel, George M., capt., Keller, 
William L., capt., and Richardson, William H., 1st lieut., relieved 
from duty in Philippines Division; will sail February 15, for San 
Francisco. 

Brown, Ira C., 1st lieut., M. R. C., ordered to proceed at the 
expiration of his present leave of absence to Fort Lawton, Wash., 
for duty. 

Campbell, George P., 1st lieut., M. R. C., granted leave of absence 
for 3 months. 

.Tarrett, Arthur R., 1st lieut., M. R. C., granted leave of absence to 
December 29. 

Norriss, Henry C. R., 1st lieut., M. R. C., ordered to active duty; 
will proceed to Vancouver Barracks, Wash., for duty. 

Maguire, Daniel P., 1st lieut., M. R. C., ordered to active duty; 
will proceed to Fort Myer, Va., for duty. 

Barney, Fred M., 1st lieut., M. R. C., relieved from duty at Port 
Myer, Va., and ordered to Fort Clark, Te.x., for duty. 

Lamb, William R., 1st lieut., M, R. C., resignation accepted, to 
take effect November 18. 

Eliot, Henry W., 1st lieut., M. R. C., relieved from further duty in 
the Philippines Division, and ordered to proceed at the expiration 
of his present leave of absence to Fort McKinley, Me., for duty. 

Adair, George F., Kennedy, James S., Chase, Alpha M., and de 
Niedman, William F., Ist lieuts., M. R. C., relieved from duty in 
their present stations; will proceed February 5 from San Francisco, 
for Philippine service. 

McCallum, Francis M., 1st lieut., M. R. C., relieved from duty at 
Schofield Barracks, H. T.; will proceed to San Francisco, on trans¬ 
port leaving Manila, P. 1., February 15. 

Mills, Robert H., dental surgeon, left Fort Riley, Kan., and 
returned to his proper station, Fort Adams, R. I. 

Laflamme, Prank L. K., dental surgeon, arrived at Fort Benjamin 
Harrison, Ind.. for duty. 

Scott, Harold O., dental surgeon, ordered to Columbus Barracks, 
Ohio, for duty, at the expiration of his present leave of absence. 

Rhoades, Rex. H., dental surgeon, relieved from duty at Columbus 
Barracks, Ohio, and ordered to San Francisco, in time to sail 
February 5 for Philippine service. 

Ingalls, Raymond B., dental surgeon, relieved from duty In the 
Philippines Division, will sail February 15 for San Francisco. 

Marshall, John S/, E. and S. D. S., granted leave of absence for 
3 months, when relieved from Philippine service. 


Medical Corps of the Wavy 


Changes for the week ended Nov. 20, 1909: 

Pickrell, G., surgeon, detached from duty in connection with fitting 
out the Solace and ordered to command that vessel when placed 
In service. 

Streets, T. H., medical director, placed on the retired list from 
Nov. 20, 1909. 

Blackwell, E. M., surgeon, detached from the Naval Academy and 
ordered to duty in connection with fitting out the SoJacc, and to 
duty on board that vessel when placed In service. 

Holcomb. R. C., surgeon, detached from the Naval Hospital, 
Norfolk, Va., and ordered to duty in connection with fitting out 
the Solace, and to duty on board that vessel when placed In service. 

Garton, W. M., surgeon, detailed from the Ohio and ordered to 
the Naval Hospital, Norfolk, Va. 

Angeny, G. L., surgeon, ordered to the Naval Recruiting Station, 
Baltimore, 

McDonnold, P. E., P. A. surgeon, detached from the Naval 
Academy and granted sick leave for 3 months. 

Vickery, E, A., P. A. surgeon, detached from the Naval Hospital, 
Boston, and ordered to duty In connection with fitting out the 
Solace, and to duty on board that vessel when placed in service. 

Schmidt, L. M., nsst.-surgeon, detached from the Navy Yard, 
Cliarieston, S. C., and ordered to duty In connection with fitting 
out the Solace, and to duty on board that vessel when placed In 
service. 

Clark, G. F., osst.-surgeon, clotnchcd from the Naval Recruiting 
Station, Baltimore, and ordered to duty in connection with fitting 
out the Solace, and to duty on board that vessel when placed In 
sci^'ice, 

Brlstcr, J. M., P. A. surgeon, ordered to the Naval Academy 

Streets, T. H., medical director, detached from duty ns a member 
of the Nava! Retiring Board, Washington, D. C., and ordered home 
to wait orders. 


Hciner, R. G.. P. A. surgeon, detached from the Allanu 
ordered to the Navy Yard, Marc Island, Cal. 


and 
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Public Health and Marine-Hospital Service 

List of cliangcs for lire seven days ended Nov. 17, 1909 : 

sranied 1 day’s leave of absence, Nov. 11, 
190v>, on ncconnt oi sicUncss. * ♦ 

WertenbaUer, C. P,, surgeon, directed to report at the Bureau 
^^ovetnbcr 15, 1009, on special temporary duty. 

Lavlndcr, C. P. A. surgeon, detailed to represent the Service 
at the meeting of the Chicago Medical Society, to be held In 
Cliicago, Jsov. 24, 1000. 

A- directed to report at the Bureau 

Aov. 19, 1909, on special temporary duty. 

fro^*Nov ^'■’^1909' Sranted 5 days' leave of absence 

Fox, Carroll, T. A. surgeon, granted 10 days’ leave of absence 
en route to station. 

Goldberger, Joseph, P. A. surgeon, directed to proceed to Mexico 
City, Mex., on special temporary duty. 

Lloyd, B. J., P. A. surgeon, granted 5 days leave of absence from 
Oct. 19, 1909. 

Francis, Edward, P, A. surgeon, granted 2 days’ leave of absence 
wlul^^en route to places mentioned in Department orders of Nov. 

liTbersole, R. E., P. A. surgeon, directed to report to the medical 
officer in command at San Francisco, for duty aud assignment to 
quarters. 

Bryan, Wm. M., asst.-surgoon, granted 30 days’ leave of absence 
from Nov. 27, 1900. 

Stiles, Ch. \Y., chief, Division of Zoology, Hygienic Laboratory, 
detailed to attend the mcetirg of the New Jersey Sanitary Associa¬ 
tion, to be held in Lakewood, N. J., Dec. 3-4, 1909. 

Hunt, Reid, chief. Division of Pharmacology, Hygienic Laboratory, 
detailed to attend the meeting of the Council on Pharmacy and 
Chemistry of the American J^Iedical Association, to be held In 
Chicago, Nov. 12-13, 1909. 

Bailey, C. A., acting asst.-snvgcon, directed to proceed to St. John 
N. B., on or about Nov. 23, 1909, for medical examination of aliens. 

Cheney, E. L., acting asst.-siirgeon, granted 21 da 3 's’ leave of 
absence from Nov. IG, 1900. 

Houghton, M. W., acting asst.-surgeon, granted 5 daj’s’ leave of 
absence from Nov, IS, 1000. 

MacCaffry, W. B.. acting asst.-surgeon. granted 2 days’ leave of 
absence in October, 1009, under paragraph 210. Service Regulations. 

Ransom, S. A., acting asst.-surgeon, granted 30 days’ leave of 
absence from Nov. 11, 1900. 

Rodman, J. C., acting asst.-surgeon, granted G days* leave of 
absence from Nov. 17, 1000. 

Simonson, G. T., acting asst.-surgeon, granted 2 days’ leave of 
absence from Nov. IG, 1900. 

Brlnckerhoff, W. R., asst, director. Leprosy Investigation Station, 
granted 30 days’ leave of absence from Dec. 2, 1009. 

Wilbert, Martin I., technical asst., Uyglonic Laboratory, detaUed 
to attend the meeting of the Council on Pharmacy and Chemistry 
of the American Medical Association, to be hold in Chicago, Nov. 
12-13, 1000. 

BOARDS CONVPNED 

Board of medical officers convened to moot at the Marine Hos¬ 
pital, San Francisco, for the purpose of making a physical examina¬ 
tion of two officers of the Revenue-Cutter Service. Detail for the 
board; Surgeon James M. Gassawaj’, chairman ; Assistant Surgeon 
S. C, Hotchkiss, recorder. 

Board of medical officers convened to meet at Astoria, Ore., for 
the purpose of ranking a physical cxamluallon of an officer of the 
Revenue-Cutter Service. Detail for the board: Passed Assistant 
Surgeon J. M. Holt, chairman; Acting Assistant Surgeon Jay 
Tuttle, recorder. ,, T t» 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Key West, Fla., for the purpose of making 
examination of an officer of the Revenue-Cutter Service. DetaU for 
the board: Surgeon E. K. Sprague, clmlrman; Acting Assistant 
Surgeon S. D. W. Light, recorder. 


Dalny, Oct. 3-9, 1 case. 

(province), Janrsfeld, Oct. 20, 1 case, 1 

054 .oatbs; St. PetorBbu.’g, 
YELLOW rEVKR 

Ecuador: Guayaquil, Oct. 1-15, 13 cases, 4 deaths, 
luaani: 

British East Africa: KIsumu, .Hily 10-Aiig. 24. 12 cases, 12 deaths. 
^ ’ Iqulque, present; MeJlIIoiios, 

China: Amoy, Sept. 20-Oct. 9, 71 deaths 
Ecuador: Guayaquil, Oct. 1-15, 10 deaths. 

India, general. Sept. 2G-Oct. 2. 4,377. cases, 3.4G0 deaths; Bengal, 
4S cases, 31 deaths; Bombay. Sept. 22-28, 24 deaths, presom; 
Calcutta^ Sept. 20-Oct. 2, 11 deaths : Rangoon, 5 deaths. 

Japan: Kobe, Oct. 3-lG, 28 cases. 21 deaths, present; Shlnhoku 
(Island), Kochi, Oct. 20, present; Matsuj'nma, present. 


Mi^rriciges 


Ejiil Amhero, to Miss Cecilc Siegel, both of Detroit, 

Mich., November 10. 

Aliiert I. CiviNS, M.D., to Jliss Bertha Zeupnyik, both of 
Cleveland, Ohio, October 19. 

Arthur Edi.son Gammage, ]M.D., Chicago, to Miss Mi-ra 
Gillis of Rio, Ill., November 4. 

John J. C. Ross, lil.D., to IMiss Bello Ratcliffo, both of 
Bloomington, Ind., November 4. 

JULTUS Arthur Toren, M.D., McCook, Nob., to Miss Ethel 
Ida Midgclcj’ at Chicago, October 27. 

Harrv C. Werer, hl.D., Lonisville, Ky,, to Miss Edna E. 
Hill of Memphis, Tenn., November 4. 

Harry Stuckert, M.D., Do 3 ’Icstown, Pa., to Miss Lilian 
Radclifl' of Philadelphia, November 10. 

Wir.FRED Hueston, M.D., Naslnvank, Minn., to Jliss Plor- 
ence IVefacr of Mihvankce, IVis., rccontlj’. 

Louis C. Lehr, M.D., IVasIiington, D. C., to Miss Sallio 
Howard Conrad, at Baltimore, November 9. 

Dayton C. Wiogix, JI.R.C., V. S. Arnij-, to Miss Marion V, 
Williamson of Washington, D. C., November 10. 

Harold Blake Justice, M.D., Sapnlpa, Okla., to Jliss Shir- 
lej’ Louise Jlouek of Morrison, Ill., November 7. 

Frederick W . Shaw, Jf.D., Kansas Citj-, Kan., to .Jliss 
Elizabeth JIartin of National Jlilitarj’ Homo, Kan., Novem¬ 
ber 10. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Nov. 19, 1009 : 

SMALLPOX—UXITKD STATES 
California; Sacramento, Oct. 17-23, 1 case. 

Georgia : Macon, Oct. 30-Nov. 6, 3 cases. 

Illinois : Danville, Oct. 30-Nov. 0, 2 cases. 

Kansas: Kansas Cit.v. Oct. 30-Nov. C, 1 case. 

Kentucky : Lexington, Oct. 24-30, 1 case. 

Minnesota: Dnlutb, Oct. 30-Nov. 0, 1 case. 

Alississippi; Holly Springs, Oct. 30-Nov. G, 3 cases. 

Montana : Butto, Oct, 19-21, 7 cases. 

Tennessee : Memphis, Oct. 30-Nov. 0, 3 cases. 

Texas; Eagle Pass, Oct. 24-30, 3 cases. 

M’asbington : Bellingham, Oct. 24-30. 2 cases. 

■Wisconsin: La Crosse, Oct. 30-Nov. 0, 1 case; Milwaukee, 0 cases. 

SMALLPOX-FOimiON 

- " - ■•-es, Aug. 1-31, 23 deaths. 

. 27-Oct. 3, 1 death. 

0-16, 2 cases. 

. :asG. 

■ M. 3-9, 1 death. , , , 

, 58 cases; Naples, 0 cases, 1 death. 

.. . 19-05 1 case, in vicinity; Jlcdcllln, Oct. 

?»ne“1isf^'iotio^^ 31, 237 cases. 142 deaths. 

B':t"cSSSk,®Oc'l!-ll:^"4'’djl“hn'aton Oct. 17-23. 1 case; 
TuTk?^^‘'atgtod. Sept. 17-25. present; Constantinople, Oct. 18-24, 
present. cholera 

China • Amov, Sept. 2G-Oct. 9, Go deaths; Kulangsu, Sept. 20-Oct. .. 


Deaths 


James Wharton McLaughlin, M.D. Tulano Uiiivcrsitj'', New 
Orleans, 18G7; a member of the American Jledical Associa¬ 
tion; formcrij’ president of tlie Southern JXcdical Association, 
State Jledical Association of Texas, Austin District, and 
Travis County medical societies, and the Texas Academj- of 
Science; from" 1S97 to 1905, professor of medicine in the Uni- 
versitj- of Texas, Galveston; and a member of the medical 
staff of the John Scalj’ Hospital; in 1907 appointed a mem¬ 
ber of the board of regents of the State University; a Con¬ 
federate veteran; died at his homo in Austin, November 13, 
aged 09. 

George Seymour, M.D. New York University, New York 
Cit}-, 1805; a member of the Jledical Societj- of the State of 
New York; for seven j-ear.s a member of the Utie.a Board of 
Health; acting assistant surgeon in the army during the Civil 
JVar; a member of the staff of St. Elizabeth’s, Fnxton, and 
St. Luke’s ho.spitals, Utica; one of the incorporator.s of tiic 
Utica Jledical Librarj' A.ssoeiation; died at Ids liomc, Novem¬ 
ber 8, aged 70. The Utica Jledical Librarj’ Association and 
the Oneida Count}’ Jledical Society attended tlie funeral in 
a body. 

John R. Moore, M.D. Cliicago Jledic.il College. 1873; a mem¬ 
ber of the American Jledical Association; cliicf surgeon of the 
United States Steel Corporation’s Lake .Superior mines, local 
surgeon for the Chicago and Nortliwcstern Railroad and a 
member of the surgical .staff of the Ironwood, Jlieh,, Hos¬ 
pital; was accidentally shot and seriously injured at Ins 



VOLDMD LIII 
NuMBcn 22 


BEATHS 


1841 


camp on Clark Lake, near Ironwood, November 7, and died 
at the Ironwood Hospital, November 13, as a result of his 
wounds, aged 59. 

Charles Albert Palmer, M.P. Northwestern University Med¬ 
ical School, Chicago, 1870; a member of the American lilcd- 
ical Association; for seven years a member of the board of 
education of Princeton, Ill.; and for ten years a trustee of 
the township high school; twice mayor of Princeton; for a 
time president of the board of health; and a member of the 
local pension board; died at his home in Princeton, November 
6, from pernicious anemia, aged 54. - 
John Jay Hardin Conner, M.D. University of Michigan, Ann 
Arbor, 1877; a member of the American Jledical Association; 
surgeon of the Springside Coal Mining Company and Pana 
(Ill.) Coal Mining Company; secretary of the local pension 
board; formerly president of the District Medical Societ 3 ' of 
Central Illinois, and ex-secretary of the Pana Board of Health; 
died at his home November 10, from acute endocarditis, aged 
60. 

Morgan L. Bacon, M.D. Long Island College Hospital, Brook¬ 
lyn, N. Y., 1872; a veteran of the Civil War; local surgeon of 
the Fall Brook Railroad Companj-; for thirteen years school 
director of Wellsboro, Pa.; a member of the local pension 
board, and health officer; died at his home in that place, 
November 2, aged 72. 

Samuel Sherwell Carter, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1895; a member of the Medical Society of 
the State of New York; formerlj^ a practitioner, and presi¬ 
dent of the board of health of Haverstraw, N. Y.; died sud¬ 
denly in Bartlesville, Okla., where he was rdsiting, October 28. 

■ Henry H. Setser, M.D. University of Louisville, Ky., 1875; 
formerly a member of the Indiana State Sledical Association; 
president of the Leavenworth (Ind.) board of health, and 
formerly secretary of the Crawford county board of health; 
died at his home in Leavenworth, November 11, aged 57. 

Henry Leander Bacon, M.D. Rush Medical College, Chicago, 
1894; of New London, Wis.; a member of the State Medical 
Society of Wisconsin; a member of the local pension board, 
and school board; was accidentall_y shot and killed while deer¬ 
hunting near Rhinelander, November 8, aged 40. 

Alexander R. Stephens, M.D. College of Physicians and Sur¬ 
geons, Ont.; for fifty-seven years a practitioner of Colling- 
wood, Ont.; formerly president of the Simeoe District Med¬ 
ical Society; died at his home Nov. 27, 1908, from senile 
debility, aged 84. 

Hubert L. Gill, M.D. Southern Medical College, Atlanta, 
1892; of Columbus, Ga.; formerly assistant to the chair of 
surgery in Atlanta Medical College; died suddenly at the 
home of his sister in Atlanta, Ga., November 11, from heart 
disease, aged 40. 

Charles Kimball Cutter, M.D. Harvard Medical School, Bos¬ 
ton, 1876; a member of the American Medical Association; 
died suddenly while prescribing for a patient in his office in 
Somerville, Jlass., November 11, from valvular heart disease, 
aged 58. 

William Adie Bell, M.D. College of Physicians and Surgeons, 
New York City, 1887; a member of the Medical Society of the 
State of New York; of Yonkers; died suddenly while making 
a professional call, November 15, from heart disease, aged 56. 

Henry Martyn Northam, M.D. University of Michigan, 
Homeopathic College, Ann Arbor, 1893; formerly of New 
Middletown. Ohio; died at his home in Ann Arbor, Mich., Octo¬ 
ber 31, from cerebral hemorrhage, aged 51. 

Robert James Harvey, M.D. Kansas City, Mo., Medic.al Col¬ 
lege, 1900; Northwestern University Medical School, Chicago, 
1901; of Aguilar, Colo.; died in Lamar, N. M., Aug. 10, lOOsi 
from pulmonary tuberculosis, aged 29. 

Delevan E. Blackman, M.D. University of Buffalo, N. Y., 
1878; for several years a member of the attending staff of the 
Buffalo General Hospital; died at his home in that city, 
November 11, from bronchopneumonia. 

Harriette C. Keatinge, M.D. New York Medical College and 
Hospital for Women. 1879; a pioneer woman practitioner 
of New Orleans; died at her home in New York City, Novem¬ 
ber 11, from heart disease. 

Silas Pinckney Owens, M.D. St. Louis College of Physicians 
and Surgeons. 1885; president of the pension board of Moberlv, 
Mo.; died at his home in that city, November 2, from cere¬ 
bral hemorrhage, aged 53. 

Isaac R. Whitaker, M.D. Tulane University, New Orleans. 
1858; commander of Whitaker’s Scouts. C. S. A., during the 
Civil War; died at his home in Utica, Miss., November 6, from 
malarial fever, aged 75. 


Samuel Thomas Howell, M.D. Jefferson Medieal College, 
Philadelphia, 1871; a Confederate veteran; died at his home in 
Eden Park, Independence, JIo., July 4, from eancer of the 
stomach, aged 66. 

Charles Carrow Thompson, M.D. Kentucky School of Med¬ 
icine, Louisville, 1872; Baltimore Medical College, 1892; died 
at his home in Taylorville, Ill., November 4, from multiple 
neuritis, aged 60. 

Byron B. Pettitt, M.D. American Eclectic Medical College, 
Cincinnati, 1893; of Oklahoma City, Okla.; died in Fort 
Worth, Texas, January 27, from burns received in a fire in a 
hotel, aged 56. 

Allen Perry Johnston, M.D. Rush Medical College, Chicago, 
1906; of Chicago; formerly an interne in the Chicago Policlinic 
Hospital; died in that institution, Februarj’^ 10, from pneu¬ 
monia, aged 32. 

Josephine Cunin, M.D. Bishops College, Montreal, 1895; 
L.R.C.P. and S., Edinburgh, 1895; formerly of Montreal; 
died at her home in St. Margaret’s Bay, Jamaica, October 24, 
aged 48. 

Albert M. Pherson, M.D. Miami Medical College, Cincinnati, 
1876; a member of the American Medical Association; died at 
his home in Osborn, Ohio, October 7, from angina pectoris, 
aged 02. 

Eden E. Rhodes, M.D. Medical College of Indiana, Indianapo¬ 
lis, 1880; a member of the Indiana State Medieal Association; 
died at his home in Rochester, November 7, from pneumonia, 
aged 52. 

George R. Hazlewood, M.D. Medical College of Indiana, 
Indianapolis, 1880; died at his home in English, Ind., Novem¬ 
ber 10. 

William Ferdinand Friedhofer, M.D. Cooper Medical College, 
San Francisco, 1893; died at his home in San Francisco, Nov. 
29, 1908, from myocarditis and interstitial nephritis, aged 45. 

Frank Edwin Card, M.D. Universitj' of Vermont, Burling¬ 
ton, 1889; formerly of North Adams, Mass.; died at his home 
in Providence, R. I., November 7, from pneumonia, aged 43. 

Edward Allworth, M.D. Victoria College, Cobourg, Ont., 
1861; one of the oldest practitioners of Essex county, Ont.; 
died at his home in Kingsville, November 9, aged 73. 

Rolla C. Grant, M.D. New York Homeopathic Medical Col¬ 
lege, New York City, 1879; died at his home in Rochester, 
N. Y., November 8, from angina pectoris, aged 65. 

James Davidson, M.D. University of Minnesota, Minneapo¬ 
lis, 1892; formerly of Duluth; died at his home in Salt Lake 
City, Utah, November 9, from asthma, aged 48. 

William Van Bergen Ames (license, Ohio, 1896) ; for sixty- 
four years a practitioner; died at his home in Fremont, Ohio, 
November 6, from senile debility, aged 88. 

Charles Edwin Hall, M.D. New York University, New York 
City, 1873; died at his home in Greenville, N. H., November 7, 
from cerebral hemorrhage, aged 61. 

Otis Shields Sharp, M.D. Cincinnati College of Medicine and 
Surgery, 1884; died at his home in Dayton, Pa., October 21, 
from pneumonia, aged 49. 

John Christofer Nahrung, M.D. Independent Medical College, 
Chicago, 1897; died at his home in Smithton, Mo., August 2o’, 
from nephritis, aged 79. 

John T. Cox, M.D. Miami Medieal College, Cincinnati, 1870; 
Confederate veteran; died at his home in Jloberly, Mo., 
'November 11, aged 70. 

Theodore Koch, M.D. University of Berlin, Germany, 1852; 
died at his home in Baraboo, IVis., November 19, from heart 
disease, .aged 81. 

Addison Hawkins, M.D. Rush Medical College, Chicago, 
1879; died at his home in Denver, Colo., November 8, from 
heart disease, aged 01. 

George Morgan Clarke, M.D. Rush Jlcdical College, Chicago, 
1903; died at his home in Los Angeles, November 11, from 
pneumonia, aged 33. 

Amy T. Mace, M.D. Harvey' Jledical College, Chicago, 1897; 
died at her home in Chicago, Oct. 15, 1908, from splenic 
leukemia, aged 59. 

Z. Corwin Dixon (license, Ind., 1902) ; died at his home in 
Linton, Ind., November 10, from congestion of the liver, 
aged 54. 

Nicholas G. Thomas, M.D. Washington University, Balti¬ 
more, 1808; died at his home in Apison, Tenn., November 8, 
aged 03. 

Collins E. Ellis, M.D. University of Louisville, Kj-., 1881; 
died at his home in Kansas City, JIo., November 7, aged 52. 
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Medical Economics 


THIS DEPARTJIENT EJIBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE fees, LEGISLATION, ETC. 


The American Medical Association, Its Work and Its Enemies 

The following is taken from the November issue of the 
Ohio State Medical Journal, from the department of “Medical 
Economics,” edited by Dr. J. A¥. Clemmer: 

“The Ohio delegation in the House of Delegates of the 
American Medical Association at the June session endorsed 
its policy and activities as published in the proceedings. The 
work of the nineteen committees, of the Board of Trustees, 
and of the executive department, as shown by their reports, 
carried on in the several branches affecting the interests of 
the profession, displaj-ed untiring zeal and a business capacity 
unsurpassed by any other great corporation. The volume of 
business in organization work and in scientific attainments 
under the management of the House of Delegates requires and 
exhibits the tact and talent equal to those of any other 
national organization or a great railway system. Any one 
who will stud.v the history of the Association in an impartial 
manner will find that the prosperity attending the present 
pdlicy and management since 1902 is unequalled bj' an 3 ' other 
great sj'stem or organization. 

“Of the one hundred and fifty members of the House of 
Delegates, many of whom have given special and continuous 
attention to the interests of the Association, not one with¬ 
held his endorsement of the work of the Board of Trustees in 
its management of the business affairs.” 

“There is a reason for these endorsements. The property 
and publishing plant are managed in a manner to best meet 
the demands of a great and growing association. The Jour¬ 
nal of the Association has no equal. The list of publications 
is constantly growing: The Archives of Internal Medicine, 
the National Directory, bi-monthly bulletins, a dige.st of new 
remedies, besides an increasing collection of data of interest 
to state boards, medical societies, colleges, legislative com¬ 
mittees and the profession in general. The facilities have been 
amplified ever}' few years. It was found necessary this year 
to increase the capacity of the publishing plant by a large 
appropriation for a new building. 

“All this is in. the happy contrast witli non-progressive 
methods prior to the reorganization of the association. Mem¬ 
bership has been doubled. The combined strengtli of com¬ 
ponent state associations is 07,302. The profession has been 
organized into an active, efficient body. It has learned its 
duties and its rights. 

“Through the councils of the Association it has been safe¬ 
guarded against the frauds and imposition of trades people. 
The profession has become a factor in matters of politics and 
sociology. Its influence is felt in state and national legisla¬ 
tion. The medical interests of the people are made an essen¬ 
tial factor in professional organization. 

“The work of the national Association has been directed 
along many channels. Note the progress in medical education 
by improvements forced on medical colleges; note the public 
instruction on medical subjects by publication and a special 
lecturer; note the splendid work of the Council on Pharmacy 
and Chemistry, a work of far-reaching importance to both 
the profession and the laity; note the benefits that accrue to 
the efforts being directed to such subjects as patents and(, 
trade marks, regulation of membership in component societies, 
drug reform, defense of medical research, elaboration of ethical 

principles, etc. , , 

“One of the most important labors conducted by the Ameri¬ 
can Medical Association, that of national legislation for the 
public health defense, is altruistic, pure and simple, arid under 
the leadership of our own Dr. Charles A. L. Reed. The char¬ 
acter of this work is e.xampled by his activities and aMrps 
before the National Association of State Food and Dairy 
Corami-ssioners at its St. Louis meeting. He stood like a stone 
wall on the benzoate of soda question, m defense of our parent 
organization and the public, against the brazen coalition of 
Tnaniifacturing and political interests. 

“In brief, all the officers and committees, bureaus and coun¬ 
cils representing the government of the American Medical 
Association are accomplishing a stupendous work for tiie good 
of Ai“an medicini The published transactions of the 
House ot Delegates are convincing of the scientific north . nd 
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licalth interests.” “It is to be expected that the American Med¬ 
ical Association will always have its enemies in and out of 
the profession. It is also expected that members of the 
organized profession will show their alliance and their 
allegipce to the parent organization, hlembers of otlier 
organizations are loyal to the principles and precepts of 
official regulation. Representation of component societies is 
provided to correct misrule. Any county society has an 
influence in the governing body of the American Medical 
Association. Each state association is represented by chosen 
delegates. These are the sources of our strength (or weak¬ 
ness) as a national organization. Progress or failure is com¬ 
passed by the authority vested in state representation. 
Reformation of ‘despotism’ must issue from the same 
authority. 

“Any one from the housetops of the profession may do much 
to create misunderstanding and confusion among the rank 
and file of a large membership. The question with the pro¬ 
fession is whether it will give ear to such representation or 
trust its selected delegates. The component state associations 
should hold their delegates in the national body responsible 
for the government of that body. If definite results or 
changes are desired in the affairs of the American Medical 
Association the state association should so instruct its dele- 
gate.s. The recommendations for such changes would imply 
a careful study of the entire subject. Unbiased investigation, 
Iiowever rigid, can only result in good. Any suggestions for 
improvement of the national association which the present 
management or the House of Delegates may have overlooked, 
its members would gladly consider. On the other hand this 
bod.v could not consider the grievances and complaints put in 
motion by any insurgents. 

“The support of the American Medical Association by its 
large membership, if loyal to its best interests and continued 
progress, must adopt constructive and not destructive means. 
The national association will continue to be what representa¬ 
tives of component organizations make it and not what its 
enemies are striving to make it. Progress of American med¬ 
icine as repi'esented by the American Medical Association in 
the future as in the past, will be an index to its work. It 
needs no defense; it simply needs to be understood.” 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN n. BLACKBURN, DIRECTOR 
Bowltno Guf.ex, Kextockv 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Fourth Month—First Weekly Meeting 
GENERAL SUBJECT FOR THE MONTH: INPLAMJIA- 
TIONS AND INFECTIONS OF THE UTERUS AND 
APPENDAGES 

Anatomy 

Uterus: Form, size, position, important relations. Ligaments, 
broad, round, uterosacral. Structure, cervix, body, serous, 
muscular and mucous coats. Attachments of vagina to 
cervix. Arteries and veins, nerves. Lymjihatics. 

Fallopian Tuns; Position, portions, structure, blood supply. 

Broad ligament, structure, relations, contents. 

Ovary : Shape, size, position, relations, ligaments. Structure, 
functions. Blood and nerve supply, lymphatics. 

INFLAjniATIONS OF THE UTERUS 
Acute Metritis 

Classification of Metritis: (a) Etiological, parturition, 
trauma, bacteria, etc.; (b) pathological, catarrhal, sup¬ 
purative, granular, ulcerative; (c) anatomical, endo¬ 
metritis, myometritis, parametritis, perimetritis. 

Etiology' of Acute Metritis: Predisposing causes, menstrual 
congestion and suppression, displacement, trauma, par¬ 
turition, etc. Exciting causes, gonococcus, stapliylococcus, 
streptococcus, etc. Secondary to vaginitis, etc. 

PatiiologY: Gross changes in uterus, clianges in mucous, mus¬ 
cular and peritoneal coats, in lymph channels and hlood- 
vessels. Variations in intensity of infection, extension to 
surrounding structures. 

Symptoms: Temperature, pain, painful urination and defeca¬ 
tion, amenorrhea, leucorrhea, enlarged tender iiteru.?, etc. 
Treatment: Palliative, rest in bed, anodynes, douches. Ex¬ 
pectant indications. Surgical indications and technic for 
curettage, for vaginal section. 
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EErfeWiKCE BOOKS FOR THE IIONTH 

Dudley: Principles and Practice of Gynecology. 
Ashton: Practice of Gynecology. 

Montgomery: Practical Gynecology. 

Reed: Text-hook of Gynecology. 

Webster: Diseases of Women. 

American Text-hook of Gynecology. 


Society Proceedings 

COMING MEETINGS 

American Physiological Society, Washington, D. C., December 28-30. 
Southern Surg. & Gynecological Assn., Hot Springs, Va., Dec. 20-21. 


AMERICAN PUBLIC HEALTH ASSOCIATION 

Thirty-seventh Aniiixil Meeting, held nf fiichmoiid. Vo., Oct. 19-22, 

1009 

(Concluftcd from page nci) 

Teaching Hygiene in Elementary Schools 

SIiss Isabelle F. Hyam, Dorchester, Mass.-. The state has 
taken on itself the education of the children, and it seems 
reasonable that as much attention should he given to the 
child’s body as to its mind. Children can rarely change their 
own environment, but in many ways they can control their 
lives in an effort at better living, if the}' are properly pre¬ 
pared. The school-house and school-room should be examples 
of cleanliness, and afford every means to help the child to 
live. It would seem hopeless to teach hygiene when the child 
has but to look about and see filth. The child, is the center 
of his little world, and is most closely concerned with the 
home. The facts in the home are care of the home, furniture, 
food and its preparation, hygienic clothing and personal 
hygiene. The first lesson in ventilation is that there must be 
an outlet for the foul air at the top of the' room, which can 
be illustrated and emphasized in a cardboard of block house. 
Scientific impersonation plays a large part in the education 
of the child. For some children who are physically unfit only 
the open-air school is proper. They learn to love the open 
air, and the benefits of such a school are obvious. Health is 
fundamental and in the school the child should be trained in 
habits of health. In order to accomplish this end conditions 
in the school-room must be wholesome. The school should be 
well-lighted and the air fresh. There should be time for play 
out,of doors and facilities for bathing. 

School Instruction in Hygiene and Sanitation 

Dr. John W. Richie, Williamsburg, Va.: I shall refer only 
briefly to hygiene, limiting the scope of my remarks to the 
public school, between the fifth grade and the high school. The 
teaching of sanitation has proved a great success because it 
is made so simple that it can be taught to pupils below the 
high-school age. We force the pupil to examine ever}'thing 
and state the conclusions to be drawn from the evidence, and 
when the pupil accepts as facts what his own reason tells 
him is true, this is called the open-mindedness of youth. Much 
good can be done by teaching the facts as to .a" few specific 
diseases. Pupils need to be taught about the microscope, and 
plants and animals that grow in the body and cause disease. 
They need to be taught something of tlie'defense of the body 
against germs in order that it may not seem a monstrous 
thing to put matter from a cow into the human body. They 
must be made to understand that food and fresh air are more 
important than "patent medicine.” My experience has been 
that it is a perfectly simple' matter to give the theoretical 
background to children, and he who would shorten the subject 
b}' omitting the simple remedy is in danger of breaking the 
circuit altogether. Everywhere we find intelligent people who 
believe in sanitation, but even among those people there is 
ignorance of the simplest principles of bacteriology. They 
seem to have no idea of what a real disease germ is, but 
burden themselves with useless precautions. For instan-e. 


they filter the water from the roof to free it of typhoid fever 
germs, overlooking entirely the closet in the back yard. The 
subject of sanitation should be allowed sufficient time to give 
pupils some understanding of the subject, and the pupils should 
be liberally supplied with printed matter for study. Bulle¬ 
tins should be sent to the teachers as well as to the pupils. 
This teaching has a decided efl'ect in educating the parents 
as well as the children. The public drinking cup disappears 
quickly where sanitation is taught. The old hygiene was not 
practicable, but the new hygiene is practicable, and we should 
see to it that in teaching hygiene the conditions should be 
hygienic in the school-room. 

The Way to Study Hygiene in the Normal Schools 

Dr. Adrian De Garay, Mexico City: The difficulty in this 
matter has always been as to the manner and form in which 
such knowledge is promulgated. It is necessary to give the 
best instruction to all the world, but above all in the primary 
schools. It is in a condition of health that the citizen becomes 
of value to the country. There should be two courses of 
hygiene, one general and the other special, each taught with 
thoroughness. We should try to make hygiene as well as 
other studies as practical and interesting as possible. Prac¬ 
tical instruction can be given in three ways, the chemical and 
bacteriologie laboratories, by excursions and study in such 
places as theaters, water-supply houses, public buildings, etc., 
and by hygienic amusements. Hygiene should be one of the 
principal subjects taught in normal schools; it should be 
studied during the last part of the term; instruction should 
be given in an entirely practical and agreeable manner, labor¬ 
atories established and hygienic trips organized. 

Instruction in Personal and Public Hygiene in the Medical 
College 

Dr. F. F. Wesbrook, Minneapolis: Those in public health 
work are hard on the doctor, although we realize his difficul¬ 
ties, and we recognize that he has perh.aps been the leading 
spirit in all the advances of hygiene. I am a teacher, and not 
a practitioner, yet I wish to pay my tribute of respect to the 
medical profession, which, through the American Medical 
Association, is doing its best to raise the standard of the pro- 
■ fession by seeing that none may enter who are not well pre¬ 
pared. It is the desire to prepare the medical man to regulate 
matters, in conjunction with other forces with which he will 
come in contact, very much more than he has done in the past. 
While we do not expect to make them all medical hygienists, 
we do expect to prepare them to work with such forces as we 
have represented here. 

Results of Federal Control of Viruses, Serums, Toxins and 
Analogous Products 

Dr. John F. ANDERSON,'Washington, D. C.: The results of 
Federal control have been: (1) Manufacturers have been 

required to put their barns, stables and laboratories into sani¬ 
tary condition. (2) There has been complete separation of 
tetanus and tuberculosis work from the work of producin"- 
diphtheria nntito.xin. (3) All establishments are required to 
be equipped with proper laboratory facilities. (4) Each lot 
of virus is required to be examined bactcriologically, and a 
special test made for tetanus bacilli, and derailed records kept 
of such examination. (.5) The sale of the old style “drv” 
lymph points is no longer allowed. (0) All animals used for 
propagation of vaccine virus arc required to be autopsied, and 
if the animal has been suffering from an incurable disease the 
virus is not allowed to be sold. (7) All serums are required 
to be examined where standards have been established for 
toxic contamination, and correctly labeled, and to state the 
date beyond which they cannot be expected to yield their spe¬ 
cific effects, and to contain no excessive amount of presen-- 
atives. (8) Standards for diphtheria and tetanus antitoxins 
have been established. 

How an Enlarged and Uniform National Health Administra¬ 
tion May be Secured 

Dr. Joseph Y. Porter, Key West, Fla.-. The phantom of 
offended dignity has often arisen in the past to arouse sus- 
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picion of improper interference rvlien the Federal government, 
through interstate commerce, has stopped to interpose author¬ 
ity, even in an advisory manner in the management of public 
health matters. This is true to-day, particularly in Massa¬ 
chusetts, Ohio and Illinois, in reference to sanitary matters, 
and the control of disease-producing conditions rvithin their 
confines. By advocating an enlargement of the powers of the 
general government in health control throughout the country 
which shall 'be uniform and impartially administered in ail 
sections of the country, it is not herein desired that the argu¬ 
ments advanced or the opinions expressed shall be understood 
as recommending or advising that the health police powers of 
a state shall he abridged or superseded by the general govern¬ 
ment, but rather that some of the difficulties in the present 
system of administration may be remedied and the awkward¬ 
ness of many existing conditions corrected. 


Tuberculosis from a Maritime Prophylactic Point of View 


Db. Antonio Matienzo, Jlexico City: Plaving demonstrated 
that tuberculosis is a social danger, and that it finds at sea 
excellent conditions for the breeding of the germ which propo- 
gates it, I would propose that an office for medical inspection 
be established in the principal ports under the control of the 
sanitary authorities, full}' authorized to examine every pas¬ 
senger, and to require steamship companies to establish in all 
their ships a special department with berths for tuberculous 
children. The infection of the air having been proved, this is 
all which should occupy the attention of the hygienist. All 
people should be prevented from expectorating on the floor 
and in the berths, and for all tuberculous passengers there 
should be placed some concise precepts in the room relating to 
the danger of expectoration to the patient himself as well as 
to every one else. 

■Wliat May be Done to Improve the Hygiene of the City 
Dweller 


Du. S. A. Knopf, New York City: It is by thorough train¬ 
ing of ourselves as physicists and sanitarians, the aw.akoning 
of statesmen and philanthropists to their duties regarding 
public health and public welfare, the education of employer 
and employees, of the men and women of all classes of society, 
in general and personal education of the child at school and 
the practical application of the combined knowledge and expe¬ 
rience gained in modern society, pedagogy and medicine that 
we may hope to make of the child of to-day the citizen of 
to-morrow, the ideal man or women, strong, healthy and 
vigorous, noble and even beautiful to behold. The general 
hygiene, which concerns all classes alike is that part for which 
federal, state or municipal health authorities, through their 
agents or officers, must be held responsible. There should be 
a more thorough method of cleansing glasses and spoons at 
soda fountains, and the placing of cuspidors where they can 
be used. The leather straps in the street ears should be 
replaced by celluloid straps. The average child should not be 
sent to school before eight or nine years of age and every city 
should have an abundance of outdoor playgrounds. Thousands 
of acres of roofs should be utilized for this purpose. Botanical 
excursions should be indulged in and respiratory exercises car¬ 
ried on. There is a great race suicide among the poor of New 
York City inasmuch as many of the children either die young 
or fill the schools in an undeveloped and unfit physical condi- 
tion. 

Prophylaxis in Exanthematic Typhus 


Db. Genabo Esoalona, Mexico: In the central table land 
of the Mexican Republic typhus assumes an endemic form; 
the mortality reaches a very high figure. The physicians of 
^.lexico a<Tree that jMexican typhus presents certain character¬ 
istics thal: are different from the European type. The disease 
does not have a sudden development. There is a period of 
ascension and descension through irregular manifestations. 
Three important points may be considered: (a) The sanita¬ 
tion of the town; (b) the disinfection of the premises occu- 
ffied by the patient; (c) the disposal of articles coming m con- 
tLt with the patient. The patient should be isolated and l.is 
■ bed-clothing disinfected by boiling or destroyed by fire. lUi 
Lfiet utensils should be well disinfected and the excreta 


should be carried off through the drain by an abundant 
amount of water. The skin should be bathed and the hair 
cut, as well as the mucous membrane disinfected. 

Transmission of Syphilis by Vaccine 

Db. Francisco De Bernaldez, Mexico Qty: The Jenner or 
arm-to-arm vaccination against smallpox has been discredited 
by almost all nations because of the possibility of syphilitic 
inoculation. We are now well aware that in order that this 
may take place it is necessary to have well-studied conditions, 
but much care must be used in collecting the lymph. From 
observations already made, it is stated that the lymph must 
be taken from persons over three years of age, that being the 
age at which hereditary syphilis makes itself apparent. The 
vaccine pustules must be of seven days’ growth because the 
contagious infiltrations have a longer period of incubation. 
The transmission of syphilis through the agency of humanized 
vaccine can easily be avoided if we know the conditions under 
w'hicli such transmission is possible. The Jennerian vaccine is 
to be recommended because it confers a greater degree of and a 
more lasting immunity. 

Report on Yellow Fever in the Mexican Republic from August 
25 , igoS, to Date 

Dr. Edouardo Liciaoa, Mexico City, Me.xico. This is my 
sixteenth annual report as to the presence of yellow fever in 
Mexico. There are a number of isloated cases in dilfcrcnt 
parts of the country. In Cuba native children are supposed 
to contract yellow fever in a mild form, and thus infect mos¬ 
quitoes, thereby giving rise to isolated cases of yellow fever. 
The covering with oil of standing water, filling up holes, 
fumigation of dwelling houses and surveillance of railway 
passengers constitute some of .the means at present employed 
in fighting this disease. In the ports of Coatzacoalcos, on the 
Gulf Coast, and Salina Cruz, on the Pacific, it is nearly four 
years since a single case of yellow fever has been observed. 

Necessity of Isolating Syphilitic Prostitutes to Prevent the 
Propagation of the Disease 

Dr. Joaquin Huioi, Mexico City: The prophylaxis of syph¬ 
ilis is a serious and interesting question, and has given rise to 
a division among scientific men. This disease has caused more 
ravages in the human race than any other transmissible dis¬ 
ease, not only rendering the individual useless for work, but 
endangering those with whom he comes in contact. A uni¬ 
form set of regulations to control prostitutes should he 
adopted. Governments are under obligation to enact pro¬ 
visions tending to prevent the transmission of disease, and 
syphilis and gonorrhea being continually transmitted, should 
be included in that obligation, as public women are the prin¬ 
cipal sources of those diseases, and they are the ones to whom 
such provisions should be applied 

Efficient Means of Checking Syphilitic and Gonorrheal Con¬ 
tamination 

Dr. Juan Brena, Zacatecas, Me.xico: The efforts of an 
association like this would be fruitless without the coopera¬ 
tion of the social classes. In the effort for the extermination 
of leprosy and tuberculosis the people join spontaneously, but 
this is not true with reference to venereal disease. For¬ 
tunately, the conviction has grown as to the practical utility 
resulting from giving universal publicity to clear rules estab¬ 
lishing the conditions which render immune communications 
between the healthy and venereal subjects. Pupils in .schools 
are taught the evils resulting from the use of tobacco and 
alcohol, and it would be a meritorious work to instruct the 
older pupils regarding the deadly' action of impure pleasures. 
Literature should be distributed explaining the gravity of 
these diseases, and the means of prevention. JIunicipal physi¬ 
cians and others appointed for the purpose should attend these 
patients free of eharge and lectures on the subject should.be 
provided for. 

Scope of Public Hygiene in the Betterment of the Home Life 
in Towns and Cities 

Mr. RonEBT W. Bruere. New York City: Every one sccm.s 
to take it for granted not only that disease is curable, but 
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tliiii it is the buMness of the medical profession to enre it or 
to prevent it. It 1ms I)een many years since the medical pro¬ 
fession vas regarded as a dispenser of medicine, and not ns a 
preventer of disease, more particularly social disease. Last 
rear there were 10,147 deatlis from tuberculosis in New York, 
and about the same number the year before. The death-rate 
from other diseases has greatly decreased during the past 
seven vears in New York, but this has not been the case with 
tuberculosis. Last year one association had charge of 4,000 
infants, and everything was done that’ was possible by simple 
education and the teaching of hygiene to reduce mortality. 
The great difiicult}’ encountered was that the mothers were not 
able to purchase the food that those children required; 10 per 
cent, of them were forced to earn wages away from home, and 
over 73 per cent, of the mothers belonged to families where 
the income was less than .$15 a week. That is .$300 or .$400 
less than the Committee on Standard of Living maintains is 
necessary for the average family. The medical profession has 
done much to teach the world that disease can be successfully 
prevented only when it is attacked hr- an organized com¬ 
munity, but I believe that the death rate cannot be cut below 
10 per cent, until the problem of the poverty of the worker is 
attacked. 

Scope of Public Health in the Prevention of Dependency 

lln. Homer Folks, New York City: Public health work 
includes both the education of the individual and the com¬ 
munity, and if the work could be carried on comprehensively, 
efTiciently and adequately the number of dependents would be 
greatly reduced. Ill health is a prolific cause of povertj-, 
whether due to individual'or social causes. The first strong 
movement in New York for the prevention of tuberculosis was 
organized by a society concerned with the relief of the poor. 
JIuch remains to be done in the prevention of typhoid, while 
diphtheria, whooping-cough and scarlet fever are gradually 
being brought under control. We shall not make prominent 
headway against alcoholism until we have the support of pub¬ 
lic health authorities. The movement for the prevention of 
venereal diseases, from which the public-health authorities 
cannot much longer hold aloof, must ultimately result in a 
great lessening of the demand on our hospitals, institutions 
for children, institutions for the blind and insane asylums. 

Sanitary Requirements of Ventilation 

Dr. W. a. Evans, Chicago: Good air is the most important 
problem before health departments. Ten thousand deaths a 
year from bad meat, bad water or bad milk would produce a 
world-wide scandal, yet we accept 10,000 deaths from bad air 
with complacency. The following are the basic sanitary prin¬ 
ciples of ventilation: 1. Attention must be concentrated on 
the habitual zones of a room, meaning a space from 4 feet 
above the floor to 014 feet aboi'e. 2. Dead zones and comer 
eddies must be encouraged as settling places for bacteria. Such 
spaces must be cleaned daily with moist methods. 3. The 
breathing zone must be occupied by an even-up current of air, 
moving at the rate of at least 00 feet a minute from multiple 
floor inlets to multiple floor outlets. The temperature of the 
air reaching the breathing zone should never be higher than 
80° F. and is better if it is under 70°. 4. The ventflating air 
should never enter the room at more than 40 degrees b^low 
body temperature. .5. Air ducts must be short, "o. No par¬ 
ticular attention should bo paid to humidity. 7. The volume 
of air per quiet person per hour should be'five hundred feet. 
8 . Under no circumstances should the rvindows be fixed, but a 
gale of wind should be allowed to blow through each t'wentv- 
four hours. 

Ventilation of Industrial Establishments 

Dr. C. T. GRAjiAit Rooer.s, New York City: The Depart¬ 
ment of Labor of the State of New York has done much 
toward the betterment of public health in that state, besides 
which the Commissioner of Labor has sent a representative of 
the department to participate in this meeting. Some 4.30 
separate air tests were made during six months of the fiscal 
year lOOS, and a complete tabulation of the results mav be 
found in the Eighth Annual Report of the Commissioner of 
Labor. Great strides have been made in improving the ven¬ 


tilation of schools and dwellings, but comparatively little 
progress has been made with the faetories. It is to be hoped 
that some means will be secured to impress the laity with 
the importance of the subject. Inspections have been made of 
the New York bakeries, potteries, polishing and buffing rooms, 
tailor shops, cigar factories, clothing shops, jewelry stores, 
department stores and others. The cry in the past has been 
for more light, but now it is for more air. We need both, 
increasing the resistance of the body to disease, and making 
the nation stronger physically, mentallj' and morally. 

Cooperative Efforts in Supervision and Control of Milk Supply 

Dr. F. D. Bell, New Y'ork Citj’: The Board of He.alth of 
New' York City requires a permit from every milk dealer in 
the city, and if the dealer does not conduct his business in 
accordance with the requirements he is brought into court. 
The average milk dealer knows little about the ehemistry or 
bacteriology of milk, and an absolutel 3 ' sterile milk is almost 
impossible to obtain because the public is not sufficient!}' edu¬ 
cated to exact this quality of milk. The public is unwilling to 
pay for such a grade of milk, and the dealer and the average 
producer are not of a type capable of producing this quality. 
The average dairy farm is too small to produce milk econ¬ 
omically and the dealers are unable to afford any systematic 
laboratory supervision, or proper buildings and apparatus 
which we have come to believe are necessary for the produc¬ 
tion of pure milk. Regulations have been promulgated w'ith 
the health authorities W'hich, if rigidly enforced, W'ould mean 
that the tow-ns would be without an}' milk supply at all. The 
dealer and health officer should consider themselves friends, 
and such a feeling can be brought about only by the gradual 
pi'occss of developing mutual confidence. 

An Investigation of the Extent of the Bacterial Pollution of 
the Atmosphere by Mouth Spray 

Mr. C. E. a. Winslow, Brookline, Mass.: With the progress 
of exact knowledge sanitarians have been led to place less and 
less emphasis on the part played by the atmosphere in the 
spread of zymotic disease. It has been shown that quietly 
inspired air is germ free and most of the particles in the 
mouth spray are rather coarse and settle rapidly. It is not 
intended to minimize the real danger from mouth spray, ns 
large numbers of bacilli are discharged in coughing by con¬ 
sumptive patients. Ziesche found in one case 20,000 tubercle 
bacilli on a glass plate of fifty square inches in area when 
exposed for half an hour from IG to 32 inches in front of the 
mouth of a tuberculous patient. In W'orkrooms, offices and snch 
places the space between the heads of the W'orkers should be 
at least three feet. This furnishes no basis for a belief that 
tuberculosis or any other disease is contracted to an appreci¬ 
able extent through the inspired air. as the spray quickly set¬ 
tles and the conviction is not generally gaining ground that 
aerial infection of any sort is a minor factor in the spread of 
zymotic disease. 

Sex Problems in Industrial Hygiene 

Mrs. Florence Kelley, New' York City: It is more than 
one hundred years since the W'orking people of England first 
began in the name of public health to get a shorter dav for 

W'omen. In 1847 a bill w'as passed in England limiting 

woman’s labor to ten hours, but in 1895 in the enlightened 
state of Illinois, the Supreme Court held tliat it was uncon¬ 
stitutional to grant to women the .same degree of protection. 
In the m.ajority of our states it is lawful to require women to 

work in a factory or laundry or store any number of hours 

that a rush order may require. Our legal procedure is ven- 
curious. The Supreme Court is presumed to know only those 
items of common knowledge specifically laid before it, ami it 
was necessary to collect some 102 pages of common knowl¬ 
edge. For some time there was a law in New' York'tliat girls 
should not work in the stores after 10 o’clock, but it was not 
enforced because of the claim that there were more important 
matters to look after. Failure to enforce this law proved in 
some cases just as fatal as strychnin. About tw'clvc years a"o 
the miners of Utah secured an eight-hour day because thev 
worked underground, but the bakers of New York who also 
work underground, failed in their efforts. 
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Relation of Life Insurance to Public Hygiene 
Dr. Lee Fkakkel, Metropolitan Life Insurance Company: 
In no otlier country of the world would it be necessary to 
explain the relation of insurance to industrial and social 
hygiene. In Europe insurance is compulsory, and in the larger 
European cities the great mass of citizens are insured along 
the line of prevention. Our company distributed 4,000,000 
pamphlets, entitled, “The War on Consumption,” calling atten¬ 
tion to the fact that there are places where the individual 
may obtain treatment. We desire to cooperate with any 
agency in the community toward the prevention of tuber¬ 
culosis and other preventable diseases. In Chicago we were 
asked to distribute copies of the ballot, which enabled the peo¬ 
ple of that city to secure a municipal sanitarium. We are 
now making experiments of sending a nurse to every sick 
policy-holder, and have been successful so far. Our policy¬ 
holders are being visited weekly, and if desired this association 
may make use of our organization in the promotion of public 
health. 

Scope and Value of the Daily Press and Press Bureaus 
Dr. John A. Kingsbury, New York City: The scope of 
publicity in public health is as broad as the scope of publicity 
in politics, and in order to be effective it must be made as 
striking as it is possible to make it. It is our problem in 
public health to arouse slumbering humanity to a full realiza¬ 
tion of the meaning of the frightful fact that disease germs 
cause the death of over fifty per cent, of the human race, and 
that in addition to this suffering and poverty which can hardly 
be imagined, we must convince the public tliat this great sac- 
rihce is almost wholly needless. It is only within the last few 
years that there has been any considerable demand for the 
knowledge given the world almost a quarter a century ago by 
Koch. We must learn from the “patent-medicine” man his 
secrets of publicity. The trouble so far is that all the money 
that has been given in this field of work has been put into the 
manufactory department and the advertising end of the busi¬ 
ness has been almost entirely neglected. We must get our 
goods into circulation. Moreover, there is a lack of proper 
cooperation between the producing and developing departments 
of our work. The American Public Health Association has 
long been in the business of producing knowledge of ines¬ 
timable value. If advertisements can create new wants and 
new desires the satisfaction of which builds up business for 
others, surely practical publicity can create a demand for such 
knowledge, and the nature and scope of such work would be 
limited only by its ability to get results. 


The Physiologic Aspects of Ventilation 
Dr. Theodore Hough, University of Virginia: There is no 
argument against the hj'gienic importance of ventilation. The 
history of the subject shows that it is not so simple as is 
often supposed. The poisonous material in the air of the room 
does not come from the lungs but from the skin, clothing, 
decaying food particles in the mouth or catarrhal exudates, 
from the air passage. It is important to distinguish between 
the acute effects following e.vposure to vitiated air and those 
effects which are produced by prolonged exposure. The toxic 
material, so far as it is a factor, does harm chiefly when it 
acts over a comparatively long period, and we must seek else¬ 
where the explanation of the acute effect. While the introduc¬ 
tion of fresh air is of great importance in removing the 
unfavorable physiological factors, it is even of more impor¬ 
tance to maintain an even temperature of from 68 to 70° F., 
since at this temperature the humidity is almost negligible, 
while the other ill effects, especially on the nervous system, 
seem to be less noticeable and less important. 


Age Problems in Industrial Hygiene 
Dr. Owen R. Lovejoy, New York: In many states we are 
embarrassed by the attempt to secure the enactment, and 
after that the administration of laws regulating the ages at 
which children shall be employed, because of the fact that it 
is impossible to tell when the ages began. The relation of age 
to industrial employment needs no discussion, yet we con¬ 
stantly meet ignorant people who think that a child is a sma 1 
man and that burdens which are proper for the man are 
proper for the child, if measured according to the child s age. 


There is a period betiveen 10 and 1C that is so revolutionary 
in its nature as scarcely to be exceeded by the needs of the 
infant. It may bo safely predicted that the awakening to the 
dangers of typhoid and other diseases will in another decade 
make the health department one of the most important, if 
not the most important department in any of our city govern¬ 
ments. It has been assumed that the best employment for the 
child is agricultural, but it has been shown recently that on 
many truck farms conditions prevail that are seriously detri¬ 
mental to the child. Health officers should carefully study the 
relation of the industrial education of the community to the 
development of the physical life of the child. 

ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES 

Eighteenth Annual Meeting, held in Washington, D. C., Oct. B-S, 1909 
(Concluded from page 17G9) 

How to Keep War Ships Free from Infective Diseases 

Surgeon R. C. Holcomb, U. S. N., showed first the preva¬ 
lence of contagious diseases at the large training stations 
and outlined for discussion a method of keeping recruiting 
rendezvous free from infection. The recruit goes first to the 
receiving division, then to the observation division and finally 
to the clean division, from the latter of which the drafts are 
selected. He advocates barracks of the bungalow type, housing 
six men each, and constructed with a view to ease of disinfec¬ 
tion. With this type of barracks loss men are exposed when 
an outbreak of disease occurs and the work of disinfection is 
simple and relatively easy. The,records of all epidemics on 
receiving ships are connected with overcrowding. The train¬ 
ing station is an outgrowth of the old-time receiving ship. 

Surgeon M. F. Gates, U. S. N., discussed the reception and 
care of recruits received on board ship. He believed that 
infections should be eliminated prior to the transfer of the 
men to ships, as receiving stations are sometimes foci of infec¬ 
tion. Men should be inspected immediately on their arrival. 
Segregation is desirable. It is most important to have history 
of the recruits and a separate health record for the medical 
officer is desirable. He spoke of the value and needs of isola¬ 
tion wards, deck camps for isolation, camping parties for con¬ 
valescents and then took up seriatim the consideration of 
the communicable diseases and the prevention of their spread. 
The essentials for the most ideal results are alertness of the 
medical officer and repeated inspection. 

Surgeon C. M. Fiske had assigned to him the portion of 
the discussion referring to the care of the crew of a ship 
undergoing repairs in a navy yard. Medical officers must be 
familiar with local hygienic conditions as to climate, food and 
water supply, sewage, prevalence of infectious diseases, facil¬ 
ities of the station, ete., and must be prepared to make recom¬ 
mendations prior to arrival. The limitations of naval author¬ 
ity in the neighborhood must be taken into consideration. 
The conditions which attend the repairs of a ship in a navy 
yard are likely to be unhealthy; infectious diseases are usu¬ 
ally introduced. The most efficient remedy lies in the unit 
barracks. Evil influences are the presence of civilian work¬ 
men and visitors on board, liberty parties, the food furnished 
by local contractors, the non-availability of sanitary systems 
on board, the proximity to shore, which favors the introduc¬ 
tion of insects and vermin and the failure of civilian author¬ 
ities to control contagious disease. They should be urged to 
report any indisposition however trivial. Daily e.vercise 
should be required. Workmen on board should be required to 
observe the regulations for the safeguarding of health. Sepa¬ 
rate toilets and other facilities should be provided for civili.an 
employees. Fresh provisions should bo carefully inspected. 
The laboratories of local hospitals should be utilized to detect 
bacilli carriers. There is need of a practicable system of 
drainage of a ship, when in dry dock. 

Surgeon D. N. Carpenter, U. S. N., described the general 
and special measures for the care and protection of crews of 
ships in infected ports, including quarantine and sanitary 
recommendations, the duties of medical oflicers in infected 
ports, the sources of information regarding epidemics, the 
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action to be taken in case infection occurs on board and tlie 
special measures to bo taken in case of various national qiiar- 
antinable, infectious and contagious, parasitic and venereal 
diseases. 

The Public Health and Marine-Hospital Service 

Surgeon Charles P. Wertenraker, U. S. P. II. & M.-H. 
Service, in his paper on “The Duties of the Public Health and 
Marine Hospital Service,” gave an c.xposition in general terms 
of the work done by the service and showed partially the 
points of contact between the spheres of the different services, 
thus indicating what the relations of the service might be to 
the medical departments of the army and navy. 

Surgeon George B. Young, U. S. P. H. & JI.-H. Service, 
discussed the possible relations between the Army, Nav}' and 
the Public Health and Slarine-Hospital Service under the 
limitations of the existing law. There has never been any 
attempt to set forth briefl}’ the legal status of the Public 
Health and Marine-Hospital Service to the other services as 
regards precedence, mutual support and possible interdepend¬ 
ence in time of peace and war. 

Medical Inspector L. W. Curtis, U. S. N., expressed his 
appreciation of the assistance rendered by tlie Public Health 
and Marine-Hospital Service during the recent cruise of the 
American battleship fleet. Advance information was fre¬ 
quently given in reference to the sanitary conditions in ports 
at which the fleet was about to call, and in other ways, the 
ship’s surgeons had been materially assisted in keeping dis¬ 
ease away from the fleet. 

Lieut.-Col. G. C. Jones of the Canadian Medical Service 
stated that his long experience in public health work had led 
him to appreciate the value of the Public Health and Marine- 
Hospital Service, and that he had received most valuable 
information and assistance from the weekly reports issued by 
the service. 

Laboratory Demonstrations 

The association adjourned to the Public Health Laboratory, 
where the director. Passed Assistant Surgeon John F. Ander¬ 
son, U. S. P. H. & M.-H. Service, described tlie scope work of 
the laboratory, and tbe chiefs of divisions demonstrated each 
his especial line of work. Afterward the members examined 
the laboratory and witnessed demonstrations of various kinds. 

Entertainment 

The entertainment provided for tlie members was lavish 
and varied. A reception was given in honor of the foreign 
delegates by Surgeon General Presley M. Eixey, U. S. N., 
president of the association, at his residence. Medical Director 
John C. Boyd, U. S. JT., gave an informal buffet luncheon to 
members and foreign delegates at the Hew Willard. The 
members, foreign delegates and ladies were the guests of the 
president of the association and JIrs. Eixey at their summer 
residence, Netberfauld, Va. A mounted drill was given in 
the drill ball at Fort Myer through the courtesy of Col. 
Garrard. The Surgeon-General of the Army and Mrs. Torncy 
gave a reception in honor of the association and its guests at 
the Shorcham. An automobile ride around Washington was 
arranged by the committee and participated in by tbe visit¬ 
ing ladies and many of the members and on the lak afternoon 
tbe Surgeon-General of the Public Health and jMarine-Hospital 
Service invited the members and guests to luncbcon and an 
excursion to Mount A’^ernon on board the U. S. revenue 
cutter Apache. The women’s entertainment committee held 
an informal reception for the visiting women at ‘‘The High¬ 
lands” and gave a luncheon for them at the Hew Willard 
Hotel. 

Banquet 

The oflicial banquet in honor of the foreign visitors was 
given in tbe red room of the Hew Willard Hotel October 7. 
Covers were laid for 125. Surgeon-General Eixey, U. S. H., 
presided and Jledieal Director John C. Wire, U. S. H., officiated 
as toastmaster. The toast to the foreign countries represented 
by delegates was responded to by Sir Alfred Keogh. Eoyal 
Army Medical Corps, the senior foreign delegate, who expressed 
Ids appreciation of his cordial reception and of the hospitality 
of the association. 


Advertisements 

The executive committee decided to exclude all advertise¬ 
ments from the Military Surycon e.xcepting those approved by 
the American Medical Association. It also decided to increase 
the subscription price to .72.50 a year. Jlcmbers hereafter 
will pay $3.50 per year, of which $2.50 will be applied as 
subscription and $1 a.s the annual dues. 

Members Present 

There were 172 who registered at the meeting. Of these 31 
were representatives of fhe Army, 33 of the Navy, 12 of the 
Public Health and Marine-Hospital Service, 50 of the National 
Guard and Naval Eeserve, 18 of the Medical Eeserve Corps, 4 
acting assistant surgeons, U. S. A., 3 officers of United States 
Volunteers and 1 Canadian officer. 


MINNESOTA STATE MEDICAL ASSOCIATION 
Forty-firat Antiual Meeting, held at Winona, Oct. IZ-l-'i, 1909 
(Concluded from page I'OS) 

Right Inguinal Hernia and Concurrent Appendicitis 

Dr. Walter Courtney, Brainerd: Observation of condi¬ 
tions found at the mouth of the hernial sac and the occasional 
necessity for post-herniotomj’ appendicectomies have led me, 
since 1904, to explore systematical!}' and to remove diseased 
appendices througli the internal ring when operating for the 
radical cure of right inguinal hernia. Since that time I have 
performed seventy-six appendicectomies in this manner. The 
result of this work has demonstrated the existence of concur¬ 
rent appendicitis in a great majority of my oases of right 
inguinal hernia. As is well known, there is greater frequency 
of right over left inguinal hernias and the possibility of appen¬ 
dicitis as an etiologic factor should be considered. The opera¬ 
tive technic offers no great difficulties in the majority of oases. 
The educated finger frequently can find and withdraw the 
appendix through the internal ring. Failing in this one or 
more narrow retractors may be inserted through the ring, 
permitting a view within the abdominal cavity; the cecum can 
thus be recognized by its blue or grayish color and withdrawn 
by rubber-tipped forceps. In only one case during the last two 
years did I find it necessary to go above the internal ring to 
explore and remove the appendix. No postoperative complica¬ 
tions have followed this method of performing appendicecto- 
mies in my work. 

DISCUSSION 

Dr. Archibald McLaren, St. Paul: I think that in the 
past few years many surgical men have been led to the same 
truth, probably in the same way as Dr. Courtney. My first 
experience was much the same; I found a gangrenous appendi.x 
in the hernial sac. It is always a wise thing to remove the 
appendix under those conditions. I have had to make the 
cross-muscle incision oftener than Dr. Courtney has, and that 
is because I have not followed exactly his line. I find that 
one incision is much better than two separate ones, but if 
there is any difficulty in reaching the cecum that is the muscle 
incision that will least weaken the abdominal wall and if the 
surgeon cannot do the work properly through one incision 
there ought to be two. 

Dr. a. T. Mann, Minneapolis: Two years ago I wrote a 
paper in which I mentioned the three classes in which we are 
liable to make a mistake. In one of the classes are the ca.ses 
in which there are few symptoms, irregular, perhaps only a 
few .symptoms of indigestion, an individual has more or loss 
repeated attacks of indigestion that do not come from any 
knoivn cause nor with any regularity that might point to any 
definite cause. In these cases, instead of making a diagnosis 
of chronic indigestion the physician should find out whether 
the appendi.x region is tender. If the patient complains of 
tenderness on this side then a definite examination of the 
appendix should be made, and if it is from tbe appendix the 
case is one of subacute e.xacerbation of chronic appendicitis, 
which may not have given further symptoms up to that point 
to call attention to the trouble, but whicb is liable to cause an 
acute attack and a bad attac'x and the appendix should be 
removed. 
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Db, R. C. Dugan, Eyota: I have several times seen the 
appendix present in the hernial sac and now make a rule to 
obtain permission for its removal in all cases of right inguinal 
hernia. Such permission should be obtained in every case in 
which the abdomen is opened. In the future 1 shall follow Dr. 
Courtney’s plan. I believe that the slight stretching of the 
internal ring, instead of being a menace to success, will rather 
be a benefit. Several times I have purposely cut the upper 
edge of the ring when the internal ring was round and indu¬ 
rated. I have had several patients complaining of sudden pain 
in the right side following a strain that simulated appendicitis 
very closely, hut on passing the finger through the external 
ring a bulging at the inner ring could be felt. These patients 
are frequently cured by wearing a truss for a short time and 
are the only cases of hernia for which I ever prescribe a truss. 


Cancers of the Cecum 

Dr. W. J. SIavo, Rochester; Carcinoma of the cecum usu¬ 
ally has its origin close to the ileocecal valve, therefore both 
the ascending colon and cecum are involved. The lymphatic 
drainage extends into the lymphatic glands at the base of tbe 
right colic artery and also into the ileocolic group. For all 
practical purposes malignant disease of the cecum and ascend¬ 
ing colon can be considered as one.- In estimating the feasi¬ 
bility of removing malignant diseases of the cecum examination 
of the liver for embolic carcinoma should not be forgotten. 
In our e.xperienee hepatic secondaries h.ave been a larger cause 
of contraindication to radical operation in mechanically remov¬ 
able tumors than inoperable glandular metastasis. Rectal 
examination should be made for carcinomatous nodules in 
Douglas Pouch, the discovery of which would indicate an 
operable condition. The most important feature of surgery 
of the cecum is the question of obstruction. The mortality of 
necessary operations can be closely measured by the degree 
and acuteness of the condition. The late acute conditions 
should be treated by preliminary enterostomy. If immediate 
resection is made in obstruction the distended proximal gut 
should he emptied by Monk’s tube. The most important tech- • 
nieal feature in the operation for cancer of the cecum is the 
mobilization of the intestine for purposes of operation. The 
large intestine has a long mesentery. All its blood, nerve and 
lymph supply lies in the inner leaf of the mesentery and arises 
from the abdominal aorta and vena cava or in that vicinity. 
It is true that the outer leaf of the mesentery is exceedingly 
short if not absent in the ascending colon, hut as the outer 
leaf contains no structures of importance it is only necessary 
to divide it, lift any part of the colon from its bed and swing 
it on its inner leaf to the midline.* In separating the cecum 
and ascending colon and ligating the blood vessels identify the 
duodenum and ureter. 

It will sometimes he found that a neighboring viscus has 
become involved and attached to the malignant growth. If 
conditions are otherwise favorable this should not be looked 
on as a contraindication to operation and multiple resections 
are made simultaneous!}’. 

The first steps in the resection of the cecum and ascending 
colon are: 1. Free incision through the riglit rectus muscle. 
2. Liberation of the cecum and ascending colon by an incision 
through the outer peritoneal attachment. 3. With a piece of 
gauze the intestine with tumor and fat is wiped clean to the 
muscles as far as the superior mesenteric origin of the ileocolic 
and right colic vessels, which are tied at once enabling an 
accurate dissection of the mesenteric glands and fat. 4. Clamp 
hepatic flexure and lower ileum at proper points and remove 
the diseased segment, 5. Ligation of ends and sterilization. 

6 . Close the bowel ends with purse-string sutures. 7. Ileocolo- 
stomy, usually lateral anastomosis. 8. Closure of the mesen¬ 
teric rent and the covering of the denuded surfaces with 
peritoneum. 

DISCUSSION 


Db. Abchibaud AIcLaren, St. Paul; The way I h.ave usu- 
Iv done is to start from the other side, but tbe next attempt 
make shall be from tbe outside, because I am sure that is 
e practical way. In these tumors when it is necessary to 
fike resection of the intestine my experience is that it m very 
(satisfactory. I was amazed in looking over my own statis¬ 


tics to see how very unsatisfactory the results have been that 
I have obtained so far; 60 per cent of three-year cures is 
infinitely better than I have been able to get. Tuberculous 
grow'ths are also of the same character and it is necessary to 
have a growth under the microscope before one can tell whether 
it is malignant or tuberculous in character, 

SYMPOSIUM: COOPERATION OF STATE FORCES IN 
MINNESOTA MEDICINE 
The State Board of Health 

Db. H. M. Bkacken, Minneapolis; The opportunities for 
cooperation between organizations interested in public health 
matters is almost unlimited. The forces interested in public 
health are: 

(1) State Departments: 

The Governor of the State. 

The State Board of Jfcdical Examiners. 

The State Board of Health. 

The State Medical Society. 

The Department of Public Instruction. 

The Dairy and Food Department. 

The Labor Bureau. 

The Live Stock Sanitary Board. 

The State Board of Control. 

The State Drainage Commission. 

(2) Schools and Institutions: 

Public Schools. 

Colleges. 

Normal Schools. 

The University. 

Medical Schools. 

State Institutions. 

(3) The People; 

The Federation of Women’s Clubs. 

The Commercial Clubs. 

The Labor Organizations. 

The Charities Organizations. 

The Municipal League. 

Public health matters should be a common meeting ground, 
for the above representative bodies and the State Sanitary 
Association affords the opportunity for such work. The ^lin- 
nesota State Medical Association should take an interest in 
reaching the people through lecturers and through the county 
medical societies. Public health lecturers should be in the 
field; the tuberculosis e.vhihit should become a traveling 
exhibition rather than being specialized as now and neces¬ 
sary means should he obtained tlirough the legislature for 
cariying on a campaign of education and meeting the neces¬ 
sities involved in the work. The Minnesota State Medical 
Association should take a deep interest in the work of the Min¬ 
nesota State Board of Health, and someone should be kept at 
the capitol interested in legislative matters during each ses¬ 
sion of the legislature. Legislators are not well versed in 
matters pertaining to public health and it is easy for some 
selfish individual to kill a bill relating to medicine. The State 
University can do a great work by sending out students from 
tbe academic department with some knowledge of the principles 
involved in public health, while the special departments, such 
as medicine, law and engineering, should give their students 
some training in such matters. 

The State Board of Medical Examiners 
Dn. F. A. Knights, Alinneapolis: All medical forces in the 
state ought to be influenced by the State Association because 
it is in position best to voice the sentiment and furtlier the 
interest of the profession in the state. Much misunderstand¬ 
ing has existed as to the duties of the board. Alany members 
of this society suppose it to be tlie function of the board to 
regulate illegal and irregular practice tlirougliout the state 
and legally to prosecute the offenders. This is not tlie ease, 
but, recognizing its moral obligations, also the demand of the 
profession, prosecutions have been brought which have 
almost uniformly been unsuccessful. For this the board has 
been severely criticised. Cooperation should be promoted and 
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this cfTort would tend probably in the regulation of’ irregular 
practice. If Dr. McCormack were with us always be might 
educate the people for us aud the rest Avould be easy. If 
Ramsey and Hennepin counties were sufficiently interested to 
assess their members from .$3 to .$5 each for three or four 
years and spend the money judiciously they eould clean up the 
two cities. The rest of the state could be cleaned up if each 
member of this association would put up $1 for the same 
length of time. The services of an expert might be secured 
who should procure and collect evidence, put it in shape for 
use, give advice as to the best method of procedure by the 
county societies and spare the local men the annoyance of the 
thing so far as possible. This would require money, but it 
would be bread cast on the waters. 

The State Board of Control 

Db. H. C. Tomlixson, St. Peter; I hesitate to speak of 
public institutions and their management, because in the 
eighteen years I have been a member of the Minnesota State 
^.Icdical Association I do not recall ever having received a word 
of encouragement or any evidence of interest in the work of 
these institutions on the part of any member of the association. 
It may surprise you to know that under the State Board of 
Control there are over 6,000 people who require more or less 
constant medical supervision and that twenty-two medical men 
are engaged in this work. The difficulty is that when a patient 
is sent to one of these institutions he immediately departs from 
the physician’s mind. This has its influence on the Board of 
Control. When we ask them for means to do medical work 
they say they have never heard a physician or medical body 
say anything about the necessity for such a demand. The gen¬ 
eral public is not responsible for this sort of ignorance, but it 
is the medical profession, you people sitting here. The State 
Board of Control is extremely anxious to do everything it can 
to help us, but it also recognizes the fact that we do not have 
the backing of the medical profession in any of the things we 
ask for. The idea seems to be that the sole function of these 
institutions consists in hiding certain people away from the 
public. We have on an average 375 operations in our institu¬ 
tion in a year, and we have practically every form of disease, 
except acute contagious diseases, all the time. The members 
of our board are like the people from Jlissouri, they want to 
bo “shown,” and if the State Jledical Association would coop¬ 
erate with these institutions and with the authorities that con¬ 
trol them, it would not only be an advantage to the medical 
profession, but to the public at .large. 

The University Medical School 

Dn. Chables Ltman Gbeexe, St. Paul: The position and 
standing of the school will seiwe as an inde.x to the position 
and standing of the medical profession of the state. The 
advance of medical standards has made it possible for Minne¬ 
sota to achieve the unique and desirable position of having but 
one fully organized medical school within her borders, and that 
school is of the state and for the state. The school is already 
ranked among the best in the United States. However, there 
are certain needs of the school, among others the maintenance 
of a great state hospital on the university campus; postgrad¬ 
uate instruction of a practical kind; a definite department of 
public health; a special fund for research and the employment 
of research workers, and the present close relation between 
public health and medical teaching must be maintained and 
extended. A better relation must also be established between 
the medical school and the individual physician and a way 
found to teach medicine in every hamlet in the state. Min¬ 
nesota was a pioneer in establishing higher standards of med¬ 
ical education. Sectarian medicine is disappearing throughout 
the United States and it is fast becoming an impossibility for 
anyone to practice the healing art within the narrow limits of 
any so-called school. Another year will see the temporary 
hospital structure replaced by a modern building containing at 
least 100 beds, which will mark the beginning of the "renter 
hospital of the future. We of tlie university teaching staff are 
enthusiastic and confident and with your help we shall build 
high for the present and yet higher for the future of Minne¬ 
sota medicine. 


The Medical Press 

Dit. 'William A. Jones, Minneapolis: The old-time epi¬ 
gram, “Between the devil and the deep sea,” might easily' be 
transposed into the following sentence; “Vast numbers of the 
medical press after passing through the hands of the devil 
find an abiding place in the deep sea—a receptacle into which 
the doctor often throws his medical journal unopened and 
unread.” Literally, this is not true. A large perecentage of 
the medical men religiously open and read their journals and 
claim that they are profited thereby;'but, unfortunately, there 
are many medical men who find too little time to read or who 
are indifferent to current medical literature. 

Dr. Jones then considered functions to be performed by the 
medical jiress. What it means to conduct, edit and publish a 
medical journal, its province and duty of its readers. Matter 
that should he contained in a medical journal. The Minnesota 
State Board of Medical Examiners, the Minnesota State 
Bo.ard of Health, the University Medical School and the Min¬ 
nesota State Medical Society should unite as state forces in 
the education of the people on medical matters. A medical 
journal must be supported financially, and how. No Journal 
with a limited subscription list that is published in a circum¬ 
scribed community can ever be made a fortune-paying invest- 
ihent. The effort to maintain a journal that is clean and 
respectable should be supported by the physicians of the state. 

The Lay Press 

Mb. H. V. Jones, Editor Minneapolis Journal: The press 
represents a great responsibility in this country as does the 
medical fraternity. I think that if we had with us to-day a 
representative of the law we could say that these three great 
professions hold the greatest responsibilities of the people in 
their hands. Health, public opinion and justice are the foun¬ 
dation of our government and prosperity. I think that the 
medical men of the state and nation have been governed by 
their law too long. The people know too little of what they 
are doing. I do not understand the e.xact alliance you have 
with the state university medical department, but I am sure 
that there is a great work going on that the peoule should 
know about. I think the medical profession has been stand¬ 
ing too long on ethics. It has a right to be heard and should 
speak out. I am not speaking in a personal sense, but the 
state association has a right to be heard. We have only to 
listen to papers we hear on occasions like this to catch the 
drift. Physicians would be surprised to learn how little people 
know of what is going on regarding the care of the health 
of the people. The newspaper men and the railroad man 
have always gotten along very well together, because the 
railroad man is generally readj' to give results with real 
enthusiasm; but when we come to the doctor we find it 
difficult to make much progress, but I think if wo could come 
together a little more we could soon reach an understanding. 
I am sure newspaper men would be glad to cooperate along 
the right lines with physician and official bodies. That work 
to my mind should be educational rather than in the line of 
news. The press has been too commercial, there has been 
a letting down of standards, and too much desire to make 
money at the expense of standard and principle, but I think 
a reaction has set in. I think the time has come for the 
medical association of this state to take up in some waj' .a 
broad educational work, and I am sure it would have the 
hearty cooperation of the press in this state. I do not know 
just how a movement of this sort should be organized, but it 
occurs to me that the people should be told what physicians 
are doing and what they are going to do. I want to leave 
this thought with you, that the press of the state would be 
glad to cooperate in establishing a newspaper educational 
policy along the lines of what physicians are doing, omitting 
names, by studying the lines of work along which they arc 
moving. 

SYMPOSIUM: OPHTHALillA NEONATORUM 
Unnecessary Blindness 

Dr. Frank C. Todd, Minneapolis: Ophthalmia neonatorum 
is a frequent cause of blindness. Statistics furnished by Dr. 
F. U. Davis aud Dr. Dow show that 10 per cent, of the blind 
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of all ages in the United States owe their blindness to this 
disease; from 10 to 11 per cent, of the blind in the school for 
the blind at Faribault are blind from this disease. While 
most severe cases result from gonococcus infection that others 
result from common pus infection. When the disease de¬ 
velops, it can only be properly treated by an ophthalmologist, 
assisted by trained nurses who should be in constant atten¬ 
dance. Two such nurses should be employed and preferably 
those skilled in the treatment of this particular disease. Pa¬ 
tients whose parents are- unable to employ nurses should be 
sent to a charity hospital. If midwives and phj^sicians would 
always practice the prophylaxis discovered so long ago by 
Cred6, the disease need not exist. The -work of the Committee 
on Ophthalmia Neonatorum of the American Medical Associa¬ 
tion, headed by Dr. F. Park Lewis, should be endorsed, and 
the Minnesota State Medical Association should put itself 
on record in regard to details, as to the best way of eradicat¬ 
ing this disease in Minnesota. 

Etiology and Prophylaxis 

Db. J. C. Litzenbubq, Minneapolis: The conjunctiva of the 
new-born infant is peculiarly liable to Infection. Many germs 
may cause infection, but the gonococcus is responsible for at 
least 05 per cent of the cases and for nearly all the severe 
infections. Ophthalmia neonatorum may almost surely be 
prevented, and a 2 per cent, silver nitrate solution is the 
surest prophylactic, altliough the 1 per cent, silver nitrate 
is nearly as valuable. Biehlorid of mercury, 1 to 2,000, is a 
good substitute and should he used if one has not the silver. 
If a prophylactic were used in the eyes of every new-born 
baby the present rate of ophthalmia neonatorum will be 
greatly reduced. The treatment of the disease should always 
be entrusted to an ophthalmologist. 

The Sterilization of Habitual Criminals and Degenerates 

Dr. Burnside Foster, St. Paul: It will generally be ad¬ 
mitted that a very large percentage of the habitual criminals, 
degenerates and sexual perverts in all communities are the 
offspring of parents of the same kind as themselves, and 
that their children will in all probability be tainted in like 
manner. There is then in every community a large class of 
individuals who are unfitted to marry and beget children. It 
may be broadly stated that no man or woman who is afflicted 
with either a communicable or an inheritable disease should 
marry or have sexual relations, whether married or not. How 
far the state can go in this matter is a difficult question to 
answer. Tlie large class embraced under the comprehensive 
term, “degenerates,” are sure to beget and procreate their 
kind, and this curse will be passed on to future generations 
unless radical means are taken to prevent it. While under 
present conditions the state cannot take charge of these de¬ 
generates in a community who have committed no crime, I 
believe it has the right to take those legally committed to 
its charge and under proper restriction so deal with them 
that they may no longer be a menace to society or to future 
generations. The state of Indiana has enacted a law by 
which an institution entrusted Avith the care of individuals 
of this class may, after consultation with a board of physi¬ 
cians appointed for that purpose, have performed an opera¬ 
tion for the prevention of procreation. The operation is that 
of double vasectomy, and during the first year folloAving the 
passage of this law 412 persons Avere operated on in the re¬ 
formatory at Jeffersonville, Indiana, Avithout a single acci¬ 
dent or loss of an hour’s time on the part of the prisoner. 

The responsibility of the commission is a grave one in the 
way of distinguishing betAveen hopeless cases and individuals 
AA'ho may recoA^er, still I believe that this generation owes it 
to the next one to take every precaution to preA-ent the hand- 
in" doAvn of tj’pes of degeneracy. In Indiana sterilization has 
been applied, so far, only to the male, although the laAv 
permits of its application to women. Ligation and section 
of the Fallopian tubes Avould be as effectual in the female as 
vasectomy in the male, although a little more dangerous. 
Another much simpler method of sterilization, may be aA-ail- 
able in the near future. I refer to the as-rays. By experi¬ 
ments on animals it has been shown that the development of 
the spermatozoa in the male and of the ovum in the female 
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has been inhibited through the influence of the a:-rays. It has 
been observed, hoAvei^er, that this sterilization usually has 
been temporary and that the animals regained their full 
poAver of reproduction later. A-ray operators haA’e found 
that they themselves could produce no spermatozoa. Just 
Avhat the aj-ray does to the testes and ovaries is not knoAvn, 
and this method is uncertain and unscientific. This paper 
has been prepared for the purpose of suggesting that the 
Minnesota State Medical Association take definite steps to 
haA'e this matter presented to the legislature Avith a aIcav 
to having a laiv enacted in the State of Minnesota proA’id- 
ing for a scientific method for the prevention of crime in fu¬ 
ture generations. 

Empyema: Diagnosis and Treatment; A New Instrument for 
Securing Permanent Drainage 

Dr. W. T. Adams, Elgin: It is the duty of physicians to 
have a better understanding of empyema, and more should 
be done to avoid the serious sequela: so common after this 
disease. The disease is simple, and its treatment should be 
like that of any other accumulation of pus. It often follows 
pneumonia, and Avhen elei'ated temperature continues after 
the normal limit in pneumonia, empyema is to be looked for. 
When fluid is diagnosed it should be differentiated AA’ith the 
exploring needle so that operation may be done early. In 
diagnosis the percussion note is valuable: if the note is flat 
there is fluid. Auscultation Avill sometimes be misleading 
on account of transmitted sounds, AA'hile the percussion note 
Avill be flat and is more to be relied on. Fei’er continuing 
after fluid is formed is certain to indicate infection. If 
pneumococcic, aspiration may cure, but if recovery is not 
very prompt, permanent drainage should be made very early. 
Early operations are preferable, before adhesions have had 
time to become A’ery strong. Early operation should be made 
to stop autoinfection from the retained pus. All parts of 
the chest should be drained and Availed off compartments may 
require separate drainage. Resection is not always essential 
and I advise against it. The chest should be drained Avithout 
admitting air so ns to force the lung to expand as the fluid 
is AvithdraAvn. If the fluid is Avithdrawn without admitting 
air the lung Avill expand as the fluid runs out. The open ■ 
method of operation does not invite expansion, but makes 
it impossible. 

In order to drain the chest without admitting air, I have 
designed an instrument which meets the indications in the 
most perfect manner, and renders the early operation easy 
of accomplishment, and is cleanly and neat in every particular. 
The instrument is a modification of the cannula and trocar, 
so constructed that as the trocar is withdraAvn from the 
cannula after its introduction in the chest, the proximal end 
of the cannula is closed against admitting air by pinching a 
piece of tubing. The cannula has a “T” branch Avith opening 
continuous Avith the tube of the cannula, which takes the fluid 
and delivers it into a sealed rubber bag Avhich is deflated 
when attached, hence no air can enter the chest from that 
source. Another Important feature of the instrument is a 
pneumatic cushion Avith Avhich the shaft of the cannula is sur¬ 
rounded from a point on the distal side of a guard plate 
AA'ith which it is provided, to the distal end of the cannula, 
Avhere it is inserted into a recess of the expanded end of 
the cannula, which makes it keep its place Avliile the instru¬ 
ment is being pushed through the wall of the chest. When 
the instrument is properly applied, the pneumatic cushion 
extends through the wall of the chest Avith the cannula Avhich 
it surrounds, and its middle portion is grasped by the chest 
wall, Avhile the proximal end is without, and the distal end is 
within the chest. The cushion is double-Avalled, and the space 
between the Avails, the ends of Avhich are securely sealed, 
forms an air chamber to Avhich is secured a small piece of 
rubber tubing, by means of which air is pumped into the in¬ 
terior of the cushion, Avhich distends its outer Avails, c<ausing 
the two ends to balloon, which shapes the cushion like a dumb¬ 
bell, the contracted center occupying the passage through 
the chest wall, AA-hile the ballooned ends serve to make an 
additional seal against admitting air, and forms soft, easy 
cushions to protect the body of the patient against the bur¬ 
den of the cannula.- 
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SYMPOSIUM: TYPHOID FEVER, A IMEDIGAL AND ECO¬ 
NOMIC PROBLEM, AS' ILLUSTRATED BY THE , 
MANKATO EPIDEMIC OF 1908 

’ The History of the Local Administrative Health Work 
Dr. a. 0. Bjellakd, JIankato: The source of the water 
supply of Mankato is four deep artesian wells on Washing¬ 
ton street. Two of these wells are within from 16 to 18 feet 
of the pumping station. The main outlet of the sewer also 
runs down Washington street, emptying into the river. A 
great flood occurred May 20-24. The gate in the main trunk 
of the sewer was left down on the night of June 24, 1908, 
presumably to keep the river from backing up into the sewers. 
Tliis caused a backing up or a stasis of the sewage which 
backed up into a well pit of the new artesian well near the 
pumping station, hence sewage was pumped into the water 
system. Two of the other wells and suction mains were 
rusty and leaked and liad not been properly looked after for 
a number of years. Then came a sudden sharp epidemic of 
diarrhea June 20; probably 2,000 people were affected. The 
people were at once advised to boil the city water so as to be 
on the safe side. The Minnesota State Board of Health was 
called on to make an investigation and June 29 Dr. Bracken, 
Dr. Hill and the health officer made an investigation of Avell 
pits and resen-oirs and decided from the circumstantial evi¬ 
dence at this time, with the clinical evidence of intestinal 
disease, that the city water was eontaminated and that w-e were 
in for an epidemic of diarrhea and predicted a possible tj'phoid 
epidemic. The Third street well was shut off, the reservoir 
cleaned and a flushing of the mains ordered. Samples of the 
city water from the taps and well pits were taken for analy¬ 
sis at the State Board of Health Laboratoiies, and on July 
12 analysis showed colon bacilli present. July 11 and 12 
Widals tests were made and these, together with clinical evi¬ 
dence, showed positivelj' that tlie disease we bad to deal with 
was typhoid fever. Over 100 Widal tests were made during 
the epidemic which showed positive reaction. 

The first step taken by the health office, June 27, was to 
order the city water and milk boiled. The second step was 
to organize an emergency hospital of thirty-five beds. The 
German Catholic school was utilized for this purpose. A street 
cleaning and disinfecting department was organized and a gen¬ 
eral cleanup of the town Instituted. The two daily city papers 
and a German paper were utilized to warn and instruct the 
people of Mankato how to handle and take care of themselves 
and how to avoid contracting typhoid fever. A wide-open 
systematic policy of publicity was inaugurated and was suc¬ 
cessful in holding down the epidemic in fifty-seven secondary 
cases. A he.alth office was organized, a stenographer installed, 
maps of the water mains and sewer system were obtained 
from the engineer, a filing system was used so that as soon 
as the report of a case came in the healtli office, the health 
officer or assistant went to the house and wrote the history 
of the case. Visiting nurses were then sent to these places 
and by an object lesson in nursing, taught the family how to 
nurse the patient and how to avoid contracting the disease. 
The nurses made a house-to-house canvas, spreading the gos¬ 
pel of cleanliness and carefulness, and did a great work for 
us in general. 

Having, in July, 1907, secured the passage of a milk ordi¬ 
nance, we were able to keep the typhoid infection from the 
milk. Through Mr. Manley, of the Minnesota SLate Food and 
Dairy Commission, this work was looked after under the, di¬ 
rection of the healtli officer. A milk ordinance in any city 
making it necessary that all milk producers report promptly 
any contagious or infectious diseases existing in their fami¬ 
lies, is a great weapon in the hands of a health officer. Pro¬ 
prietors of all places where food or drink was sold were sys- 
teni.atically Avamed to be careful and taught their responsi¬ 
bility as food and drink purveyors. The physicians in the 
city Avere urged to report all ca.ses. Frequent consultations 
AA-ith Dr. Bracken, Professor Bass, consulting engineer, and 
the State Board of Health and Dr. Hill, tlie epidemiologist, 
together AAith a tlioroiigh inspection of the Avells, scAAmrs, 
Avatcr plant and the infected districts, gaA-e us a thorough 
Avorking knoAvlcdge of the situation and tlie needs thereof. 
The epidemic lasted from June 26 gradually and died out 


by Nov. 20, 1908. IVe had 404 cases reported into this office 
from July 7 to Nov. 20, 1908; 401 primary and 57 second¬ 
aries or contact cases, and six> outside cases. 

The Engineering History of the Mankato Typhoid Epidemic 

Prof. F. H. Bass, hlinneapoiis; The widespread prevalence 
of typhoid caused suspicion to be directed toAA-ard the Avatcr 
supply, although it Avas knoAvn to come from beloAV the sur¬ 
face of the ground at a depth of about 400 feet. An examina¬ 
tion of the artesian AA'ells revealed the fact that two of the 
four in use Avere defective. These Avells terminated at the 
surface in pits Avhieli Averc approximately five feet in Avidth 
and seven feet in depth. As the floAV exceeded the demand, 
the AA'ells furnishing Avater under pressure, were alloAved to 
Avaste into the pits AA’lien not being draAvn on. The overfloAV 
Avas in each case conducted from the pits to the server through 
pipes or orifices six inches in diameter. On June 20, an 
unusually high stage of Avater in the Minnesota river com¬ 
bined Avith a cloudburst backed the servage up into the pump 
pits, whence it Avas draAvn through the rusted out Avell pipes 
into the suction main and distributed thence to the city. One 
other combination of uncharted Avater and server and drain- 
age pipes at the pumping station furnished a considerable 
amount to the pumps. The result of the investigation demon¬ 
strated the need of prompt remedial measures. A sanitaiy 
engineer rvas emploj-ed and has since remained in JIankato, 
reconstructing the public rvorks of the city. The rvells have 
been redrilled, nervly piped and absolutely cut off from any 
possible connection rvith the serverage system. 

Diagnosis of Smallpox 

Dr. J.'JI. Armstrong, St. Paul: Smallpox during the last 
few 3 'ears has been an exceedingly mild disease, onlj' six 
cases out of 978 being fatal, so that the mortalitj' rate is 
0.6 of 1 per cent., less perhaps than anj' other transmissible 
disease. Because of the benign tj'pe the disease has assumed, 
the diagnosis must often rest rvhollj' on the objective lesions 
of the skin, rvhich lesions present characters Avhioh make a 
positiA'e diagnosis possible a feAV hours after their appear¬ 
ance. The papules appear first on the exposed parts, particu¬ 
larly the forehead and flexor surfaces of the Avrists. Thej’ 
are under the epidermis, hard, round, flat-topped, umbilieatod, 
rose-pink and Avaxj’ in appearance. All these characteristics 
are usuallj' present. The entire evolution of the lesion from 
papule, vesicle, pustule, to scab formation, is regular and 
characteristic. The lesions A-arj- in number, from a A’ery fcAV 
the}' may be so numerous as to become confluent, but the 
indiA'idual characteristics of the lesion are present in all cases. 
Vaccination is the only protection to the disease and if suc¬ 
cessfully performed, rarely fails to protect. Only 110 out of 
978 patients ever claimed to have been A-accinated and many 
of these claims could not be substantiated. 


KENTUCKY STATE MEDICAL ASSOCIATION 

Fifty-fourth Annual Session, held at Louiseillc, Oct. 10-SI, 1000 
(Concluded from page ICSZ) 

President’s Address : Medical Organization and Work 
Dr. Isaac A. Shirley, Winchester: This large and repre¬ 
sentative gathering of Kentucky physicians is an undeniable 
endorsement of the organization movement inaugurated by the 
American Medical Association a feAv years ago. Before that 
time, Avith a membership of scarcely 300, Ave had an nveraoo 
of one-fifth that number in attendance at our annual gathe'r- 
ings. To-day there are more than 2.150 names enrolled on the 
society’s books and Ave can count approximately one-third of 
that number here. Pleasing as this must be to every Avell 
AA-isher of iegitimate medicine, there remains much Avork to be 
done. Without the fold there are more than 1,500 men and 
Avomen Avho, to make our Avork effectiA-e and our joy complete, 
must be garnered in. To this end I propose to deA’ote my best 
individual efforts, but realize that to accomplish the desired 
results Avill require Avork, constant Avork, on the part of every 
one. I ask your hearty and earnest cooperation. 

An alarming defect in our laAv is the lack of punishment for 
criminal abortion. Judge Hines stated that in Kentucky there 
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was no punislinient for this crime prior to the period of 
quickening and after that it was onlj' a high misdemeanor and 
at no time a felony, unless the mother died, and then only an 
every-day common murder. 

I do not think that the work of the State Board of Health 
in ridding our state of quacks and other reforms accom¬ 
plished has been properly appreciated. And while I do not 
agree with everything it has done, yet it has done so much 
more good than bad that the former largely outweighs the lat¬ 
ter, and I personally thank them for it. I am in favor of a 
national reciprocity law; if a man is entitled to practice medi¬ 
cine in one state of the Union he should he entitled to practice 
in every other state, and I hope that such a law will soon be 
passed and that we shall do what we can to that end. I also 
want to enter my earnest protest against the almost universal 
habit of treating clergymen free of charge. I hope that this 
will not he considered an attack on the ministry, for the mem¬ 
bers of which 1 have the greatest respect, and many of whom 
are among my best friends; hut I do not believe in discrim¬ 
inating in charity patients, or if any one objects to the word 
“charity,” say poor patients. If a minister, on account of 
inadequate salary, too large a family, or any other reason, 
cannot pay for medical attention, then we should treat him 
willingly, gladly, gratis; hut I have known many physicians 
who, on account of personal property, were kept guessing as 
to where the necessities of life were coming from, work for 
ministers whose salaries were sufficient to insure ease, comfort 
and luxury for nothing save “thank you,” and sometimes not 
that. And this is what I object to and protest against. 


Treatment of the Toxemia of Pregnancy 


Dr. Edward Speidel, Louisville: Under favorable circum¬ 
stances a multipara should be in charge of her physician from 
the sixth month, and a primipara from the third month of 
gestation. Even before that time the primipara may derive 
some relief in the period of nausea and vomiting, by intel¬ 
ligent directions of the attending physician, while at times he 
may detect early signs of and even ward off pernicious vomit¬ 
ing. Thereafter, the conduct of the case consists in careful 
regulation of the diet, especially in the last two months of 
gestation, proper advice in regard to exercise and clothing, 
avoidance of constipation, but most of all attention to the 
action of the kidneys. If the points recently brought out by 
Skeel in his excellent paper on the “Toxemia of Pregnancy” 
are confirmed by later investigations, then we will at least 
have something definite on which to base our therapy and the 
toxemias of pregnancy need no longer be treated in the hap¬ 
hazard empirical manner that has been the custom in the past. 
Again, if the two conditions, hyperemesis gravidarum and 
eclampsia present such pathologic findings, that they must be 
considered as early and late manifestations of the same proc¬ 
ess, then our treatment again narrows itself down to the 
elimination of the toxic agent that is common to them both. 
With the knowledge that the pregnant woman ordinarily has 
a blood-pressure not exceeding 150 mm., and that in toxemia 
it goes to IGO and ISO mm., and that under such circumstances 
there is a retinitis that is absolutely diagnostic of severe tox¬ 


emia, then with such evidence we are justified in a resort to 
radical measures. An increase in blood-pressure above the 
normal 150 mm. with the retinal symptoms present in the 
early toxemia, will give us a basis for treatment and serve as 
a warning signal in the occasional patient who does not have 
albumin hi the urine. Prompt elimination by all the emunc- 
tories and absolute restriction to a milk diet until marked 
improvement shows itself, should be the keynote of treatment. 
From 5 to 10 grains of calomel, followed by tablespoon-doses 
of Epsom salts, and then daily administration of small doses 
of Epsom salts is one of the simplest and best methods of 
combating autotoxemia and should begin the treatment. This 
with a milk diet alone, will often control the condition and the 
patient may go on safely to an uncomplicated delivery When 
these measures alone are not effective, then the patient shou d 
he kept under careful observation and an account kept of the 
blood-pressure as indication for extreme measures. In the 
Lantime, hot normal saline solution shou d be introduced 
i™L the effion, in quantities of a quart at a time, two or three 
Umes a day. Hot wet packs with the introduction of carefully 


wrapped and lighted electric bulbs in the pack to keep up the 
heat and produce a profuse sweating should also aid in elim¬ 
ination. Thyroid extract in doses of 5 grains every four hours, 
is advocated by those who consider the toxemia due to a func¬ 
tional insufficiency of the thyroid. Thyroid gland or extract 
administered in this way acts promptly in reducing blood-pres¬ 
sure, but its beneficial effects are counteracted by the fact that 
the drug causes a marked increase in tissue waste and there¬ 
fore a considerable increase in the urea and other waste prod¬ 
ucts in the blood and urine. It should he possible in most 
cases, if the above measures are carried out carefully and suc¬ 
cessfully, to carry the patient through a safe delivery, at any 
time, however, if there is a dangerous rise in blood-pressure, 
and if ocular symptoms present themselves, then the physician 
must understand that his patient is in extreme danger and 
that she may be liable to an eclamptic seizure at any time. 
There is then only the choice between venesection, the use of 
veratriim viride, and a premature delivery. With these perti¬ 
nent objections to both venesection and veratrum viride it 
becomes evident that when the toxemia does not respond to 
the simple measures first advocated, that a premature delivery 
offers the best chance for the patient, according to modern 
ideas on this subject. In the multipara, this may mean a 
resort to bougies and slow manual dilatation; in the primi¬ 
para with rigid undilatable cervix it will be best to resort to a 
preliminar}' manual stretching of the perineum and vagina, 
then vaginal Cesarean section and delivery. 

Surgical Treatment of Cancer 

Dr. a. J. OenSNER, Chicago, Ill.; 1. The earliest possible 
diagnosis of cancer must be made. 2. In case it is not possible 
to exclude cancer in the diagnosis, more competent counsel 
must be called. 3. The growth must be removed extensively 
even in the earliest cases. 4. In case the physician is not 
competent to make extensive removal of the growth, he should 
refer the case to one who will do this at once. 5. A search 
for new tests which will determine the presence of cancer 
early should be continued by scientific observers and supported 
by clinicians. 0. The search for the cause of cancer should be 
vigorously pushed. 7. At present, negative results in diag¬ 
nosis by laboratory tests must not be considered of sufficient 
importance to prevent operative treatment when physical 
examination indicates the presence of cancer. 

DISCUSSION 

Dr. William J. JIayo, Rochester, jMinn.: Dr. Ochsner, with 
his large clinical experience and keen observation, has placed 
his hand on the difficulty which has arisen in the past. That is, 
we as surgeons have asked medical men for a diagnosis of cancer 
Avliich they could not make and then we have blamed them 
because the cases have been referred to us for operation at a 
period of time when it was impossible to do perhaps more 
than a palliative operation. We must have team work. It is 
impossible for the surgeon working alone, for the clinician 
working alone, or the experimental man ivorking alone to say 
that his is the only way. It is by a combination of these that 
we can bring forward some method by which cancer in various ■ 
parts of the body may be dealt with at an earlier time. The 
surgeon must have these patients early for operation if good 
results are to be obtained. And in order to do this he must 
have the cooperation of the internist, and it should bo the 
duty of every practitioner of medicine to teach the people just 
as they do in Germany. In Germany to-day the reason better 
results are being attained than in this country is not because 
better work is being done, nor bec.ause the operations are more 
extensive in cases of cancer, but because there is a widespread 
effort on the part of the profession to teach the laity. This 
subject has been up before the American Jledical Association 
and at present there is a committee on publication of informa¬ 
tion with reference to cancer. People must be taught some of 
the more common signs and symptoms of cancer. If we expect 
to accomplish more in the future than we have in the past 
the laboratory man, the clinician and the surgeon must work 
together in harmony. 

Dr. William D. Haggard, Nashville, Tenn: Next to the 
great white plague, the subject of malignant disease in gen¬ 
eral is one that should receive our greatest interest because 
it is not generally appreciated that one out of eleven persons 
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who have passed the age of 30 is going to die of some form 
of cancer. Out of 572 patients with cancer on wliom Dr. 
Ochsner has operated in the last five years, approximately 
100 of the lesions were of the breast, 100 of the uterus and 
100 of the stomach. Therefore, it should be our earnest en- 
de.avor to concentrate our attention upon this s.ubject. It 
would be well for us to remember the address of Dr. Maur¬ 
ice H. Richardson, ns chairman of the Section on Surgery and 
Anatomy of the American Medical Association in 1905, in 
which he said that “every neoplasm, wherever situated, should 
be removed, if possible, at the earliest moment it is recog¬ 
nized.” If we would simply take that lesson home with us 
we would make a great step in advance. It is said that 90 
per cent, of all “lumps” in the breast in women over 30 will 
become malignant. If that is true it behooves all of us, when 
a woman complains of tumor of the breast, not to say that 
it is a glandular tumor or an adenofibroma, but to take it out. 
It is a small matter and microscopic examination will sub¬ 
sequently show whether or not it was malignant. And, if so, 
while the stitches are in place, a little incision can be made 
and the entire breast amputated in a classical way, and I 
venture to say that we will get 50 per cent, of cures in that 
type of ease. 

Dr. J. Garland Sherrill, Louisville: It is the duty of 
every physician to make it plain to his patients that cancer 
is not an incurable disease provided the remedy be applied 
early. There is one thing that the profession does not seem 
to be well aware of and that is cancer no longer appears after 
40 to 00 years of age, but that it appears now as earlj’ as 
12, 15 and 18 years. I have had recently under my care a 
girl 18 with cancer of the intestine extending from near the 
anus up to the left flexure of the colon. If we would impress 
on the profession that carcinoma exists in patients under 35 
years of age we will have made a great step in advance at 
this meeting. 

Dr. William H. Watiien, Louisville: There is no one who 
appreciates the bad results that we have had in the surgical 
treatment of cancer more than he who has confined his work 
largely to uterine surgery and to intestinal surgery—struc¬ 
tures that cannot be seen without a most thorough examina¬ 
tion or without an exploration. Unfortunatel}’ most of the 
cases of uterine cancer that have been referred to me have 
been done so too late for more than a palliative operation. 
It is true that a few patients in whom the cancer had not 
involved the structures extensively, have remained perma¬ 
nently well. Whenever the cancer extends higher up and 
invades the parametrium, then it is a difficult matter to save 
these patients or to give them permanent relief; and per¬ 
manent relief was not given until we were taught to operate 
by the suprapubic method and to enucleate the cancerous 
tissues far down on each side, removing the diseased para¬ 
metria and, if necessary, dissecting the ureter. Some of these 
patients when so operated on have remained permanently well. 
I have one patient in whom there was an extensive involve¬ 
ment of the structures, who has remained well for three or 
foiu- years, while I h.ave had others in which the relief was 
of shorter duration. Permanent results would be much bet¬ 
ter if we saw' these patients with cancer of the uterus earlier. 

Dr. a. J. Ochsner, Chicago: In regard to the education of 
the public with reference to cancer, there is one thing which 
is very difficult to overcome, namely, almost everj’ person in 
every town in this country knows of her friends who have 
had cancer and who have undergone operations and perhaps 
have died from the return of the disease. But very few' of 
these people know of any patients who have recovered per¬ 
manently, because those who recover permanently from this 
disease do not want their friends to know they had cancer 
and had undergone operation for its removal. I meet this con¬ 
dition constantly. 

Prophylaxis in Medicine 

Dr. C. G. STEniENSON. Becknersville: Our duty is to pre¬ 
vent or to remove all injurious external conditions which ex¬ 
perience has shown will contribute to the development of dis¬ 
ease and to strengthen or improve the faulty constitution 
and thus remove predisposition to disease. General prophv- 
laxis consists in the employment of measures against condi¬ 


tions W'hich are injurious to and will produce disease in in¬ 
dividuals belonging to the same group. Prophylaxis should 
be provided for by the nation, state, count}' and city, and this 
being the case our national and state boards need to be quick¬ 
ened to a fuller realization of the service they owe to the 
individuals of this nation. They should endeavor to make 
the people of the United States a strong people, a happy 
people and a more useful people; a people whose bodies shall 
possess such physical resistance to disease as to make them 
immune to the man}' diseases that bear on people under ordi¬ 
nary conditions of life. A campaign of health education is 
being constantly waged, but it should receive a new impetus. 
This new' impetus would be given by the establishment of a 
health bureau at Washington as a foundation source from 
W'hich to draw that which would contribute to making people 
happier, stronger and more useful. Individual prophylaxis 
belongs directly to the realm of the family physician. One 
encouraging feature in modern civilization is the general in¬ 
terest which is being aroused in the matter of prevention of 
disease and death. Org.anizations composed of both lay and 
professional men are on the increase, educating people to a 
realization of the duty they owe to themselves and their 
neighbors. The demand for, and securing of, pure food and 
drug law's are some of the fruits of the organized effort that 
is being made. All advances have been the result of agitation 
and education among the laity by physicians. 

Treatment of Chronic Amebic Dysentery 

Dr. Granville S. Hanes, Louisville: My remarks relate 
chiefly to my own experience in the management of ehronic 
amebic dysentery in our own climate. First, the patient is 
put to bed in a properly appointed room for the sick. He is 
not required to remain constantly in bed, but rest in the 
recumbent posture is the attitude that he should occupy 
chiefly. Second, it is almost a universal practice to make the 
administration of a purgative the first step in the treatment 
of these patients. I seldom resort to such a measure. It is 
my opinion that the nausea, exhaustion and general disturb¬ 
ance to the digestion that such a procedure precipitates is not 
justified by the results obtained. Third, many patients 
afl'ected with chronic amebic dysentery are very much emaci¬ 
ated. I have found that this condition is almost ahvays due 
to an insufficient amount of food. It has long been custo¬ 
mary to restrict the patient’s diet to a poorly nutritious food 
in any form of diarrhea. Fourth, it is absolutely inhuman to 
Avithliold opium when patients can be so promptly and com¬ 
pletely relieved by its use. The relief from the terrible pain, 
straining and general e.xhaustion is beneficial to the patient 
and more than counteracts the ill effect the drug produces. 
It is much better to give opium when necessary and overcome 
its constipating effects by small doses of salts or other purga¬ 
tives. Fifth, internal medication is considered by many to 
be the most important feature in the treatment of amebic 
dysentery. The solutions employed in irrigating the large 
gut for .amebic infection are too numerous to mention. 
Quinin, copper sulphate, silver nitrate, tannic acid and per¬ 
manganate of potassium are those most frequently employed. 
They all have the objection of acting as irritants to the 
mucous membrane when used in sufficient strength to kill and 
arrest the development of the ameba. For more than a year, 

I have been using ordinary commercial coal oil for this pur¬ 
pose. Its use was .suggested to me on account of its deadly 
influence on parasites found on domestic animals. The crude 
petroleum also being used to prevent the development of 
mosquitoes. After experimenting with it for some time I 
was surprised to find that it was not irritating to the mucous 
membrane nor was it absorbed when retained in the gut for 
twenty-four hours, or even longer. Instead of its effect 
being that of an irritant it is bland and acts ns a sedative to 
the mucous surface. It will not only remain in the bow'cl for 
a long period, but the gut will tolerate larger quantities than 
it will of water or aqueous solutions of any kind. 

I have treated 30 cases of amebic dy.seiitcry in the past 
eighteen months. At one time I entertained the belief that 
a real amebic infection could never be looked on as bciii" 
absolutely free from recurring attacks. I have abandoned 
this belief, and it is now my opinion that many patients arc 
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cured in rvliom the diagnosis was never known. It the infec¬ 
tion is superficial and situated low in tlie gut and is of a very 
mild type it will yield to treatment with but little difficulty. 
If, on. the contrary, the infeetion is severe and the-disease 
is extensive in the upper limits of the large gut, the cure is 
exceedingly difficult, and, so far as we know, it may never be 
made permanent. In the entire number of patients treated, 
there was not one who did not show the infection in the rec¬ 
tum and signoid. While it is said that the cecum, hepatic 
and splenic flexures are the most frequent sites of disease, I 
cannot believe that this is true. If there is infection higher 
up in the gut it seems reasonable that the sigmoid and rec¬ 
tum would also become infected when they are the receptacles 
that constantly retain the drainage from all diseased surfaces 
above. 

Clinical Diagnosis of Amebic Dysentery 

Dr. Carl D. Render, Louisville; This is essentially the 
detention of motile amebas that have been obtained from the 
intestinal tract. It is usually taught that the stools should 
he examined for these protozoa. It has been shown repeat¬ 
edly that this method requires a great deal more time and is 
much less reliable than that of obtaining the specimen directly 
from the surface of the ulcer. I never rely on the examina¬ 
tion of the stools except in cases in which there is no lesion 
that may he detected in the rectum or sigmoid. In almost 
every case of chronic amebic dysentery ulcers are present in 
the rectum and sigmoid. After one has seen and treated a 
number of these cases it is with but little difficulty that a 
diagnosis can be made reasonably certain from the patient’s 
general appearance and the history obtained from him. 
hlotile amebas are sought only to confirm the probable diag¬ 
nosis, The technic employed in exposing the ulcer and obtain¬ 
ing the specimen requires special attention. Unless the speci¬ 
men is kept at the proper temperature and spread on the 
slide in the correct way, failure to detect the amebas will 
likely result. 

Dangers of Animal Tuberculosis to the Public Health 

Dr. F. T. Eisenman, Louisville: The unsuspected tuber¬ 
culous cow is a very serious menace to the public health, and 
her true condition is seldom known until the tuberculin test 
is applied. It is then we often find that cows considered to 
be in the best of health and living under the most sanitary 
conditions react to the extent of from 5 to GO per cent. 
Recently a herd consisting of 90 cows, when tested with 
tuberculin was found to contain 54 diseased cows and 8 sus¬ 
picious ones. On Dee. 15, 1908, the Jefferson County Fiscal 
Court, anxious to determine accurately to what extent milk 
coming into Louisville was infected with tuberculosis, a])pro- 
priated .$1,200 for the purpose of c.arrjdng on the test by 
guinea-pig inoculation. The partial report of this investig.r- 
tion disclosed the fact that of 119 samples of milk taken from 
fifty-three dairies of various counties, 39.1 per cent, were 
proved to be tuberculous. The announcement of this result 
caused considerable alarm, but as the test was conducted by 
Dr. Cyrus W. Field, pathologist and bacteriologist of the Uni¬ 
versity of Louisville, an eminent authority on the .subject, 
the accuracy of the test was never doubted. When the atten¬ 
tion of the State Board of Health was called to the dangerous 
character of Louisville’s milk supply, a proclamation was 
issued making it compulsory for all cows in the state to .show 
negative reaction to tuberculin before the milk could be 
sold. A little over three y-ears ago, the Jefferson County 
hledical Society, realizing the need of milk on the purity- of 
which the members could depend, appointed a milk commission 
and it is now possible to obtain a certified milk which meets 
all the requirements of the society. A low bacterial content 
is required and freedom from pathogenic organisms. This 
makes it necessary- that every cow shall be tested before enter¬ 
ing a certified herd, and once a year thereafter. Dairymen 
producing certified milk have killed over forty cows that they 
have purchased for additions to their herds and which have 
reacted to the test. These dairymen are experienced and felt 
that they could without fail select cows free from disease. 
Recently, samples of the certified milk were injected in a 
large number of guinea-pigs and not one showed tuberculous 


In Louisville, of the large number of general hospitals .and 
infirmarie.s, one only- uses milk from tested herds and undoubt¬ 
edly many patients are infected from tuberculous milk. Jlil- 
lit.ns of dollars arc being spent for the cure of tuberculo-sis 
and yet the positively- known greatest source of human tuber- 
ciilosis, the. tuberculous dairy cow, is being continually ignored 
and people are constantly- being infected, that many more 
millions of dollars may ho spent in their attempted cure. The 
time is coming when the public will demand of the profession 
and the health authorities the suppression of tuberculous 
milk. It is to he hoped that this time will soon come and 
that prior to it, all the members of the profes.sion, including 
the health authorities, will he awakened to their responsibili¬ 
ties in the matter. 

Diagnosis of Incipient Tuberculosis 

Dr. 0. W. Ra.su, Owensboro: The diagnosis of incipient 
tuberculosis is not difficult to the physician who realizes the 
prevalence of the disease, who observes the temperature of 
his patients, who makes a thorough e.xamination of the cbe.st 
in all suspicious cases, and who uses the tuberculin test with 
care. 

What More Can Our Profession Do To Decrease the Spread of 
Tuberculosis? 

Dr. Jacob Glaiin, Owensboro: There are recorded between 
C,000 and 7,000 deaths in the State of Kentucky alone during 
one year, and if we multiply- this by five, we have over 30,000 
persons ill with tuberculosis at this time, and there is no 
telling how many- more obscure cases exist. This great loss 
of life, due to tuberculosis, is monstrous and abhorrent, and 
should not be, for more people die of tuberculosis than the 
fiercest war has yet destroyed in the same length of time; but 
in the prosecution of a war, special sums of money are levied 
to meet the exjienses, and for the white plague, which destroys 
our fellow beings in such an insidious manner, nothing is 
done by our legislative bodies. Therefore, if the brotherhood 
of man cannot assert itself spontaneously, and come to tl-e 
succor of the ill brothers, then the state governments should 
and must arouse themselves and allow a sufliciency- of money 
under the control of the state boards of health and the vari¬ 
ous anlituborculosis le,agues, and municipalities, to establish 
and carry- on simple and ample tuberculosis sanatoria in 
every county- in the state. Every life saved will become a 
fixed asset, and a useful citizen will be preserved to the 
state. 

Diagnosis and Treatment of General Peritonitis 

Dr. John R. Wathen, Louisville: The diagnosis and the 
differential diagnosis of peritonitis as in many other surgical 
diseases of the abdomen, are often best made by an early- 
exploratory incision; and much valuable time has been lost 
waiting for a well-developed case of diffuse suppurative peri¬ 
tonitis before a conclusion was reached, wl-en timelv op-ri- 
tion would have cured the case, but which later has become 
almost hopeless. The basic principle in the modern treatment 
is the prevention -or the retardation of absorption of septic 
material. This is accomplished first, and most important, bv 
the Fowler position before and after the operation and even 
niitil convalescence is well advanced, and, secondly, by ope’i- 
ing the abdomen to relieve the tension, which so greatly- 
favors this absorption. Oclisner has called attention to the 
avoidance of food or drink by- the stomach, and the applica¬ 
tion of cold to the abdomen, thus preventing peristalsis and in 
this way- lessening the diffusion of the infective material over 
the peritoneal surface. All are agreed that rapid operation 
with a closure of the point or points of leakage is the thing 
most desired. This closure should be accomplished by- the 
simplest, most rapid and safest method and provided with 
abundant drainage, for fear of an imperfect stoppage of the 
leak. This drain.age should consist preferably- of fenestrated 
soft rubber tubes and loose gauze packings. It seems now 
to be the consensus of opinion of the most successful operators 
that the less we manipulate, wash out or handle the intes¬ 
tines, the better are the patient’s chances for recovery. 1 ho 
post-operative treatment consists of introducing continuously 
saline solution by rectum—protocly-sis or enterocly-sis. Murphy 




Volume LIII 
NUMBEH 22 


BOOK NOTICES 


1855 


asserts that it is seldom correctly given, and describes this 
method practically as follows: The fluid should he administered 
through a' fountain syringe to which is attached a hard rubber 
or glass vaginal douche tip with multiple openings. The tube 
should be flexed almost to right angles three inches from 
its tip. A straight tube should not be used, as the tip pro¬ 
duces pressure on the posterior wall of the rectum when the 
patient is in the Fowler position. The tube is inserted in 
the rectum to the fle.xion angle and secured in place by 
adhesive strips, binding it to the side of the thigh so that it 
cannot come out; the rubber tubing is placed under the bed¬ 
ding to the head or foot.bf the bed, to which the fountain is 
attached. It should be suspended from G to 14 inches above • 
the level of the buttocks", and raised or lowered to just over¬ 
balance hydrostatically the intra-abdominal pressure; f. c., it 
must be just high enough to require from forty to sixty min¬ 
utes for one and one-half pints to flow in, the usual quantity 
given every two hours. The flow must be controlled by grav¬ 
ity alone, and never by a forceps or constriction on the tube, 
so that when the patient endeavors to void flatus or strain, 
the fluid can rapidly flow back into the can, otherwise it will 
be discharged in the bed. It is this ease of flow to and from 
the bowel that insures against over-distention and expulsion 
on the linen. The fountain had better be a glass or graded 
can, so that the flow can be estimated. The temperature of 
the water in the syringe can be maintained at 100 degrees by 
encasement in hot water bags. The syringe is refilled, every 
two hours. The tube should not be removed from the rectum 
for two or three days. M^hen the nurse complains that the 
solution is not being retained, it is certain that it is not 
being properly given; even children tolerate proctoclysis sur¬ 
prisingly well. 

Treatment of Compound Fractures 

Dr. J. G. Carpenter, Stanford: Shock must first be treated 
and the physicomental state of the patient considered. Then 
the flesh wound, bone wound and the field of the wound should 
be thoroughly cleansed and hemorrhage arrested. The wound 
being asepticized, I reduce the fracture, with or without drain¬ 
age, as the case may demand. There should be complete 
coaptation of the fractured ends with immobilization of the 
fracture; if necessary, with bone rings, bone pegs, silver wire 
or chromicized catgut ligatures. In compound comminuted 
fractures, the fragments should be fastened together or to 
the shaft. We should remove the detached fragments of bone, 
cleanse and place them in a 1/1000 or 1/2000 bichlorid of 
mercury solution, then in a warm saline solution at the tem¬ 
perature of the blood, and transplant them into the wound. 
We should resort to drainage, if necessary, and apply an anti¬ 
septic dressing. The fractured bone should be immobilized 
at the proximal and distal points, with proper springs and 
extension and counter-extension, with complete rest of thej 
limb. 

Management of Bums 

Dr. C. C. Gabr, Lexington: There are two general classi¬ 
fications of burns: First, in regard to depth—first, second 
and third degree. Second, in regard to cause—(1) flame; (2) 
hot or molten metal; (3) steam; (4) electricity; (5) cbem- 
ic.al; (C) x-ray. Constitutional treatment is, at first, most 
important. It is very essential to relieve pain and combat 
shock. In doing this morphin, atropin, adrenalin chlorid and 
proctoclysis are serviceable. For the local treatment, I prefer 
the old-time carron oil as it relieves the pain and hastens, but 
does not increase, sloughing. Picric acid and other applica¬ 
tions may be used. After the granulations are healthy the 
only rational thing is skin-grafting. I use a modified Thiersch 
graft, employing an air dressing. 

The Social Evil 

One evening was devoted to a discussion of the social evil. 
Dr. C. 11. Vaught, Richmond, discussed the cost of venereal 
peril from the standpoint of the general practitioner; Hon. 

• B. W. Bingham. Louisville, discussed it from the viewpoint 
of the lawj-cr; Rev. E. L. Powell, Louisville, from the stand¬ 
point of the minister, and Idr. J. H. Hager, Louisville, from 
the standpoint of a superintendent of police. A general dis¬ 
cussion followed. 
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Etudes Anatomo-Cliniques : CoEun —Vaisseaux—Poumons. 
Par le Dr. Raymond Tripier, Professeur h la Facnite de MCdecine de 
Lyon. Paper. Pp. e04, with Illustrations. Price, 10 francs. 
Paris: G. Steinhell, 1909. 

The author endeavors to explain the phenomena and cau¬ 
sation of the diseases which he considers, by the anatomic 
conditions which develop and characterize them. The subjects 
which he discusses are endocarditis, syphilitic aortitis, ath¬ 
eroma of the mitral valves, arteriosclerosis, the role of the cir¬ 
culation of the blood in determining lesions, emphysema or 
hypertrophy of the lungs, pleural adhesibns, reciprocal rela¬ 
tions of affections of the heart and lungs, initial lesions of 
pulmonary tuberculosis. These chapters are illustrated by 
thirty-two figures which are well drawn and are an addition 
to the text. 

In the chapter on arteriosclerosis Trlpier discusses the views 
of other authors, most extensively and most critically those 
of Huchard, with whom he does not agree. He considers the 
distinctions which many make between arteriosclerosis and 
atheroma, but has nothing to add to what is generally known 
of the causation of the arterial lesions. The frequent associa¬ 
tion of arteriosclerosis and sclerosis of the kidneys and the 
common notion of a relationship of cause and effect lead to a 
general discussion of scleroses, which. Tripier says, “are com¬ 
posed of new tissue of an Inflammatory origin.” Moreover, he 
writes further on, “one never sees an arteritis of small arteries 
more or less extensive preceding the production of the inflam¬ 
matory lesions, as would be expected if there was an initial 
causative endoarteritis.” Sclerosis is more or less variable in 
different organs, owing to their varying structure as well as 
to the age of the subject affected, his habits and his ante¬ 
cedents. It does not suffice to invoke an arterial lesion more 
or less generalized to explain these diverse changes in organs. 

Of the heart lesions in Bright’s disease Tripier considers at 
some length those with and those without sclerosis. This 
chapter is somewhat polemical, and while in it the nature of 
arteriosclerosis and of the associated lesions in various organs 
is discussed, the clinical aspect and the anatomic details of the 
lesions are not. The author endeavors to establish his own 
views on observed facts and to avoid the hunt for facts to 
maintain a hypothesis as so many authors do. 

An analysis of each chapter cannot be made here, but what 
has been said of this one will illustrate the author’s method 
of thinking, though the others deal more with diseases and 
less with theories than does this one. 

Cabe of Mother and Child. By Clarence M. Cheadle. M.D., 
Member American Medical Association. With an introduction by 
Charles Edwin Ruth, M.D., formerly Professor of Surgery and 
Anatomy, Keokuk Medical College, now of Ponce, Porto Rico. 
Cloth. Pp., 354. Price, $2. Published by the Author, Ashton, 
Ill., 1009. 

Dr. Cheadle has felt the need, as have many other physi¬ 
cians, of a simple, concise, not too technical little treatise that 
could be placed in the hands' of an expectant mother to give 
her an intelligent idea of the pregnant state, how to conduct 
herself during this time, how to prepare herself for the im¬ 
portant coming event, and how to meet the great obligations 
that have been plaeed on her after the baby is born. To meet 
this need he has prepared the book before us. Dr. Clieadle ad¬ 
dresses himself throughout to the mother and rarely forgets 
himself, as is so commonly done, to introduce prescriptions, 
formulas and other technicalities. Part I is devoted to the 
mother, the changes that occur during pregnancy, its signs, 
.symptoms and complications, the preparation for confinement, 
the event itself and the after-care and convalescence. Part II 
deals with the baby, its care and hygiene, growth and develop¬ 
ment, natural and artificial feeding, and its common nutri¬ 
tional disorders. Part III deals with the common diseases of 
children, giving the mother an idea of their cause and nature 
and of the general prineiplc.s of treatment. The part dealing’ 
with infant-feeding is especially noteworthy for the author’s 
familiarity with newer ideas and their c.xposition. We hope 
however, that in a subsequent edition even the few tables for 
infant-feeding that he gives will be omitted and that the ex¬ 
pression “colorimetric method” will he avoided for even 
healthy babies cannot be fed by a table or by a “method ” 
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The work has evidently been a labor of love and has a com¬ 
mendable ring of earnestness and of purpose. There is a need 
of missionary work on the subject of puerperal mortality and 
morbidity, of criminal abortion and infant mortality. Br. 
Cheadle feels his responsibility and meets it in the true 
spirit. To quote from the preface: “The number of women 
who die from puerperal causes is so great that it appalls the 
one who stops to consider. And still the tide of death flows 
on and few are the hands put forth to stay it. Here is one 
feeble hand put forth. It is hoped that it may gather in a few 
from the black tide and restore them again to the places 
among their children and husbands.” The physician will find 
nothing new in the book, but to the mothers and expectant 
mothers for whom it was written it can be warmly com¬ 
mended. 


The Developjient or the Chick. By Frank R. Lillie, Pro¬ 
fessor in the University of Chicago. Cloth. Pp. 472, with illus¬ 
trations. Price $4. New York; Henry Holt & Co., 1908. 


An essential requisite to the understanding of anatomy, 
either human or comparative, is a thorough appreciation of 
the facts and processes of embryology. This subject has been 
taught by laboratory methods in our colleges of liberal arts 
and sciences for only three decades, and in our medical 
schools, with a very few exceptions, the laboratory teaching 
of embryology has been introduced within the last decade. 
Owing both to the availability of material and also to the 
fact that the text-book of Foster and Balfour was, for two 
decades, the only book available in embryology, the greater 
part of the laboratory teaching of embryology, until very 
recent years, has been on the chicle, and therefore this form 
has come to be a classic. Now, however, especially in the med¬ 
ical schools, mammalian material is more and more used to 
illustrate the facts of embryology. For certain phases of de¬ 
velopment, however, the chick is still a favorite form, and 
therefore it is of interest to the medical profession to note 
the appearance of this excellent work, giving a logical and 
exhaustive treatment of the devlopment of a single animal. 
Jj! the earlier part of the book the author discusses some 
of the more general problems of embryology and then takes 
up the various fundamental processes of the early develop¬ 
ment of the chick. This is followed by a discussion of the 
differentiation of the several organic systems. The discus¬ 
sion does not aim to be comparative; Professor Lillie confines 
himself almost entirely to the phenomena that occur in this 
one animal and goes into accurate detailed description of this 
limited subject. 

The book is rather too extensive to serve as a text-book for 
beginners, and especially for beginning medical students who 
wish to devote some time, at least, to mammalian embry¬ 
ology. The book, how'ever, will be found of the greatest value 
for reference, and every teacher of embryology must constantly 
consult it. It will furnish excellent and Interesting reading 
for the student after he has made some headway in em¬ 
bryology. It will serve to stimulate the interest of the prac¬ 
titioner and to give a vierv of recent advances in this limited 
field. The accuracy and conservation of the statements in the 
book may be relied on. The book has e.xcellent and well-se¬ 
lected illustrations, many of which are new. The work of the 
publishers has been very well done so far as the printing 
and binding are concerned, but the impressions of some of 
the figures are not entirely successful. The appearance of this 
book is of distinct value to the advance of medicine, since it 
will sem-e to stimulate the production of a better te.xt-book 
in mammalian embryology than we now have. From the 
point of view from which it was written—that is, as a care¬ 
fully balanced and well digested exposition of our present 
knowledge of the embryology of this one animal—the book is 
successful. 


Ativi-Ws New Completb OnsTBTnic Bneono. Improved Edition, 
Givina all JMcal Data Bering on the Problem of o'eredlty. ClotU. 
Pp. 124 Copyilght, 1S83, by Joel A. Miner. Ann Arbor, Micb.: 
Joel iC Miner. 

. This book is something in the nature of a ledger, and con¬ 
tains space for the personal history of the father and mother, 
the history of the labor, description of the child and general 
remarks regarding the puerperium. It should be of value not 
only to obstetricians, but to physicians in general practice, as 
it is an adequate means of keeping complete obstetric records. 


AnimiTEX XUS DBM PHAaMAZEUriSCIlEN I.VSTITUT DEn U.XIVKR- 
SITAT P.EnLiN. Ilerausgegeben von Dr. H. Thoms. Professor niid 
Direktor des phnrmazeutlschen Institutes der Universitiit Berlin 
Vol. IT. Comprising tlie work for 1908. Cloth. Pp. 304 ' with 4 
liinstrations. Berlin: Urban and Schwarzenberg, 1909 . 

Br. Thoms is a corresponding member of the Council on 
Pharmacy and Chemistry of the American Medical Association 
and his work in the investigation of synthetic remedies, 
secret preparations, and other chemical matters of interest to 
the medical profession is too well and favorabljr known to 
need comment. The volume contains reports of investigations 
of medicines, foods, technical products, colonial products, etc., 
as well as reports of much original work in pure and applied 
chemistry. In the section devoted to medicines we have the 
work of Zernik on the most important new remedies of the 
year 1908 and investigations of secret remedies by various 
workers. The work on the new remedies is of vast im¬ 
portance. It puts before the profession an account of the 
composition and properties of the new synthetics from a dis¬ 
interested source. References to the literature are appended. 
An idea of the prolific character of cliemical industry is af¬ 
forded by the list of new remedies for the year which includes 
Cl titles, of which 14 have been specially investigated in the 
department. The need of continual watchfulness over accepted 
remedies is shown by the results obtained by Zernik in study¬ 
ing theobromin preparations; he found that a sample of the 
tlieobromin sodium acetate contained less than 40 per cent, 
of the theoretic amount of theobromin and a sample of 
theobromin sodium salicylate only 70 per cent, of the theoretic 
quantity of theobromin. 

The Gkeat White Plague: Tuberculosis. By Edward 0. Otis, 
il.D., Professor of Pulmonary Diseases and Climatology, Tufts Col¬ 
lege Medical School. Cloth. Pp. 321. Price, $1.00 not. New York: 
Thomas Y. Crowell & Co. 

This book is written for the layman and contains the facts 
concerning tuberculosis, its causation, symptomatology, cura¬ 
bility and treatment, its prevention and the world-wide cru¬ 
sade against it. The language is simple and an attempt is 
made to bring the chief facts regarding the disease within the 
comprehension of the ordinary layman, while making no at¬ 
tempt to encroach on the proper field of the physician. The 
book ought to have good influence in helping in the campaign 
against tuberculosis. 

Third KEronr of the Wellcome Research Laboratowes at 
THE GORDOX Memorial College, Khartoum. Andrew Balfour, 
M.D., B.Sc., F.R.C.P., D.P.H.. Director, Fellow of the Royal In¬ 
stitute of Public Health. Cloth. Pp. 477, with illustrations. 
Published tor Dept, of Education, Sudan Government, Khartoum, 
by Baillierc. Tindall & Cox, 8 Henrietta St., Covent Garden, 
London, 1908. 

Tliis handsome volume is nearly twice the size of its pre¬ 
decessor, which was issued in 190G. The report includes the 
work of the staff of tlie laboratories and also a number of 
papers prepared by other authors who have done work in the 
laboratories. Prominent among these papers is one by El 
Bimbashi Hassan Effendi Zeki describing “The Healing Art 
as Practiced by the Bervishes.” This gives an account of 
tlie native medicine before the country came under British 
control and shows a marked contrast with the modern scien¬ 
tific methods now in vogue. The method of amputation was 
to draw tlie limb through a hole in the wall and sever it at 
one stroke with a sharp sword. The stump was then plunged 
in boiling oil which checked hemorrhage and the limb was 
bandaged with calico. This article is supplemented by notes 
contributed by other authors. An account of trypanosomiasis 
in the Anglo-Egyptian Sudan is given by the director, Dr. 
Balfour, There are some interesting and valuable contribu¬ 
tions in the field of entomology. A description of tlie pois¬ 
onous snakes of the Anglo-Egyptian Sudan is given by Dr. 
Franz Werner. Helminths are discussed by Robert T. Leiper, 

M. B. A large section is occupied with the anthropologic 
results of an expedition made by Mr. A. M. Pirrie, who un¬ 
fortunately died before he was able to finish his work. The 
report of the chemical laboratory, in addition to other valuable 
Avork, takes up the results of a study of the various gums of 
the Sudan and their origin, Avhich is now believed to be 
microbic. The work is handsomelj’ illustrated and ivill lie of 
special value to those interested in tropical medicine. 
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in IlnAi.Tii and Diseasii. By David Forsyth, M.D., 
D.Sc., I'livsician to the Evelina Hospital for Sick Children. Cloth. 
Fp. 3G2. ‘Price, ?3. Philadelphia: P. Blakiston’s Son, & Co., 1009. 

It lias lieeii a pleasure on several occasions in the past few 
months to comment with especially favorahle emphasis on 
hooks on children hy English authors, notably those of Thomp¬ 
son and of Still. To this the present volume is no exception. 
The object of the book is to present a concise but compre¬ 
hensive picture of child life in health and disease, which Dn 
Forsyth says, can be seen in its proper perspective only 
“when we take up our position at the meeting-point of the 
many sciences that are concerned in the development and wel¬ 
fare of the young.” He deals thus in turn with the physiology, 
psychology, school hygie'ne and training of the young, with 
idiocy and fceble-mindedness, infant mortality, children and 
disease, the examination, diagnosis and some points in the 
treatment of sick children. The idea is undoubtedly a good 
one and has been consistently and masterfully carried out— 
but the space between covers is too small, and under such cir¬ 
cumstances the “Psychologj' of Children,” and “Examination 
of the Vomit and Feces,” come so close together that the 
effect is rather jarring. With so luminous and scholarly' an 
author, one can not help but feel that a more satisfactory- 
book would have been produced if the purely medical chapters 
on disease had been omitted, and the rest correspondingly ex¬ 
panded. The unity- of the book that the author aims at is 
rather destroyed by bringing in strictly medical technicalities, 
thus giving the whole a sort of encyelopedia-of-ehild-life effect. 

The book will appeal especially to medical men who are in¬ 
terested in all that pertains to children, and not merely in 
their ailments, and to the ever-increasing number of intelligent 
mothers who are looking for help in bringing up their boys 
and girls to the highest possible standard. Both can well omit 
the last few chapters, and both will be well repaid for assim¬ 
ilating the rest. The book itself has an appropriately dignified 
appearance and one is especially favorably impressed by the 
large, clear type and the restful effeet of the thick, cream-col¬ 
ored paper. 

Aoricultuii.m. BACTERiOLonv. By H. W. Conn, Ph.D., I'rofessor 
of Biology at Wesleyan University. Second Edition. Pp. 331. with 
G4 lUustiatlons. Cloth. Price, $2,00, net. PUiladclnUia:' P. 
Blakiston’s Son & Co., 1909. 

The second edition of this well-known work has been re¬ 
vised and somewhat enlarged, but the general treatment has 
not beeii materially altered. Many interesting topics are dis¬ 
cussed iind the book contains information likely to be of a 
good deal of value to the scientific farmer. The style of 
writing is on the whole clear, but embellished by too many 
expressions such as “the disease side of the bacteria storv,” 
page 3, and “a little thought will show us,” page 55. Not a 
few errors of fact have crept into the text, as, for example, 
the statement on page 130 that the presence of B. coli in a 
sample of water “indicates a certainty of danger.” Again on 
page 282 we are told that the spores of the anthrax bacillus 
will “resist a temperature of about 280 degrees F. for two or 
three hours.” The book, however, is likely to hold the place 
it has already made for itself in spite of these and other 
blemishes. 


IlEMoannAOE and 
jr.D., Professor of 
College. Cloth. Pp. 
York: D. Appleton & 


'’--rge Vf. Crilc, A. M.. 
ern Reserve Medical 
Price, $5.00. New 


These papers by Crile and his associates present the data 
and results of the work of eleven years in research and clin¬ 
ical observation. JIuch of the material has been previously 
-published, but the convenience of the reader or investioatoV 
has been well served by the collection in compact form, with 
the most complete details, of this large mass of experimental 
and clinical experience. The literature of the subject is 
thoroughly considered. Dr. Crile has analyzed the evidence of 
his own experience and that of others in the most thorouf-Ii 
and logical fashion, covering every point, so that, so far as 
information on these subjects is obtainable, his conclusions 
represent the most scientific views of to-day. The technic of 
transfusion is clearly presented and by the improved method 
of the author reduced to the simplest and most practical form. 
The book, though large, will amply repay careful study. 


Miscelinny 


Twelfth International Congress on Alcoholism 

Dr. Reid Hunt (Puh. Health Hep., Oct. 8, 1909, xxiv. No. 41) 
reports his observations as delegate to the Twelfth Inter¬ 
national Congress on Alcoholism held in London, July IS to 
24. Among the great variety of subjects discussed at the 
scientific sessions were the effect of alcohol on imraunitj-, 
heredity, muscular and mental energy, its relation to tuber¬ 
culosis, insanity, nervous diseases and therapeutics. The con¬ 
sensus of opinion of the speakers seemed to be that alcohol, 
in any form, is seldom of distinct value in the treatment of 
disease; and some evidence was brought forward to show that 
alcohol even in moderate amounts has an unfavorable effect 
on offspring and has a tendency to lower resistance to infec¬ 
tion. 

The statements frequently made that alcohol is, per se, 
a predisposing factor to tuberculosis received some but not 
marked support from an elaborate statistical study by Hen- 
schen of Sweden. 

In discussing a paper by Mr. Wilbert on the alcoholic bev¬ 
erages in the different pharmacopeias Hunt called attention 
to the fact that only the United States and Greek pharma¬ 
copeias include whisky, and suggested that its recognition by 
these pharmacopeias gave it an undue prominence as a 
medicinal agent; also that wine is very undesirable as a phar¬ 
maceutical agent and that the preparations made with' it 
should be discarded from the Pharmacopeia. 

One of the most important of the general meetings was 
devoted to the subject of alcohol and the efficiency of the 
national services, at which representatives of the naval, mil¬ 
itary, postal, railway- and legal professions spoke. The extra¬ 
ordinary growth of total abstinence in the British army and 
navy was especially emphasized; 40 per cent, of the army in 
India are total abstainers. This growth of total abstinence 
in the army was attributed to a very considerable degree to 
the improvements that have been made in the surroundings 
of the soldier, such as improved housing and food. One 
speaker pointed out the need of giving much more attention 
to the physical welfare of the sailors of the merchant marine. 
The unhygienic conditions under which many- of them live 
were held to be the chief cause of their intemperance and the 
deterioration caused by these factors (intemperance and lack 
of hygiene) was called a national danger. 

Other features of the congress are described in some detail 
by- Cora Frances Stoddard {Survey, Oct. 9, 1909, xxiii, 81). 

Dr. T. Laitinen, professor of hy-giene at the University of 
Helsingfors, reported studies in human families which con¬ 
firmed his long and careful observations on animals, and which 
showed that the birth-weight and subsequent eight months’ 
development of children of drinkers averaged less in a group 
of over 20,000 than in the ease of children of non-drinkers. 
Poorer hy-gienic conditions in home and care afforded by- the 
drinking parent, as well as the alcohol itself, undoubtedly had 
an influence in producing these results. 

Dr. Karl Graeter, a nerve specialist of Basel, Switzerland, 
gave statistics showing that from 9 per cent, up of the chil¬ 
dren of moderate drinkers investigated were mentally defect¬ 
ive or tuberculous, and from 17 per cent, up of the children of 
heavy- drinkers, as against 5 per cent, of the children of 
abstainers. 

The discussion on alcohol and crime, of course, reinforced 
the evidence of years ns to the close relation between crime 
and drink. The lord chief justice of England, Lord Alvcrstone, 
declared that after forty’ years at the bar and ten years as a 
judge, he had no hesitation in saying that in 90 per cent, of 
the crime in England, drink was a factor. Lieutcnnnt-ColoncI 
McHardy of Edinburgh stated that in Scotland in 1907, there 
were about 90.000 cases of public disorder due to drink. 

The rational e.xplanation of these statements was given by 
Dr. Legrain of Paris, who said: “Alcohol produces an intoxi¬ 
cation which is only a brief attack of lunacy. There is no 
other term which describes the almost instantaneous disorders 
which impair the judgment, the reason, and exactitude of sen¬ 
sation. and which destroy the will only to install brute 
impulse in its place.” 
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Sir Thomas Whittaker, as president of one of Great Brit¬ 
ain’s largest life-insurance companies, stated that their non¬ 
abstainers were so-carefully selected that the mortality was 
less than in other societies. Even then, the records of the 
company showed a difference in favor of the abstainers of 
from 25 to 30 per cent., showing their better health and 
longevity. 

Practical dealing with the alcohol problem in the light of 
the discussions of this congress resolves itself into the essen¬ 
tials of all social reform; popular education as to the perils 
involved, inculcation of respect for individual and community 
good, elimination of sources of temptation as rapidly as pos¬ 
sible; cure of the victims if attainable; it not, isolation for 
tile sake of public order and public welfare. 

Gastroenterocolitis in Infants.—H. B. Sheffield {Merck’s 
Ai'chives, July, 1909) is inclined to regard the various gastro¬ 
intestinal disturbances usually described as “gastritis,” “en¬ 
teritis,” “colitis,” “gastroenteritis” and “enterocolitis” as mere 
stages of one and the same pathologic condition, and discusses 
the subject in question from this point of view. Occasional 
vomiting and diarrhea, occurring as a result of unusual over¬ 
loading of the stomach, too hasty feeding, ingestion of indi¬ 
gestible articles of food or foreign bodies, e.xposure to sudden 
atmospheric changes and undue excitement, etc., are not 
rarely observed in otherwise apparently healthy, well-nourished 
children, and if of brief duration are of no special clinical sig¬ 
nificance. These attacks may even be accompanied by fever, 
mild- cerebral irritation, colic, etc., and yet remain outside the 
domain of pathology, or represent an affection which is gen¬ 
erally spoken of as simple indigestion or the first stage of 
gastroenterocolitis. The second stage of gastroenterocolitis is 
generally described as gastrointestinal catarrh or dyspepsia. 

Ordinarily, these manifestations set in insidiously, and if not 
promptly arrested grow worse gradually, arousing little if any 
anxiety on the part of those in charge of the baby, or are lost 
sight of, sometimes because of coincident “teething” (with the 
laity the presumptive cause of all ills) until there is a sudden 
aggravation of the condition—supervention of the third stage 
of the disease. In this stage gastroenterocolitis assumes a 
very acute course. It is manifested by violent vomiting, ex¬ 
cessive thirst, frequent, thin watery, brownish, greenish and 
later colorless or blood-stained stools. The vomitus is acid 
in reaction, bile-stained and offensive in odor. The bowel 
movements vary from 10 to 15 in twenty-four hours, and are 
followed by griping pain and tenesmus. The child is very 
restless, feverish, sleepless, and, with the symptoms persisting 
a few days, rapidly loses in weight, and sinks into a state of 
collapse, followed by convulsions, coma and death. 

Closely allied to the gastroenterocolitis just described 
(though possibly differing as to the exciting micro-organism), 
and most probably representing only a severer “fulminating” 
form of the same disease, is the so-called infantile “summer 
complaint,” or cholera nostras infantum. To prevent the graver 
forms of gastroenterocolitis, promptly remove the causes and 
effects of the mildest symptoms of the disease. Attention to 
every detail of rational feeding and personal hygiene are the 
surest means of prevention. The active treatment should be-, 
gin with the earliest inception of the gastrointestinal disorder. 
Regulation of diet is the most efficient therapeutic measure, 
and is almost invariably attended by improvement in the 
child’s condition, if the treatment is begun with a few hours’ 
starvation of Ihe patient and prompt cleansing of the alimen¬ 
tary tract of its obnoxious contents. Feeding, breast or bottle, 
should at once be suspended until such time as exigencies for 
resumption of feeding will demand. In the meantime, espe¬ 
cially in the absence of strong contraindications, such as vio¬ 
lent vomiting, the infant should receive small quantities of hot 
or cold, pure water, or a light infusion of black tea. Recur¬ 
rent vomiting calls for prompt attention. Ordinarily, vomiting 
can be controlled by “ice-sand,” minute doses of calomel with 
or without bicarbonate of soda or bismuth; bismuth or cerium 
oxalate; tincture of iodin (in 1/30 drop doses, to be repeated 
every hour or two); silver nitrate (1/100 gr.) ; a sinapism to 
the spine or epigastrium, and, if all else fail, 
should be supplemented by enteroclysis, and, with the vomit¬ 


ing checked, also by a small dose of castor oil. Where diarrhea 
persists, an astringent mixture like the following is useful; 

gm. or c.c. 

Bismuth! subearbonatis. 

Misturm creta; comp. 

Syrupi rhei aromatici. 

Gi 3 ’cerini . 

Aqua; mentha: piperita:.a.a ' 8 3i 

Aquae destillata. 00 ad. 5ii 

M. Sig.: One tcaspoonful every two hours for a child one 
j’ear old. 

The camphorated tincture of opium ma 3 ’ be added for the 
relief of pain. After complete cessation of vomiting, resume 
feeding, first with small quantities of toast or barley-water, 
and several hours later diluted cow’s milk or breast milk. 

In fulminating attacks of gastroenterocolitis, the treatment 
must be prompt and more heroic. In the initial, febrile stage, 
after a single but thorough irrigation of the stomach and 
bowels, the patient is given 1/50 gr. of morphin and 1/500 gr. 
of atropin hypodermically, is wrapped in warm blankets and 
sent outdoors. In the algid stage powerful stimulation is in 
order. Thus a hot bath with brisk rubbing of the body, a hot 
high enema (injected slowly so as to be retained), hot water 
by mouth, hypodermic administration of sterile camphorated 
oil (8 drops of a 15 per cent, solution); str 3 ’chnin 1/00 to 
1/30 gr.; caffein sodium benzoate 1 gr.; or whisky 20 gtts., and 
h 3 'podcrmool 3 'sis (1 to G oz. of a 0.0 per cent, hot sterile salt 
solution). As the patient improves, a milder course of treat¬ 
ment is resorted to. Convalescence usually proceeds at a very 
slow pace, and is frequently interrupted by milder exhibitions 
of gastrointestinal indigestion, which, if not promptly yielding 
to energetic treatment, eventua]l 3 ' lead to chronic involvement 
of the alimentary tract. 

The course of chronic gastroenterocolitis varies in individual 
eases. At best, the prognosis is very grave (50 per cent, mor¬ 
tality), especially so in infants reared under bad hygienic 
conditions and in want and misery, and in those born with 
lowered vitality and congenital constitutional defects. The 
patient should be removed from the insanitary surroundings 
and intrusted to the care of some one who would obey orders. 
Regulation of diet is most essential. A complete cure of gas- 
troentcrocolitis in young infants is frequently effected by a 
prompt change from bottle to breast feeding. The medicinal 
treatment of chronic gastroenterocolitis is chiefly symptomatic. 

Prophylaxis of Recurring Headaches.—H. Hirsch refers to ■ 
what he calls “habitual headaches,” and declares that people 
are educated into the headache habit unconsciously in many 
cases, and that effectual prophylaxis is possible. When chil¬ 
dren sec how ever 5 ’thing in the household bends on the days 
when “mother has one of her headaches,” they learn to 
ascribe great importance to headache in general, to seek for 
it in themselves, and to magnify the slightest ache into 
“inheritance of mother’s tendency to headache.” Tlie 3 ' arc 
thus educated into the headache habit. He sees another factor 
in the peculiar condition of semiwakefulness as one starts to 
wake in the morning. This is a close approach to the hyp¬ 
notic sleep, he says, and the individual actually hypnotizes him¬ 
self during this intermediate phase between sleeping and 
actual waking. Who has not had the experience, he exclaim-s, 
during this stage of semiwakefulness that the cares of the 
preceding day come back to the mind with depressing gloom— 
mole-hills are magnified into mountains and mere possibili¬ 
ties of trouble into malign certainties. If the memory of a 
headache in the past crops up during this period of semi- 
wakefulness, the dread of the headache h5-pnoti7,es the mind 
into accepting a headache as an actual fact. Massage of the- 
head is liable to induce a kind of semihypnotic condition, 
against which he expressly warns, and he also advises means 
to ensure rousing and waking completely as soon as one 
wakes to semiconsciousness. In bis communication on the 
subject in the St. Petensburg. Died. Wochemchrift, September 
25, he urges the family physician to instruct parents to re¬ 
frain from paying too much attention to the little aches and 
pains of their children, and also to tell the parents that—for 
their children’s sake—they must give up the right to' their 
own headaches, that is, they must rise above them, not yield 
supinely to them. 
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Validity of Contract of Assistant Not to Practice in Same 
Place After Termination of Employment 
The Supreme Court of Colorado had, in Freudenthal vs. 
Espey (102 Pac. R. 280), a suit brought by the latter p.yty, 
its first case for decision involving the question of the validity 
of such a contract as the one there, whereby the defendant, 
employed as the assistant of the plaintiff, agreed that on the 
termination of his employment he would cease “the practice 
of medicine, surgery or obstetrics or the branches of either,” 
directly or indirectly, in the city, a place of about 10,000 in¬ 
habitants, for a period of five years. 

Such contracts, the court says, must have an actual consid¬ 
eration appearing from or in the contract, or, at least, set 
forth in the complaint. What is termed a legal consideration 
is sufficient. It wilt not be inquired whether or not it is 
adequate, or, in other words, equal in value to the restraint 
agreed on. Nor will the court inquire whether the defendant 
in submitting to the restraint made a judicious contract. 

In this case the consideration on which the defendant en¬ 
tered into the contract as expressed therein was “the salary 
and compensation” Avhich would inure to him by reason of the 
employment and association. The salary was $125 a month. 
Then there were mutual promises to be performed which were 
the consideration for each other. The plaintiff was to intro¬ 
duce the defendant to his patients and friends, furnish proper 
conveyances, and in return the defendant was to exert his skill 
and attend to the professional business of the plaintiff and 
“earnestly endeavor to increase and built” it up. It was cer¬ 
tainly of great benefit to the defendant, an inexperienced pro¬ 
fessional man, to be associated with a capable and efficient 
member of his own profession, long experienced, and enjoying 
an extensive practice. The public were likewise benefited, 
locally, in having the inexperienced practitioner under the 
direction of, and guided by, one skilled in his profession, and 
equally so jvould the public elsewhere be benefited when he en-, 
gaged in his profession for himself. The court is clearly of 
the opinion that the facts of this case disclosed a sufficient 
legal consideration. 

Taking up the next question of whether the contract was 
reasonable, the court says that agreements like this must be 
construed with reference to the objects sought to be attained 
by them. The object here was the protection of the plaintiff 
against competition in his profession. The nature of the busi¬ 
ness to protect was a medical practice extending far beyond 
the limits of the city. He possessed this business .and the 
knowledge and the skill that enabled him to acquire it. Cer¬ 
tainly in limiting the restriction to the city and for the period 
of five years was only affording a fair protection fo the in¬ 
terests of the party in favor of whom it was given, and not so 
large as to interfere with the interests of the public. The re¬ 
straint was no larger than the needs of the plaintiff required. 
It was of material benefit to him and was not oppressive on 
the defendant, nor was it in an}’ sense injurious to the public. 
The contract was in no wise forbidden by any principle of 
policy or law. The defendant could be as useful to the public 
at any other place as in the city in question, and the interests 
of the community elsewhere were as important as they were 
there. Here the defendant had no business, was inexperienced 
and presumably unskilled, and desired and sought the benefits 
that would accrue to him by association with one so learned 
and skilled in his profession as the plaintiff. It is a known 
fact that professional skill, experience, and reputation con¬ 
stitute part of the individuality of any particular person, and 
the amount of business which such person does depends largely 
on the confidence reposed in him personally as a professional 
man. Under such circumstances it is not to be pre.sumcd that 
one whose personal excellency and skill have brought him a 
profitable business will lake another in. and by voucliin" for 
such other’s skill and honor endear him to his own patients 
and leave such other free to steal away his profits. 

The circumstances under which the defendant entcrc<i into 
the employ of the plaintiff here were such as to justify the 
latter in asking him to enter into some agreement of the 
nature of that involved in this suit. It was of importance to 


the plaintiff to exact of the defendaiit a covenant which would 
prevent him on the termination of the service for utilizing the 
knowledge and experience he had gained by such service in 
destroying the plaintiff’s business. It was reasonable and 
proper. Besides, the court is not disposed by judicial decree 
to render it practically impossible for the unlearned to better 
their condition, and become skilled in a trade or experienced 
in a profession, by means of proper apprenticeships, as it 
would do, were it to declare this contract void. Few profes¬ 
sional men would take assistants and intrust them with their 
business, impart to them their knowledge and skill, bring them 
in contact with their clients and patients, unless they be as¬ 
sured th.at the knowledge and skill imparted and the friend¬ 
ships and associations formed would not be used, when the 
services were ended, to appropriate the very business such 
assistants were employed to maintain and enlarge. 

A distinction exists between that class of contracts binding 
one to desist from the praetice of a learned profession and 
those which bind one who has sold out a mercantile or other 
kind of business and the good will therewith connected, not 
to engage again in that business. In the former class there 
should be a reasonable limit as to time so as to prevent the 
contract from operating with unnecessary harshness against 
the person who is to abstain from practicing his profession at 
a time when his so doing could in no wise benefit the other 
contracting party. In the latter class such limit is not essen¬ 
tial to the validity of the contract, but the restraint may be 
indefinite. The contract in this case met the requirements of 
this rule. 

Entertaining these views, the court affirms a decree in the 
plaintiff’s favor, enjoining the defendant from doing what he 
agreed not to do. 

Validity and Construction of Illegally Limited License—Right 
to Verification License 

The Court of Civil Appeals of Texas says, in Board of 
Jledical Examiners of Texas vs. Taylor (120 S. W. R. 574), 
that the board refused Mrs. Taylor’s application for the verifi¬ 
cation license required by the medical practice act of 1907 to 
practice medicine, tendering her instead one to practice 
“obstetrics only.” This was based on the fact that her 
original license, issued by a district board of medical exam¬ 
iners in 1880. used the words, “branches of obstetrics and 
diseases peculiar to women and children.” But the district 
board certified that it had examined the applicant “as required 
by the laws of the State of Texas,” and was “satisfied” as to 
her “qualifications,” while it was duly established that from 
such time she had been a legal and regular practitioner of 
medicine, in general practice in the state. 

Under these circumstances, the court considers that she 
was entitled to a writ of mandamus to compel the issuance 
of a verification license “to practice medicine,” without the 
limitation sought to be imposed on her. It says that it does 
not think that in the facts admitted and by giving proper 
effect to the entire language of the certificate that the words 
in the certificate, “branches of obstetrics and diseases pecidiar 
to women and children,” were intended, or should be so con¬ 
strued, by the board to declare that they were not “satisfied” 
as to the applicant’s qualifications in the requirements of the 
law. If the board intended by the words just mentioned to 
designate in the certificate the branch or department of 
medicine that she was to practice, any such designation would 
have no legal force or effect, would be surplusage, and would 
not affect her legal rights in the premises. So the fact, 
appearing from the certificate and admitted, that she 
appeared before the board, not as an applicant to practice 
midwifery or obstetrics only, and bearing in mind that the * 
board was not authorized to give certificates “to females 
practicing midwifery exclusively,” and it appearing that the 
board intended to and did act within its legal authority, it 
follows that the court would not be justified or warranted 
in construing the certificate in question to be a certificate 
intended to certify the right to practice obstetrics oniv. 

Holding as the court does, that the legal effect of the cer¬ 
tificate granted to the applicant by the district medical bo.ard 
w.as to authorize her “to practice medicine under the laws at 
the time in force, it follows that she was entitled to n veriV 
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cation license at- the -hands of the state board as broad as 
tile legal effect of her certifieate, which, by force of the law, 
was “to practice medicine.” The duty of verification imposed 
on the state board by the law .is to confirm or substantiate 
something already done. The power involved in the verfica- 
tion extends to the ascertainment of the genuineness and valid 
existence of the license previously by law granted by author¬ 
ized board, and the identity of the person claiming and pre¬ 
senting the same, there being no cause as defined in section 11 
of the act authorizing a refusal to issue. 


Current Medical Literature 


Titles marked with an asterisk (•) are abstracted below. 

Medical Record, New York 
November 13 

1 •Diabetic Coma : la It Due to Acidosis? H. S. Stark, New York. 

2 •Treatment o£ Amcblc Dysentery. W. E. Decks and W. F. 

Sbaw, Ancon, Canal Zone. 

3 Surgical Treatment of Severe and Late Cases o£ Amcblc 

Dysentery. A. B. Herrick, Ancon, Canal Zone. 

4 •Pathogenesis of Tabetic Arthropathies Based on an Anatomic 

and Clinical Study o£ Two Cases. A." Gordon, Philadelphia. 

5 •Six Hundred Cases o£ Heart Disease. J. N. Hall, Denver. 

G Twenty Cases of Pulmonary Tuberculosis without Bacilli In 
the Blood. L. Rosenberg, Bedford Station, N. y. 

7 Wrist Support for Spbygmographlc Tracing. D. Fclberbaum, 
New York. 


1. Diabetic Coma.—Stark is opposed to the assumption that 
the coma is due to acidosis, because: 1, A decided acetoiuiria 
occurs in the course of numerous diseases of widely different 
characters, c. g. gastrointestinal disorders of childhood (cyclic 
vomiting), acute yellow atrophy of the liver, eclampsia, per¬ 
nicious vomiting of pregnancy, intoxications from metals and 
anesthetics, etc. 2, Acidosis may occur in health on a con¬ 
tinuous sugar-free diet, and also during physiologic starva¬ 
tion, and during inanition from wasting disorders, such as 
carcinoma and tuberculosis. 3, Adyspneic coma, not unlike 
true diabetic coma, is encountered in other diseases than dia¬ 
betes, such as measles, scarlet fever and typhoid. Save for 
the presence of dextrose in the urine, these comas could not 
be clinically differentiated. 4, Diabetic coma may occur 
without acidosis, but with a large ammonia excretion. There 
are quite a number of such cases recorded in literature and 
they have an important bearing on the question of the 
origin of coma. 5, Alkali therapy has been notoriously a 
failure, either as a prophylactic or as a curative measure. 
Stark believes that the failure of alkali medication, either 
to abort or to tide the p.atient over an attack, seals the fate 
of the acidosis theory, 

2. Treatment of Amebic Dysentery.—Tlie rest-supportive 
tre.atment, consisting of rest in bed, a milk diet, the use of 
mild irrigations and bismuth subnitrate in heroic doses, has 
given Decks and Shaw by far the most satisfactory results. 
Surgical interference, they hay, is indicated if improvement 
does not rapidly follow the above-mentioned method. 

4. Abstracted in The Journal, July 31, 1009, page 405. 

5. Heart Disease.—This is an elaborate statistical analysis 
of the subject. 
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Boston Medical and Surgical Journal 
November 11 

The Dysentery Epielemlc at Danvers Hospital in 1008. C. T. 

Ryder, Boston. „ . , , 

Investigation o£ Possible and Probable Sources of Infection 
and of Causes of Spread of Dysentery in Danvers Hospital. 
C. T. Ryder, Boston. . . „ tt ’ 

Identification of Epidemic Dysentery In Danvers Hospital as 
Duo Mainly to Raciriiis ' Richards, A. 

11, Peabody and M. M. ' 

. n—ver, paratlvc and 

Sli ^ Strains of 

e“ T. F. Richards, Bostoi.. 
e in Bacillary Dysentery. 51. 51. Cana- 

The‘'Lcs"ions''o£ Bacillary Dysentery. E. E. Southard and E. 

Thc■Nervo^^Syltem“h^Baclllary Dysentery. E. E. Southard 

UlcemHve''vaginu''is‘lit a“caTe of Bacillary Dysentery. M. M. 

Boston. ‘ 
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on tlic Danvers Dysentery Epidemic of 
1908. E. E. Southard, Boston. 

28 •Vaccine Treatment of Lobar Pneumonia. T. Leary, Boston 
Immediate Besults and Surffical Complications of Gaslro- 
enterostomy. F. T. Murphy, Boston, 

Physiologic Aspects of Gastroenterostomy. W. B Cannon 
Boston. 


19 

29 


18. Vaccine Treatment of Lobar Pneumonia.—Believing tliat 
the data obtained from the treatment of cases of alcoliolio 
pneumonia would at least be suggestive, Leary appealed to 
several medical groups to test the value of vaccine on the 
alcoholic and extreme cases. Pneumococcus vaccine was fur¬ 
nished for the treatment of 34 patients of this type, of whom 
0 died (17.7 per cent). In a larger series of cases of ordi¬ 
nary pneumonia (49), 15 per cent, came to crisis in three 
days, and but 2 deaths were reported. The total deaths for 
the series of 83 eases were 8, or 9.7 .per cent. It was noted 
by most observers that rapid relief of toxemic conditions, 
which were present in serious cases, followed the use of vac¬ 
cine, and in cases of uncontrollable delirium an abatement 
of tlie delirium was prompt. The results are encouraging 
enough, Leary believes, to justify the wider application of 
this treatment. For the purpose of obtaining data from a 
snffieient number of cases to furnish material for definite 
conclusions, a fund has been established through the munifi¬ 
cence of public-spirited citizens in Boston by means of which 
pneumococcus vaccine will be furnished without cost for the 
treatment of lobar pneumonia. 


New York Medical Journal 

November 13 

21 Historical Sketch of the College of Physicians of Philadelphia. 

F. P. Henry. Philadelphia. 

22 New Fields and 5Iethods in Psychology. F. Peterson, New 

York. 

23 ‘The Tcchnle of Orchcopexy. F. Torek, New York. 

24 •Central Dlsloeatlons of the Femur with Fracture of the 

Acetabulum. A. E. Halstead, Chicago. 

23 Treatment of Appendicular Collections of Pus. W. L. Harris, 

Providence, R, I. 

26 Pityriasis Rosea with Psendoveslcles. U. .T, Wile, New York. 

27 5Iealcnl Charity. L. H. Schwartz, New York. 

28 No Free Hydrochloric Acid In the Stomach. J. BallagI, Home-' 

stead, Pa. 

23. Orcheopexy.—The operation devised by Torek is per¬ 
formed in the following manner: The testicle is exposed 
through an incision over the inguinal canal. The aponeurosis 
of the external oblique muscle is split to the same extent 
as in the operation of inguinal hernia. Testicle and cord are 
freed from all their coats. As regards the testicle, Torek 
is of the opinion that it is a decided advaiftage to liberate 
it by turning back its tunica vaginalis, as direct attachment 
to the fascia of the thigh is doubtless firmer than if the 
tunica vaginalis were interposed. The vas deferens and the 
vessels of the cord must be denuded of all their coverings. 
The gubernaculum testis is removed, so that nothing remains 
of the cord but the vas deferens and the blood-vessels, and 
these should be separated from all surrounding connective 
tissue to a point high up behind the abdominal parietes. 
Should any vessel exceptionally prevent the testicle from 
being drawn down, it may be divided. 

The next step is to make an incision in the thigh to expose 
the fascia lata. The site for this incision is determined by 
taking the testicle out of the inguinal wound and drawing • 
it down gently. The point at which it touches the thigh is 
chosen for the incision. The direction of the incision is from 
in front backward and slightly downward, thus coinciding 
with the natural linos of the skin. A pocket is made by 
gently diggmg with the finger from the lower end of the 
inguinal wound through the loose connective tissue to the 
bottom of the scrotum. Here the pocket is opened by an 
incision, which must correspond in length and direction pre¬ 
cisely with that in the thigh, in order that the cut edges may 
be united evenly-, without tension and without folds. The 
testicle may now be drawn down through the newly formed 
canal and be made to emerge from the scrotal wound. Or 
it may be left above until one is ready to sutui-e it to the 
fascia. In that case, however, the cfjnal should be kept open 
by inserting an instrument or a strip of gauze through it. 
Torek prefers this because the testicle being left above, is 
out of the way during the next step of tlie operation, the 
union of the upper edge of the thigh wound to the corre¬ 
sponding edge of the scrotal wound. 
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The next step is fastening the testicle to the fascia of the 
thigh. From three to five sutures of chromicized catgut are 
inserted, the number depending on the. size of tlie organ. 
Enongli of tlie tunica albuginea must be cauglit in tlie 
sutures to give a good hold. All sutures are inserted before 
any arc tied. When the sutures between testicle and fascia 
have been tied, the anterior lip of the sei-otal wound is sewn 
to the lower edge of the thigh wound. This suture is simple; 
but one must remember the tendency of the scrotal skin to 
turn ill and must counteract it. The testicle is then com¬ 
pletely covered by skin. The inguinal wound is closed in 
three layers, as in Bassini’s operation for hernia, with the 
difference that the cord is not displaced, unless the simul¬ 
taneous presence of a hernia renders this procedure desirable. 
In that case the deep suture, that uniting Poupart’s ligament 
with the internal oblique and transversalis muscles and their 
tendon, is made before the testicle is brought down through 
the scrotum. In all other cases the cord is allowed to come 
down in the shortest and most direct way. The operation 
is now completed. With the aid of a dressing forceps a small 
strip of gauze is drawn carefully through tlie canal of skin 
between scrotum and thigh. It serves as a dressing for the 
deep suture. A large dressing is then applied covering the 
entire scrotum and the abdominal wound. This is changed 
after about six da3's, when all skin sutures are removed, 
except the hidden, inaccessible row of stitches between the 
scrotum and the thigh. After from three to six months the 
testicle is detached carefullj', the scrotal wound closed over 
it, and the wound in the thigh is also closed. 

24. Central Dislocation of Femur.—By central dislocation 
of the femur is meant fracture of the acetabulum with dis¬ 
location of the head of the femur into the pelvic cavity. In 
the literature most of the cases of this character are reported 
under the head of fractures of the acetabulum. From Hal¬ 
stead’s point of view, the presence of the femoral head in the 
pelvic cavity is the most important element in these injuries. 
He reviews the literature and reports one case. 


Lancet Clinic, Cincinnati 
Ocioher SO 

29 ‘Medical Education—Past, Present and Future. .T. A. Wither¬ 

spoon, Nashville. 

30 ‘Modern Surgery o£ the Digestive Tract. J. B. Denver, Phila¬ 

delphia. 

Novemher C 

31 Th " Modern Cataract Opera- 

. ot the Cataractous Lens. 


32 ‘Sa lastman, Indianapolis. 

33 Treaiuieui oi rue aac m ncimu. C. T. Souther, Cincinnati. 


29, 30, 32. Abstracted in The JoonNAE, Nov. 13, 1909, pp. 
1CT4, 1075, 1677. 


Wisconsin Medical Journal, Milwaukee 
October 

31 ‘Diagnosis and Treatment o£ Renal Calculi. J. F. Smith 
Wausau. 

35 Treatment of Acute Gonorrhea. D. .T. Hayes, Mllwankcc. 

30 ‘Chronic Gonorrhea in Men. E. A, Fletcher, Milwaukee. 

37 ‘Soclologlc Aspect ot the Venereal Diseases. P. F. Rogers 
Milwaukee. ’ 


34. Abstracted in The Journal, Aug. 7, 1909, p. 481. 

30, 37. Abstracted in The Journal, Aug. 21, 1909, p. 048. 


Illinois Medical Journal, Springfield 
November 

3S ‘Clinical Slgniflcanoc of Albumin and Casts In the Urine A It 
Elliott, Chicago. ■ ' 

39 Nature of Cardlova.scnlar Changes In Nephritis. A. C Croftan 

Chicago. 

40 ‘Value and Limitation ot Salt-Free Diet and Restriction of 

Fluid in Nephritis. C. S. Williamson. Chicago. 

41 Fracture ot Pelvis and Rupture ot Bladder. E. K. Lockwood 

Virden. 

42 ‘Diagnosis and Treatment of Slone In Ureter. A. D. Bevan and 

11. L. Kretschmer. Chicago. 

43 ‘Vesical Symptoms Dnc to Diseases External to the Bladder 

L. E. Schmidt, Chicago. 

44 Pa ■ , ■ ■ ■ ' r.ro of the Renal Pelvis. 

4.'* ‘Ui *' Bladder; Removal by 

■ ■ and R. R. Dnir, Chicago. 

40 ‘So Goiter. C. E. Black. 


47 Brain Tumor, with Specimens ot Brain and Tumor. C. B 
llorrell. Galesburg. 

4S ‘.Ictlon of the Coal-Tar -Inodynes. R. Fanlns. Chicago. 

49 Studies In Contemporary Workman's Compensation (con¬ 
tinued). W. U. Allport. Chicago. 


38, 40. Abstracted in The Journal, June 5, 1909, pp. 1881, 
1882. 

42. Stone in the Ureter.—This paper empliasizes the diag¬ 
nostic value of the Roentgen ray in cases of stone in the 
ureter. 

43. Diseases External to Bladder.—Schmidt presents the fol¬ 
lowing original classifications: (1) Bladder sj'mptoms due 

to constitntional or general diseases which are common to 
both se.xes; (2) bladder sj-mptoms due to diseases of neigh¬ 
boring organs or other urinarj' organs, which are common to 
both sexes; (3) bladder sj’inptoms due to pbj’siologic or 
pathologic conditions of the female genitalia, and hence pres¬ 
ent only in the female; (4) bladder sj'mptoms due to patho¬ 
logic conditions of the male genitalia, and hence present only 
in the male; (5) bladder sj'mptoms due to primarj- patho¬ 
logic conditions of the bladder itself, common to both se.xes. 

45. Foreign Body in the Male Bladder.—The patient, male, 
aged 28, was'in the habit of introducing a small candle into 
the urethra. The foreign body slipped from his fingers be- 
j'ond reach, and passed back into the membranous urethra. 
In attempting to extract the candle he forced it deeper back 
until the last attempt forced it up into the bladdqr. 

4G. Abstracted in The Journal, June 19, 1909, p. 2020. 

48. Action of Coal-Tar Anodynes.—Speaking of the pharma¬ 
cology of some of the popular combinations, Fantus saj’s 
that first and foremost in popularity is the combination with 
calfein, usuallj' in the proportion of one part caflein to three 
parts of the coal-tar derivative. The caffein is supposed to 
antagonize the collapse action. That it is not verj- success¬ 
ful in this respect is evident from the fact that just such 
combinations as are found in bromo-seltzor, antikamnia, etc., 
have repeatedly produced death. Perhaps the main reason 
for the popularity of this combination lies in the fact that 
caffein has a specific action in temporarily overcoming fatigue 
and the symptoms produced by it, such as the aches and 
pains of nerve-tire. In just such pains the coal-tar anodjmes 
are also of value. A combination of the two undoubtedly 
acts with greater force in cases of this kind than either 
remedy alone. We must not forget, however, that caffein pro¬ 
duces wakefulness. Therefore, this combination must not be 
used in the thoughtless manner in which it has so often 
been employed in the past. It is especially indicated in 
fatigue disturbances; it is especially contraindicated in 
insomnia and in conditions of excessive nervous irritabilitv. 
Combination with a bromid is likely to be of advantage in 
the last-mentioned condition. 


Pennsylvania Medical Journal, Athens 
October 

50 ‘Piesidcnt’s Address: Physicians and the Public. G W 

Wagoner, Johnston, 

51 Municipal Campaign for Reducing Infant Mortality. .8 W 

Newmayer, Philadelphia. 

52 ‘Influence of Factory Inspectors on Public Health. 11 R 

Wood, Philadelphia. 

ns Then and Now L. W. Fo.x, Philadelphia. 

54 The Problem of Infant Mortality. .1. F. Edwards, Pittshiirg 

55 Care of the Pregnant Patient. S. Coles. Phllndolphia. 


50. Abstracted in The Journal, Oct. 9, 1909, p. 1210. 

52. This article also appeared in the Virginia Medical Hcmi- 
Monthly, October 22. 


American Journal of Physiology, Boston 
Xorrmber 

50 ‘Dcstrnctlvc Eftect of Shaking on the Proteolytic Fermenfs 
A. D. Rhaklee and S. J. Moltzcr, New York * 

57 Effect ot Siihminimal Stimulation of the Pnonmogastrlc Nerves 

on the Onset of Cardiac Rigor. D. R. Joseuh and S t 
Mcltzer, New York. ' ‘ ' 

58 ‘Nuclein Synthesis In the Animal Body. E. V MeCnMnm 

Madison. WIs. ■ mcLonum. 

TiJ) *r:i!niInntIon of Barium. O. M. Mevor. Xow York 
CO The XcurocytoloRic Bcactlon In 'Muscular Bxortlon n ii 
Dolloy, Haloigli. N. C. * 


50. Effect of Shaking on Proteolytic Ferments.—.Sfiaklco 

and Mellzcr liave studied the cllcct of shaking in jiartlv.filled 
bottic.s. laid borizontally, on tlic action of ^protcolvtic fer¬ 
ments. The more cssenti.al result of their ('.xperimciits 
that shaking may destroy the three ferments, pepsin reimin 
and trypsin; that these are destroyed more rapidly at liiglier 
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than at lower temperatures; that trypsin is more easily 
destroyed than pepsin, and that the shaking produced by the 
respiratory, movements is capable of causing some destruc¬ 
tion of the ferments. The experiments showed thatithe inac¬ 
tivity of the ferment was not dispelled by standing, i. c., it 
was not a mere inactivation. Recent experiments by otlier 
investigators show that otlier ferments also may be inacti¬ 
vated by shaking. Numerous older experiments have estab¬ 
lished that shaking is capable of influencing, fundamentallj', 
bacteria, yeast, red blood cells and echinoderm eggs. The 
authors asume that ferments are organized substances, pos¬ 
sessing a certain structure which may be destroyed by 
shaking. They consider that the action of each ferment is 
due to a specific vibration which if undergoes in response to 
shocks derived from the outside and which is made possible 
by its specific structure. Too vigorous shaking by destroy¬ 
ing this peculiar structure makes the continuance of the 
specific vibration impossible. 


C7. Action of Leucocyte -Extract on Pneumonia.-Aqueous 
extracts of rabbits leucocytes were used in the treatment of 
pneumonia in man. Harmful action was not observed in any 
of the cases and the authors “feel that whore a case of pneu¬ 
monia IS treated early with extract of leucocytes, and full 
and frequent doses given where they are required, this-niav 
prove of considerable therapeutic value.” ' 


C9. Sera in Tuberculin Cutaneous Reaction.—The results 
of Pickert and Liiwenstein to the effect that sera of patients 
tolerant to large doses of tuberculin possess the power of 
inhibiting cutaneous tuberculin reaction, appear to be con- 
firnied. 


73. Tumors in Wild Rats—In 100,000 rats examined in the 
Federal Plague Laboratory at San Francisco from June 1 
1908, to May IS, 1000, 103 presented tumors suitable for 
examination, many being adenomas and a few typical carci¬ 
nomas. 


58. Nuclein Synthesis.—MeCollum, after feeding experi¬ 
ments on rats, comes to the following conclusions; The pala- 
tability of the ration is the most important factor in animal 
nutrition. Without palatability, the ration may possess all 
the necessary food ingredients and yet fail to nourish an 
animal properly. The failure of previous efforts to maintain 
animals on a mixture of relatively pure proximate constitu¬ 
ents of food-stuffs was due to lack of palatability of the 
mixture. lARien sulBcient care is given to changing the char¬ 
acter and flavor of food supplied in such simple mixtures, it 
is possible to induce an appreciable amount of growth. Very 
young animals adapt themselves to a ration possessing a low 
degree of palatability much better than do adults. Other 
things being satisfactory, all the phosphorus needed for the 
growth of the skeleton, nuclein, or phosphatide formation, 
can be drawn from inorganic phosphates. The animal has 
the power to synthesize the purin bases necessary for its 
nuclein formation from some complexes contained in the pro¬ 
tein molecule, and does not necessarily use purin bases of 
exogenous origin for this purpose. 

59. Elimination of Barium.—kleyer finds that barium 
injected parenterally is not eliminated to an appreciable extent 
in the urine but passes out with the feces. 

Ohio State Medical Journal, Columbus 
OcloVcr 

61 Application and lAmitations of Bacterial TUerapy. W. J. 

Stone, Toledo. , „ , „ 

62 ‘Traumatisms of the Sacroiliac Joint, and Their Sequela;. It. 

Carothers, Cincinnati. . „ „ 

63 Recognition and Treatment of Pre-Eciamptic Toxemia. F. S. 

Clark, Cleveland. 

64 Ureteral Calculi. C. M. Ilarpstcr, Toiedo. 

63 ‘Etiology of Senile Cataract. C. Uukens, Toledo. 

. 02. Abstracted in The Joubnae, June 5, 1909, p. 1875. 

05. Abstracted in The Joubnal, May 29, 1909, p. 1784. 


Journal of Medical Research, Boston 
September 

‘Arthritis Deformans. E. II. Nichois and F. L. Richardson, 
Boston. ^ » T. . 

‘Leucocytic Extract: Its Action on the Course of Pneumonia. 

C. Floyd and W'. P. Lucas, Boston. , 

Index to Tuberculin Treatment in Tuberculosis by the Minimal 
Cutaneous Reaction Method. W. C. White, D. A. L. Graham 
and K. H. Van Norman, Pittsburg. 

‘Action of Serums on Tubercuiin Cutaneous Reaction. W. C. 
White and D. A. L. Graham, Pittsburg. , „ , 

New Anaerobic Spore-Bearing Bacterium Commonly Present 
in Livers of Healthy Dogs, and Responsible for Many 

0 . 1 ,. .. ‘leptic Autolysis of Liver Tissue. S. 

R ‘ , Albany, N. Y. 

. .naerobes in Plate Cultures, by Use 

nf Mixtures. T. Saiki, Albany, N. Y. 

p.fp and the Appearance of Gases and 

Acids in the Autolysis of So-called Sterile Livers of the 

‘Tumours Found''if Wiicl^Kht’’f’ ^G.>. McCoy, U. S. Public 

‘Ch?f’e‘s%%“c^A?^ffny^r«o!llf of the Aorta with 
A°’0. I-i* S. Fostci* Monticfll. 

An of the Kidney. E. A. Aronson, Boston. . 

Arbor. 

GG, 70. Abstracted in The Journal, April 24, 1909, p. 13ol. 
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67 

68 

69 

70 

71 

72 

73 

74 
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76 


74. Changes in Elastic Fibers of Aorta.—The elastic fibers 
Hi the aorta require from thirty to thirty-five years to reach 
tlieir full development. After about thirty-five years there is 
a quiet period for about fifteen years during which no develop¬ 
mental ehanges taice place. After this time degenerative 
changes of greater or less extent are seen in the elastic 
fibers. 

Louisville Monthly Journal of Medicine and Surgery 

T^^oucinhcr 

78 ‘Medical Education—Past, Present and Future. J. A Wither¬ 
spoon, Nashville. Tenn. 

70 ‘llodcin Surgery of the Digestive Tract. J. B. Deaver, Phila¬ 
delphia. 

80 Mistakes In Medical Practice. S. G. Bonney, Denver, 

78-79. Abstracted in The Journal, Nov. 1,3, 1909, pp. 1C74, 
1075. Published in The Lancet-Clinic, Oct. 30, 1999, 

American Journal of Surgery, New York’ 

Xopcmbcr 

81 ‘Experiments In Certain Methods of Intestinal Anastomosis. 

C. Georg, Ann Arbor, Mich. 

82 ‘Surgical Relations of Intestinal Gases. B. B. Davis, Omaha, 

Neb. 

83 Septicemia Following Submucous Resection of the Nasal Sep- 

turn; One Death, One Recovery. II. Hays, New York. 

84 Spoon Enucleation of the Tonsil. A. M. MacWhlnnlc, Seattle, 

Wash. 

85 Tracheotomy for Foreign Bodies in the Air Passages. Vt. F. 

_ Westmoreland. Atlanta, Ga. 

86 Treatment of Eciampsla. P. C. Holden, Brooklyn. 

81. Intestinal Anastomosis.—As the result of experiments 
which have extended over a period of two years, Georg con¬ 
cludes that the method of Parker and Kerr is the most prac¬ 
tical for end-to-end anastomosis, and that of Capek for 
lateral anastomosis and gastroenterostomy. 

82. Surgical Relations of Intestinal Gases.—Davis has found 
in his clinical work that postoperative tympany and trouble 
in securing intestinal evacuations have decreased in jiropor- 
tion to the care used in keeping the operating room warm and 
the exposed coils of intestines protected by gauze pads wrung 
out of hot normal salt solution. Even the slighter abdominal 
sections done with equal care in handling, but in a cool 
operating room, and without the protection of hot pads, have 
been followed by a stormy period of tympany and other dis¬ 
agreeable symptoms wbicli accompany this condition. 

Postoperative treatment should be ns simple and nntiiral 
ns possible. There should be no starvation, unless the stomach 
or small intestine is in a condition to prohibit food, hut also 
no forced feeding at first. The weakness which follows dcni.al 
of all food, and the discomfort and disgust of too much 
should alike he avoided. Water given as soon as the patient 
c.alls for it has been found greatly to promote comfort and a 
feeling of well-being. It also seems to encourage postoper¬ 
ative perisLalsis. Something to promote early restoration of 
peristalsis is of great importance if a patient would pass a 
comfortable convalescence. 

For fourteen years Davis has made a routine use of strych¬ 
nin hypodermically after operations, not so much ns a lic.-irt 
stimulant ns to encourage peristalsis. When it was first made 
use of it was a matter of frequent remark in the hospital 
that trouble from postoperative tympany was of rare occur¬ 
ence. Of late, cases that give trouble from umisiial accumti- 
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lation of gas have been treated with salic 3 'late of cscrin in 
doses from 1/00 to 1/40 gr. bypodermicallj'. Its use has been 
followed often bj' an early passing of gas and there can be 
no doubt that it promotes peristalsis to a remarkable degree 
and is of great use when the tjunpanj' is due solely to mus¬ 
cular atou}'. An absolute contraindication to the use of 
cscrin is mechanical obstruction and it should be avoided just 
as one avoids cathartics when mechanical obstruction is pres¬ 
ent. When rightly-used, eserin is an important advance in the 
treatment of atonic tj'inpan.v. 

Davis says that the points that practical surgeons need 
especiallj’ to have in mind are (1) to have as little ferment¬ 
able substance as possible in the intestines before operation; 
(2) to do as little as possible during the operation which will 
interfere with the normal circulation in the intestinal wall; 
there should be a minimum amount of handling and result¬ 
ing trauma; (3) to leave the intestines in the best condition 
for active peristalsis; long exposure and much cooling arc 
inimical to active peristalsis. 

St. Louis Medical Review 
October 

87 Wassermann Reaction for the Serodiagnosis of Syphilis. ,T. 

W. Marchiidon. St. Louis. 

88 Diseases of the Gaii-Biadder. C. 11. Poweii, St. Louis. 

89 Ciaims of Charips Darwin on the Homage of Scientific 

Posterity. J. Knott, Dubiin, ireiand. 


American Medicine, New York 
October 

no Cancer, of the Breast. A. L. Smith, Jlontreai. 

91 •Nutrition During Criticai Physioiogic Periods. J. E. Davis, 

Detroit. 

92 Vaiue of the Obstetric Forceps in Abnormal Labor. V. A. 

Robertson, Brookiyn. 

93 Recent Investigations of the Pituitary Gland. H. G. Beck 

and J. J. O'Malley, Baltimore. 

94 “ ' - . - - . jiaxilla. N. P. Gels, Brooklyn. 

95 " rine Examination"—A Farce. H. R. 

96 of Hemorrhoids and Choice of Method. 
A. sMraeusieiu, New York. 

91. Nutrition During Pregnancy.—Davis emphasizes the fact 
that food therapj' in the toxemias of pregnancy is a factor of 
utmost importance as a preventive as well as a remedial 
measure. A high fat content is demanded in periods of enor¬ 
mous growth. In certain specific periods of growth a high 
proteid percentage is safely metabolized. A constant carbo- 
lij'drate content must be obtained regardless of the proteid 
and fat proportion. In acidosis a high or almost exclusive 
carbohj'drate diet for a short time is very eflicacious. 

05. Life Insurance “Urine Examination.”—Harrower saj-s 
that the examination of the urine, and especiallj' that made 
for the benefit of life-insurance companies is altogether too 
crude, and not iiearlj' extensive enough. Because of this 
individuals are being refused life-insurance who would make 
excellent risks, and. on the other hand, others are “passed” 
who are by no means what might be called healtlij', and, in 
fact, are in a serious condition. The examination should be 
made bj' such as are skilled in this work and should be paid 
for accordinglj'. Three dollars is not an unreasonable figure. 


St. Paul Medical Journal 

'Novrmher 

97 Ocnlnr Manifestations of Hereditary SypliUIs. P. E. Burch 
St. Paul. ' ’ 

08 Analysis of Ivot::obite’s *‘Dic Orrjanc tics Qchtrns.** C G 
Cumston, Boston. 

on Medical Treatment of Gastric Ulcer. .7. S. Gllfillan St Paul 
100 Benzoate of Soda ns a Preservative. P. Foot, St. Paul. 

Annals of Otology, Rliinology, and Laryngology, St. Louis 
September 


101 


102 

103 


ince Invention of the Laryngo- 
tlclpatlon of America In tbis 
saw, Poland. 

on tbe Respiratory Organs and 
M. S. Anderson. Detroit. 


le Pbenoraena of Vestibular Irritation in Acute’ luibvrlnthlnc 
Disease; Studies of Dr. Barany of Vienna. P. D. Kerrlson, 


tbe General System. 

Tbe Pbeno; 

Disease; 

New York. 

104 Necrosis of the Cochlea. A. Micbaells. New York. 

10." •Suppuration of tbe Labyrintb. L. Page. Indianapolis. 

100 Slougbtng Fibroma of tbe Nasopharynx. II. L. Swain, New 
Ilaven, Conn. 

107 •Fatal Status Lympbaticus in a Patient Operated on for Ton¬ 
sillar Hypertrophy under Cocain-Adrenalin Infiltration. T 
J. Harris. New York. 

105 Nerve Distribution in Relation to Nerve Reflexes Simulating 

Local Inflammation. A. A. Bliss, I'blladelphia. 


109 ‘Taking Cold. D. B. Kyle, Pliiladelphia. 

110 Laryngeal Paralysis as Early Indication of Systemic Di.sease. 

G. T. Ross, Montreal. 

111 Nasal Myxosarcoma in a Child of Three Years. G. T. Ross, 

Montreal. 

112 ‘Aural Complications in tbe E.xantbematn. C. R. C. Borden, 

Boston. 

113 Nasal Tuberculosis. W. S. Renner, Buffalo. 

114 Complete Extirpation of the Diseased Faucial Tonsil. .T. S. 

Gibb, Philadelphia. 

115 Surgical Treatment of Otitis Meningitis. G. Alexander, 

Vienna. 


105. Suppuration of the Labyrinth.—Recently most exlipust- 
ive tests have been applied to these cases to determine if the 
labyrinth of the ailected ear was in anj' waj' functionating. 
Tbe Baranj' tests were negative in all cases for the operated 
ear. Tbe hearing tests were uncertain. Until tbe Voss test 
for eliminating the normal ear was used, it was impossible 
to determine if a certain degree of bearing did not exist in 
tbe operated ear of all these patients. Page is of the opinion 
that all reported cases in which it is claimed that anj' degree 
of hearing remains after removing a part of the cochlea is a 
mistake, and that if the Voss test for eliminating the normal 
ear is applied to these cases it will convince the operator that 
complete destruction of hearing alwaj's follows the removal 
of anj' part of the cochlea. 

107. Status Lympbaticus.—Harris’ patient had an enlarged 
thymus, weighing 18 grams, which accounted for all the 
sj'mptoms produced. There was the convulsion with pallor, 
followed by the intense cyanosis. There was, however,. no 
tracheal stenosis, and tbe death, as shown by autopsj', was 
undoubtedly of cardiac origin. 

109. Taking Cold.—Kyle divides the condition of taking 
cold into three classes: First, actual cold; taking cold; acute 
rhinitis. Second, an underlying systemic condition which pro¬ 
duces some local manifestation and irritation in the mucous 
membrane, predisposing the individual to taking cold. Third, 
an underlying sj-stemic condition in which the patient has 
not taken anj’ cold, but the symptoms produced in the mucous 
membrane are those of a cold. Therefore, the expression 
“taking cold,” as so frequently used bj’ patients and some¬ 
times bj’ medical practitioners, is in manj' eases a misnomer. 
The practitioner of special medicine so often sees the indi- 
vidu.al with a condition resembling a cold in which there is 
no history of exposure nor usual systemic phenomena, and 
j'ct, to all intents and purposes, the patient is suffering from 
a cold in the head, or has taken cold. Review of the systemic 
conditions which bring about irritation of the mucous mem¬ 
brane which resembles taking cold, show that in a large per¬ 
centage of cases of so-called cold in the bead, no one remedy 
can be applied, and that the individual must be studied ns 
carefully for the predisposing cause or underlj'ing element 
as though tj'phoid or a beginning pneumonia were suspected. 

The individual studj’ of cases enables the phj-sician to 
apply his remedial agent scientificallj' and not empirically 
prescribe a “cold” remedy. Kj'le’s experience has been that 
out of 100 persons presenting themselves for relief of what 
thej' call a cold in the head, or having taken cold, or fre- 
quentlj' taking cold, at least 80 per cent, belong to the class 
of the systemic condition, cither constitutional, organic, or 
chemical. 


112. Aural Complications in Exanthemata.—Borden urges 
that general practitioners should regard aural discharge as a 
menace to hearing, and occasionallj- to life, and not as a more 
or less cpmmon complication without special importance. In 
a scries of 1,1G4 cases prcviou.sly reported bj' Borden in 
children up to IG j'cars of age, having aural diseases, 31.C 
per cent, had chronic purulent otitis media of long standing. 


Buffalo Medical Journal 
November 


110 ‘Personal Experiences In Gall-Bladder SnrRcry. H. E Havd 
BufTalo. ’ ‘ ‘ 

J17 Care of the Sick and Injured. J. C. Yotinc:. Cuba \ Y 
IIS Experiments on Animals Relative to the yiiestlon o'f AliilomI 
n.M ^Supporters After Laparotomy. R. T. Jlorris. New 

119 Con.sideration of Two Dlstlnetly DltTerent Types of Tnlines 
tqiiino-Varus. R. O. Melsenhach, Buffalo. ' ‘ talipes 


lie. Published in Amcrieoit .Lniriml of Oheicirics and Div- 
coscs of IVonicn and Children, November, 1909. 
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Journal of New Mexico Medical Society, East Las Vegas 

Novcm})cr 

120 Medical Education. G. K. Angle, Silver City. 

121 ‘Hypodermic Injection of Mercury in the Treatment of Tuber¬ 

culosis. L. S. Peters, Silver City. 

122 Indigent Consumptive Proposition. C. M. Mayes, Itozwell. 

121. Hypodermic Injection of Mercury in Tuberculosis.— 
Peters’ report covers a series of 7 cases. He found that his 
results with mercury are not better than with any other 
method of treatment. 

California State Journal of Medicine, San Francisco 

Novemher 

123 Diagnosis and Treatment of Dreteral Calculus. R. L. Rigdon, 

San Francisco. 

124 Headache—A Symptom and its Significance. F. W. Miller, 

Las Angeles. 

125 ‘Medical Side of Headache. J. W. Shlels, San Francisco, 

120 The Eye as a Causative Factor in Chronic Headaches, with 
Reference to the Ear, Nose and Throat. W. S. Franklin, 
.San Francisco. 

127 ‘Nephritis with tJnusual Features. C. H. Harry, Stockton. 
12S Visible Movement of. Blood in Retinal Vessels. C. S. G. 
Nagel, San Francisco. 


C. PAS.SIVE Congestion, “mechanical headaches.” 

1. Mitral and other head lesions. 

2. Mediastinal tumor. 

3. Persistent congh. 

4. Faulty attitude in sleep. 

5. Collar restrictions, etc. 

127. Nephritis with Unusual Features.—Harry’s cases .are 
interesting from the fact that, although the patients were all 
comatose before they died, none of them had any muscular 
twitching or convulsions. One case was remarkable from the 
fact that the patient lived six days witli a total secretion 
during that time of from 4 to C ounces of urine. She was 
perfectly conscious until the night before she died, and did 
not complain from anything except the soreness of her gums 
from ulceration. 


Journal Indiana State Medical Association, Fort Wayne 

October 


iiie .flit VI luvuicum. Kx. u. ivaoio, rrenen Ijick. 

130 ’•Heredity and Disease. J. Collins, New York. 

131 Sketches of the Medical History of Indiana. H. W. H 

Kemper, Muncie. 

132 Race Suicide. E. E. McGriff, Portland. 


125, Headache.—The following classification of headache is 
offered by Shiels: 

I. FUNCTIONAL HEADACHE 


A. TOXEMIC IIEAPACHES 


(1) Acute 

1. Specific infectious (fevers) frontal or general, seldom vertical 

or one sided. Increased by congestion. 

2. Acute nephritis .. —uremia. 

3. Acute composite th acetone bodies). 

4. Puerperal states prosoptic. 

5. Acute drug poise ^ . oglycerln, etc. 


(2) Chronic (Including products of defective metabolism) : 

1. Kidney headache. Prom slight neuralgic type to severe with 

high grade arteriosclerosis. D.D. when severe with albumin* 
uric neuritis from cerebral tumor. 

2. Gouty hoadnehos. May be a severe “plus tension” headache or 

mild •‘minus tension ’ headache 

3. Malarial headache, neuralgic in. type, “brow ague.” Short 

intermissions. 

4. Rheumatic headaches common in childhood and associated with 

“school pressure.” Frontal. 

5. Syphilitic. 

6. Sluggish liver headache associated with constipation. 

7. Cirrhotic liver headache (more complicated than No. 6). 

8. Constipation headache, without liver associations. (Also rcfle.y.) 

9. Intestinal dyspepsia headache, with or without constipation. 

(Also reflex.) 

10. Gastric dyspepsia. (Also reflex.) 

11. Gluttony of fats, proteids, or carbohydrates, i. c., acid products. 

12. Slow drug poisoning, e. g., arsenic, lead, etc, 

13. Noxious air, etc. 

B. NEUaOPATUIC 


1. Emotions and other psychic faults. (Ilyperemic.) 

2. Migraine (typical), two types, tonic or paralytic, but generally 

combination. 

3. Recurrent or periodic headache without visual phenomenon. 

4. Simple neurasthenic headache. (Not sharply defined, “cephalic 

sensation.”) ^ ^ . 

5. Traumatic neurasthenic headache, (Generally sharply denned.) 

6. Epileptic with or without fit. 

7. '‘School pressure” headache. 

8. Premenstrual headache other than migraine. 


129, 130. Abstracted in The Jouenal^ Oct. 23, 1900, p. 
1422. 

Albany Medical Annals 

November 

133 Import of Medical Education. F. C. Curtis, Albany. 

134 *Use of Nitroglycerin in Chronic Myocarditis and Edema of the 

Lungs. S. B. Ward. Albany, 
isn •Thymus Death. W. Kirk, Troy, N. Y. 

13C Desirability of a More Perfect Medico-Dental Schindylesis. 
S. L. Dawes, Albany. 

137 The Albany Hospital. J. M. Mosher, Albany. 

134. Nitroglycerin in Chronic Myocarditis.—In Ward’s 
experience, one-drop dose.s of 1 per cent, solution of nitro¬ 
glycerin. given with digitalis, every two or three hours, are 
practically inert; but if from 1/20 to 1/10 of a grain be given 
every minute, for twenty or thirty doses, brilliant results 
will be obtained, days before the effect of digitalis can pos¬ 
sibly be expected. In edema of the lungs the toleration for 
this drug is most extraordinary, and relief from dyspnea is 
uniformly obtained before the physiologic effects, such as 
flushing of’the face and throbbing headache, are produced. 
Ward reports two cases of myocarditis with cardiac failure 
and edema of the lungs, one without and the other with valvu¬ 
lar lesion, in which nitroglycerin was of the greatest service. 

135. Thymus Death.—Kirk reports 2 cases with autopsies. 
Case 1, a boy aged 18 months found dead in bed. Thymus; 
greatly increased connective tissue, very slight fatty change; 
increase in lymphoid and large pol 3 'hedral cells. Case 2, sud¬ 
den death after illness of two hours’ duration. Enlargement 
of thj'mus; enlargement of mesenteric glands (lymphatic); 
hj’postntic congestion of both lungs. 


C. REFLEX 

а. Errors and disorders of eye, ear, nose, throat and mouth. (When 

recurrent usually neuropathic, frontal sinus.) 

2. Gastric, including hunger and fasting, hyperesthesic, scalp areas, 

temporal and parietal (D7 and De). . , ^ ^ 

3. Thoracic and hyperesthesic; scalp area, midorbital and fronto 

temporal (D4 to D7). . . , 

4. Abdominal and hyperesthesic skin ai’cas, occipital, parietal, 

vertical and temporal (D7 to DIO). 

5. Migraine (anemic and hyperemic). 

б. Periodic other than migrainous. 

. II. ORGANIC 

1 Inflammations within : Encephalitis, local or diffuse from any 
— . . . 1 .- many of the above.) Leptomeningitis 

Sinus disease. Bone disease (includ- 
s, etc.). , 1 . V 

3, Arterial degeneration (see chronic toxic headaches). 

4. Tumors (including syphilis, tubercular cysts, etc.), severe, dull 

or acute, constant with paroxysmal attacks. No definite 
position unless superficial, preventing sleep. Intracranial 
pressure augments, vertigo, optic neuritis, etc. 

6. Indurative (see toxic). 

HI. CIRCULATORY . 

A Anemic, slowly produced; majority “minus tension” head¬ 
aches ; controlled by position and alcobol. 

1. Systemic (convalescence). 

2. Blood dyscrasias. 

3. Cardiac debility. 

4. Consequent on pressure. 

5. Consequent on spasm. „ 

B Hyperemic, majority “plus tension. 

1* Heart huriT (exophthalmic goiter, etc.). 

2 ’ Cold, etc. (peripheral spasm), 
a Drucs nitroglycerin, etc. . , ., 

4 Sunstroke (excessive heat, alcohol, anger). 


Atlanta Journal-Record of Medicine 


October 

13S Cases of Pellagra. H. R. Slack and W. R. McCall, La 
Grange, Ga. ^ 

139 Duties of the Obstetrician to His Patient. J. H. McDufiie, 

Columbus, Ga. 

140 Diagnosis of Breast Tumors. J. P. Watkins, Opelika, Ala. 

141 ROle of Insects In the Transmission of Diseases, B. F. Rea, 

La Fayette, Ala. 

142 Intussusception. W. C. Cook, Columbus, Ga. 

143 Anesthesia. E. T. Green. Hickory Flat, Ala. 

144 Intracapsular Fracture of the Hip-Joint. A. D. McLain, Salem, 

Ala. 

FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 

October 30 

1 ♦Hernia of the Uterus in Men and Women. J. Bland-Sutton. 

2 •Increase of the Hemolytic Power of Serums. D. Embleton ana 

3 Appendicostomy for Various Forms of Colitis. F. C. Wallis. 

. 4 *Fulminating Appendicitis. H. B. Butler. 

5 *Pncumococcus Invasion of the Throat. W. E. Peacock. 

6 *Whitehead's Operation for Hemorrhoids. E. S. Bishop. 

7 *After-Results of Operative Treatment of Ilcmorrholds. li. e». 

binder son 

8 Acute Necrosis of the Pancreas; Sudfien DeaHi. B. H. Shaw. 

9 Congenital Pyloric Stenosis Successfully Treated without 

Operation. E. M. Pearse. 
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1. Hernia of Uterus in Men and Women—Bland-Sutton has 
collected many instances in which men with incompletely- de¬ 
veloped external genital organs liavo been brought up as 
women, and late in life suffered from strangulated hernia. 
Bland-Sutton says that it sometimes happens that herniotomy 
is performed on a child with normal • female external geni¬ 
talia, the surgeon removes a rounded grandular body from 
the inguinal canal, which he believes to be an ovar}', but on 
microscopic e.xamination it proves to be a testis. The most 
remarkable cases are those in which tiie surgeon perSorms 
an operation on a man with well-formed external genital or¬ 
gans for the purpose of removing a tumor from the scrotum, 
but the suspected tumor proves to be a uterus. 

2. Hemolytic Power of Serums.—Embleton and Shaw suc¬ 
ceeded experimentally in developing in the serum of animals, 
into which injections' had been made of the organs of another 
animal of the same species, a change which consists in part 
at least, in the increase of the hemolytic power of the serum. 
Further, the emulsions of different organs appeared to have 
different powers of checking the hemolytic property of such 
experimental serums, the kidney possessing the greatest and 
the liver the least power, while the spleen and heart occupy an 
intermediate position, and are equally or nearly equally po¬ 
tent. 

4. Fulminating Appendicitis.—According to Butler, the ful¬ 
minating cases of appendicitis are due to the formation of a 
volvulus of the appendi.x, which is thereby strangulated, and 
the toxemia and localized peritonitis, which mark ordinary 
cases of appendicitis, are not present. Gangrene supervenes 
rapidly, and there is no time for adhesions to form and to 
shut off an abscess. General septic peritonitis, therefore, en¬ 
sues if an operation is not performed in the first few hours 
after the onset of the pain. Volvulus of the appendix may, 
he thinks, develop in any case in which the appendix lies 
free in the abdomen, but not when it lies in the retrocecal 
fossa, 

5. Pneumococcus Invasion of the Throat.—Peacock reports 
a case of this kind which was followed by pleuropneumonia 
and appendicitis. Operation was perfor'med and tlie patient 
recovered.* 

0. Whitehead’s Operation for Hemorrhoids.—After twenty 
years’ experience with various operations for the cure of 
hemorrhoids. Bishop recommends Wbitehead’s operation as 
at once the most effective, the least painful, and the safest 
method, but it is necessary for success that certain precau¬ 
tions should be taken beforehand, and that the technic should 
be carried out very carefully. The intestinal tract should be 
previously cleared as much as possible. It is not only an¬ 
noying, he says, but distinctly detrimental to the work, if 
large masses should make their appearance in the rectum dur¬ 
ing the ensuing week. Probably the best method of insuring 
their absence is the administration on the day but one be¬ 
fore, of an ounce of castor oil, the taste of which may be 
disguised by an admixture with it of 2 drams of tincture of 
cardamom. On the day before operation, the action of this 
should be supplemented by a copious enema of soap and 
water, so that the rectum maj- be clean. At the operation 
itself another free douche of weak permanganate of potash 
solution should also be used during the process of dilatation. 

Free dilatation of the sphincter should be done before any 
cutting is commenced. It should be gradual, plenty of time 
being taken over it, so that no tearing of the muscle is pos¬ 
sible. Daring the operation any actively spurting vessel 
should be tied, but venous bleeding may be ignored- this 
bleeding is sometimes free, but will cease as soon as the 
operation is completed. 

Hundreds of patients have been so treated by Bishop with¬ 
out any mortality, and in all with a speedy, convalescence. 
In a few—possibly 2 per cent.—spasmodic urinary retention 
for a few hours occurred, and, in still fewer, pain at the 
anus has been complained of, but both speedily yielded to hot 
boric acid fomentations applied to the part. Cathetcrism has 
never been required and, although hemorrhagic discoloration 
has been seen in a few instances, suppuration or abscess has 


never followed. Recovery has, in the great majority of cases, 
been singularly uneventful, and in all complete. 

7. Operation for Hemorrhoids.—^Anderson claims' that tlie 
Whitehead method should not be employed in all cases of 
hemorrhoids and that it is indicated in the following con¬ 
ditions: (a) When there is a general hemorrhoidal condi¬ 

tion involving the whole circumference of the anal canal, and 
especially if there is a good deal of prolapse, and also in 
cases in which there is e.xtensive thrombosis, (b) In .cases 
in which, though the piles may not be large, there is a patho¬ 
logic condition which may be described as a prefissure or a 
prefistula state. In this condition the anal valves are en¬ 
larged, and curious little blind submucous pockets may be 
found running for a varying length upward. In other cases 
these pockets run downward toward the anal margin. 

Lancet, London 

October SO 

to Baincolo - ^ Williams. 

11 ‘Need for ' to Anesthetics. F. W. Ilewltt. 

12 Certain ■ is. .T. C. Briscoe. 

la ‘Perforation of Stomach and Duodenal Ulcer. .7. G. Andrew. 

14 Selection of Patients for Spa Treatment. N. Wood. 

15 Ankylostomiasis and its Complications in Eastern Bengal. 

It. W. Burkitt. 

10 Case of Typhoid Spine. C. .7. Wilson. 

17 Endemic Cerebrospimal Meningitis Treated by Intraspinal 
Injections of Fiexner's Serum; Kecovery. D. D. Kosewarne. 

11. Legislation in Regard to Anesthetics.—That legislation 
is iiecessarj' before the administration of anesthetics can be 
placed on a safe basis is the contention made by Hewitt. He 
points out that there is too much single-handed anesthetiz¬ 
ing and operating done, especially b.v dentists, and that this 
is, in large part, responsible for the mortality from anes- 
thosia. He presents the draft of a bill which proposes to 
make it a penal offense for any person other than a legallj’ 
qualified medical practitioner to administer either a general 
or a local anesthetic. Such a step would also encourage physi¬ 
cians to specialize in anesthesia, which would bo most desir¬ 
able for all parties concerned. 

13. Perforation of Gastric and Duodenal Ulcer.—Thirteen 
patients with perforation of the stomach and duodenum were 
seen by Andrew within a period of nine months. One patient 
with gastric perforation came to the operating table on three 
separate occasions: 10 of the cases rvere gastric and 3 
were duodenal. The ages ranged from IG to 72 years. The 
average age over all was 37.7 years. The average age of the 
gastric patients was 3G.8 years, of the duodenal patients 41 
years. Of the 10 gastric cases only 3 occurred in females, 
whose average age fvas 19 years. The 3 duodenal per¬ 
forations were in men. In 12 of the 13 cases the 
onset might be said to bo instantaneous; in one the onset 
was more or less subacute. In the majoritj’ no food had been 
taken for some time previously, and the time of perforation 
was oftenest in the late hours of the evening or in the early 
morning. In 8 there was definite history pf pain after food 
and other gastric symptoms; in the remaining 5 no history 
of previous gastric trouble was obtained. In every case of 
this series pain was a prominent feature, but was quite im¬ 
possible to define, except that it was severe, “doubled him 
up,” “made him cry out,” etc., and was equally difficult to 
locate apart from surface tenderness. The patients were so 
ill that speaking was an additional agony and as little as 
possible was said and indeed asked. In G cases, however, 
the pain was definitely referred to the epigastrium, in 3 others, 
the pain began around the umbilicus, remaining there in 1, 
and in the other 2 becoming epigastric later. In 2 the pain 
was felt in the shoulders as well as in the abdomen—both 
gastric—so that in 0 out of 13 cases the pain was referred 
to the upper part of the abdomen. Vomiting subsequent to 
the onset was stated to have occurred in 7 cases. Collapse 
was a prominent feature in ynost of the cases, depending on 
the length of time since the onset. 

Appearance in most cases was indicative of severe pain; 
the patient looked very ill; the face was pate with malar 
llush. Distention was definitely present in 4 cases. Rii'iditv 
of the abdominal wall, with one exception, w.a,s presmit in 
every case. In 11 of the eases the rigidity was general in 
2 it was epigastric, but in every case it was more than evi- 
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dent over the stomach. In one case tlie main rigidity was 
found on the right side; in anotlier .the contraction of the 
recti ■ was visible. The earlier the case the greater was the 
rigidity. In the only case in which it was stated to be ab¬ 
sent nearly sixty hours had elapsed from the time of onset, 
and the general peritoneal cavity was found to he shut off. 
Tenderness, abdominal, on palpation, was present' in every 
case but one, and in that case there had been tenderness 
which had passed off, and as this patient was seen within a 
few hours after perforation the tenderness from peritonitis 
had not had time to manifest itself; the ulcer, moreover, was 
on the posterior wall. In 6 cases there was epigastric tender¬ 
ness only; in the remaining 7 it was general, witli perhaps 
a greater degree of tenderness in the epigastrium. In 10 
cases there was some alteration in the liver dulness; in 3 
cases the liver dulness was completely gone, in 7 it was en¬ 
croached on, and in 3 cases the liver dulness was normal. 


abdominal crisis, apparently requiring operation, may occur 
in diabetes. They claim that a routine test for sugar in the 
urine in all aeute surgical abdominal cases is not sufficient, 
for diacetic acid and acetone may be present in the absence 
of sugar in the urine. The first case was at first regarded 
as one of acute intestinal obstruction. The patient com¬ 
plained of pain in the lower abdomen, extending right across, 
and this pain had apparently gradually increased in severity. 
Bowels had not been open for about thirty-six hours—not 
even to flatus. Vomiting occurred three or four times during 
the day, and about two hours before admission the patient 
became very restless, with a rather vacant e.xpression, and 
his'-mental condition became progressively duller, so that he 
was'only semi-conscious on admission, and quite unable to 
answer any questions rationally. It was known that ho 
had suffered from diabetes mellitus for the past eighteen 
months. 


Signs of free fluid in the abdominal cavity were obtained in 
6 cases. The length of time between onset an^ operation 
varied from four and a half to eighty hours. Seven patients 
were operated on under twelve hours; of these 2 died. In 8 
instances the perforation involved the anterior wall of the 
stomach; in 6 of these it was toward the lesser curvature and 
close to the pylorus. In 2, the posterior wall was the seat; 
in 1 of these about its center, and in the other at the pylo¬ 
rus. In the 3 duodenal cases the ulcer was situated in the 
anterior wall of the first part, so that it might be said that 
in 11 out of the 13 cases the ulcer was situated in the imme¬ 
diate neighborhood of the pylorus. 


Journal of Tropical Medicine and Hygiene, London 
October 15 

18 DenRue, or Three Day Fever. J. C. D. Allan. 

10 Is ” ' ■ ■■■’■ ” — the Expression of Anaphylaxis to a 

" J. B. Cleland. 

20 *Ka ■ Maldevelopment, B. N. Ghost. 

20. Congenital Maldevelopment.—The points noted in this 
case by Ghost were: 1. Talipes of the right foot; besides 
there were six toes on that foot. 2. Imperforate anus. 3. No 
external organs of generation, but only an atrophied scrotum, 
without the testes in it. 4, The abdominal wall, from the 
navel downward in the middle line, was partly deficient, and 
there was a protrusion, possibly the lower gut, ■with an 
opening at the end, looking upward, and through which the 
child passed stools. This protrusion could not be separated 
from the wall with which it was intimately fixed. The navel 
coalesced with this protruding mass, the umbilical cord com¬ 
ing out from the top. 5. Urine was passed in drops from a 
very small opening just under the protruding mass, but there 
was nothing like a urethra. The child was otherwise healthy 
and took milk well. No other organs seem to have shared 
in the defective growth. Heart sounds were normal. The 
whole protruded portion was not covered with skin, but had 
a mucous lining, quite soft and red. 

Ghost believes that tlie rectum had no mesorectum devel¬ 
oped to keep it in situ; it turned upward and found its way 
through the abdominal wall, which was deficient, and got 
fixed there. The opening at the end of it, which still serves 
as the outlet for stools, is looking upward and is big enough 
to admit a goose-quill. There being no external organs of 
generation and no urethra, the neck of the bladder opened 
directly at the lower part of the deficient wall. 


Glasgow Medical Journal 
Octo'bcr 

U Schy forthe^DiY^rScouInd and'liefana^-(c°o'Saea). J. 
Lothian. 

Intercolonial Medical Journal, of Australasia, Sydney 
September 

^ the State of Victoria. J. W. 

oy .AbdoSnll“criXWn%‘iabetes. E. M. Downes and H. A. 
O’Brien. 

O- Ahdominal Crisis in Diabetes.—Downes and O’Brien re¬ 
port' "rcB-hich suggest that a condition resembling 


When about to operate it was found that one drop of 
urine markedly reduced Pehling’s solution, and that the test 
with ferric chlorid for aceto-acetic acid was positive, so that 
it was considered wiser not to operate. The patient was sent 
back to the ward and given rectal injections of sodium bi¬ 
carbonate solution every four hours. His bowels were slightly, 
open a few hours later. He was given sodium bicarbonate— 
an ounce to a pint—intravenously, also rectal injections of 
half a pint, containing sodium bicarbonate (half an ounce) 
with dextrose (a dram) every four hours. He had two hourly 
drinks containing sodium bicarbonate half an ounce. At 
first his condition improved, but later the coma increased, 
and he died the next morning. At the post-mortem exam¬ 
ination nothing abnormal was found in the gastrointestinal 
tract; the pancreas was small, atrophic and firm, but no 
microscopic examination was made; the kidneys were rather 
large, no other patliologic conditions being apparent. A 
younger brother, also a diabetic, died with rather similar 
symptoms. 

The second patient, a girl, had been on strict diet for two 
months, with entire disappearance of sugar. Limited carbo- 
hj'drate (toast) added to the diet, caused immediate reap¬ 
pearance of sugar (1.25 to 2.25 per cent., acid 1030, 21 to 
40 ounces per day). Milk and toast were withheld, and the 
sugar immediately disappeared. Finally the patient vom¬ 
ited several times, and looked ill, complaining of intermittent 
paroxysms of abdominal pain. A late afternoon specimen 
of urine contained some diacetic acid and a slight trace of 
acetone. She was given a high enema, with return of a fair 
quantity of feces. Late that evening she complained of se¬ 
vere pain over the right kidney, traveling toward the labia. 
Early the following morning there was constant vomiting, 
with pulse 140, temperature 99.4 F. General tenderness over 
abdomen, dulness to deep and light percussion over lower 
abdomen, below a line joining the anterior superior spines, 
convex upward, and passing through the umbilicus, resonant 
in flanks, slight distention of upper abdomen, and greatly 
decreased liver dulness, no rigidity or lessened respiratory 
movement. Leucocytes, 47,000 and 50,000 (two counts). 
Some diacetic acid and acetone were present. A diagnosis 
was made of acute intestinal obstruction of some undeter¬ 
mined kind, probably causing autointoxication with production 
of diacetic acid and acetone. Later the abnormal abdominal 
dulne.ss entirely disappeared. In the intervals of pain she 
was very sleepy, and almost semi-comatose. 

It was decided that the child had had an abdominal crisis 
of unexplained origin, occurring in a diabetic, and, as only 2 
drams of sodium bicarbonate out of 6 given by rectum dur¬ 
ing the morning had been retained, one pint of normal sa¬ 
line, 'U'ith one dram of sodium bicarbonate were directed 
into the median basilic vein in forty-five minutes. Marked 
improvement in color and a drop in pulse rate to 144 ■was 
noticed within ten minutes of the insertion of the cannula. 
Vomiting ceased immediately. The first urine passed was 
strongly.,acid. She took 2 ounces of sodium bicarbonate in 
milk during the next eighteen hours, after w'hich the urine 
became alkaline, diacetic acid and acetone gradually lessen¬ 
ing, disappearing in a period of ten days, though sugar re¬ 
appeared on a relaxed diet. Further course was uneventful. 
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Journal of Laryngology, Rhinology and Otology, London 

Oclohci" 

28 Sarcoma of the Nose. .1. Piico-nrown. 

2!) Otosclerosis and Antointoxication. P. Cornet. 

30 Labyrinthine Siipiniration, A. Politror. 

31 Entotic Tinnitus. II. I?. Tawse. 


Publin Journal of Medical Science 

October 

32 Pathologic Report of Rotunda Hospital for Year Ending 

Oct. 31. 1008. R. .1. Rowlette. 

33 Retroperitoneal Sarcoma. G. .1. .Tohnston. 

34 Outbreak of Typlioid Fever at Clontarf (Dublin County 

Borough). D. E. Flinn. 


Annales de I’Institut Pasteur, Paris 
September, XXIII, A'o. 3, pp. GGS-HS 


35 


36 

3T 


•Immunization of Cattle and Horses Against Tuberculosis. 
(Vaccination du cheval. Essai de serotherapie. II.) II. 
Vallfe. 

Experimental Basis for Preventive Vaccination Against 
Bacillary Dysentery. C. Dopter. 

Intestinal Tuberculosis in Cattle. (Tuberculose intestinale 
chez le bteuf.) P. Cliaiisse. 

Biology of Vaccine Virus. Repin. 

Intracellular Parasite in tbe Partridge of Indo-Cliina. (Heiico- 
cytozoon de la perdrix du Tonkin.) M. Leger and C. Mathis. 


35. Vaccination Against Tuberculosis.—VallOe reports what 
he thinks were the first attempts to hyperimmunize tlie horse 
by means of living tubercle baeilli, human or bovine. Of the 
11 horses injected in the course of five years, 3 died acci¬ 
dentally and 4 were slaughtered, but not a trace of tuber¬ 
culosis could be detected in anj', while the serum of all had. 
evidently acquired limited specific qualities, adapting it for 
human vaccination. About 100 tuberculous patients have 
been vaccinated with tlie Iiorse immune serum thus obtained, 
with no mishaps, the results encouraging its further use. 


Annales de Medecine et Chir. Infantiles, Paris 
October IS, XIII, Xo. 20, pp. GSS-720 

40 The New-Born Infant. (Lo nouvcaii-nC'.) E. P4rIor and E. 

Gaujoux. 

41 ‘Blunders in Diagnosis In Respect to Intestinal Ilelminth.s. 

(Des erreurs de diagnostic pouvant survenir a t’occa.sion de 

vers intostinaux.) liaros. 

42 Benefit from Polyvaient Antidysentery Serum in Dysentery in 

Chiidren. P. Coyne and B. Auche. 

41. Blunders of Diagnosis from Intestinal Worms.—In the 
first case reported, a young man, a plasterer, had a tendency 
to mild epilepsy in early childhood but had outgrown it. He 
applied for relief from sj'inptoms suggesting a serious heart 
affection, chills, cough, dyspnea, cpista.xis, pulse very slow, 
slight fever, and abnormal heart sounds. Revulsion was ap¬ 
plied to the heart region, and stroplianthus and calomel were 
given, but the dyspnea increased with extreme oppression, 
staccato respiration, pulse of 43 and subnormal temperature; 
the face flushed and paled alternately. An enema brought a 
large ascaris and after a course of santonin all symptoms van¬ 
ished. In the other case, the stools of a little girl,' during a 
gastroenteritis, contained numbers of ovoid vesicles, siqiposcd 
to be the ova of some unknown helminth until the micro¬ 
scope revealed that they were orange pulp cells. 

Bulletin de I’Academie de Medecine, Paris 
October 12, LXXIII, No. 32, pp. 107-132 

43 *0000101 Anostbo.sia by the Spinal Technic. (Racblancsthesic 

gcnerale.) T. Jonnesco. 

43. General Anesthesia by the Spinal Route.—Jonnesco does 
not consider it necessary to restrict the puncture to the lum¬ 
bar region, but the chief innovation in his technic is the ad¬ 
mixture of strychnin with the anesthetic which, he says, 
seems to annul its toxicity. 

Presse Medicale, Paris 
October IG. Xo. S3, pp. 723-7.70 

44 •Benedt fr " - ’ ' Infection In Tubor- 

eulons ■, .s reactions digestives 

des lone ssinger. 

October 20, No. Rl. pp. 7.77-7.1-1 

45 Bonis, tbe Fallier of Medleal Statlstlrs. (La mifthodc 

nnmCrlntie on medecine.) A. riinulTard. 

40 Lordosis not Sole Cause for Orthostatic Albuminuria. G 

Schrclber. 

44. Benefit from Secondary Infection in Tuberculous Proc¬ 
esses.—The young man in the ease reported presented .symp¬ 
toms of tuberculous purulent pleurisy of acute onset but be¬ 


coming torpid with encysted pneumothorax. The effusion 
was evacuated occasionally and signs of secondary infection 
with the Staphylococcus aureus were discovered in a few 
months. This transformed the torpid tuberculous process and 
a cure followed. The secondary infection in this case evi¬ 
dently attracted increased numbers of polynuclears and their 
active ferment dissolved the tuberculous masses and permit¬ 
ted their absorption. After this digestion by the ferment, 
the tubercle bacilli in the focus were overcome by the natural 
defenses of the body. 

Semaine Medicale, Paris 
October 13, XXIX, Xo. 1,1, pp. lSl-.i32 

47 ‘Protrusion in Supraclavicular Fossa as Sign of Excessive 

Amount of Blood. (La voussure sus-claviculaire corame 

signe de la pietliore.) C. Trunecek. 

October 20, Xo. 42, pp. ^93'SOi 

48 Paroxysmal Tachycardia and Arrhythmia. (Battements de 

coeur ct arythmies.) I-I. Vaquez- 

49 Treatment of Varices by “Intramuscular Inclusion of the 

Veins.” M. Katzenstein. 

47. Protrusion in Supraclavicular Fossa as Sign of Plethora. 
—Trunecek calls attention to the marked protrusion of the 
supraclavicular fossa when the vascular system contains an 
excessive amount of blood. This plethora is not so evident in 
the stronger-walled arteries as in the veins, and it is most evi¬ 
dent where the veins are large and especially in the supraclav¬ 
icular fossa. As the veins here dilate, the pressure from the 
excessive distention elsewhere on the parenchymatous organs 
is correspondingly reduced. There is no protrusion at this 
point when there is merely engorgement of blood in part of 
the vascular system; it appears only when the plethora is gen¬ 
eral, and generally is a sign that venesection is required. When 
sufficient blood has been withdrawn the protrusion subsides. 


Archiv fiir klinische Chirurgie, Berlin 


XC, Xo. 4, pp. SCS-1102. Lost indexed Oct. 16, p. ISSO 


50 Phenomena Observed aft' 

Stomach and Intestines 
kiinstllcher Forlnahme 
zuges, andererselts des 
tractus des Ilundes.) A, 

51 ‘Treatment of Paralysis 

52 ‘Ti 

.53 *Cf- 
54 ‘El 


Hotlmann. 

from Spondylitis. (Behnndlung 
’' • laugele. 

roblemo zur Bchandlung 
Crukenberg. 

A. Zlnncr. 

tent of Gastric Ulcer. 
Resection be! Magen- 


55 ‘Tt . . Vault of Skull. (Zur 

Frage dec Trepanation bei traumatlschpn Verletzungen des 
SclUideldaches.) M. M. Kusnetzow. 

56 Alcohol and lodin Disinfection of Hands and Field of Opera¬ 

tion. (Desinfection der Iliinde und des Operatlonsfeldes ralt 
Alkohol und Jodtinctur.) I. I. Grekow. 


51. Treatment of Spondylitic Paralysis.—Gaiigele declares 
that sloiv gradual reduction of the hump has proved extremel}' 
effectual in his experience in the cure of paralysis resulting 
from the deformity. He applies the correcting force after the 
child has been encased in a plaster cast reaching from the but¬ 
tocks to the chin. The force is applied by means of a per¬ 
pendicular screw in the top of a right-angled frame screwed 
to the table on which the child lies. A metal plate, enshioned 
with felt, is interposed between the hump and the correcting 
screw and the child rests on two concave cro.ss-bars but does 
not feel them through the plaster cast, Gaugele has applied 
the correction 140 times in thirty cases, and has had a mishap 
in only one instance—a boy of 13 experienced transient tenes¬ 
mus and weakness of the legs, but this was before the present 
dosage of the force had been adopted. He relates the details 
of a number of the cases in which complete paralysis or 
paresis was entirely cured by this .simple technic which allows 
the children to be up and about, besides other advantages. The 
two cases of which illustrations arc given show excellent 
results; the hump had existed for four and six years. 

52. Treatment of Deformities.—Krukenberg thinks that 
sufficient attention is not paid to weight-bearing as a factor 
in the aggravation of commencing deformities. If a post 
stands squarely on lop of another post of the same diameter 
pressure from above will hold the posts all the more securely, 
but if the top of the lower post is pushed out of plumb, pres- 
Eurc from above only aids in pushing the lower post farther 
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out of the perpendicular, and the lower end of the upper post 
follows until the juxtaposed ends form an angle instead of a 
straight line. If the bottom of the lower post can then be 
tilted in such a way as to bring the plumb-line still through 
the center of the juxtaposed ends of the posts, pressure from 
above will still hold them together and tend to correct the 
position hack into the single vertical line. This is the prin¬ 
ciple which he applies in correction of genu valgum and genu 
varum and other deformities, and with which he has obtained 
good functional results. Uncorrected, the deformity is being 
constantly aggravated by the weight-bearing pressure. He 
gives mathematical diagrams to explain the principle more 
fully and to show its application to various deformities. For 
flatfoot, a stirrup-like projection from the sole of the shoe, 
between the heads of the metatarsal hones and the tuberosity 
of the calcaneus, prevents the foot from being planted with 
the weight in the center; the weight has to be thrown either 
on the toes or on the heel, each of which positions corrects the 
tendency to flatfoot and puts an end to the flatfoot disturb¬ 
ances. Thirty-two illustrations accompany the article, show¬ 
ing the application of functional correction in this way to 
various deformities. 

53. Rectal Cancer.—Zinner reports the ultimate outcome of 
320 cases of rectal cancer in which an operation was done at 
Hochenegg’s clinic since 1887. Permanent cures were realized 
in 26 per cent, of the 256 cases with an interval of more than 
three years. He gives summaries of 201 cases. His experi¬ 
ence indicates that a complete cure is possible with any form 
of epithelial cancer, so that the anatomic variety is of com¬ 
paratively little moment in comparison to the clinical course. 

J4. Operative Treatment of Gastric Ulcer.—Payr has treated 
gastric ulcer with resection or excision in seventeen cases since 
' \ 1902, and states that the indications must be strictly indi- 
vidualized for each case but, other things being equal, that 
i resection guarantees better results than excision. He urges 
the necessity for keeping record of the after-history of such 
patients to determine the technic ensuring the most favorable 
end-results, and whether resection and excision promise 
results superior to gastroenterostomy enough to justify their 
more common use, 

65. Trephining After Traumatic Injury of the Vault of the 
Skull.—One of the eleven patients whose cases are reported by 
Kusnetzow was a woman of 70; the others were men. Each 
had a compound fracture of the vault of the cranium. When 
splinters are driven inward, the earlier the operative interven¬ 
tion the better the results; with simple fracture it is not 
indicated unless there are brain symptoms, and with simple 
fissure injuries expectant treatment is justified if the patient 
can he kept under constant supervision. Primary trephining 
is better for various reasons than when done secondarily. In 
case meningitis develops, the best treatment is by broad 
exposure of the field, by removal of large pieces of the skull 
bones, and introduction of absorbent tampons under the 
opened dura. When an operation has been done for cranial 
injury, the patients should be kept under observation for 
years to note the condition of the central nervous system in 
after years. Injuries of the frontal lobe are liable to entail a 
peculiar change in the character and temperament, a tendency 
to silly joking. Witzelsvcht, the Germans call it. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
Xir, No. 2, pp. 97-257. hast indexed Oct. S, p. ISiO 

57 ‘Experiences with Spengler’s I K in Pulmonary Tuberculosis. 

Alexander. 

58 ‘Modiflcation of the Death-Rate Studied from Standpoint of 

Progress of Civilization. (W'andlungen der Sterbllchkcit 
im ■ ■' • ’— V . . _ Kohler. • 

59 Gram- Rain. (Uebcr 

flie ■■ Tuberkulose- 

viri loii. 

00 ♦Diagnosis of Human Tubevculosis by Anaphylaxis. Roepke 

and Busch. ' _ , * , ^ 'i-u 4 . • i 

f-j Af - — • Glands without Clinical 

^ ligcr Bi'onchialdnisentnber- 

A. Heislev and H. Schall. 


C2 ♦Specific Precipitin- ;■ 
and Influence o’ ! 
Spenglerschen r«:': 


■.I 


57 . Spengler’s I K in Treatment of Pulmonary Tubercu- 

jQgjg__Alexander reports indifferent results in the II cases 

in- wliich this treatment was systematically applied. It 


proved by no means so harmless as Spongier claims, a febrile 
reaction being frequent with minute dosage. 

58. Modifications in the Death-Rate with the Progress of 
Civilization.—^ICohler cites historical records to show the con¬ 
ditions in regard to public health and hygiene in Germany 
from the thirteenth century to date. There are no records 
of the death-rate before that time. The wars and dispersion 
of troops at tlie close of campaigns contributed to the spread 
of epidemics, fully one-fourtli of the population of Europe 
succumbing to the plague in 1347-1350. He states that at the 
beginning of the tliirteentli century there were 19,000 leper 
asylums. Until the beginning of the fourteenth century there 
was no such thing as a medical profession, tlie care of tlie 
sick being almost exclusively in the liands of the priests or 
barbers. But as a medical profession became organized the 
members early acquired influence and many privileges in 
tlie cities, and city phj’sicians were appointed. From this 
period hygienic conditions began to improve and the deatli- 
rate to decline. 

00. Diagnosis of Tuberculosis by Anaphylaxis.—Roepke was 
unable to confirm Yamanouchi’s statements in regard to the 
diagnostic value of the anaphylactic reaction in tuberculosis. 
(His statements were summarized in The Journai,, Jan. 9, 
1909, page 172.) Roepke is inclined to attribute Yainan- 
ouchi’s findings to the preservative in the tuberculin used 
for the tests, as he was able to elicit the anaphylaxis reac¬ 
tion with a carbolic-acid solution alone. 

62. Spengler’s I K in Pulmonary Tuberculosis.—This com¬ 
munication issues from Sjiengler’s laboratory at Davos and 
the findings in 1,200 e.xaminations of blood mostly from dif¬ 
ferent persons, are presented in tabulated form with tlie 
clinical experiences and conclusions in regard to the influ¬ 
ence on the “blood-cell immunity’’ of I K and tuberculin. 
Eleven tables of curves are given showing the findings in 
regard to human and bovine tubercle bacilli under the influ¬ 
ence of this specific treatment. The conclusions confirm, he 
asserts, liis previous announcements in regard to the red 
blood corpiiscles being the producers and storehouses of the 
immune bodies. (I K stands for Immun-Korper, “immune 
bodies.”) 

Berliner klinische Wochenschrift 
October 11, XhVI, Xo. il, pp. 1S38-1S76 
C3 ‘Appeai'ance of Albumin and Tube-Cnsts in Urine with Chronic 
Constipation. (Auftreten von Aibumlnurie und Cyilndrurie 
bei cbronischcr Koprostase.) W. Ebstein. 

C4 Cblamydozoa in '■ " ■ - -. Keonatorum. L. 

Haiberstaedter 

C5 Cobra Venom Te ie Abienkunp der 

Kobragiftbiime . ■ ■ L. Omorokow. 

03. Albuminuria and Tube-Casts with Chronic Constipation. 
—Ebstein always found the tube-casts few, small and hyaline 
when they were due to chronic constipation. In one such 
case a woman had been referred to him for chronic nephritis 
with hypertropliy of the heart, but all the symptoms sub¬ 
sided when the existing constipation was relieved, and there 
have been no signs of nephritis during the ten years since. 
The grave prognosis in this case had been based on the tube- 
casts and the fat granules clinging to them and the frequent, 
intense lieadaclie supposed to be a symptom of uremia. The 
toxins developed in constipation irritate the surface of the 
tubules in the kidneys, ■without injury of the parenchyma 
and interstitial tissue, but whether actual nephritis can 
develop merely from chronic constipation is still a question. 

It is certain, however, that in case of actual nephritis or other 
severe infections every effort must be made to put an end 
to autointoxication from chronic constipation. For this he 
has found large oil enemas the most effectual means. In 
some recent cases of severe diabetes the albuminuria van¬ 
ished when the constipation was relieved, and even the 
glycosuria has materially subsided binder appropriate diet. 

In all such eases the prognosis should not be made until the 
effects of constipation have had time to subside. 


Deutsche medizinische Wochenschrift, Berlin 
October 21, XXXV, Xo. i2, Pp. 18 n-lSC.i 
1 ‘Treatment of Contracted Pelvis and Indications t'w ^elvls- 
Bnlarpng Operations. (Bebandlung des engen Becken.v.) 

•Indic^lons and Technic for Puncture of the Pleura. H. Iloch- 
baus. ■ ■ 
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CS ‘The Epidemic of Acute Infantile Spinal Paralyslg. P. Krause 
and E. Melnlclce. , „ , ,, 

09 ‘Seroreactlon In Idiots. (Wassermannsche Rcaktlon bcl Idiotic). 
Kellner, CIcmcnz. Itrllckner and llantenherc. i 

70 Necatlve Kcsnlts of Serotherapy of Pnenmonln In Children. 

(Klndorpneumonlc iind PncuinokokkcnliollsGnini.) 11. 

71 NcRatlve”^nesults of I K In Treatment of Tuherculosls. O. 

Itoepke, H. Weicker and B. Bandcl er. 

72 ‘Objective Index of Condition of Nonrlshment. (Versneh znr 

ohjektlven Darstelinng des Ernilhrnngsznstnndcs.) K. 
Oppenheimor. 

73 Placenta Praevia. M. Ilirsch. 


GO. Indications for Treatment of Contracted Pelvis.—Veit 
discusses the various measures in vogue among obstetricians 
and the indications for them according to the most recent 
published data and his own experience. He summarizes as 
follows his views in regard to the indications: Avoid all 
measures during pregnancy and in prophylaxis. Operate only 
in strictest necessity. Cesarean section should be done with 
an absolute contracted pelvis. With moderately contracted 
pelvis, in case of peril to the mother, forceps may be allow¬ 
able in a few cases but otherwise Cesarean section is indi¬ 
cated. Pubiotomy is indicated in case of fever and 
streptococci in the birth passage. Version should be performed 
in case of peril to the child; Cesarean section only when 
version or forceps is impossible. All other oper.ative meas¬ 
ures should be rejected, as a rule, although the 3 ' maj' be 
occasionally justified in spiecial cases. 

G7. Indications and Technic for Puncture of the Pleura.— 
In concluding his article Hochhaus mentions that he has 
applied in a few eases Gilbert’s method of autoserotherapj-, 
reinjecting at another point a small amount of the effusion 
aspirated. The results were not conclusive in his hands but 
he adds that thej’ have been satisfactory in the experience 
of others, although not so striking as those realized bj’ Gil¬ 
bert. 


68 . See Berlin letter. The Journal, Nov. G, 1909, page 1575. 

69. Seroreaction in Idiots.—Kellner states that among 210 
idiots tested for syphilis by the Wassermann technic, a posi¬ 
tive response was obtained in only IG. Some French writers 
have recently published a series of 76 positive responses in 
246 idiots tested. Kellner thinks that the rarity of positive 
findings in his series shows that syphilis is not an important 
direct factor in the etiologj- of idiocy. Among the 10 giving 
a positive response to the Stern modification of the Wasser¬ 
mann technic, only G were free from signs of inherited or 
acquired sj'philis, while the other 10 were in the group of 
IG, who were the only known syphilitics among the 800 
idiots in the institutions investigated. 

72. Objective Index for the State of Nourishment.—Oppen- 
heimer says that he has long felt the need of some means 
to express objectively the actual condition of the patient in 
regard to nourishment, the significance of the terms ‘->611” 
and “poorly nourished” varying with each speaker. After 
J'ears of investigation he announces that the chest mca.sure 
taken at the nipples, multiplied by the circumference of the 
middle of the upper arm and divided by the height, gives a 
“nourishment measure” which is small in the poorly-nour¬ 
ished and large in the well-nourished and can thus serve as 
an index for the conditions in this respect. A still more 
exact index is tlie quotient of the chest measure divided bv 
the arm measure; this he calls tlie “nourishment quotient” 
In a group of 123 well-nourished persons, the “nourishment 
measure was 6.G and the “nourishment quotient” 31 9 

8.5 and 31.4 in 34 older inf.ants- 9 1 
and 30.9 in 8 cl.ildren, and 14.27 and 29.8 in 50 soldiers In 
110 moderately well-nourished infants and children the mens 
lire ranged from 5.9 to 9.3 and tl.c quotients from 27 5 t„ 
-9.3. In _C pooGy nourished infants and children the meas¬ 
ure was o.O to 7.1, and the quotient 25.9 to 27.1 while thev 
were respectively 11.7 and 20.2 in 28 adult consumptives. Com¬ 
parison of extensive scries shows that the “nourishment 
nieasiire” increases with the age but tliat the “quotient s 
independent of the age and is a more exact index of thftnm 
relative condition of nourisliment. The great drawl,ool r 
the method is that it cannot be applied to^^mmef/rttn: 
of the development of the breasts, and that a contracted 
thorax gives measurements liable to be misleading I™ 
oO soldiers examined, the nourishment quotient averaged 30 


the average chest measure being 92.1 cm. and the arm meas¬ 
ure 27;4 cm., with an average heiglit of 17C.7 cm. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
Oefober, Cl, you. o-G, pp. Jil3‘G06 

74 Ivory Prothosls for Lower .Taw. (Ersatz einer oxartlkulierten 

lliiterklefcrhiilftc (lurch die Kdnig-Roloffsche Elfenhcin- 
prothese.) P. Sudcck. 

75 Involvement of Bono In Pavement Epithelium Cancer. (Auf 

Knoelien ilhergrelfende Plattenepithelkrebse.) T. Naknhara. 

70 Experiences with Nail Extension. (Erfahrungen mit der 
Nngelextonsion.) W. Anschiitz. 

77 Abnormal Ossification in Cretin Skeleton. (Znr Kenntnis der 
Wachstumsstorungen am Kretinenskolett.) A. Liiwen. 

7S Primary Sarcoma of Knee Capsule. (Ein primiires Sarkom der 
Knlegelenkskapsel.) 11. Burckhardt. 

79 Carcinoma In Jejunum. (Ein hochsitzendcs Carcinom des 
.Tejuniims.) Aizner. 

50 Two Cases of Primary Gastric Sarcoma. (Primiirer Magen- 

sarkom.) P. Lofaro. 

51 Operative Treatment of Serratus Paralysis. (Beitrag zur 

Operativen Behandlung der Serrntiisliihmimg.) E. Enderlen. 

82 Influence on Thyroid of Removal of Pancreas in Dogs. (Ein- 
fluss der Exstirpalion des Pankreas auf die Schilddriise.) 
C. LIcini. 

53 Outward Dislocation of Lower .Taw. R. Rube. 

54 Abdominal Injuries in Troops During Peace. (TJeber die 

Banchvorlctznngen in der KOnigl. Prciissischen Armee, den 
Siichsischen nnd dem Wurttembergischen Armeekorps in den 
Jahren ]890-1006). Th61e. 

85 Operative Bladder Hernia. (Das Hervorziehen der Harnblase 
bel Hernienradikaloperationen.) F. Brunner. 

SG Exostosis on Plantar Aspect of Calcaneus. (Deber den 
sogenannten Calcaneussporn.) E. Boerner. 

Fortschritte der Medizin, Eeipsic 
October 20, AA'r//, No. 29, pp. 1089^1120 

S7 'Stab Wounds of the Liver. (Sticbverletzungen der Leber.) 
A. Nchrkorn. 

87. Stab Wounds of the Liver,—Nebrlcorn operated on 
three patients witli stab wounds of the liver in the course 
of a few weeks in 1905. The injury was made with a knife 
with suicidal intent in one case, but it soon healed without 
complications. In another case a boy of 9 was impaled on 
an iron spike; the wound in the liver soon healed, although 
a hernia at the point where the drain had been inserted 
required a second operation three years later. In the third 
case a man fell on a tool lie was carrjdng. The wound in 
the liver in all these cases was drawn up with two or three 
sutures. An empyema developed in the third case and a 
series of complications followed, but with final restoration to 
comparative health. 

Jahrbuch fiir Kinderheilkunde, Berlin 

October, LXX, Xo. pp. 301-528 

55 The Law of Euerfxy in Human Physiology. (Das Energlegesetz 

In der menscblicben Physiologic.) W. Camerer. 

89 The Differences Between Human and Cow’’s Milk. (Beitrag zu 

den Untersebieden zwischen Kub- und Menscbenmllcb.) A. 
Sebwaj-z. 

90 Pathologic Anatomy of Atrophic Condition in Infants. (Zur 

patbologischen Anatomie der Padatropble—Dekompositlon.) 
H. F. I-Ielmholz. 

91 Body Dimples on Children. (HautgrObchen am Kinde.) W. 

Knoepfelmacher. 

Medizinische Klinik, Berlin 
October 10, V, Xo. 51, PP- 1-^39-1578 

92 Cataract Operations. (Ueber Star- nnd Nachstar-Operationen.) 

C. Hess. 

03 Application of “Optic Method” to Immunity Research. 

‘—■^ischen Methode” auf dem Gobiete der 
E. Abderhalden. 

94 •Ve Embolism of Pulmonai-y Artery. R. 

Kretz. 

95 *Diagnosis and Treatment of Enlargement of Prostate. P. 

Wulff. 

9G *Headnche and Syphilis. (Kopfschmerzen und Syphilis.) 
Pickenbach. 

97 Explanation of Action of Ferments. (Zur Klilrung der 

Fcrmentwdrkung.) Scherk. 

98 Cystoscope Snare. (Verbessertes Opera tionszj-stoskop zur 

endovesikalcn Entfernung von Blasentumoren.) H. Lohn- 
stein. 

99 Measurement of Radium Emanations. (Zur Messung der 

Emanation.) W. D. Lenkei and E. Weiss. 

94. Venous Thrombosis and Pulmonary Embolism.—Kretz 
lias been able to find some primart’ infectious focus in every 
case of fatal pulmonary embolism from primary thrombosis. 
In some cases the walls of the vein are inflamed but in others 
infection of the blood is responsible for the intravascular 
coagulation. 

95. Treatment of Enlargement of the Prostate.—Wul/T calls 
attention to the fact that sometimes it is impossible to pal¬ 
pate the prostate causing disturbances; in two such cases the 
gland was even abnormally .small, and yet prostatectomy was 
followed by a clinical cure. Such cases reduce the impor- 
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tance for examination of the prostate by way of the rectum. 
The most important means for diagnosis is the discovery 
by catheterization of residual urine. When there is no trace 
of this, the disturbance is usually due to neurasthenia or 
kidney disease. In one such case a man of 70 had pus in 
the urine and signs of enlargement of the prostate, but the 
absence of residual urine led to discovery of a tuberculous 
process in the right kidney. In another case a man of 55 
was referred to Wulif for prostatectomy after fifteen years 
of symptoms; ligation of the vasa deferentia ten years before 
had failed to benefit. The trouble proved finally to be tabes. 
In another similar case a man of 50 had complete retention 
about twice a year but no residual urine and he was ad¬ 
vised against an operation. The diagnosis was cleared up 
by other signs later of a nervous affection. After discovery 
of residual urine, the nervous system should be examined 
and the prostate palpated through the rectum to exclude 
cancer and tuberculosis. Cystoscopy is generally unneces¬ 
sary. A careful examination should also he made for a 
calculus; the presence of stones for years in the bladder 
may cause no symptoms. The bowels must be kept open and 
regular, to prevent aggravation of prostatic trouble. Ex¬ 
treme care should be taken not to “catch cold,” as this is 
especially liable to induce cystitis. Such patients should 
sleep in a warm room in winter and should wear woolen stock¬ 
ings and underwear. Wulfl deprecates the dread of the 
catheter. If infection, hemorrhage and debility compel sur¬ 
gical measures, the only treatment is prostatectomy; partial 
operations are inadvisable. 

96. Headache and Syphilis,—Pickenbaeh reports two inter¬ 
esting cases in which tentative s_ypliilitic treatment cleared 
up the diagnosis and cured intense headache rebellious to all 
other measures. The first patient was an apparently healthy 
woman of 38, with a healthy husband and children. Head¬ 
ache suddenly developed refractory to treatment for neu¬ 
ralgia. Examination for a brain tumor proved negative, but 
an old soar gave the clue to a mild brief syphilitic infection 
twenty years before, and complete cure followed under potas¬ 
sium iodid. The other patient was a j’oung man. 


Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Oclober, XXX, Xo. pp. /,J7-SiO 

100 ‘Genital Hemorrhages In Hemophiliacs. (Genltalblutnngen 

bel Hiimophille.) L. Prilnkel and h. Biihm. 

101 Is Cesarean Section an Advance in Treatment of Placenta 

Prrnvia ? (Bedeutet der Kaiserschnltt elnen Fortscliritt in dcr 
Therapie der Placenta prtevia?) J. Novak. 

102 ‘Sterile Catgut. (Steril-Katgnt.) F. Kuhn (Kassel). 

103 Elimination of Antitoxin and Precipitinogen Through the 

Mammary Gland of Passively Immunized Mothers, (Ans- 
seheidung von Antitoxin und Priizipitinogen durch die 
Milchdidise bel passiv immunislerten Miittern.) M. Sohma. 


100. Genital Hemorrhage in Hemophiliacs.—Friinkel and 
Bohm review the facts known to date in regard to bleeders; 
two-thirds of all the hemophiliacs known belong to bleeder 
families. The majority of the bleeders die young, but 
Erankel and Bohra have discovered that this hemorrhagic 
diathesis is fully as common among .women as in the male 
cex. They have encountered 7 such cases in which nothing 
but hemophilia could explain the tendency to genital hemor¬ 
rhage. The hemophilia was evidently inherited in 5 and 
sporadic in the other cases. They have found records of 151 
similar cases in the literature, with a positive heredity, in 99 
cases, dubious in 18 others. The data show that the genital 
organs seem to possess some special mode of defense so that 
even in hemophiliacs the danger from this source is not so 
excessive as might be expected, although in 10 casc.s on 
record the women bled to death during menstruation while 0 
others barely escaped this fate. In 32 cases the hemorrhage 
never ceased spontaneously. The duration of the hemorrhage 
ranged from three to sixty-four days, in one case over fifteen 
months. There did not seem to he any special tendency to 
abortion or premature deliver}- in these women; 100 became 
pre-^nant. There were 30 fatal hemorrhages in the total of 
151 °cases, but onlv 24 in consequence of genital hemorrhages. 
Proohvlaxis and treatment comprise internal treatment of 
the hemorrhagic diathesis and local gynecolo^'c measures; 
marriage can be permitted to a male hemophiliac but not 
to a female. Besides general tonic measures, he advises cal¬ 


cium salts internally and, locally, adrenalin, gelatin and 
blood serum; tamponing of the uterus and vagina is the 
sovereign measure, gelatin and serum requiring at least two 
hours before their influence is felt. The general impression 
left by the article is that although hemophilia is always a 
serious alfection, yet it can be kept under control better in 
women than in men. Women are naturally used to greater 
losses of blood than men; and are better provided with means 
to arrest hemorrhage and to recuperate after loss of blood. 
It is generally assumed that women are less subject to 
hemophilia than men, the proportion being stated variously 
as 1 in 4 down to 1 in 13. The total 104 cases in which 
female hemophilia was manifested in genital hemorrhage are 
tabulated for comparison, the list filling twenty pages. - 

102. Sterile Catgut.— The Journal has mentioned from 
time to time Kuhn’s plea that catgut should be obtained and 
prepared with as strict regard to asepsis at every stage of 
the process as in the production of diphtheria antitoxin. He 
here describes the technic which he has worked out from 
this point of view to produce what he asserts is “absolutely 
sterile catgut.” 

Miinchener medizinische Wochenschrift 
October 12, LVI, Xo. I,!, pp. 208!)-21U 

104 ‘Suture of Gunsliot Wounds of the Lung. (Bolmndlunt; 

Hcliwcrcr Schii.ssvorlctziingcn dcr Lunge mlt Naht.) M. 
Gr.ismnnn. 

105 ‘Sorodingnosis of Sypliills. (Erfalirungcn mlt dcr Wnsscr- 

mnnn-Ncisscr-Brucksclien Synlililsrcnktlon,) A. Bclnbart, 
(Mochnnlsmus dcr Seroreaktlon dcr Lucs.) II. Llcfninnn. 
100 Cobra Venom licaclion in the Insane. (Die Muelisclie Ilom- 
mungsrenktlon bel Gelstcskranken.) Nltsclic, II. Scbllmpert 
and II. Dunzelt. 

107 ‘Early Diagnosis of Measles. (Ztir Frilbdiagnoso dcr Masorn.) 

Ilccker. 

108 ‘Disturbancc.s in the Feet. (Fussbcschwcrden.) F. Tnuscli. 
100 Alimentary Glycosuria In Chronic Enteritis. K. Fiinck. 

110 ‘Radiotherapy of Tuberculous Bone Lesions. (Strahlonbo- 

handliing dor '' ' • • ■ . - „ 

111 Inlluence of Car • le. (Fllnftcr 

Borlcht ilber i in Karlsbad 

auf das Gallensieinieiiieii.) e, I'liis. 

112 ‘Geographical Distribution of Diabetes. B. T. Williamson. 

104. Suture of Lung for Gunshot Wound.—Grasmann has 
found on record 18 cases of injury of the lung treated by 
suture. The list includes 9 cases of gunshot wounds with 
recovery of 0 of the patients and 0 stab wounds with 5 
recoveries, a fatal case of rupture of the lungs, and 2 cases 
in which the actual injury is not mentioned. He reports the 
details of 2 cases from his own experience in which prompt 
suture of the lung after a gunshot wound was followed by 
recovery. The indication for operative interference in both 
was the distention from a pneumothorax and extravasation 
of blood in the pleura. The patients made a smooth recovery 
in each case, which he attributes to the complete evacuation 
of all blood from the pleural cavity. 

105. The Seroreaction in Syphilis.—Reinhart reports ap¬ 
plication of the Wassermann test in 1,000 cases. The findings 
were almost invariably negative in cerebral syphilis but posi¬ 
tive findings were constant in syphilitic bone lesions. Of the 
parasyphilitic aflections, paralysis gave the highest propor¬ 
tion of regular serum and cerebrospinal fluid positive find¬ 
ings. In tabes the findings were more frequently positive 
in the early than in the later phases. 

107. Early Diagnosis cf Measles.—Heckcr has noticed a 
marked reduction in the total number of leucocytes ns an 
early sign of measles infection, sometimes fully ten or eleven 
days before Koplik’s spots became evident, but as a rule 
from one to three days before the development of the spots. 
There was a reduction also in the numbers of lymphocytes 
during the incubation of measles, and from three to five 
days before the spots developed. There seems to be actually 
a disappearance of lymphocytes with a slight increase in the 
neutrophiles. This premonitory reduction in the numbers 
of lymphocytes and the reduction in the total numbers of 
leucocytes just before the appearance of the eruption may 
prove important for early differentiation of measles in insti¬ 
tutions. 

108. Static Disturbances in the Feet.—Tausch has had occa¬ 
sion to study in his own person a disturbance in tlic foot 
which causes gi’eat discomfort with scarcely any objective 
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findings. Tlie fool is inclined lo nssnmc the vnlgiis position 
when benring weight nnd it tires rcndily. Tlie fatigue is 
felt more in tlie calf of the leg than in the foot itself nnd 
pain develops similar to that of phlebitis, for which it is 
often taken. The pain persists even after retiring, ft may 
extend into the thigh or buttocks and may simulate neu¬ 
ralgia. Various muscles become involved ns the insutriciency 
of the muscles of supination increases. Treatment should 
include the wearing of proper shoes, strengthening the 
supination muscles with gymnastic exercises, learning to plant 
and raise the foot normally, supplemented by mechanical 
means to restore normal static conditions in the foot, cor¬ 
recting the pronation angle nnd supporting the arch until the 
foot is brought from the valgus position into supination, 
placing it on a slanting plane provided by an insole made 
from a cast of the foot taken while it is bearing the weight 
of the body. With a correct insole, the stiff joint mobilized 
with gymnastic exercises, and the atrophied muscles strength¬ 
ened, all disturbances vanish at once, and the patients arc 
relieved from what seemed to be an incurable and tormenting 
affection. Tabes had been assumed in some of tlie cases to 
which he refers. 

110. Radiotherapy of Tuberculous Bone Processes.—Freund 
discusses the advantages of heliotherapj’ in treatment of these 
lesions, supplemented by radium and Roentgen treatment on 
days without sufficient sunshine. His experience has been 
favorable. 

112. Geographical Distribution of Diabetes.—Williamson’s 
figures show that the mortality from diabetes per 100,000 
inhabitants ranges from C.G to 12.7 in the different cities 
of England and Wales, with a general average for the country 
of 9.6; in Malta and Gozo, 37.8. In Europe the extremes are 
5 in Helsingfors, 4.5 in Italy to 15.8 in Copenhagen, 20 in 
Berlin and 25.8 in Bordeaux; in Asia, from 0.15 in Hong 
Kong to 9.2 in Calcutta; in America, from 5.8 in the province 
of Quebec to 27.3 in Worcester, Mass., with 17.4 in New 
York, 10.7 in Chicago and 17.9 in Boston, and a general aver¬ 
age for the United States of 13.9; for Australia of about 8; 
for Buenos Aires, 5.0, and Cuba 2.8. His research, he states, 
shows that the disease is gradually increasing. Jlen are 
more frequently affected than women in most localities. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October ij, XXX, Xo: 1S3, pp. 12S~-130i 

113 ‘Suture Through Laparotomy of Severed Ureter over Retention 

Catheter. (Sutura per via addomlnale dell’ uretere sinistro 
sopra catetere permanente dal rene in voscica.) A. Boari 
October 17, Xo. 19 i, pp. 1305-1320 

114 Granules in Leucocj'tes In Gonorrhea. Taking Sudan Stain. 

(Le granulazioni sudanoiili del leucociti nel sangue dei 
blenorragici.) G. Sarra. 

October 19, Xo. 125, pp. 1321-1323 

115 Difference Between the Temperature of the Axillm In Tuber¬ 

culous Patients. (Differenze tra le due temperature ascel- 
larl nei polmonlti.) L. Casali. 

October 21, Xo. 120, pp. 1330-1330 
IIG Surgical Treatment of Jacksonian Epilepsy. T. Clemente. 


113. Suture of the Ureter.—Boari introduces a catheter into 
the ureter and merely approximates the stumps of the ureter 
over the catheter, joining the stumps together with inter¬ 
rupted sutures without invaginating one stump into the 
other which is almost sure to entail stenosis. Tlie retention 
of the catheter in the ureter caused no disturbances, although 
it projected for nearly three inches into the bladder in tlie 
case described. After allouing ten days for tlie suture of tlie 
ureter to heal, he extracted the retained catheter with the 
aid of the’cystdscope, and there has been nothing to suggest’ 
any anomaly in the ureter during the two years since. A 
catheter passed through the ureter up into the kidney meets 
with no obstacles. The ureter was injured in his case during 
a hysterectomy. 

Policlinico, Rome 


October 10, XVI, Xo. 41, pp. 1235-1310 


117 ‘Hemolytic Jaundice and Syphilitic Infection. (Gll 
emolltici c I’infezionc sifllltiea.) G. Baslle. 

IIS ‘Tabes Dorsalis. (Sopra nn caso di tabe dorsale.l 
Fcnoglletto. 


Uteri 

E. 


117. Jaundice from Hemolysis: Syphilitic Origin.—Basile 
refers to the jaundice in which the trouble is evidently the 
result of extra fragility on the part of the red corpuscles. 


Autopsy in tlie few such cases e.xamined post-mortem dis¬ 
closed that the liver and biliary passages were intact. 
Sj’pliilitic infection may be responsible for the extra fragility 
of the corpuscles in some of these cases. 

118. Tabes Dorsalis plus Morphin Addiction.—The gastric 
crises in the case reported were followed by intestinal crises, 
sometimes brought on by a purgative or enema. The tabes 
developed in this case as early as five years after primary 
sj'philitic infection, and mercurial treatment seemed to have 
a favorable influence in reducing the frequency and severity 
of the crises. 

Policlinico, Rome 

October, XVI, Surgical Section, Xo. 10, pp. 129-17C 

119 Sarcoma as Recurrence of Carcinoma in the Thyroid. P. 

Nassetti. 

120 ‘Organic Free Bodies In Hernial Sac and In Peritoneal 

Cavity. (Dei eorpl organlzzati nei sacchi erniarl e nella 
cavlta perltonenle.) G. Palazzo. 


120. Organic Free Bodies in Hernial Sac and Peritoneum.— 
Palazzo gives the details in tabulated form of 18 cases from 
the literature in which nn organic body was found free in a 
hernial sac, and of 31 others in which a similar organic body 
was found free in the peritoneum. In 2 cases personally 
obseri-ed the organic bod}' found non-adherent in the hernial 
sac was a fragment of omentum, evidently detached from a 
fold of the omentum included in the hernia at first. He fur¬ 
ther describes experiments on dogs and guinea-pigs striving 
to induce the production of an organic foreign body in the 
peritoneum by injection of fresh fibrin or extract of organs 
with an internal secretion, or of dead micro-organisms liable 
to induce precipitation of fibrin. The results were constantly 
negative. 

Riforma Medica, Naples 
October 11, XXV, Xo. 41, pp. 1121-1143 
121 Central Neuropathies of Malarial Origin. (Anartria, con¬ 
vulsion! epilettiformi, sindromc cerebellare.) E. Grande. 


October IS, Xo. 42, pp. 1140-1170 

122 ‘Differentiation, Prophylaxis and Treatment of Septicemic 

Fevers. (Siille febbri e febbricole setticemiche pollmorfe. 
XI.) G. Rummo. Commenced in No. 41. 

123 Mixed Cirrhosis. (Contributo clinlco ed anatomo-pathologico 

alio studio delle cirrosi miste.) T. Casonl. 


122. Differentiation of Typhoid, Paratyphoid and Malta 
Fevers.—Rummo tabulates for comparison the various clinical 
features of these fevers. In the last ttvo the spleen does not 
become enlarged, or only slightly, late in the disease, while 
there is generally obstinate constipation and the fever starts 
with abrupt onset and a chill, without prodrome, while the 
type is altogether different from the typhoid curve. He 
warns, however, that in all three the prognosis should be 
guarded. The general idea that paratyphoid and JIalta 
fever are benign affections is frequently shown to be erroneous 
by the serious form which they sometimes assume. In Malta 
fever in particular, the disease may drag along to such an 
extent that it may be regarded as the one of the trio which 
is liable to tr}' the patience most of both patient and physi¬ 
cian. Early differentiation of typhoid is of the greatest 
importance as otherwise household remedies may be applied 
which are liable to do irreparable harm. The diet may be a 
little less exclusive in paratyphoid and Alalta fever than in 
typhoid, but he warns that convalescence from typhoid is 
like a new disease which has to be supervised and combated, 
mainly on account of the impatience and appetite of the 
patient and the heedlessness of liis friends. Nothing but milk 
should be allowed, he declares, for a week after defervescence. 


Hospitalstidende, Copenhagen 
September 1, LII, Xo. 35, pp. 1081-1104 

124 ‘Roentgen-Ray Treatment of Skin Diseases. (BehaudllDc at 

Hudsygdomme med ROntgeustraaler.) A. Reyn. Com. 
menced in No. 34. 

September 8, Xo. SO, pp. 1105-1UO 
123 Two Cases of Gas Constantly In the Urine. 

Pneumaturi.) E. Sorensen. 

12G Successful Thyroid Treatment In One of 
Dementia Praicoi. P. Levison. 

September I.',, Xo. 37, pp. 1137-im 

127 Serum Anaphylaxis In Forensic Tests of Blood. (Forlsatte 
UndersOgelser over Blodanafylail og denne Reaktions 
Anvendeise 1 Refsmedlcinen.) O. Thomsen 

125 ‘“Primary” Tuberculosis of the Spleen. (Mllttuberkulose 1 

C. Permln. 
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tance for examination of tlie prostate by way of the rectum. 
The most important means for diagnosis is the discovery 
by catheterization of residual urine. When there is no trace 
of this, the disturbance is usually due to neurasthenia or 
Iddney disease. In one such case a man of 70 had pus in 
the urine and signs of enlargement of the prostate, but the 
absence of residual urine led to discovery of a tuberculous 
process in the right kidney. In another case a man of 55 
was referred to Wulff for prostatectomy after fifteen years 
of symptoms; ligation of the vasa deferentia ten years before 
had failed to benefit. The trouble proved finally to be tabes. 
In another similar case a man of 50 had complete retention 
about twice a year but no residual urine and he was ad¬ 
vised against an operation. The diagnosis was cleared up 
by other signs later of a nervous affection. After discovery 
of residual urine, the nervous system should be examined 
and the prostate palpated through the rectum to exclude 
cancer and tuberculosis. Cystoscopy is generally unneces¬ 
sary. A careful examination should also be made for a 
calculus; the presence of stones for years in the bladder 
may cause no symptoms. The bowels must be kept open and 
regular, to prevent aggr.avation of prostatic trouble. Ex¬ 
treme care should he taken not to “catch cold,” as this is 
especially liable to induce eystitis. Such patients should 
sleep in a warm room ia winter and should wear woolen stock¬ 
ings and underwear. Wulff deprecates the dread of the 
catheter. If infection, hemorrhage and debility compel sur¬ 
gical measures, the only treatment is prostatectomy; partial 
operations are inadvisable. 

96. Headache and Syphilis.—Piekenhach reports two inter¬ 
esting cases in which tentative syphilitic treatment cleared 
up the diagnosis and cured intense headache rebellious to all 
other measures. The first patient was an apparently healthy 
woman of 38, with a healtliy husband and children. Head¬ 
ache suddenly developed refractory to treatment for neu¬ 
ralgia. Examination for a brain tumor proved negative, but 
an old sear gave the clue to a mild brief syphilitic infection 
twenty years before, and complete cure followed under potas¬ 
sium iodid. The other patient was a young man. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
October, XXX, Xo. pp. /|J7-5/|a 

100 ’Genital Hemorrhages in Hemophiliacs. (Genltnlbliitnngen 

bei Hiimophiile.) L. Priinliel and L. Biilira. 

101 Is Cesarean Section an Advance in Treatment of Placenta 

Prmvia? (Bedeutet der Kalserschnitt elnen Portschritt in der 

Therapie der Placenta prjDVia?) J, Novak. 

102 ’Sterile Catgut. (Stevil-Katgut.) F. Kuhn (Kassel). 

103 Blimination of Antitoxin and Precipitinogen Through the 

Mammary Gland of Passively Immunized Mothers. (Ans- 

scheidung von Antitoxin und Prilzlpitinogcn durch die 

Milcbdrlise bel paasiv Immunlsierten Sliittern.) M. Sobma. 

100. Genital Hemorrhage in Hemophiliacs.—Friinkel and 
Eohm review the facts known to date in regard to bleeders; 
two-thirds of all the hemophiliacs known belong to bleeder 
families. The majority of the bleeders die young, but 
Friinkel and Bolim have discovered that tins liemorrbagic 
diathesis is fully as common among .women as in the male 
cex. They have encountered 7 such eases in which nothing 
but hemophilia could explain the tendency to genital hemor¬ 
rhage. The hemophilia was evidently inherited in 5 and 
sporadic in the other cases. They have found records of 151 
similar cases in the literature, with a positive heredity, in 9.9 
cases, dubious in 18 others. The data show that the genital 
organs seem to possess some special mode of defense so that 
even in hemopliiliacs the danger from this source is not so 
excessive as might be expected, although in 10 cases on 
record the women bled to death during menstruation while C 
others barely escaped this fate. In 32 cases the hemorrhage 
never ceased spontaneously. The duration of the hemorrhage 
ranged from three to sixty^-four days, iu one case over fifteen 
months. There did not seem to he any special tendency to 
abortion or premature delivery in these women; 100 became 
pre<rnant. There were 30 fatal hemorrhages in the total of 
ISl^’cases, hut only 24 in consequence of genital liemorrhage.s. 
Prophylaxis and treatment comprise internal treatment of 
the hemorrhagic diathesis .and local gynecolo^’c measures; 
marriage can he permitted to a male hemopliiliac but not 
to a female. Besides general tonic measures, be advises cal¬ 


cium salts internally and, locally, adrenalin, gelatin and 
blood serum; tamponing of the uterus and vagina is the 
sovereign measure, gelatin and serum requiring at least two 
hours before their influence is felt. The general impression 
left by the article' is that although hemophilia is always a 
serious alFection, yet it can be kept under control better in 
women than in men. Women are naturally used to greater 
losses of blood than men, and are better provided with means 
to arrest hemorrliage and to recuperate after loss of blood. 
It is generally assumed that women are less subject to 
hemophilia than men, the proportion being stated variously 
as 1 in 4 down to 1 in 13. The total 104 cases in which 
female hemophilia was manifested in genital hemorrhage are 
tabulated for comparison, the list filling twenty pages. - 

102. Sterile Catgut.— The Journal has mentioned from 
time to time Kuhn’s plea that catgut should be obtained and 
prepared with as strict regard to asepsis at every stage of 
the process as in the production of diphtheria antitoxin. He 
here describes the teelniic which he has worked out from 
this point of view to produce wliat he asserts is “absolutely 
sterile catgut.” 

Miinchener medizinische Wochenschrift 
October 12, LVI, Xo. 1,1, p/j. 2080-211,i 

104 ’Suture of Gunshot K'ounds of the Lung. (Rehandlung 

xchn-erer Schussrerletzaagcn der Lunge mit Naht.) JI. 
Grasmann. 

105 ’Sei'odiagnosis of^ Syphilis. (Erfahnmgcn mlt dor IVnsscr- 

~ ■ Tisreaktion.) A. Uelnhart. 

der Lucs.) H. Llefmnnn. 
IOC Co mne. (Dio Muchseho ITein- 

mungsveaktlon he! Gelsteskrauken.) Nltsehe, H. Schlimpcrt 
and H. Dunzelt. 

107 ’Karly Diagnosis of Measles. (}5nr Frdhdlagnoso dor Masern.) 
Hccker. 

lO.S ’DIsturbance.s in the Feet. (Fiissbcschworden.) F. Tnusch. 
100 AtImentaiT Glycosuria in Clironlc Enteritis. K. Funck. 

110 ’Kadlotherapy of Tuberculous Bone Lesions. (Strablonbe- 

handlung der Knochentuberknloso.) L. Freund. 

111 Influence of Carlsbad Cure on Gall-Stone Trouble. (Fiinfter 

Boricht liber don Elnfluss des Kurgebrauches in Karlsbad 
anf das Gallenatelnleidcn.) F. Fink. 

112 ’Geographical Distribution of Diabetes. B. T. Williamson. 

104. Suture of Lung for Gunshot Wound.—Grasmann has 
found on record 18 cases of injury of the lung treated by 
sntnre. The list includes 9 cases of gunshot wounds with 
recovery of 0 of the patients and 0 stab wounds with 5 
recoveries, a fatal case of rupture of the lungs, and 2 cases 
in whieli the actual injury is not mentioned. He reports the 
details of 2 cases from his own experience in which prompt 
sntiu'e of the lung after a gunshot wound was followed by 
recovery. The indication for operative interference in both 
was the distention from a pneimiotliora.x and extravasation 
of blood in the ple\ira. The patients made a smooth recovery 
in each case, which he. attributes to the complete evacuation 
of all blood from the pleur.il cavity. 

105. The Seroreaction in Syphilis.—^Reinhart reports ap¬ 
plication of the Wassermann test in 1,600 cases. The findings 
were almost invariably negative in cerebral syphilis but posi¬ 
tive findings were constant in sypliilitic bone lesions. Of the 
parasyphilitie affections, paralysis gave the highest propor¬ 
tion of regular serum and cerebrospinal fluid positive find¬ 
ings. In tabes the findings were more frequently positive 
in the earl 5 ’^ than in the later phases. 

107. Early Diagnosis of Measles.—Hecker has noticed a 
marked reduction in the total number of leucocytes as an 
early sign of measles infection, sometimes fully ten or eleven 
days before Koplik’s spots became evident, but as a rule 
from one to three days before the development of the spots. 
There was a reduction also in the numbers of lymphocytes 
during the incubation of measles, and from three to five 
days before the spots developed. There seems to he actually 
a disappearance of lymphocytes with a slight increase in the 
ueutrophiles. This premonitory reduction in the numbers 
of lymphocytes and the reduction in the total numbers of 
leucocytes just before the appearance of the eruption may 
prove important for early dilTerentiation of measles in insti¬ 
tutions. 

108. Static Disturbances in the Feet.—Tausch has had occa¬ 
sion to study in his own person a disturbance in the foot 
which causes great discomfort with scarcely any objective- 
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flndings. Tlic fool is iiiclincd to nssunic tlic valgus position 
wliDii bearing weight and it tires readily. The fatigue is 
felt more in the ealf of the leg than in the foot itself and 
pain develops similar to that of phlebitis, for which it is 
often taken. The pain persists oven after retiring. It may 
extend into the thigh or buttocks and may simulale neu¬ 
ralgia. Various muscles become involved as the insnflicicncy 
of the muscles of supination increases. Treatment should 
include the wearing of proper shoes, strengthening the 
supination muscles with gymnastic exercises, learning to i)lant 
and raise the foot normally, supplemented by mechanical 
means to restore noi'inal static conditions in the foot, cor¬ 
recting the pronation angle and supporting the arch until the 
foot is brought from the valgus position into supination, 
placing it on a slanting jilane provided by an insole made 
from a cast of the foot taken while it is hearing the weight 
of the body. With a correct insole, the stiff joint mobilized 
with gymnastic exercises, and the atrophied muscles strength¬ 
ened, all disturbances vanish at once, and the patients are 
relieved from what seemed to he an incurable and tormenting 
affection. Tabes had been assumed in some of the cases to 
which he refers. 

110. Radiotherapy of Tuberculous Bone Processes.—Freund 
discusses the advantages of heliotherapy in treatment of these 
lesions, supplemented by radium and Roentgen treatment on 
days without sullicient sunshine, llis experience has been 
favorable. 

112. Geographical Distribution of Diabetes.—Williamson’s 
figures show that the mortality from diabetes per 100,000 
inhabitants ranges from 0.0 to 12.7 in the different cities 
of England and Wales, with a general average for the country 
of 9.0; in Malta and Gozo, .IT.S. In Europe the extremes arc 
5 in Helsingfors, 4,5 in Italy to 15.8 in Copenhagen, 20 in 
Berlin and 25.8 in Bordeaux; in Asia, from 0.15 in Hong 
Kong to 9.2 in Calcutta; in America, from 5.8 in the province 
of Quebec to 27.3 in Worcester, Mass., with 17.4 in New 
York, 10,7 in Chicago and 17.9 in Boston, and a general aver¬ 
age for the United States of 13.9; for Australia of about 8; 
for Buenos Aires, 5.0, and Cuba 2.8. His research, he states, 
shows that the disease is gradually increasing. Jlen are 
more frequently affected than women in most localities. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October Ij, XXX, Xo. 12S, pp. lS9^-130.'i 

113 ‘Suture Through Laparotomy ot Severed Ureter over Retention 

Cathetei. (Sutura per via addomlnale dell’ uretere slulstro 
sopra catetere permanente dal reue In vesclca.) A Boar! 
_ , October n, Ao. r?}, pp. 1305-1320 

114 Granules m Leucocytes lu Gonorrhea. Taking Sudan Stain 

(Le granulazionl sudanotill del leucocltl nel sangue del 
blenorragici.) G. Sarra. uei 

October 19, Xo. 125, pp. 1321-132S 
llo Difference Between the Temperature of the Axilla! in Tuber- 

iir- c, > , Ocfohri- 21, Xo. 120, pp. 1330-1330 

IIG Surgical Treatment of Jacksonian Epilepsy. T. Clemente. 

113. Suture of the Ureter.—Boari introduces a catheter into 
the ureter and merely approximates the stumps of the ureter 
over the catheter, joining the stumps together with inter¬ 
rupted sutures without invaginating one stump into the 
other which IS almost sure to entail stenosis. The retention 
of the catheter in the ureter caused no disturbances, althoui^h 
It projected for nearly three inches into the bladder in the 
case described After, allowing ten days for the suture of the 
ureter to heal he extracted the retained , catheter • with the 
aid of the cystoscope, and there has been nothing to ’si,oeest 
any anomaly in the ureter during the two years since.^ A 
catheter passed through the ureter up into the kidney meets 

r 'S-stere" tom?"- " 

Policlinico, Rome 

lU PP. 1285-1310 

ii;.Tw£~£«rc^, 

Fcnoglletto. ^ dorsale.) E. 


n,. Jaundice from Hemolysis: Syphilitic Origin—B 
.efers to the jaundice in which the trouble is evidently 
result of extra fragility on the part of the red corpm 


Autopsy in the few such cases examined post-mortem dis¬ 
closed that the liver and biliary passages were intact. 
Sypliilitic infection may he responsible for the extra fragility 
of the corpuscles in some of these cases. 

118. Tabes Dorsalis plus Morphin Addiction.—The gastric 
crises in the case reported were followed by intestinal crises, 
sometimes brought on by a purgative or enema. Tlie tabes 
developed in this case as early as five years after primary 
syphilitic infection, and mercurial treatment seemed to have 
a favorable influence in reducing the frequency and severity 
of the crises. 

Policlinico, Rome 

October, XTI, Siirpical Section, Xo. 10, pp. 439-.}7G 

119 Sarcoinn as Ilcciirrence of Carcinoma in the Thyroid. P. 

Nassottl. 

120 •Organic Free Bodies In Hernial Sac and In Peritoneal 

I'avlly. (Del corpl organlzzatl nel sacchi erniarl e nella 

cavita pcritoucalo.) G. Palazzo, 

120. Organic Free Bodies in Hernial Sac and Peritoneum.— 
Palazzo gives the details in tabulated form of 18 cases from 
the literature in which an organic body was found free in a 
hernial sac, and of 31 others in which a similar organic body 
was found free in the peritoneum. In 2 cases personally 
observed the organic body found non-adherent in the hernial 
sac was a fragment of omentum, evidently detached from a 
fold of the omentum included in the hernia at first. He fur¬ 
ther describes experiments on dogs and guinea-pigs striving 
to induce the production of an organic foreign body in the 
peritoneum by injection of fresh fibrin or extract of organs 
with an internal secretion, or of dead micro-organisms liable 
to induce precipitation of fibrin. The results were constantly 
negative. 

Rifonna Medica, Naples 
October 11, -YA'r, Xo. 1,1, pp. 1121-111,8 

121 Central Neuroiinthles of Malarial Origin. (Anartrla, con¬ 

vulsion! opilcttlforml, slndrome cerebellaro.) E. Grande. 

October 18, Xo. 42, pp. 111,0-1110 

122 •Differentiation, Prophylaxis and Treatment of Septicemic 

Pevcrs. (Siillc fehbrl e febbricole setticemiche pollmorte. 

XI.) G. Bummo. Commenced in No. 41. 

123 Mixed Cirrhosis. (Contrlbuto clinico ed anatomo-pathologlco 

alio studio delle cirrosl mlste.) T. Casoni. 

122. Differentiation of Typhoid, Paratyphoid and Malta 
Fevers.—Rummo tabulates for comparison the various clinical 
features of these fevers. In the last two the spleen does not 
become enlarged, ,or only slightly, late in the disease, while 
there is generally obstinate constipation and the fever starts 
with abrupt onset and a chill, without prodrome, while the 
type is altogether different from the typhoid curve. He 
warns, however, that in all three the prognosis should he 
guarded. The general idea that paratyphoid and Malta 
fever are benign affections is frequently shown to be erroneous 
by the serious form w’hich they sometimes assume. In Malta 
fever in particular, the disease may drag along to such an 
extent that it may be regarded as the one of the trio which 
is liable to try- the patience most of both patient and physi¬ 
cian. Early differentiation of typhoid is of the greatest 
importance as otherrvise household remedies may be applied 
which are liable to do irreparable harm. The diet may be a 
little less exclusive in paratyphoid and Malta fever than in 
typhoid, but he warns that convalescence from tj-phoid is 
like a new disease which has to be supervised and combated, 
mainly on account of the impatience and appetite of the 
patient and the heedlessness of his friends. Nothing but milk 
should be allowed, he declares, for a week after defervescence. 


Hospitalstidende, Copenhagen 
September 1, LU, Xo. 35, pp. 1081-1101, 

124 •Roentgen-Uay Treatment of Skin Diseases. (Behandllng af 
Hudsygdomme med ROntgcustraaler.) A. Reyn. Com¬ 
menced in No. 34. 


September 8, Xo. 30, pp. 1105-1130 
Two Cases of Gas Constantly in the Urine. (To Tilfmide af 
Pneumaturl.) E. Sdronsen. 

Successful Thyroid Treatment in One of Two Cases of 
Dementia Praecox. P. Levison. 

September 15, Xo. 31, pp. 1131-1108 
Serum Anaphylaxis In Forensic Tests of Blood. (Fortsattc 
Undersdgelser - oyer Blodanafylaxi og denne Reaktlons 
Anvendelse i Retsmedlclnen.) O Thomsen 
128 •“Primary” Tuberculosis of the Spleen. (Milttuberkulose.) 
C. Permln. ' 


125 

126 


127 
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124. Roentgen-Ray Treatment of Skin Diseases.—Reyn 
reports from the Finsen Light Institute at Copenhagen the 
e.vperienccs rritii x-arious skin aii'ections treated by Roentgen 
exposures during the last year. His experience with eczema 
was extremely favorable, only 17 of the total of 1S4 patients 
not displaying more or less marked benefit, amounting to a 
permanent cure in SS and in 15 others after a slight recur¬ 
rence had been treated, The others did not continue the 
■exposures to a complete cure but were satisfied with the 
results already attained. He regards Roentgen treatment as 
the most v'aluable means at our command for eczema rebel¬ 
lious to the ordinary measures persex'eringly applied. The 
affection in some of his cases was from two to five year.s’ 
standing in 43, from five to ten in 41, and from ten to 
twenty in 40. The experiences with other cutaneous affec¬ 
tions were contradictory, complete cure in some and failure 
in others. In treatment he uses onlj’- from one-half to two- 
thirds of the S N erythem dose (Sabouraud and Hoire radio¬ 
meter) and fractions it over three days. The series is 
repeated again if necessary after a pause of thi'ee weeks. In 
100 cases of epithelioma the results of Roentgen treatment 
were also encouraging; much larger doses were required, about 
two erythem doses, S N, fraetioned over two days. He 
appends an extensive bibliography on Roentgen treatment of 
cutaneous affections. 

128. Primary Tuberculosis of the Spleen.—Permin’s patient 
was a man of 21 supposedly healthy until a period of languor 
and depression so extreme that he entered the hospital after 
two months. During the last xveek he had also experienced 
oppression and pain in the left side of the abdomen, soon 
accompanied by high fever, slight cyanosis, enlarged glands 
in the neck, axillfc and groins, a solid tumor in the region of 
the spleen and anemia. The leucocyte picture was approxi¬ 
mately normal. The spleen was found studded with tuber¬ 
culous nodules and was removed, after xvhich all symptoms 
vanished and the patient returned to work. Parmin reviews 
the other cases of the kind on record, this being the eleventh 
in which splenectomy has been done for primary tubercu¬ 
losis of the spleen, and discusses the differentiating points. 
At the time of the operation there were no signs of tuber¬ 
culosis elsexvhere but the patient returned to the hospital 
before the year xvas out with pleurisy and signs of apical 
involvement, although the sputum xx-as free from tubercle 
bacilli. The glands in the neck suppurated, and after their 
remoxml pleuris 5 ' developed, which ended fatally on the ninth 
day. The case emphasizes the importance of general meas¬ 
ures after the splenectomy to tone up the general health 
instead of allowing the patient to resume at once his former 
occupation. It also shoxx's that splenectomy is a conipara- 
tix'ely hai'mless means of freeing the patient from the other- 
xxdse fatal tuberculous process in the spleen. 

Dgeskrift for Lmger, Copenhagen 
Septemher SS, LXXI, Xo. 38, pp. lOiS-lOlO 
120 ‘OriRln of Uric Acid. (Fortsattc UndersOgplser over Urinsyrens 
Oprlndolse.) H. Trautner. Commenced in No. 37. 

129. Origin of Dric Acid.—Trautner reports extensix-e 
research which has conx-inced him that uric acid is the result 
of proliferation of colon bacilli causing a more or less latent 
chronic colitis. These bacilli produce reducing substances 
which undergo chemical changes in the blood and may be the 
first stages of uric acid. Ho discusses the medical liistorj- 
of uric acid, the lack of it in young children, of xxdiom he 
e.xamined 88, and also the lack of colon bacilli in the nexx'- 
horn and in older infants in health. He found both colon 
bacilli and uric acid in children xx’itb intestinal derangement. 
In examining 25 older cliildren, including 13 with diarrhea, 
the presence and amount of uric acid in the urine and of 
colon bacilli in the feces constantly paralleled each other. 
He also found in experiments on 22 young rabbits that there 
was no appreciable uric acid in the urine when there xx-cre 
no colon bacilli in the feces, but that the uric acid appeared 
wlien the animals were given colon bacilli added to their 
food. He also examined 32 typhoid patients, 70 patients xx-bo 
had a history of typhoid, and 327 other persons either normal 


or xx'ith other aflections. The uric acid disappears from the 
urine during typhoid more or less completely and the pro¬ 
portion persists loxv for a long time, suggesting that the 
typhoid bacilli seem to deprix’e the colon bacilli of some sub¬ 
stance, normally present in the intestines, xx’bich they require 
for their groxvtb.. The proportion of uric acid in the urine 
of a person xvith a tendency to gout, rheumatism or uricaoi- 
demia increases during constipation He found that the fetal 
uric acid in the nexv-born disappeared in the course of fix-e 
days, and that none was detectable tlierc.aftcr, xvhile there 
xx-ere no colon bacilli at first and they xx-crc scanty in the 
infants’ stools later. 
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LL a, Sc.D., P.R.S.. Professor of Physiology and Histology in the 
1 Diversity of Edinburgh, Johnson Symington, M.D„ F.K S.. Pro¬ 
fessor of Anatomy in the Queen’s University of Belfast, and Tliomas 
Ilastle Bryce, M.A., Professor of Anatomy in the University 

of Olasgoiv. In Four Volumes. Vol. Ill, Neurology. Bv E A. 
Schiifer and J. Symington. Part II. Containing the Descriptive 
Anatomy of the Peripheral Nerves and of the Organs of Special 
Sense. Eleventh Edition. Cloth. Pp. 363, with illustrations. Price, 
15 shilUngs net- New York: Longmans, Green & Co., 1900. 

Matekia Medica and TiinnArEUTics, Pkevextive Medicine, 
Climatology. Edited by George P. Butler. Ph.G., M.D., Henry 
B. Favili, A.B., M.D., Normon Bridge, A.M., M.D. Vol. VIII of The 
Practical Medicine Scries. Under the General Editorial Charge of 
Giistavus P. Head, M.D., Professor of Laryngology and Rhinology, 
Chicago Post-Graduate Medical School. Scries 1909. Cloth. Pp. 
338. Price, $“1.50. Chicago : The Year-Book Publishers. 

A Syrte.m or Medicine. By Many Writers. Edited by Sir Clif¬ 
ford Alibutt. M.A., M.D., LL.D., D.Sc., F.R.C.P., F.Il.S., 

P.L.S., F.S.A., Begins Professor of Physic in the University of 
'‘py Davy BoIIeston, M.A., M.D., P.B.C.Pm 
eorge’s Hospital. Voi. VX, Diseases of the 
Cloth. Pp. 844. with illustrations. Price, 
The Macmillaji Co., 1909. 


Diseases or tub Nose, Thkoat a.vd Ear, Medical and Surgical. 
By William Lincoln Ballenger, M.D,, Professor of Otology, Rhinology 
and Laryngology, College of Physicians and Surgeons, Department 
of Medicine. University of Illinois. Second Edition. Cloth. Pp. 
901. with Illustrations. Price, $5.50 net. Philadelphia: Lea 
& Febiger, 1900. 


Die INNERE UND DIB CIimL’llOISCIIE BEHANDLUNG DCS CHRONI- 
sciin.v MAGE.VGnscnwuRs und iHiin Eni'OLOE, (Work Awarded 

the Alvorenga Prize by the *.. ‘ ft.) By Dr. L. 

Bamberger, Head Physician torlum. Paper. 

Pp. 309. Price, 8 marks. 1900. 


I. The PnESENCB of Tudkrclb Bacilli in the CiacoiATiNd 
Blood in Clinical and E-kperimental Tuberculosis. By John F. 
* * — Viability of the Tubebcle Bacillus. By 

Lab. Bull. No. 5T, September, 1909. Paper. 
Governraent Printing Office, 1909. 

Primer or Sanitation. A Simple Work on Disease Germs and 
How to Fight Them. By John W. Ritchie, Professor of Biology, 
College of William and Mary. Virginia. Cloth. Pp. 19C, with illus¬ 
trations. Price, 50 cents. Y'onkers-on-Hudson, New York: World 
Book Co., 1009. 


INTRODCCTION TO PRACTICAL CHEMISTRY. For Mcdlcal, Dental, 
and General Students. By A. M. ICellns. B.Sc., Ph.D., Lecturer on 
Chemistry at the Middlesex Hospital Medical School. Cloth. Pp. 
340. Price, $1.35. New York: University Press, 1909. 

Anatomy and Physiology of the Nervous System. By Sedg¬ 
wick Mather, M.A.. Professor of Neurology, The American College of 
Neuropathy. Cloth. Pp. 145, with illustrations. Price, $1.00 net. 
Philadelphia: John Joseph MeVey, 1909. 

Some Plans and Suggestions for Ho 

Paper. Pp. 87, with illustrations, Publlf ' 

Association for the Study and Prevention of 
Twenty-second Street, New York, 1909. 
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Die Serodwgnose per Syphilis. By Dr. Carl Bruck, Privat- 
dozent and Oberarzt of the Dorraatologischc UniversltUtskllnlk In 
Breslau. Paper. Pp. ICC. Price, 4.80 marks. Berlin; Julius 
Springer, 1909. 

Air and Health. By Ronald Campbell Maefic, M.A., If.BX.M., 
Author of “The Romance of Medicine,” etc. Cloth. Pp. 328. Price, 
$3.50. New York; E. P. Dutton & Co., 1909. 

Tranlactio.vs or the Medical Association of tiif. State or 
AL.VBAMA. Organized 1847, Meeting of 1909. Birmingham, April 
29-23, Cloth. Pp. 714. 

Tub Physicia.n's Visiting List for 1910. Flexible Leather, 
with I'ockot and Flap. Price, $1.00 net. Philadelphia: P. Blakls- 
ton’s Son & Co. 

The Decay or the Church or Rome. By Joseph McCabe. Cloth. 
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Cancer and Sarcoma. By H. D. Walker, M.D., Buffalo, N. Y. 
Paper, Pp. 59, with illustrations. 
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SOME OP THE RELATIONS OP OCCUPATIONS 
TO MEDICINE* 


DAVID L. EDSALL, jM.D. 

PHILADELPHIA 

On an occasion which, as I comprehend it, serves not 
only, as your annual meeting, hut also, to a considerable 
extent, as a means of formally introducing your body to 
the school of medicine recently inaugurated in this state, 
it is interesting to reflect that a generation ago condi¬ 
tions were such that the influence exerted on the profes¬ 
sion at large by any individual medical school in this 
country was exercised chiefly through the clinicians con¬ 
nected with the school; while, at present, circumstances 
are so largely altered that a school like that situated 
here may have no dealings with the directly clinical side 
of medicine and yet, youthful as it is, be generally recog¬ 
nized as certain to have a large influence on medical 
progress, because of the character of the provision it 
makes for the teaching of the medical sciences. Indeed, 
the change has been so great that we now hear more fre¬ 
quently and more insistently than ever before the warn¬ 
ing that has been uttered at times throughout several 
generations—among others, by such wise and charming 
writers as John Brown and Oliver Wendell Holmes— 
the warning, that is, that we are in danger of overdoing 
the scientific side of medical instruction at the expense 
of the clinical. I do not intend to discuss medical educa¬ 
tion here, or even that constantly recurring question as 
to the relative amount of time that may properly be 
assigned to the clinical branches and the medical 
. sciences; but, since it bears closely on my purpose in 
discussing occupations in their relation to medicine, I 
would say that I do not feel the slightest sympathy with 
the frequently expressed fear that the tendency at pres¬ 
ent is to train up investigators, rather than clinicians, 
my reason being the very definite one that, to my mind, 
a sourid clinician is essentially an investigator, whether 
he works in a laboratory with all possible facilities or in 
hard country practice; whether he conducts extensive 
studies of special questions or simply attempts to learn 
as precisely as possible what needs to be done for each 
separate patient- In the latter case, as much as in any 
other, he will be successful and useful in direct propor¬ 
tion to the degree to which he has been trained into the 
point of view and the methods of a careful investigator. 

The most apparent defect in medical teaching, it ap¬ 
pears to me, is not that students are taught too largely 
of the medical sciences: it is rather that they are not yet 
sufliciently trained in making their more scientific in¬ 
formation a living and integral part of their clinical 


• Address In Medicine nt the Annual Meeting of the Wisconsin 
State Medical Society, Madison, July 3, 1909. 


procedures, and still tend to place the two in their minds 
on each side of a wide chasm that is crossed only by 
means of bridges so frail and slippery that they are all 
too seldom used. This is not due solely to the methods 
employed by those who teach the medical sciences ; it is 
equally and perhaps even more largely due to the ten¬ 
dency of tliose of us who are clinicians to allow both 
ourselves and our students, in considering clinical ques¬ 
tions, to wander more wddely into mere impressions and 
crude hypotheses than we should pennit ourselves to do 
in dealing with matters that relate directly to the medi¬ 
cal sciences. This attitude, so common among clinicians, 
is, I think, in large part due to our misfortune in having 
been brought up to the almost religious belief that the 
practice of medicine is an art, rather than a precise 
science, and an almost purely empirical art at that—a 
partial truth that, happily, is continually growing less 
true, but that has done much to obstruct progress, be¬ 
cause Ave can so readily fall back on it, when we feel 
inclined to be easy-going, rather than precise. 

In large part, also, the relative lack of precision in 
clinical work, a lack that is seen especially in therapeutic 
practice, is due, not to the impossibility”of being exact, 
but to the fact that it is somewhat difficult to use pre¬ 
cise methods in the circumstances of practice, which are 
so much less favorable to such methods than are the 
surroundings of the medical sciences. It is, however, 
largely because it so strikingly illustrates the fact that 
precise methods tinctured with some personal investiga- 
tiveness are open to us all even in the most commonplace 
things in practice to a much larger extent than we cus¬ 
tomarily malm use of them, that a study of occupations 
in their relation to medicine appears to me to be a mat¬ 
ter of most especial interest as an example of the practi¬ 
cal value of a training in the preliminary subjects in 
medicine such as that offered now by your own state 
school; for, in the consideration of occupations in their 
relation to disease, and in appreciating their effects prop- 
erlj', we need to make constant and lively use, not only 
of our knowledge of the medical sciences, but also of 
whatever knowledge we may possess of an infinite variety 
of technical subjects. Indeed, in the course of an ordi- 
naryr practice any one can in this connection, by means 
of a little extra precision but with verj' little extra 
effort, both gain interesting diversion and varied knowl¬ 
edge by inquiring into this point, and at the same 
time elicit many facts that are extremely valuable 
in properly comprehending and in treating cases of all 
sorts; and these facts are often overlooked entirely by 
the ordinary routine method of recording the occupation 
of an individual. This point in the history affords to 
my mind, more than does any other, an endlessly varied 
interest, both humane and scientific, on the one hand 
and great practical help, on the other; and yet, in many 
an instance, very little attention is devoted to it. ^ 
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OCCUPATION DISEASUS—EDSALL 


JOCR. A. M. A. 
Deo. 4, 1909 


INEXACTNESS IN CASE RECORDS 

We often content ourselves with the mere names or 
occupations; indeed, we very frequently find in case- 
records names that not only mean absolutely nothing as 
to what the individual at hand does when at work, but 
that are mere general terms, covering a host of different 
occupations—terms, I mean, such as laborer, mechanic, 
machinist, mill operative, and the like, which are very- 
common even in the best kept of hospital records, so 
common that Arlidge,^ in his work on occupational dis¬ 
eases, stated that hospital records are so inexact on this 
point as to be practically worthless to one who is study¬ 
ing the efieets of occupation on health. Though much 
information has meanwhile been accumulated, there has 
been no general change in this regard since Arlidge’s 
book was written. While, therefore, we make a great 
point of putting down the name of a patient’s occupa¬ 
tion in his record, this is only too often merely a part of a 
general dull routine, and is frequently of no more value, 
so far as diagnosis and treatment are concerned, than the 
name of the patient himself. To be sure, if the patient 
says that he is a lead-worker, his whole trouble often 
becomes illuminated at once; if he is a drayman or works 
with heavy metals, we see immediately that he is subject 
to severe physical strain; if he is a sailor, we know that 
ho is exposed to rough weather; if he is in finance, we 
know that he is likely to have severe nervous strain. 
There are, of course, a variety of such ways in which our 
common sense and our casually acquired knowledge 
make us see at once some of the main ways in wliich 
particular occupations may affect people; but it may 
fairly be said that we have too little system in dealing 
with this question, and that it is too generally the cus¬ 
tom to pass over the occupation and go on into the other 
details of the history, unless there are some peculiar 
conditions in the case that suggest an unusual degree of 
relation to the individual’s work or xmless the mere name 
that the patient gives recalls at once some familiar con¬ 
sequences of such employ'ment. This is more especially 
true of xvork in internal medicine. In some of the spe¬ 
cialties there is a wider and often very alert appreciation 
of the importance of the occupation. 

Indifference to this point is assuredly a very step¬ 
motherly xvay of treating xvhat is one of the chief faetom 
in producing disease; probably, indeed, the most impor¬ 
tant of all, not only in interesting and unusual cases, 
but also in a large proportion of instances of the most 
cvery-dny and commonplace types of disorders. There is 
a vast difference in the interest and profit attaching to a 
record of the occupation, if, on the one hand, one merely 
records the name of the trade, or, on the other hand, 
inquires routinol^f into the exact nature of the work in 
so far as concerns certain points that are likely to have 
an especially important bearing on the t^^pe of case 
under consideration. It xvould be foll}^ to recommend 
that we elicit all the details of the work in all instances, 
or that we attempt to carry knowledge of the details of 
all occupations. Unless one should devote his entire time 
to acquiring infoimation regarding the endless technical 
details of the almost innumerable occupations that xve 
meet, it is impossible to conceixe of carr 3 'mg with us 
knoxvledge of even a small fraction of these sufficiently 
complete to make us see at once, xvhen the name of a 
certain employment is mentioned, that this means a par¬ 
ticular kind of physical or nervous strain, an especial 
exposure to dust or to some poisonous subst ance, or un- 

~T.’he Hygiene, Diseases andllortalUy of OccupatiMS, London. 
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usual tax in some other way. The impossibilitj' of this 
is seen, for instance, in the conditions pertaining to 
lead-poisoning. 

OCCDRATIONS PREDISPOSING TO PLUMBISM 

Years ago Layet collected one hundred and eleven 
occupations in xvhich there was more or less danger of 
lead-poisoning; and, through clinical experience and 
reading, I hax’e been able to add a considerable number 
to this list. The uses to xvhich this metal is put are so 
nearly endless that nexv sources of poisoning, previously 
unheard of, are still occasionally^ appearing. We cannot 
hope to remember such a mass of facts about one par¬ 
ticular form of occupational poisoning, and xve can still 
less attempt to remember the details and varied kinds of 
dangers associated with large numbers of occupations. 
We can, however, adopt some system of attempting to 
elicit the main elements of importance in relation to a 
particular case. This, 1 think, can be most readily done 
by, first of all, getting the patient to tell us briefly, but 
as clearly as he can, the main details of his work; and 
then attempting to folloxv particularly any suggestion 
that comes from this or from his type of disorder. In 
ease I am not already familiar xvith the details of the 
occupation, I try to learn in different cases, as far as 
possible, xx'hat sorts of substances the patient worfe xvith, 
what position he xvorks in, how heavy his work is, xxdxat 
his hours of xvork are, xvhether it is day or night xvork, 
the degree of exposure to heat, cold, or xvet, and a few ■ 
similar points; and, especially among xvell-to-do patients, 
but also xvith those of simpler life, I determine, of 
course, the degree of responsibility and general nerve 
strain. 

I am axvare that in mentioning such commonplace 
matters and insisting on their importance I lay myself 
open to the caustic criticism that James Mackenzie- 
applied long ago to Friedrich Hoffmann, xvhen he said 
that there are certain persons xvho go about talking of 
well-knoxvn things as if they xvere themselves the dis- 
cox'erei-s of them. AYhile I do not lay claim to be the 
discoverer of the importance of such things, I do have 
the temerity to repeat the statement that there is a vast 
difference betxveen the results obtained in this way and 
those that one gets from accepting the mere brief state¬ 
ment of the name of the occupation as it is given in the 
ordinary history. 

I may possibly make it clearer that I am not urging 
the use of methods that are employed by every one, if I 
give some illustrations. Some of you may not be famil¬ 
iar with the fact that carriage-painters are very much 
more subject to lead-poisoning than are house-painters. 
Sttiler found in Vienna that they were from ten to 
txx-enty times as subject to lead-poisoning as xvere house- 
painters; and the average each year among carriage- 
painters xx'as nearl 3 ' three da 3 "s’ illness from lead-poison¬ 
ing for each man emplo 3 "ed. Of the painter's xvhom 1 
have seen in the last five 3 'ears xvith lead-poisoning, about 
half xvere carriage-painters, xvhile, of coui-se, carriage- 
painters are only a small fraction of the xvhole number 
of painters. If we inquire into the details of their xvorlc 
it is perfectl 3 - clear why this should be the case, and xve . 
need not have been taught it beforehand to realize that it 
is likel 3 ' to be true. Contrary to the xvell-knoxvn condi¬ 
tions under which house-painters xvork, carriage-paint¬ 
ers apply a large number of coats of paint and varnish, 
polishing betxveen each coat, and thereby enveloping 

2. A History of Health and the Art of Preserving It. An Ac¬ 
count of All that has been Hecommecdea by Physicians and rhllos- 
opliors toward the Preservation of Health from the Most icemote 
Antiquity to the Present Time, Edinburgh, 1758. 
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themselves in dust which contains much lead. The}' also 
work largely in an enclosed atmosphere, to prevent dust 
and dirt from being blown on the surface, which must 
remain smooth. Clearly their opportunities for. lead¬ 
poisoning are very great, as are their opportunities for 
acquiring respiratory diseases, tuberculosis and the like, 
to which they are very subject. 

Again, we know well that workers in wood are subject 
to the moderately bad mechanical effects of ordinary 
sawdust. When we inquire more precisely into this, 
however, we find that a certain number of workers, most 
strikingly those engaged in working with ho.xwood, teak, 
and sequoia woods, are subject also to the general poison¬ 
ous effects of alkaloids or other substances contained in 
these woods, which may have interesting and rather 
serious general effects, chiefly on the circulation and, still 
more frequentl}', a marked local effect on the mucous 
membranes and the skin—a matter that is of some 
importance in this country and that has been discussed 
in an interesting way in relation to conditions in Eng¬ 
land by Oliver.’ 

SCIATICA IN LOCOMOTIVE ENGINEERS 

I know of no better additional example of the neces¬ 
sity of obtaining data regarding the occupation of pa¬ 
tients than that mentioned to me by Dr. Latta, head of 
the Penns 3 'Ivania Eailroad Belief Service. It was found 
that an especially large number of cases of right-sided 
sciatica were being reported in locomotive engineers, and 
it seemed quite clear that this was due to something 
peculiar in their work. An exact inquiry into the condi¬ 
tions under which these men worked, so far as they bore 
on the point, almost at once laid emphasis on the fact 
that every one had known before, but had given no at¬ 
tention to, namely, that the engineman had customarily 
sat sidewise on the bench of the right-hand side of the 
engine-eab, and, in the constant jolting, the weight of his 
body was continually thrown violently on the right thigh 
and buttock. The simple expedient of cutting off tlie 
forward part of the bench, so that the engineman had to 
sit squarely facing forward, sufficed to reduce the num¬ 
ber of cases of sciatica to the normal and to eliminate 
any especial prevalence of right-sided cases. 

DISOEDEES DUE TO HEAT 

I have recently had a somewhat analogous experience 
in connection with the disorder that I have described as 
occurring in consequence of exposure to severe degrees 
of heat. I saw some years ago two peculiar cases of acute 
and violent muscle-spasm that had no analogues in medi¬ 
cal literature; and, on more exact inquiry', I learned that 
both were in' men exposed to unusual degrees of heat. 
Inquiry among other men who were severely exposed to 
very high temperatures in their work showed that nearly 
all men in such occupations are familiar witli such at¬ 
tacks and that a large proportion of them have had at¬ 
tacks themselves. Through subsequently watching for 
such cases I have seen a number more, all e.xhibiting the 
same cause. I find through physicians whose work 
brings tbem into frequent touch with persons in such 
occupations, through the men themselves, and through 
their emplo 3 ’ers, that this, wliich is clearly a well-defined 
disorder, though not recognized in general medical liter¬ 
ature, is astonishingly common in certain occupations; 
is of a good deal of importance from the economic stand¬ 
point, in its effects on the men and on the productiveness 
of the occupations in which thev are employed; and 
seems to be always due to the same cause. 

” 2. Diseases of Occupation, 1908. 


I have become convinced, also, that there are other 
important effects of heat that have not been generally 
recognized in medical literature, because attention has 
been too e.vclusively fixed on so-called heat-stroke and 
heat-prostration as consequences of exposure to high 
temperatures. More thorough study of conditions in 
cases that I have seen myself has shown instances 
of nervous lesions, such as focal meningitis, that 
were almost undoubtedly due to local or general 
exposure to intense heat, and I have seen likewise more 
or less serious effects on other organs. The literature of 
occupational disorders also contains numerous more or 
less well-substantiated statements as to the effects of 
heat in various ways, particularly on the nervous system. 

More than seventy-five years ago Thackrah* said that 
MacTurk had described to him the frequency of various 
head-symptoms in workers in heavy metals—due, he 
thought, to heat; and Layet, a generation ago, described 
similar conditions. The statistics of some of the foreign 
sick-benefit societies and the wi-itings of various authors 
indicate that several nervous conditions, meningitis, epi¬ 
lepsy, insanity and even suicide, are relatively common 
in some of these occupations. More or less serious circu¬ 
latory weakness, anemia, acute and chronic disturbances 
of digestion, acute and chronic nephritis, respiratory 
disease and skin-lesions also appear to be unduly fre¬ 
quent in such persons. In addition to this, there has. 
been much discussion regarding the incidence of cata¬ 
ract, retinal and choroidal changes, and chronic con¬ 
junctival lesions in glass-blowers; and similar conditions 
clearly occur also, though less well recognized, in iron- 
puddlers and otlier persons whose eyes are exposed to 
very intense heat. Dr. de Schweinitz states that he could 
often tell whether men working at puddling-furnaces 
were right-handed or left-lianded by studying the effects 
of their work on their eye-grounds; and Eopke’ states 
that Quint described to him eases of right-sided cataract 
in right-handed iron-workers and left^sided cataract in 
those who were left-handed. 

The instances that I have mentioned are, of course, 
exceptionally striking, and a study of them has 
been unusually productive of results. I venture to state, 
however, that there are few, even of the commonplace 
occupations, in which more careful inquii-y into the 
details of the work will not be repaid by a much broader 
understanding of some of the ills that people engaged 
in these occupations complain of—even though one may 
not often elicit points that are worthy of separate record 
in medical literature. For instance, it is known that 
those who work with heated tallow and other animal 
grease are subject to gastrointestinal disturbance, ap¬ 
parently from the volatile fatty acids that are given off 
and that, the workers ingest and inhale. Becently I saw 
a man whose chronic gastroenteritis was almost certainly 
due to his work as a bullet-dipper, in which he was con- 
slantl}' exposed to the fumes of hot grease. 


LOCAL EFFECT OF STRAIN 


One of the first eases that aroused my special interest 
in the effects of occupation was an instance of that 
extremely common and endlessly varied suliject, the local 
effects of strain; and it was, at the same time, an in¬ 
stance of the necessity for understanding quite precisely 
what the individual does. This man had signs suo-uast- 
ing contraction at the base of the left chest. He hacUiad 
pleurisy, but on the right side. I was puzzled to explain 
his physical signs, but the man finally gave the nliole 
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explanation himself. He had been put down in the his- 
toiy simply as a machinist. He elaborated on this by 
saying that he was a “bit-and-auger fitter-up”; and 
further inquiry showed that he had spent most of his 
working hours for twenty years with his left arm ad- 
^•anced holding the piece of steel that he was fitting, and 
turning it forcibly every few moments in such a wav 
that eacli time he did this he twisted the lower part of 
his left thorax inward. 


SOME OCCUPATIONAL CAUSES OF HEART STRAIN 


These eifects of strain, both the general effects and 
especially those that are exerted on particular organs, 
are daily experiences and frequently most interesting 
and illmninating; and the fact that they are every-da}' 
things, of course, makes them of greater interest. They 
are of particular frequenc 3 ' and importance in connection 
with circulatory disorders. Not long since I saw in quick 
succession a man with mitral insufficiency that appe.ared 
to be well compensated but that gave him much distress 
at his work; another man witli aortic insufficiency that 
was giving him terrible distress when he was admitted to 
the ward but improved with surprising rapidity; and a 
third who had very dangerous m^'oeardial failure with 
dilatation. The lasfimentioned man had undoubtedly 
damaged his heart by alcoholism some years liefore, but 
neither with him nor with the others was there apparent 
any sufficient immediate reason for the development of 
symptoms. In none of them did the occupation as given 
in the record seem a sufficient cause for their -symptoms, 
d'he first man was recorded as a carpenter; tlie second 
as a paper-cutter (starting and stopping a cutting ma¬ 
chine) ; the third had a newspaper stand. Inquiry 
sliowed, however, that the first was a specialist in liis 
trade in that he worked for large buildci’s and that his 
duties consisted almost entirely in putting up heavy 
parts, and he had to lift every few minutes and put 
into place pieces weighing from one hundred to one 
hundred and twenty pounds. The second man proved to 
have as the chief part of liis duties not simply cutting 
paper, but lifting and placing in the machine every few 
moments bundles of paper weighing from fifty to one 
hundred pounds; while the third man himself delivered 
newspapers to his clientele and this meant that in order 
to do his work quickly and hold his trade he set off twice 
daily with a package weighing fifty pounds or more 
(about one liundred pounds with Sunday editions), and 
went a circuit of two or three miles as nearly on the run 
as possible. 

I would repeat that I am well aware that in dwelling 
on such simple things as important I am liable to the 
same comment that one of my friends applied recently 
to a distinguished man; “He learns out loud simple 
things that other persons Imow already.” I mention 
them deliberately, however, for the very reason that they 
are the simple things that we meet with daily. Such 
things could be mutiplied ad infinitum; but I would 
especially note their importance in connection with 
chronic diseases of the joints, in a large proportion of 
which, more particularly in non-infectious eases, strain 
plays a most important part, especially in some of the 
apparentl 3 ^ obscure cases of spond 3 ditis and, of course, 
in flat-foot and knock-knees. Indeed, the_ latter are so 
common in some occupations that the ]ait 3 ’, especially 
the Germans, have applied special terms to the disorders 
or infirmities produced.— Bdcherheine, EeUnerucine. 


MERCURY POISONING 

Finally, before leaving this part of the subject, let me 
crive an instance of tlie fact that little pomts in the 
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abstract information that we have acquired in some of 
our earlier studies not infrequently come into play in a 
very lively and human way in connection with occupa¬ 
tions.- The fact that mercury is volatile at ordinary 
room-temperature does not ajipear to be of much prac¬ 
tical value in medicine until we see the exceedingly in¬ 
teresting results of its volatility in those who work with 
mercury'; and recently this came even more closely home 
to me when I found a friend, who is much engaged in 
working with physical apparatus, exhibiting the remark¬ 
able erethism and apprehensiveness so common in 
chronic mercury' poisoning, together with apparently 
causeless but persistent diarrhea. As an example of his 
nervous state, I would say that he told me that he left 
letters unopened for day's for fear that they might con¬ 
tain some news that would distress him. He had an open 
jar containing mercury constantly' on his office-desk, 
and had frequently spilled quicksilver on the floor of 
his office and of his bedroom, without paying any atten¬ 
tion to it. About two-thirds of the twenty'-four hours 
were spent in these two rooms. After he had had his 
attention called to this and had had the floors and cracks 
l ery thoroughly' cleaned, puttied, and painted, and kept 
his mercury-receptacle tightly' closed, his diarrhea and 
neurotic symptoms disappeared. They have since re¬ 
mained absent, now more than a year. 

An undescribed, but jierfectly rational cause of occu¬ 
pational mercury poisoning, which depends on the well- 
known fact that mercury is absorlied through the skin, 
is to be found in the custom that many dentists have of 
working up their amalgam in the palms of their hands. 

I have notes of two dentists who acquired poisoning in 
this way. I did not see either of these cases myself, but 
both are well authenticated by physicians. 

Instead of being a frequently dull and profitless part 
of history-taking, occupations of even the most ordinary 
kind, u'hen loolced at in this way', become a constant 
source of useful information and of very interesting 
diversion. When viewed in this manner one appreciates 
also the second point that I would make, that is, that 
we may profitably look on the conditions in occupations 
as providing numerous massive experiments from which 
one can gain many broadening conceptions, and, further¬ 
more, from a study of trades new facts that influence 
general medical conceptions may occasionally be gained 
ready-made, especially if the suggestions that they give 
are made more secure through animal e.vperimentatioii 
and the precise studies that the latter permits of. In 
this way' we can get answers to many questions that, 
approached by any other moans, are much more difficult 
and at times impossible to elucidate, and that, in certain 
instances, have vei'y' important influence on our concep¬ 
tions of some forms of disease and our methods of 
treating them. 

It has been chiefly' from study of occupations that we 
have learned the important effects of local and general 
strain in producing their very' striking results on the 
circulation and other general functions or on especial 
local tissues. Occupations have also, of course, fur¬ 
nished practically all our knowledge of the effects of 
dust of various kinds, and our conception of the impor¬ 
tance of commonplace things in producing disease must 
certainly be made much more emphatic liy considering 
the dreadful evidence of the influence of very dusty oc¬ 
cupations on health, evidence such as that found in tlio 
statistics of Sommerfeld,“ Calwer,’ and others regarding 
the duration of life of workers in stone, which appears 

C. Die Beruf.skrankheiten der Steinmotzen, etc.. Horlln, 1882. 
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to average only about tliirty-tliree years. That is, as 
Calwer remarks, “a boy of fourteen taking up this occu¬ 
pation has a prospect of only about nineteen yeara more 
of life.” Cahver puts the mortality of stone-cutters at 
over 5 per cent.; while the average among all persons 
studied was only a little over 1 per cent. Other figures ■ 
showing the possible results of dust-inhalation in an 
astounding way are those of C. I. Birmingham” regard¬ 
ing the ganister-grinders in England, whose annual 
mortality reaches as high as 179.8 per thoiisand. 
Fortunately, this mortal industry employs but few 
men. Oliver has also given a most interesting descrip¬ 
tion of the curious effects of gold-mining on the Band 
in South Africa, an occupation that .has had results 
only less deadly than ganister-grinding. 

There are some e.vceedingly striking differences in 
the effects of different forms of mineral-dust. In a 
plant with which I am very familiar," the men stay for 
hours each day in an atmosphere so charged with dust 
from crushed ore that one can see only a few feet away; 
and yet, in over a decade, no marked bad results have 
appeared as a consequence. The difference is attrib¬ 
uted by an able engineer who is familiar with the last- 
mentioned place, and who was also on the commission 
that investigated the miners’ disease on thq Band, to 
differences in the physical characters and the solubil¬ 
ity of the two forms of dust. It is doubtful whether 
there is not some other" more peculiar explanation, how¬ 
ever, for Oliver especially notes that certain of the 
miners in India, although they work with the same 
character of rock, escape the effects that are seen on the 
Band. 

LOCAL EFFECTS OF POISONS 

It is also largely through our knowledge of occupa¬ 
tions that we have learned of the curious way in which 
many poisons exert their effects on particular tissues, a 
point that is seen so strikingly in the fact that lead, in 
a large proportion of eases, picks out not only the nerves 
of the upper extremity, but a particular nerve in the 
forearm, in adults; while in children it more commonly 
attacks the nerves of the lower extremities. Arsenic, on 
the other hand, usually attacks most severely the nerves 
of the lower extremities; and while arsenic violently 
affects sensory nerves, lead scarcely does so at all. 
Methyl alcohol, in strange contrast to both these, shows 
a striking affinity for the optic nerve alone, a peculiarity 
that, curiously, is to a large extent shared by the newer 
organic preparations of arsenic, atoxyl and arsacetin. 
Facts like these have largely influenced our conceptions 
of toxemias, and help to point the way toward future 
precision in understanding and controlling toxemias. 

There are a variety of other ways, also, in which im¬ 
portant general conceptions have already been gained 
from occupations. A number of points of this kind that 
appear to me to be of great interest I have not seen 
emphasized. For instance, does it not greatly help to 
define our views of hysteria and neurasthenia (or of the 
condition that is now fashionably termed psychasthenia) 
to know that every conceivable symptom of these states 
occurs either in carbon bisulphid poisoning or in chronic 
mercury poisoning and that hysterical laughter and 
tears are common in chronic manganese poisoning. The 
symptoms usually disappear as the poisoning is relieved, 
and are, therefore, a direct effect of the poisoning. In 
chronic mercury- poisoning there is in most cases abso¬ 
lutely no evidence of any organic disease that can be 
focalized, and the same is often true of carbon bisulphid 

S. Quoted by Oliver, loc. clt. 


poisoning. In the latter, however, there may be all 
forms of combinations of appaiently functional disorder 
with the signs of organic disease, from the slightest to 
the most severe, and at times there remain permanent 
evidences of spinal lesion or persistent psychoses. 

Such conditions properly make one suspect even more 
strongly than before that such states are usually due, 
not to mere psychic factors, but to some toxemias, and 
probably often to some special form of toxemia—when 
we consider that these neurotic symptoms are so fre¬ 
quent in certain known forms of poisoning and so 
closely dependent on them, while in other forms of 
poisoning they are actually uncommon. Surely the fre¬ 
quent toxic origin of such states is made very probable 
by KosteFs experiments, in which he produced in rab¬ 
bits, by exposing them to carbon bisulphid, glove-like 
areas of anesthesia; or, in other words, a characteristic 
hysterical stigma. This makes one feel even more 
strongly inclined to check the unbridled advance of 
pure psychotherapy in this country, especially when it is 
employed by non-medical persons. 

On the other hand, we have likewise striking evidence 
that such neurotic states may at times follow on purely 
nervous and chiefly psychic influences—evidence pro¬ 
vided by the studies of telephone-operators, for example, 
whose work is so full of strain that Wernicke” stated 
that every one of them who continues at work for sev¬ 
eral years becomes hysterical. This is probably an e.x- 
treme view, but nevertheless Schuster,^” Tomniasi, and 
others, who also have studied this question, agree that' 
hysteria and neurasthenia are most unduly common 
among these persons. 


INFLUENCE OF OCCUPATION ON POSTEEITT 


In the half-medical and half-economic question of the 
influence of occupations on future generations, there are 
scarcely any more impressive points than those found in 
the fact that the mortality among the infants of mer¬ 
cury-workers is much higher than even the distressingly 
high figures given by the French and many other 
foundling asylums; and Constantin Paul’s and Lew- 
in’s” studies of mothers who were engaged in workin<T 
Avith lead and its salts showed even more dreadful effects 
on their progeny. Among a group of the latter women 
that Paul studied there occurred 123 pregnancies of 
Avhich 64 terminated in miscarriage, 5 in still-born 
children and 4 infants died after premature birth, ivhilo 
of the infants that lived longer, 20 died in the first 
year of life, 8 in the seeond year, 7 in the third, 1 later, 
and only 14 were living at the time of the report. Sucli 
effects are, I am sure, due in part to direct placental 
poisoning of the fetus or at times to poisoning through 
the mother’s milk after birth, for lead has repeatedly 
been found in the fetuses of these women, in the bodies 
of their infants that died soon after birth, and in the 
milk of the lead-poisoned mothers. It is however laro-ely 
due also to the effects on the child produced by the gen¬ 
eral degradation of health that this poisoning caiises. 
This fact and the much broader fact that the parent has 
a profound physical responsibility toward the child are 
wonderfully illuminated by the observation that seven 
women who were the wives of men working in lead but 
who were themselves free from lead-poisonino" had in 
the course of 32 pregnancies 11 miscarriages and 1 .still¬ 
birth, while 8 children died in the first year, 4 in the 
second year, 3 in the third, 1 later, and'onlv 2 lived. 
In these instances there was essentially no possibiliti' 
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of lead-poisoniDg in tbe fetuses and infants, and tlie 
dreadful effects must have been due to the disturbed 
health of the father. There are possibilities suggested by 
this of valuable studies on heredity, and it clearly shows 
that we tend nowadays to swing too much to the side 
of environment in explaining disease. Such studies show 
also that we probably think too quickly of lues wdien we 
get a history of habitual abortion. 

These latter points that I have mentioned as being 
illuminated by a study of occupations are semi-medical 
and semi-philosophical. There are many more of the 
same kind that are of very great interest, such as the 
direct influence of various occupations on the occurrence 
of alcoholism, sexual immorality, and other forms of 
depravity; the effect of employment on home condi¬ 
tions; the influence of the latter secondarily in pro¬ 
ducing depraved nutrition and its consequences, espe¬ 
cially tuberculosis; and many other such questions. Be¬ 
sides these, however, there are numerous points that are 
open to investigation by the more precise methods of 
the laboratory, and particularly by animal experimenta¬ 
tion; and in some instances such studies are perhaps 
capable of settling or greatly clarifying important ques¬ 
tions. 

Opportunities for valuable study of this sort have 
repeatedly gone begging until the matter was cleared up 
in other ways. For instance, there is no more important 
practical fact in controlling infectious diseases than 
that which has been borne in on us in overwhelming 
■ fashion by the studies of recent years—the commanding 
influence in the propagation of these diseases of more 
or less direct contact with the sick. Filth, important as 
it is in providing conditions favorable for the spread of 
infections, has taken a place of secondary importance in 
managing them, for contact can never be controlled, but 
only lessened, through controlling filth. The convic¬ 
tion that this was likely to be true and the stimulus to 
undertake the work that rvould prove it might have been 
gained much earlier than it was had thoughtful atten¬ 
tion been given to studies such as those of Augustus 
Gay^" on “nightmen” scavengers and dustmen, which 
showed that, while these men spent their lives chiefly in 
dealing with filth, they exhibited an unusually good 
average health; and the limits of the relation of dust 
and dirt to disease are made much clearer by the 
fact that Oliver^^ reached similar conclusions from liis 
studies of the '“^dust-women” of London, whose occupa¬ 
tion consists in rescuing pettj' trifles from dry refuse 
and sweepings. Our general position at the present day 
in regard to this whole matter of infections was long 
ao'o stated tersel}'^ and clearly in Gay’s conclusion that 
“filth is rather the nurse than the pareni of fever." 
Earlier appreciation of this would inevitably have led to 
earlier appreciation of the actual importance of contact. 

A^ain, it is not improbalrle that at least one, and per- 
hap^ more, of the valuable observations of the Pawlow 
school and of those who have followed Pawlow might 
have been brought out years before they were had 
thourtitful attention been given to a very old method 
of preventing lead-poisoning, which probably has some 
virtue More than one hundred and twenty years ago 
Eichard<=on’^ said; “In order to defend themselves from 
the bad effects of lead, all those that are m any manner 
exposed to its daily influence should eat some fat broth, 
or bread spread thicklv with butter or lard before they 
enter on their work.” He also recommended salad-oil. 
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likewise to be taken fasting. The latter measure is, I 
know, still used in some lead-works, and in some ^ of 
them it is required of the men, with, it is claimed, good 
results. Not improbably it does good; at any rate had 
the suggestion that this point gives been followed up it 
might have been shown long ago, instead of only in 
recent years, that fats depress the secretion of gastric 
juice and have important dietetic use because of this 
fact, and it might likewise have been found as a corol¬ 
lary to this, long before Oliver, Bedson and Best actual¬ 
ly^ pointed it out, that the hydrochloric acid of the gas¬ 
tric juice is the chief factor in getting the insoluble lead 
salts into solution, and thereby causing their absorption. 
It is an interesting fact, also, though not a very relevant 
one, that other obseiwations than those mentioned indi¬ 
cate that the gastric hydrochloric acid is a dominant 
factor in leading to lead-poisoning. Carnivorous ani¬ 
mals are much more subject to lead-poisoning than are 
herbivorous when living about lead-works, very probabl;’ 
because the former have a much higher percentage of 
hydrochloric acid than the latter. 

EELATION OF OCCUPATION TO MALIGNANCY 

There would appear to be an opportunity, also, to 
advance opr knowledge of cancer in ways that might be 
very useful through studjdng occupations more accurate¬ 
ly. There is sufficient evidence that chimney-sweeps and 
workers in tar pitch and paraffin get cancer from' the 
substances with which they come in contact in their 
occupations to make it desirable to attempt more ear¬ 
nestly than has yet been done to determine what the na¬ 
ture of the peccant substances is—whether chemical or 
2 )Ossibly micro-organismal—and the character of the 
cell proliferation that they produce in the earlier stages, 
fl'here have been a series of studies of this matter,' but 
not convincing ones. It appears to me to be not a ques¬ 
tion merely of chronic irritation of the skin in any of 
these conditions; for in a considerable variety of occupa¬ 
tions severe skin irritation is common, as in bakers, and 
in a number of them (chrome-working especially) violent 
non-malignant skin lesions occur frequently, but in only 
a very few occupations do progressive proliferative 
changes in the skin appear to be set up. A similar 
tendency to cancer of the skin prevails among gardeners 
and agriculturalists, who have a very abnormally high 
incidence of this disease. There is evidence that this is 
not true of these occupations in certain regions, as in 
Erfurt (Loth: lYeyl’s Handbuch), but this may indicate 
the interesting possibility that the exciting cause is lim¬ 
ited to certain localities. 

Such are some of the suggestions regarding investiga¬ 
tions of general significance that are to be obtained from 
a knowledge of occupational conditions. There are 
many other suggestions of interesting studies that relate 
to especial disorders themselves, rather than to general 
medical questions. An important instance of this is car¬ 
bon monoxid poisoning. This is, in the first place, prob- 
ably^ the most important form of suicidal poisoning at 
present; it is a somewhat frequent form of accidental 
poisoning from broken gas-mains or house-pipes. Dr. B.S. 
kIcCombs having seen over 500 such cases, he tells me, 
in a ferv years in his work with a large gas company. 

It is also an occasional cause of more or less serious 
danger to families from poor drafts in heating appara¬ 
tuses. Beyond this, however, it is a somewhat common 
form of intoxication in men working in iron and other 
mills and furnaces, in miners, in those working in deep 
e.vcavations, in those employed in the commercial use of 
electric furnaces (which are becoming of considerable 
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indiisti'ial importance), and even in laboratories in 
■\vliich the electric furnace is used in investigations. The 
poisoning occurs, furthermore, in men in fire companies 
and a variety of other occupations, the most recent 
source of it being the exhaust of automobiles—chauff¬ 
eurs and car owners whom I know having repeatedly 
been mildly overcome when running the engine of a 
motor-car in a small, closed gaiage for some time and 
serious cases having been reported in noteworthy num¬ 
ber. It has even caused somewhat serious accidental 
poisoning of the occupants of a closed automobile in 
which there was a defect in the fioor above the exhaust 
(Oliver). For a subject that has so much clinical inter¬ 
est, especially to those engaged in hospital practice, and 
one that relates to such a variety of occupations, the 
literature is in a curiously unsatisfactory state and is 
much in need of a systematic overhauling and improve¬ 
ment as regards sources of the poisoning and many 
points in the clinical history and treatment, and a de- 
tennination of the importance or lack of importance 
and the clinical characteristics of chronic poisoning of 
this sort, from both accidental and occupational souices, 
is especially desirable. 

There is no dearth of subjects to work on, and the 
prol)lems vary from those that are very simple to those 
that are so complex that one can scarcely hope to add 
more than slight fragments of knowledge. We do not 
need to seareh for a siibject to work on so much as we 
need to avoid the superficial methods of reaching con¬ 
clusions that have been so common in this class of 
studies. Thaekrah very properly said of Eamazzini,'® 
who was the earliest writer on this subject, that he had 
too strong a disposition simply to investigate the condi¬ 
tions surrounding an occupation in a general way, to 
decide that certain results must occur, and then to de¬ 
scribe these results as occurring—a tendency that Thaek- 
lah modestly says he has often detected in himself. It 
is a tendency that may be seen widespread in medical 
literature, and it has caused many erroneous statements 
to become traditional. 

EMPHYSEMA IN GL,lSS-BLOWEnS 

For instance, the teaching that glass-blowers and 
those who play on wind instruments are very subject to 
emphysema is quite general; but the most recent studies 
of the musicians in the German military bands, and 
the studies by Prettin and Leibkind^“ of glass-blowers 
who had been at this occupation for at least ten years, 
are directly opposed to this. The latter showed that 
only five of 830 glass-blowers had emphysema, and it 
was probable that in all these cases it was due to other 
causes than the glass-blowing. These observations are 
concurred in by Schmidt and others. This, then, is 
apparently a tradition and not a fact. It is also possibly 
an illustration of the adaptability that tissues frequently 
exhibit to an extra tax, so long as they are not diseased, 
though it appears to me that careful observation of these 
persons shows that the strain eomes ver^' much more on 
the mouth cavity than on the lungs, and the moutli 
often showed marked results—hernia of cheeks and per¬ 
haps dilatation of Steno’s duct. 

INDUSTRIAL HYGIENE IN THE UNITED ST.VTES 

Just as a more precise study of individuals in rela¬ 
tion to their occupation leads one to some actual investi¬ 
gation of occupations from a medical standpoint, so does 
it almost necessarily lead one to the third point of my re- 
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marks, nanielj', the taking of a soeiologic as well as a 
medical interest in the matter. In conclusion, let me 
emphasize some reasons for more thorough studies of the 
hygiene of occupations in this country, in order tliat 
special provision may be made for the circumstances 
tiiat exist here. Wlien one considers all the attention that 
ly'gienists in nearly every other highly civilized country 
have given to the study and control of the ill effects of 
occupations, and when one merely reads over some of the 
many regulations that have been established abroad to 
improve conditions, it lowers one’s pride to realize that 
in America the national government has made no note¬ 
worthy original studies of the question, and the only 
government contribution of importance is the recent re¬ 
port from the President’s Homes Commission, written- 
by Dr. Kober, in which, however, he was obliged to get 
liis facts not from government investigations, but wholly 
’rom other sources. Of the states, Massachusetts is the 
jnly one that has conducted an investigation that de¬ 
serves any special attention, and this was naturally lim¬ 
ited in its scope. As to regulations, these are exceed¬ 
ingly few in number and inefficient, except as regards a 
few striking points such as the regulation, in a limited 
way, of the hours of work, the danger of accidents, etc. 
Indeed, in regard to most occupations as they exist in 
tliis country, we have no systematic information from 
either government sources or individuals that would be 
sufficient to base just and comprehensive laws on. In 
considering occupations from a legal standpoint, as in 
using this question in our medical practice, we are in 
almost all instances dependent cliiefly on information 
that comes from European writings, and conditions are 
known to be in some instances very different in this 
country, and they are probably different in numerous 
instances. 

A concrete illustration of this latter point is seen in 
connection with phosphorus-poisoning. This furnishes, 
also, a striking illustration of the fact that industries in 
this country are very frequently controlled by great cor¬ 
porations, while abroad they are still often found to a 
large extent in the form of small domestic industries. 
Matchmaking is, in Germany, still largely carried on in 
little home factories, and when the recent law making it 
illegal to use the poisonous white or yellow phosphorus 
was passed it was felt neeessary to make this prohibition 
apply to the home industries, beeause many of the worst 
cases of poisoning came from these sources. It was, 
however, considered necessary at the same time to avoid 
killing off the little home factories, because of the num¬ 
bers of people that were engaged in them. Hence a 
elapse was introduced which exempted these little fae-' 
lories from the provisions of the patent on the methods 
of making safety matches. So different are the condi¬ 
tions in this country that at the present time almost the 
whole match-making industry is confined to one lai-ge 
corporation, and this concern has so thoroughly recog¬ 
nized the valuable effects of hj'giene from both the 
humane and the economic standpoint and has cstal)- 
lished such effectual measures that phosphorus-necrosis 
has almost disappeared in their factories even in those 
who work with the poisonous forms of phosphorus, a 
result that at one time was considered impossible to 
achieve. The concentration of capital that is so remark¬ 
able a feature of the industries of this country has, 
therefore, in this, as well as in some other ways, made 
our conditions greatly superior to those in most other 
countries. In many instances, however, it makes them 
worse, for, if a corporation be rapacious, the larger it is 
the worse its evil effects. That the conditions are won- ' 



1880 


OCCUPATION DISEASES—EDUALL 


Jonn, A. M. A. 
Dec. 4, lOlin 


derfull}' good in individual corporations but astonisli- 
inglj' bad in others, and, further, that there is a sad lack 
of power to make them good wdien they are bad, is 
shmvn better perhaps than it could be shown by any 
native studies, through the dispassionate report of a 
foreigner. Dr. Gallard,!'^ who was sent here by the 
Drench government to determine -what the conditions, 
arc in this country as regards industrial hygiene. He 
speaks witli enthusiastic admiration of the remarkable 
tilings that certain large concerns have done for their 
emjrloyees; but, on the other liand, he discusses with 
courteous but severe condemnation some other condi¬ 
tions, and he refers with considerable amazement to the 
laissez-faire attitude of the government and the general 
public. Especial condemnation is visited on one concei'n 
that makes a valuable safety device, but does not use it 
in the factory where it is made, although it is specially 
needed there! 

There are various other things than those mentioned 
that make conditions in this country very different from 
those abroad. Indeed, there are certain occupations that 
are more or less important as causes of ill health abroad 
that practically do not exist here, at least in a form to 
cause the same soi*t of disease. There are, on the con¬ 
trary, others that are of importance in this country, but 
are scarcely touched on in foreign writings. 

The much greater use of machinery here than abroad, 
in replacing hand labor, is an element of much impor¬ 
tance. !• visited, for instance, a certain paint factory, 
in investigating some phases of occupational lead-poi¬ 
soning, and found that only one man was at all seriously 
exposed to lead. Machinery, indeed, did so much of the 
work that fewer men were employed in the large factory 
than at the desks in the offices. In some instances, as in 
this, the effects of such modern machinery are extremely 
good. In others they are bad, because they throw an 
exceptional amount of physical or nervous strain on a 
few individuals, as, for example, in running some of the 
more complex textile machines, and any good ph 3 'sical 
effects of such improvements that may occur are, in this 
country, too often purely incidental to the commercial 
value of the changes in technic. The deliberate intro¬ 
duction of such measures because of their hygienic ef¬ 
fects has been much more extensively practiced abroad 
than here. There is in Europe a very much more general 
requirement of efficient means of ventilating and clean¬ 
ing working-places and of other important general 
measures; and also of many special ways of overcoming 
the particular evils of particular occupations. Power is 
very' frequently given bj' law to see that these measures 
are carried out. Eurthermore, the frequency with which 
they offer in several foreign countries such philan¬ 
thropic measures as providing means for working 
mothers to nurse suckling infants is admirable, as is the 
frequency with which they demand less taxing work or 
entire rest for women in the latter part of pregnancy 
and in the puerperium. 

AVhen contrasted with foreign conditions, our nation 
seems in many ways to be generations behind numerous 
other civilized countries. I would have it understood, 
however, that I do not advocate as the dominant means 
of oi ercoming the evils that exist the enactment of spe¬ 
cial laws. Laws are essential, in order to control those 
who have neither altruism nor breadth of 
that they mav do great good is seen in the fact that in 
Prance they have long had careful regulations governing 
the manufacture of lead products, with the result that 
in Paris, one of the two chief ce nters of tbc lend ii d .,- 
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try in that country, the cases of industrial lead-poison¬ 
ing admitted to hospitals a few years ago averaged only 
13 per annum (Gautier), while'in Klagenfurt, Austria, 
also a center of these industries, but in a country where 
they are essentially uncontrolled, the number of attacks 
of lead-poisoning in one factory averaged nearly D/o per 
annum for each man employed. The justification for 
laws because of the loss that occurs to the state is seen 
in the fact that in the one city of Vienna, among the 
pottery-makers, painters, printers and typesetters, about 
45,000 persons in all, and engaged in occupations that 
bj’ no means head the list in the danger of poisoning 
that they entail, the annual loss of labor through lead¬ 
poisoning alone was over 43,000 working days.’® In this 
•country this would probably mean at least $100,000 of 
direct annual loss, besides the confusion and inefficiency 
lent to the work by constant changes of employees. 
Mdien one considers that tuberculosis and other dis¬ 
eases that arc secondary consequences of the poison¬ 
ing that occure in such occupations produce an even 
greater loss of labor and expense to the state, the eco¬ 
nomic effects of the eml conditions of occupation and 
the desirability from the standpoint of the common¬ 
wealth and nation that diey be lessened become quite 
apparent. 

As a very striking illustration of the influence of 
laws, I would mention that the English pottery workers 
showed per annum but 1.5 per cent, of lead poisoning, 
while the Viennese engaged in the same sort of work 
showed 34.1 per cent.—a difference that appears to be 
almost entirely due to the faet that there are no laws 
controlling this industry in Vienna, while the English 
laws, particularly in regard to the fritting of the glaze, 
are strict. Again, Gautier, as 1 stated, mentions that in 
Paris, one of the two main centers of the white-lead 
industry in Prance, the total number of cases per year of 
industrial lead-poisoning admitted to hosjntals during 
two years was only 13, owing to their very careful regu¬ 
lation of these industries, while we have had in one 
hospital in Philadelphia, the Episcopal Hospital, each 
year many more than this number of cases from one such 
factory. 

APATHY OF THE -n'ORKER 

But regulation is not the first, nor is it the only impor¬ 
tant step. This is esjjeeiallj'^ time for this reason, if for 
no other: Laws or voluntary altruism may lead emplo^’- 
ers to make regulations and to provide special hygienic 
facilities, but the greatest difficulty in many instances is 
in getting the working people to take precautions iiitol- 
ligcntlj'. Even when any time consumed was paid for 
as if it were labor, I have known employees to object 
obstinately to regulations demanding bathing, for ex¬ 
ample; and those who have devoted much time to 
the study of occupational conditions frequently liewail 
such difficulties. Emploj’ees think the precautionary 
measin-es are too much trouble or require too much 
thought, or they often feel that any regulations inter¬ 
fere with the rights of a free American citizen, or 
they' have other reasons. Very often they object 
simply because the regulations are new and arc 
against their traditions. This attitude and the .self¬ 
ishness and apathy of some emplovers can best ha 
overcome lij^ finding out what the exact details of the 
process arc, so far as they affect health, and then poini- 
ing out to both employers and employees how these diffi¬ 
culties can be overcome. Employers arc very quick to 
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see the economic value of hygienic measures if they can 
be convinced that they actually accomplish results, and 
especially if it is clear that they arc in themselves ulti¬ 
mately accompanied by reduced expense. Suitable laws 
will come much more quickly and more certainly when 
there has been accumulated general knowledge of the 
conditions .that actually exist in this country and of tlic 
things that are needed in correcting them. This must 
originate in verj' large part from physicians, for they 
alone have frequent occasion to see clearly what the 
effects are. It is because, with very little effort or ex¬ 
penditure of time, almost every one of ns can not only 
increase the precision of his own clinical methods, but 
can also contribute to a growth of knowledge that will 
tend enormously to benefit human kind that it seemed 
suitable to digress, in this latter portion of my remarks, 
into matters that are quite as much sociologic as medi¬ 
cal. 
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THE EESPOHSIBILITY OE THE PHYSICIAH 
IN THE CAMPAIGN AGAINST 
TUBERCULOSIS - 

JOHN GIRDWOOD, JI.D. 

Assistant Physician in the Phipps Tuberculosis Dispensary, Johns 
Hopkins Hospital; Physician in Charge, Christ Church 
Tuberculosis Dispensary. 

BALTIMORE 

The subject of tuberculosis has been considered from 
a great many points of view, but I do not think that 
the responsibility of the family physician has been 
sufiSciently emphasized. The object of 'this paper is to 
bring existing conditions to the attention of this soci¬ 
ety and to make an appeal for the more faithful recog¬ 
nition of our very great responsibility in the campaign 
against tuberculosis. 

The apathy, indifference, and often hostilit}', dis- 
pla 3 'ed by so many physicians is one of the greatest 
obstacles to the successful prosecution of the fight 
against the greatest enemy of the human race. 

The public has a right to expect of us that we, indi¬ 
vidually and collectivclj', do everything possible to pro¬ 
tect it; people are looking to us to devise means to 
protect them in the home and the workshop; thej'^ expect 
us to instruct them, in our capacity of family physicians, 
in the means to be emplo 3 -ed in its prevention. 

The active work of the campaign has been conducted 
by a few earnest and sincere men, but it has not met the 
interest and thorough cooperation of the great majority 
of general practitioners. Unless the profession as a 
unit support this movement its consummation will be 
very materially delayed. 

We have often failed to recognize the social aspects of 
the disease. AVe have not insisted on our patients giving 
u]) their work, in the earl 3 ’ stages of the disease, before 
they become incapacitated; we have not pointed out tlie 
sound business principle of this course. 

AVe liave sent our patients to Colorado and California 
and other health resorts, without sufficient inquiry into 
their financial ability to meet the increased expenses in 
those places; we have encouraged the hope, which few 
of them realize, that they may find gainful occupation 
tlicro: the cr 3 ' has come to us from those places to keep 
our patients at home, and we must heed it. 

Have wo realized the possibilities of home treatment? 
I think not. The. essentials of treatment—fresh air. 


good food and rest—arc by no means universall 3 ^ pre¬ 
scribed, but they should be, just as much as quinin in 
malaria or moreuiy in syphilis, for they approach nearer 
to a specific than anything in the Pharmacopeia. It is 
wonderful what results they will produce in the home of 
the patient, many times under very unfavorable con¬ 
ditions. AA'e do not allow a H'phoid patient to get up 
until his temperature is normal; then why a tuberculous 
patient? No objection on the part of the relatives or 
friends should deter us from insisting on these essen¬ 
tials of treatment. 

The responsibility of the physician embraces his obli¬ 
gation to his patient, to society and to the state. 

RESPOKSIBILITY TO THE PATIENT 

As the family physician is generally the first to be 
consulted, he has the opportunity first presented to him 
for earl 3 r diagnosis, and as the subsequent career of his 
patient, both of healtli and fortune, depends on the 
earl 3 f recognition of the disease, he has a very great re¬ 
sponsibility. 

A few very important helps to diagnosis are: 

1. Careful attention to early s 3 Tnptoms. 

2. Thorough ph 3 'sical examination. 

3. Examination of spntum. 

4. Tuberculin tests. 

1. Careful Attention to Early Symptoms .—Among 
these may be mentioned cough, afternoon fever and loss 
of weight. 

Cough is generally the symptom that prompts the 
patient to seek advice. It may not be constant, but may 
occur only in the early morning, on rising, or at night. 
AA^hen it occurs in a person previously healthy it should 
be looked on with suspicion. This s 3 'mptom should be 
more seriously considered than it habitually is by a 
great many men, especially when accompanied by a 
slight elevation of temperature. 

Afternoon fever will not be detected in the early 
stage, unless it is looked for; therefore the necessity for 
the use of the clinical thermometer. This simple pro¬ 
cedure is frequently neglected. If a slight elevation of 
temperature is found or suspected it is the proper thing 
to give tlie patient a thermometer, with instructions in 
its use, and have him take his temperature every four 
hours during the da 3 ^ and keep a record. The oreat 
majority of patients will.be thoroughly capable and 
willing to do so, and it will be a great help to diagnosis. 

Loss of weight is a very important S 3 'mptom. The 
patient should be weighed by the physician himself, so 
that it is important that the latter have scales in ’his 
office. This symptom, associated with cough and after¬ 
noon fever, will add another very important link in the 
evidence. 

There are many other important .symptoms, which T 
have not time to consider in detail, such as spitlin" 
blood, malaise, fatigue after the usual work, loss of 
appetite, etc. They should each be carefully considered. 

2. Thorough Physical Examination .—Tliis cannot be 
too strongly insisted on. IMany early cases are over¬ 
looked because the doctor does not remove the patient’s 
shirt. It is absolutely impossible to detect the early 
phvsieal signs without a careful and thorough examin¬ 
ation, which mav have to lie several times repeated, 
before definite lesions can be detected. 

The plyvsical examination is tlie most important of 
all procedures. Altliough by itself it may leave us in 
doubt, through physical examination, in association with 
the .svmptoms mentioned above, wo may be able to arrive 
at a definite conclusion. 
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3. Examination of Sputum. —Although' tubercle 
bacilli are not found until there has been some destruc¬ 
tion of lung tissue, they will often be found very early 
in the disease, even when the symptoms are slight. 
When they are found we shall be able to give positive 
proof of the existence of the disease. They should 
therefore be sought; still, this simple procedure is neg¬ 
lected by a great many physicians. The city provides a 
laboratory where the e.xamination is made, yet the 
number of physicians who availed themselves of this 
p’-ivilege last year was but 393 out of a total of about 
1,300 in the city of Baltimore. Allowance must be 
made for those who do not see tuberculous cases, for 
those engaged in specialties and for those who have 
sputum examined elsewhere; still I think it may be 
safely estimated that 50 per cent, of practitioners do not 
avail themselves of this privilege. But 1,932 examina¬ 
tions were made in this laboratory in the past year. 

Another proof to be kept in mind is that failure to 
find tubercle bacilli in the sputum does not exclude the 
possibility of the disease, as they may be absent from 
the sputum, or they may not be found microscopically. 
Eepeated examinations may be necessary. Their dem¬ 
onstration is positive proof of the existence of tubercu¬ 
losis, but we should not exclude it when they have not 
been found. 

4. Tuberculin Diagnosis. —The diagnosis of tubercu¬ 
losis by the use of tuberculin is now within the reach of 
the general practitioner. He may employ the ophthalmic 
or the skin test, or may use tuberculin subcutaneously. 
There is no reason why these valuable tests should not 
be generally adopted, the only precaution necessary 
being the proper attention to dosage. 

It is only by careful attention to all these points that 
an early diagnosis is possible, one being corroborative of 
the other. 

Another important measure which should be more 
generally employed is the examination of persons who 
have been exposed to the disease, either in their own 
homes or elsewhere. I have on many occasions discov¬ 
ered early eases b}^ this means. 

Tell the Patient the Truth.—Mtev we have made a 
definite diagnosis, it is our duty to tell the patient the 
whole truth. It will not be so great a shock to him, if 
we are able to say that the disease is in its early stages, 
and that proper treatment, adopted at once, will restore 
him to health, as to wait until the disease has advanced, 
when he discovers the truth himself, or is told by an¬ 
other physician, and when we cannot honestly give him 
a favorable prognosis. There is no justifiable excuse 
for secrecy; the theorj^ that it does the patient harm to 
know the truth has not been the experience of those 
who are working in dispensaries and sanitariums. It is 
impossible to institute proper treatment unless the 
patient understands the objects to be obtained; conse¬ 
quently those who hide the truth are not giving their 
patients the full benefit of their knowledge. A patient 
will not take the proper measures to protect tho‘=e 
around him, unless he Icnows that he has a contagions 
disease which he can communicate to them. 

A great many doctors consider it poor business policy 
- to tefl the patients, as thev may lose the patronage of 
the latter. In this they make a great error, as they will 
surely lose the patients’ confidence and respect; w.ien 
the truth comes to the patients they are very likely to 
say that the doctor did not know, or that he deceived 

^‘'it’is not sufficient to tell the patient that Ws 
arc weak, or that he has catarrh of the lung, oi that he 


has a deep-seated cold, which will clear up when warm 
weather comes, or a great many other indefinite or 
meaningless terms, which many men do, but they 
should be told in terms which they understand; the dis¬ 
ease should be called consumption. As I said before, it 
does no harm, and the doctor is saved from subsequent 
humiliation or abuse. • 

That the patient is not told the truth is the observa¬ 
tion of everyone who has attended many advanced cases. 
It is a disgrace to the profession when a patient, writing 
to the public press of his individual experience, relates 
that he consulted four or five doctors, among them a 
personal friend, and also visited a dispensary in our 
city, that none of them told him the truth, and that in 
consequence he was allowed to subject his family to infec¬ 
tion for a considerable length of time, when he should 
have taken measures to protect them, and should himself, 
have been under proper treatment. 

The time is not far distant when the doctor will be 
held legally responsible when he neglects the proper 
measures for diagnosis, or hides the truth afterward. I 
do not think it would be difficult to convince a jury of 
the doctor’s responsibility and liabilitj', if he failed to 
examine the sputum, when it could be shown that that 
was all that was necessary for a diagnosis. 

Another practice that has been carried on by some is 
to deny to the patient the existence of tuberculosis, 
when the latter has been informed, either at the dis¬ 
pensary or by a conscientious physician, the result being 
that all prophylactic measures were discontinued, the 
patient given false hope, and the influence of the dis¬ 
pensary decidedly diminished in the neighborhood. 
Such a case has recently come under my personal obser¬ 
vation. Such a practice cannot be too severely censured. 

Rl:SPONSIBILITY TO SOCIETY 

The further the obligations are removed from the in¬ 
dividual the fewer the number of those who appreciate 
them; consequently a larger number fail in their obli¬ 
gation to society. One of the principal reasons for thi.’i 
is that the individual must often sacrifice his inclination 
for the good of society. The old Mosaic law which re¬ 
quired the leper to cry out “unclean” at the approach 
of anyone may seem a hardship, but it was the means 
of preventing the spread among the Jewish nation of a 
very loathsome disease. We are unwilling to subject 
our patients to partial or complete isolation, whereas 
this must become the most effective means in preventing 
the spread of the disease. We must discourage marriage 
among consumptives, unless the disease has been ar¬ 
rested for a considerable time. We must prevent a 
tuberculous mother from nursing her babe, not only 
because of the ill effects on the mother, but because of 
the very great danger of infecting the child. We must 
protect the laundress who washes infected clothing and 
the woman who cleans the rooms. We should protect 
the family whose cook has tuberculosis. All these and 
many other obligations belong to the physician and 
should be assumed by him. 

DESPOESiniLITT TO THE STATE 

This requires that the physician fulfil the require¬ 
ments imposed on him by law. Has he done so ? _ Tk® 
advantages of registration no longer admit of discus¬ 
sion, and this has been enacted into law. It is therefore 
the duty of the physician to register his cases as soon 
as he makes a diagnosis. I cannot see what possible 
objection he can have to doing so, yet of over 2,200 
physicians in this state, only 5,95 reported one or more 
cases to the State Board of Health; most of these re- 
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ported one each, and not more. It may be only fair to 
state that probably 25 per cent, of tbe physicians are 
not in active practice, or may not have tuljercnlons cases 
under their care. Assuming that there are 1,G00 phj'- 
sicians in active practice in this state (Maryland), who 
see cases of tuberculosis, but 595 or about 37.5 per cent, 
are fulfilling the requirements of the law. 

These 595 physicians reported 1,483 cases to tlie 
State Board of Health, while seventeen dispensaries and 
hospitals reported 1,130 eases and the tuberculosis 
nurses reported 870 cases. The Phipps Dispensary 
alone reported 33 per cent, of all the cases. 

Although I have been unable to obtain the e.vaet fig¬ 
ures, I think that I am conservative when I state that 
90 per cent, of all cases reported to the State Board of 
Health are in the second or third stage of the disease, 
and not more than 10 per cent, of early eases. This 
would indicate that the diagnosis is not made early, or 
else that the cases are not reported early. 

Some men allow their cases to be reported by the dis¬ 
pensary or the nurse, because they do not care to take 
the time to fill out the very excellent form of instruc¬ 
tion required by the state board of health, for which 
the state allows a fee of $1.50,'and which is no more 
voluminous than that required by every fraternal or 
beneficial society, and for which he receives a fee of $1. 

I wish to make a plea for a more general observance 
of this requirement. There should also bo a more gen¬ 
eral observance of the law requiring rooms occupied by 
consumptives to be fumigated when they are vacated 
either by death or removal. No objection Ijy householder 
or landlord should deter us from this obligation. 

There are several reasons why these conditions exist: 
(1) incompetency; (3) carelessness; (3) economic con¬ 
siderations. There is no justification for any of these. 

1. Incompetency .—There are abundant opportunities 
for every practitioner to acquire sufficient skill in phys¬ 
ical diagnosis, if he mil avail himself of tliem; but he 
need not be a skilled diagnostician; if he will faithfully 
watch the symptoms mentioned above he will generally 
be able to make a probable diagnosis. If he be in doubt, 
consultation is alwa 3 's available. 

2. Carelessness .—This is thoroughly inexcusable, but' 
may be in a great measure overcome by the adoption of 
a definite plan of examination, -q-hich should be re¬ 
corded.. Such a procedure will require very little time, 
when once adopted as a habit. 

3. Economic Considerations .—These are rather more 
difficult to combat, the enormous increase in tlie number 
of practitioners, the multiplication of dispensaries and 
hospitals, the increased cost of living, the reduction of 
fees, and mdn}' other considerations—all combine to 
make the practice of medicine less remunerative than 
formerl}", and thus increase the temptation for irregular 
and unprofessional practice, but, as I have tried to 
show, even from this standpoint it is a short-sighted 
polic}-, that will react to the disadvantage of the one 
pursuing it. 

In conclusion I will appeal to all members of the pro- 
fe.ssion to uphold their traditions for honesty and un- 
selfisli devotion to the interest of their patients. 1 
appeal to them to recognize the fact that they are the 
most important factor in this great campaign, which 
has just fairly begun, but which gives promise of de¬ 
veloping into one of the most popular movements that 
has ever existed. I appeal to them to recognize their 
obligations before they are compelled to do so by pop¬ 
ular demand. 

102 East Twenty-fifth Street. 


THE TREATMENT OF CANCER OF THE 
UTERUS WHEN TOO FAR ADVANCED 
FOR CURE BY EXTIRPATION OF 
THE UTERUS 


H. J. BOLDT, ]\I.D. 
NEW Yoaic 


Although my primary purpose is to speak of the 
treatment of inoperable cancer of the uterus, a few 
words regarding the general subject of uterine cancer 
may not be out of place. 

Most important in this connection, it seems to me, 
would be the formulation of some pilan whereby the 
number of women hopelessly so afflicted may be lessened. 
This can be accomplished only by teaching women that 
there is no one symptom peculiar to cancer alone. While 
it is true that the disease is more likely to occur about 
the climacteric period, yet no period of life is exempt 
from it. Its approach is so insidious that, when symp¬ 
toms of an alarming nature manifest themselves, the 
disease is usually so far advanced that it comes under 
the head of “inoperable eancer.” Women must be taught 
to apply to their physicians on the firM manifestation.pf 
a pelvic symptom at variance, even though very slightly, 
with their normal condition; in particular a variation 
of the menstrual function, including a leucorrheal dis¬ 
charge, and especially if their age be past 40 years; 
though, let me reiterate, they must be made' to realize 
that no age is exempt from uterine cancer. 

In Germany women have been taught by Duehrssen 
and Winter, especially by the latter, the necessity of 
early consultation with their physician, when any ab¬ 
normal s 3 'mptom presents itself. The teaching by Win¬ 
ter has been through the lay press, with the result that 
already in man 3 ' parts of Germany there is a decreased 
percentage of “inoperable cancer” patients. Physicians, 
too, have learned the necessity of carefully examining 
every patient that applies to them with such symptoms, 
and the wisdom of expert consultation whenever there is 
question as to the diagnosis. The American conception 
of wdiat is ethical is somewhat at variance with that of 
Germany; yet similar methods must be adopted here if 
we are to gain early practical results. It is for such men 
as those composing this Section to determine on the 
best means of dillusing information among women witli- 
out violating the standard of ethics, and I would earn¬ 
estly suggest that a committee be appointed to consider 
this important matter and report its conclusions, with a 
view to letting the main body of the Association take 
such action as may lie most useful to womankind, and 
at the same time strictly ethical. 

I am convinced that only by such means can we hope 
to lessen the mortality from cancer of the uterus, and 
that tbe early recognition of the disease, followed by 
prompt proper interyention—not the very extensive ali- 
dominal operations now practiced by man 3 ', particularly 
in German 3 '—will prove an important agency in de¬ 
creasing tbe death rate from this malady. 

Since the revival of tbe abdominal route for the ex¬ 
tirpation of cancerous uteri, and tbe employment of tbe 
modified paravaginal section for extirpation by tbe vagi¬ 
nal route, the number of patients left to die of the di.5- 
ease without any surgical attempt at cure has been lc.?s- 
cned. Nevertheless there is a large number of women 
for whom nothing can be done, save palliative treatment. 


* Kmd In the .Section on 01)<;tolrlcs and Ilkc.nsM of Women 
tlic .\nierlr!tn Mcdic.al .\<:.';ocIation, nt the Sixtieth Annml 
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It is unfortunate that women with inoperable uterine 
cancer should be undesirable patients at most hospitals, 
for proper hospital care is fully as necessary to these 
unfortunates as to those still in a condition permitting 
of an attempt at radical removal of the disease by sur¬ 
gical intervention. It is, indeed, pitiful to see how little 
is done to mitigate the misery of these sufferers; how 
frequently every shadow of hope is taken from them by 
some unfeeling person—^very often the physician—^who 
does not withhold the truth as to their condition. 

The palliative treatment of cancer becomes especially 
important when we recall that, by preventing the nutri¬ 
tion of the cancer cells, we cause them to undergo retro¬ 
grade metamorphosis and thus destroy their activity. 
We know from the e.vperience of the late John Byrne 





1.—Heavy curette or “cancer spoon" for scraping a carcinomatous uterus. 


and many others, myself among them, that even in 
carcinomatous uteri of long standing the further prog¬ 
ress of the disease may be checked by proper heat appli¬ 
cation. It has been asserted by some, particularly by 
Byrne, that cures even have been brought about by such 
means, the cancer cell having very little power of re¬ 
sistance against heat. The late Lawson Tait asserted 
that he had seen some spontaneous cures of cancer. I 
myself saw such an instance; a pathologist of interna¬ 
tional repute had made the positive diagnosis of cancer, 
and BO far as the macroscopic appearance of the tumor 
went, his opinion seemed correct. When a few years 
later the woman died of some ailment of a different 
nature, the postmortem failed to show evidence of the 
tumor found by me at the time of making the abdomi¬ 
nal section. The careinomatous structure had disap¬ 
peared. This observation, personally made, would 
have a tendency to verify the statement of Lawton Tait, 
that an exploratory abdominal section, in some in¬ 
stances, suffices to bring about a cure of intra-abdomi¬ 
nal cancer. In addition to the ease verified by the re¬ 
port of a prominent pathologist, I saw another tumor, 
which, from its macroscopic appearance and from the 
clinical course of the patient prior to the doing of the 
abdominal section, was likewise an inoperable cancer. 
Not only I, but Drs. John Wyeth and Sims, who were 
present at the time the exploration was made, thought 
that the tumor, for the purposed extirpation of which 
the exploration was made, was a carcinoma. The abdo¬ 
men was closed, and then, for more than ten years, I 
observed the woman. The tumor_ gradually disappeared, 
and three j'ears later not a vestige of it could be felt, 
"Moreover, the woman, who was emaciated at the time 
of operation, became robust, the picture of health, with¬ 
out further treatment. The family had been told, after 
the exploratory operation, that the patient would prob¬ 
ably die within a year from the cancer which, even be¬ 
fore the abdomen was opened, was thought to be pres¬ 
ent. Inasmuch as no histologic report from an excised 
piece of the neoplasm was obtained in this instance the 
clinical diagnosis lacks confirmation by the microscope. 
There can be no question, however, that the system, 
under some circumstances, checks the proliferation of 
cancer cells and occasionally succeeds in destroying their 

life 


Czerny" reports an instance of “inoperable” cancer 
of the vaginal part of the eervi.v, for which a palliative 
operation was done. Be-examination of the patient, five 
years and three months later, showed her to be abso¬ 
lutely cured. He mentions several other instances of 
spontaneous cure of cancer. 

Lorner," of Hamburg, in bis article on the curability 
of carcinoma, also quotes cases of similar cure. 

Chrobak^ has observed a number of patients on whom 
palliative operations were done, with entire recoverv 
follow’ing. 

It seems certain that small cancer remnants left in 
the body are sometimes taken care of by the system. 
What the conditions are in such instances no one has 
yet determined. An example illustrating this was the 

case of an incipient cancer 
of the tonguej for which I 
operated in association 
with the late William T. 
Bull in 1888, when I was 
still doing general s'urgerj\ . 
The clinical diagnosis was 
verified by the microscppe, and it seemed later from the 
macroscopic appearance of the tongue, and also from a 
microscopic examination from the-edges of the specimen 
removed, that a small remnant was left behind; yet the 
patient eventually made a good recovery, and five years 
later was living without evidence of the disease. 

Clinical e.xperience has shown be 3 'ond doubt that 
palliative treatment may benefit cancer patients by 
directly destroying the cancer cells with the agent used, 
and perhaps by forming a protection against the cancer 
proliferation. 

As to palliative treatment by surgical means, the dis¬ 
ease in some instances has advanced too far even to 
allow such a course to be considered, because its appli¬ 
cation might—^yes, in all probability would—leave the 




Pig. 2.—Metal speculum with double hull, lor use In cauterizing 
rlie uterus. 

patient in a worse condition than before the interven¬ 
tion. We know that in young persons especially the 
neoplasms grow rapidly, so that the nutrition of the 
tumor does not keep pace with its rapid growth. The 
result is that the central part of the tumor breaks down 
because of the sparsity of blood vessels there. Hence 
the destruction may have proceeded so far as to make it 
hazardous for us to use -proper energetic surgical means 
to correct the symptoms caused by the breaking down 
of the new growth, because of the danger of injury to 
tile bladder or the rectum. 

Some surgeons have gone so far as to assert that a 
refusal to do a radical operation for cancer of the uferiis 
is justifiable only after an exploratory abdominal sec¬ 
tion has shown it to be impos.sible, except in those cases 
in which it is obvious that the bladder or the rectum JS 


1. Czerny: Unerwartete Krebshellungen, Ztschr. f. Keebstorseb,, 

V, 28. 

~2. I.omer, K.; Ziir Frage der Hellbarkelt des Carclnoms, Zfsebr. 
f, Geburtsh. u. Gynjik., 1003, 1, 305-384. . 

3. Chrobak, n.: Zur RuhandJiing des Inopcrablen UterusKaru 
notos Wiener kiln. Wchnsehr., 1005, No. 38, 
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already affected. I confess that I consider tins going 
loo far, for, while we may still be able to complete the 
operation, I ean'not conceive what the patient is to 
gain, e\'en if she does recover primarily. I look on an 
operation simply as a surgieal possibility when uterine 
cancer has passed bej’ond the boundaries of the uterus 
to such an extent that palpation can readily show that 
it has done so. I prefer to resort to a palliative opera¬ 
tion with a curette and a cautery under such circum¬ 
stances, and I believe that the results are just as satis¬ 
factory as to the longevity of the patient, and far better 
as to immediate mortality; for the curette and cautery 
operation should cause no deaths direetl}', unless from 
the anesthetic. 

Before beginning the surgical intervention with a 
curette and a cautery, a carefid examination is essential 
to determine, as nearly as possible, to what 'extent the 
neoplasm has progressed. For this purpose a cysto- 
scopic examination of the bladder is important. If the 
mucosa be found very edematous, or other evidence of 
inflammation be present, it is obvious that the neoplasm 
is approaching the bladder, and one must then be very 
careful in one’s subsequent work. If the vagina be e.x- 
tensively infiltrated by the cancerous growth, it is in¬ 
advisable to do anything with the curette and the cau¬ 
tery. 

I have had a specially heavy curette constructed for 
doing the scraping as expeditiously as possible. I have 
named it the “cancer spoon” to distinguish it from the 
smaller forms of spoons and curettes generally in use. 
Such a large instrument has an additional advantage; 
one is not so likely to perforate into the peritonea! 
cavity as with the ordinary small curette. All readily 
breaking-down structure is rapidly excavated with the 
spoon. The bleeding is stopped with an extra large 
dome-point electrode of a galvanocautery, so that it 
can be done mote rapidly. To avoid burning the vulva 
and the vagina, I devised a speculum a few years ago 
which is constructed of metal and has a double hull, 
cooled by a continuous flow of cold water through the 
dividing .space. In shape it is like the old style Fergu¬ 
son speculum; The burning or charring, is done very 
thoroughljq so as to leave practically only an outer shell 
of the uterus. The operation must be controlled by 
frequent examinations with the finger, lest we perforate 
the uterus and injure other structures. This has hap¬ 
pened with me but once when using the cauter}^ though- 
it occurred several times while doing the excavating 
with the style of spoons and curettes generally used. 
On these occasions I immediately ceased the operation, 
and no harm resulted. With the large spoon now used 
by me I have never broken through the uterus. It is 
well, now and then, to cool off the cavity which is being 
charred. This is easily done by putting ice shavings, or 
very small pieces of cracked ice, through the speculum, 
leaving them for a few minutes and then drying the 
surface before again applying the heat. Before the 
cooling speculum was devised I used vaginal retractors, 
wrapped with gauze wrung out in ice-water; yet this 
did not prevent occasional burns. With the cooling 
speculum, burns are entirelj' obviated. 

After the eschar has been thrown off, it is best to use 
strong tincture of iodin in the cavity once every second 
day until the cavity has contracted. Or, judging from 
Gellhorn’s experience with acetone, that remedy might 
be used with even greater benefit to the patient follow¬ 
ing the casting off of the eschar. Once I saw a fatal 
secondary result from the treatment. After the eschar 


was thrown off, a branch of the uterine artery began to 
bleed. I was called to see the woman in the middle of 
the night. The artery could be seen spurting. The cav¬ 
ity was tightly tamponed, but this did not stop the 
bleeding. By the time I saw the woman again, after 
returning home and preparing myself more energetic¬ 
ally to control the hemorrhage, she had lost so much 
blood that she died of acute anemia. "Wliile it is as¬ 
serted tliat patients have been cured by such treatment, 
I can not verify such results among patients observed 
by myself. I have seen, however, a number of patients 
whose lives were prolonged three years and more, and 
who were made comfortable for that period. It has been 
my custom to repeat the cauterization whenever neces¬ 
sary; i. e., when even a little bleeding showed itself, or 
if there was evidence of softening of the diseased uter¬ 
ine structure. I have recauterized some patients six 
times, and’ oftener, during three or four years.- 

A Paquelin cautery, a galvanocautery put in. ojoera- 
tion b}' a battery, or the old stjde “hot iron,” are not"'so 
serviceable for this work as is the heating of the elec¬ 
trodes by the direct, or by the alternating current sup¬ 
plied for lighting purposes. I know of no method of 
treatment that will control the two symptoms, bleeding 
and offensive discharge, so satisfactorily as that of ex¬ 
cavation and cautery. 

The late Marion Sims used strong chlorid of zinc so-' 
lution for this purpose. The objection to this procedure 
is that one can not Imow in advance how deep the de¬ 
structive process of concentrated solutions of chlorid 
of zinc may go. In one instance that I have observed it 
went to such depth that the slough caused both a 
vesicovaginal fistula and a fecal fistula. It has been 
asserted that deep destructive action can be avoided l)y 
not allowing the tampon which is impregnated with .the 
solution to remain for more than a day, or even for so 
long. I have found it very difficult to, remove such a 
tampon until it has become loosened by the chlorid of 
zinc slough being ready to be cast off spontaneously. 
Indeed, I have found it impossible without causing so 
much traumatism to the underlying tissue that profuse 
bleeding must result. More important, however, is the 
question: If the full action of the medicament is not 
taken advantage of, why use it at all? Furthermore, 
despite the precautions that one may take by employing 
bicarbonate of soda, according to the directions laid 
down by Sims, I have never seen an instance in which 
the cauterizing effects of the zinc did not occur on parts 
other than those for which it was intended, and particu¬ 
larly in the vagina. 

Carbid of calcium was also used on a number of 
patients many years ago, but, like other agents of sup¬ 
posed curative value, it proved a complete failure in my 
hands. Moreover, its caustic action is fully as intense 
on parts where it is not desired as is that of strong 
chlorid of zinc solution; and I know of no way to pre¬ 
vent this. 

Several years ago. when the treatment of inojierablo 
cancer with pyoktanin l)ecame Icnown, through the late 
Mosetig-Moorhof, I used this remedy ver}- extensively, 
and believed that, in some cases, I observed good re¬ 
sults. A continuance of the observations made, however, 
proved my conclusions fallacious. Undoubtedly now 
arid then a patient is benefited by the injections into the 
tumor, so far as the local condition is concerned, but 
the improvement is not permanent. This a])plics also 
to the injections with absolute alcohol, for wliich, for a 
short time, extravagant claims were made. 
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at intervals of from three to four hours in the last 
stages of the disease, if they were not more or less 
uremic. 

In summing up, allow me to repeat that we must 
formulate a plan whereby we can teach women, not 
singly here and there, but in the mass, and in an ethical 
way, the insidiousness of the onset of cancer of the 
uterus; the necessity of consulting a physician on the 
first manifestation of any abnormal pelvic symptom; 
and the fallacy of the view that cancer occurs only at 
the climacteric period. 

Physicians must accept the' responsibility of letting 
no question in diagnosis remain unanswered. If they 
can not themselves make a positive diagnosis, they 
should ask aid of those who can. 

39 East Sixty-first Street. 
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pltal; Consulting Gynecologist to tbe Nassau 
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BKOOKLTN 

As a preliminary to this paper I wish to state, in the 
most unequivocal terms, that the palliative treatment 
herein recommended is not advocated as a substitute for 


tients, and in what I shall say on this occasion I shall 
quote freely from that paper. 

I count myself fortunate in presenting this topic for 
your consideration to-day, not alone from the distin¬ 
guished character of this representative body, but for 
the larger opportunity it affords of reaching so great a 
number of tlie medical profession, in the hope that these 
suggestions will stimulate a renewed effort for the relief 
of a large class of unfortunate sufferers. 

What I have to say will treat more of cancer of the 
cervix than of cancer of the body of the uterus, though 
in principle it applies to both. The specific indications 
for treatment will depend on the local involvement and 
the extent of tissue destruction; the end to be attained is 
to get rid of all diseased structures possible. When tlie 
disease has passed beyond the cervix, involving the blad¬ 
der, the broad ligaments, and adjacent structures, it 
may be advisable to limit the treatment to the superfi¬ 
cial area of ulceration. The cautery or caustic applica¬ 
tions which result in opening into the bladder or rectum 
or which involve the pelvic viscera are to be avoided. 
The important problem is usually the exercise of that 
judgment which decides the conservative limit of ap¬ 
proach and that skill wliich renders such effort availing. 

After long personal observation and experience; I am 
convinced that no palliative treatment is at once so sim¬ 
ple and effective as the thermocautery; and one advan¬ 
tage it has over all other metliods resides in the fact that 
it effectively closes the lymphatic vessels, as is noticed in 
thermocautery operations elsewhere, notably in opera¬ 
tions for hemorrhoids. 


the early extirpation of the diseased structures by ap¬ 
propriate surgical procedure, but that it is applicable to 
eases in which the time has passed for such treatment, 
and also in certain cases in which the consent of the pa¬ 
tient can not be obtained for early hysterectomy, who 
will accept a cautery operation as an alternative; neitlier 
is it my purpose to inquire into the etiology of the dis¬ 
ease or review the literature of the subject, but to study 
it chiefly from the clinical point of view, with the refer¬ 
ence to the one topic of palliation. 

The prophylaxis of smallpox by vaccination, the cura¬ 
bility of diphtheria by antitoxin, the relief of epidemic 
cerebrospinal meningitis by Flexner’s serum, and the 
cure of certain cases of septicemia by antistreptococcus 
serum, have marked epochs in medical progress. Just 
at present the professional mind is focused on the pre- 
vcntability and curability of. tuberculosis, with results 
which must count for a lessened mortality and increase 
in average longevity, with a corresponding freedom 
from avoidable invalidism and suffering. 

The advocates of preventive medicine are engaged, in 
no small measure, in the efforts to discover the cause and 
cure of cancer; but the cause has so far escaped observa¬ 
tion ; and it is painfully evident that early radical meas¬ 
ures have about reached the limit of their curative effi¬ 
ciency. It must be apparent, however, to the scientific 
and humane practitioner that-the palliative treatment 
of uterine cancer is nof receiving that attention which' 
the subject demands, and it is to this aspect of the prob¬ 
lem to which I ask your considerate hearing. 

In 1903 I presented a paper on this subject to the 
American Association of Obstetricians and G}'necolo- 
gists, while on previous and subsequent occasions I have 
called the attention of the profession to the appropriate 
treatment of these most unfortunate and neglected pa- 

• Read in tho Section on Obstetrics and Diseases of Women 
of U\c American Medical Association, at the Sixtieth Annual Ses¬ 
sion, held at Atlantic City, June, 1009. 


A well-equipped galvanocautery plant for hospital 
work leaves nothing to be desired; and as between a 
portable galvanocautery apparatus and a Paquelin cau¬ 
tery for non-hospital cases circumstance will decide. 
Those who attempt the operation with one apparatus 
will not infrequently regret another had not been sup¬ 
plied. IWiether the superiority of ■ the thermocautery 
over caustics is due to the influence of heat on the dis¬ 


eased cells beyond the area of cell destruction is a mat¬ 
ter of opinion, but, in view of the better clinical results 
of the former, the deduction suggested is altogetlier 
logical and probable. To meet the varying indications a 
variety^ of platinum knives and electrodes are necessary. 

I desire to give special emphasis to the fact that it is 
quite exceptional for the patient to suffer pain after the 
use of the thermocautery, provided, however, the muco¬ 
cutaneous surfaces are not seared or burned. This re¬ 


quires tact and experience. I have usually foimd it easy 
to protect the vaginal surfaces from the injurious heat 
of the cautery by the use of strips of asbestos paper of 
proper size and shape. YHiere large areas of ulceration 
are present the^ curette may first be used to advan¬ 
tage. This is likely to result in pretty' active hemor¬ 
rhage. This bleeding is usually easily controlled bv 
the application of pledgets of cotton applied with 
pressure, first dipped in dilute acetic acid, usually of 
half strength, or by the use of the adrenalin chlorid 
After this, the cautery knife is to be applied at a dull 
red lieat until the surfaces are thoroughly charred Tlie 
after-dressing consists of 5 per cent, iodoform 'crauze 
reapplied daily, after cleaning the parts with liquo” cre-^ 
soils compositus or permanganate solution douche^ The 
use of peroxid of hydrogen is likely to provoke hemor¬ 
rhage. 


To Hr. John Byrne, of Brooklyn, recently deceased 
the professions are indebted to an elaboration of the cor¬ 


rect use of the galvanocautery. His method ,o£l''''^''^'Siion 
in cancer of the cervix was to introduce, \*COTeri?^o 
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Some surgeons assert that the chemical destruction of 
the new growth is far superior to the destruction by 
means of a curette and cautery. I have made painstak¬ 
ing studies on this point, and am of the opinion tliat, 
if a patient is still in a condition for the application 
of such direct surgical methods as the curette and cau¬ 
tery operation, they afford the best palliative means at 
our disposal. 

After cauterization has been completed, nothing 
further is necessary until the eschar begins to slougli 
and excretions from the wound begin. Then the treat¬ 
ment with tincture of iodin, or with acetone, as advo¬ 
cated by Dr. Gellhorn, should be begun. After apply¬ 
ing the iodin, it is best to put a tampon of absorbent 
cotton or sterile gauze into the cavity, so as to get it 
dry after treatment. The use of vaginal douches, so fre¬ 
quently employed to overcome discharge and to keep the 
patient clean, should be prohibited. 

Gellhorn, of St. Louis, has published an article' 
which seems.to be of value. He utilized the laboratory 
observations of the effect of acetone in a practical way 
on cancer of the uterus. He claims for it tliat it hard¬ 
ens the tissues. His method is as follows: 

The new growth should be excavated as thoroughly 
as possible, and then the acetone applied through a 
Ferguson speculum. The pelvis should be elevated and 
the solution poured into the speculum. Care should be 
taken not to allow the acetone to come in contact with 
the external genitals. The surplus of acetone, after the 
remedy has remained in contact with the raw surface 
for from fifteen to thirty minutes should be absorbed 
with cotton. The treatment should be repeated every 
two or three days. Gellhorn maintains that this invari¬ 
ably relieves the patients of the main symptoms. 

An analysis of the results with trypsin treatment does 
not seem to me to make it desirable to give trypsin a 
prominent place. 

Pulguration is one of the latest therapeutic agents 
employed in the treatment of cancer. Czerny^ asserts 
that if all the carcinomatous structure can be made ac¬ 
cessible to fulguration the cancer may be cured, because 
fulguration does destroy the cancer cells. The “dose” 
of fulguration may be administered with exactness, and 
the treatment by the method is elective. With the pa¬ 
tient under the influence of narcosis, fulguration may 
be applied for an hour, then the exposed cancer area 
may be excavated, and the wound surface again ful¬ 
gurated for from ten to fifteen minutes. Wonderful 
therapeutic results are claimed for the treatment, which 
was first described by Keating Hart, of Marseilles. 

As with all new remedies, one is apt to become over- 
enthusiastic; I have so often been compelled to recede 
from an expressed opinion that I now believe it safer 
to test a remedy thoroughly before endorsing it. 

This much we may say from accumulated experience: 
If in young persons with cancer beginning in the cer¬ 
vical canal the disease has perceptibly progressed be¬ 
yond the line of so-called operabili^, life is not long to 
be enjoj’ed, no matter which of the palliative forms of 
treatment at present known to us is employed. 

It may be that in the future a valuable therapeutic 
agent will be found in the ferments, Judging from the 
results obtained by" the injection of placenta ferment; 
but at present it is too early to be sanguine. This is 

4. Gellhorn, George: A New Mode of Treatment for Inoperable 
Cancer of the Uterus by Means of Acetone, The Jodrnac. A. JI. A., 

^^^ 5 ! cJerny^t^Ueber die Blitzhehandlung der Krebse, Mflnchen med. 
"Wchnscbr., Feb. 11, lOOS. - 


said because we have been disappointed in every in¬ 
stance in which we were led to hope, from the claims 
made, that we had at last in our possession a remedy 
that would cure cancer of the uterus. I call attention 
only to a few of the more prominent ones: the Eoentgen 
rays, radium, trypsin, etc. 

The work of Professor Bier® is exceedingly interest¬ 
ing. Bier began his e.xperiments—the injection of blood 
of a different species into malignant tumors—and pub¬ 
lished his investigations’^ in 1901. His object was to 
cause an artificial infiammation with an elevation of 
temperature and thus demonstrate that inflammation 
and fever were associated, especially so far as concerned 
the chemical process. He selected defibrinated blood 
from swine for his experiments, because hog’s blood 
causes, when injected into cancerous, or into sarcoma¬ 
tous tumors, decided local and general manifestations. 
When 10 to 30 c.c. of such blood are subcutaneously 
injected, invariably, after the lapse of several hour.s, 
an inflammation is caused at the point of injection. 
This attains its maximum degree of severity in from 
one to three days. Then it gradually subsides. On 
repetition of the injection with such different blood the 
reaction is caused by a smaller quantity. 

From lamb’s blood, used by Bier in other diseases, a 
much milder reaction resulted. Never having observed 
any permanent ill effects from such injections, he be¬ 
lieves them the safest method of producing fever and 
local inflammation. While the defibrinated blood does 
not contain leucocytes, these are supplied in abundance 
by the body of the recipient of the blood. Such blood 
does not seem to have any influence on normal tissues. 

The action of the blood on tumors varies. Almost 
invariably, in suppurating carcinomata, the secretions 
are diminished. On existing pain, caused by the tumor, 
it docs not seem to have marked influence. The growth 
of carcinomatous neoplasms is not noticeably influ¬ 
enced. The experiments are still being continued. 

Though we know that women with inoperable carci¬ 
noma of the uterus have been kept alive for many years, 
apparently entirely cured, we can not be absolutely cer¬ 
tain that there are not within the body some remaining 
cancer cells with latent avidity. I believe the recur¬ 
rences after five years and more that have been reported 
from time to time may thus be explained. In other in¬ 
stances, it is likely that the diagnosis of carcinoma 
lacked verification under the microscope by a competent 
pathologist. To my personal knowledge, several such 
patients have been reported as cured by palliative treat¬ 
ment. 

The pain that is eaused by pressure of the tumor on 
nerves must be combated rvith narcotics. Of these, 
opium and its alkaloids are the only ones that give 
entire satisfaction. A number of substitutes have been 
proposed, with the assertion that they act equally well 
or even better; but none of them has stood the test. 1 
do not hesitate to confess that I am an advocate or 
euthanasia in the case of such patients, if the giving of 
relief from pain, by the administration of remedies mat 
we are sure will give such relief can be so called. One 
should begin with as small a dose of raorphin as is suf¬ 
ficient to relieve a patient, and then not repeat it 
oftener than necessary. The dose must be increased 
later, and the intervals of administration shortened. I 
have had patients who required five grai ns of morp^ 

6. Bier, August: Beelnaussiing bosartiger Geschwlilste 
KinspritzuD^ von artfremden Blut, Deutsch. mcd. WcliDScnr., i • 
No. 29, llGl. 

7. Miinchen. med. Wchnschr., IQOi, No. 15. 
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at intervals of from three to four hours in the last 
stages of the disease, if they were not more or less 
uremic. 

In summing up, allow me to repeat that we must 
formulate a plan whereby we can teach women, not 
singly here and there, but in the mass, and in an ethical 
way, the insidiousness of the onset of cancer of the 
uterus; the necessity of consulting a physician on the 
first manifestation of any abnormal pelvic symptom; 
and the fallacy of the view that cancer occurs only at 
the climacteric period. 

Physicians must accept the' responsibility of letting 
no question in diagnosis remain unanswered. If they 
can not themselves make a positive diagnosis, they 
should ask aid of those who can. 

39 East Sixty-first Street. 


THE PALLIATIVE THEATMENT OP CANCER 
OP THE UTERUS ESPECIALLY WITH 
THE THERMOCAUTERY 
WALTiDR B. CHASE, JI.D. 

Visiting Surgeon of the Bethany Deaconess Hospital; Consulting 
Gynecologist and Obstetrician to Long Island College ncus- 
pltal; Consulting Gynecologist to the Nassau 
Hospital and to the Jamaica Hospital 

BBOOKLTN 

As a preliminary to this paper I wish to state, in the 
most unequivocal terms, that the palliative treatment 
herein recommended is not advocated as a substitute for 
the early extirpation of the diseased structures by ap¬ 
propriate surgical procedure, but that it is applicable to 
cases in which the time has passed for such treatment, 
and also in certain cases in which the consent of the pa¬ 
tient can not be obtained for early hysterectomy, who 
will accept a cautery operation as an alternative; neither 
is it my purpose to inquire into the etiology of the dis¬ 
ease or review the literature of the subject, but to study 
it chiefly from the clinical point of view, with the refer¬ 
ence to the one topic of palliation. 

The proph 3 'laxis of smallpox by vaccination, the cura¬ 
bility of diphtheria by antitoxin, the relief of epidemic 
cerebrospinal meningitis by Elexner’s serum, and the 
cure of certain cases of septicemia by antistreptococcus 
serum, have marked epochs in medical progress. Just 
at present the professional mind is focused on the pre- 
vcntability and curability ofi tuberculosis, with results 
which must count for a lessened mortality and increase 
in average longevity, with a corresponding freedom 
from avoidable invalidism and suffering. 

The advocates of preventive medicine are engaged, in 
no small measure, in the efforts to discover the cause and 
cure of cancer; but the cause has so far escaped observa¬ 
tion ; and it is painfully evident that early radical meas¬ 
ures have about rebelled the limit of their curative effi¬ 
ciency. It must be apparent, however, to the scientific 
and humane practitioner that-the palliative treatment 
of uterine cancer' is nof receiving that attention which' 
the subject demands, and it is to this aspect of the prob¬ 
lem to which I ask your considerate hearing. 

In 1903 I presented a paper on this subject to the 
American Association of Obstetricians and Gjmecolo- 
gists, while on previous and subsequent occasions I have 
called the attention of the profession to the appropriate 
treatment of these most unfortunate and neglected pa- 

* Bead In t\ie Section on Obstetrics and Diseases of Women 
of tbc American Medical Associalion. at Hie Sixtieth Annual Ses¬ 
sion, held at Atlantic City. June, 1000. 


tients, and in what I shall say on this occasion I shall 
quote freely from that paper. 

I count myself fortunate in presenting this topic for 
yonr consideration to-day, not alone from the distin¬ 
guished character of this representative body, but for 
the larger opportunity it affords of reaching so great a 
number of the medical profession, in the hope that these 
suggestions will stimulate a renewed effort for the relief 
of a largo class of unfortunate sufferers. 

AVliat I have to say will treat more of cancer of the 
cervix than of cancer of the body of the uterus, though 
in principle it applies to both. The specific indications 
for treatment will depend on the local involvement and 
the extent of tissue destruction; the end to be attained is 
to get rid of all diseased stimctures possible. When the 
disease has passed lieyond the cervix, involving the blad¬ 
der, the broad ligaments, and adjacent structures, it 
may be advisable to limit the treatment to the superfi¬ 
cial area of ulceration. The cautery or caustic applica¬ 
tions which result in opening into the bladder or rectum 
or which involve the pelvic viscera are to be avoided. 
The important problem is usually the exercise of that 
judgment which decides the conservative limit of ap- 
jiroach and that skill which renders such effort availing. 

After long personal observation and experience; I am 
convinced that no palliative treatment is at once so sim¬ 
ple and effective as the thermocautery; and one advan¬ 
tage it has over all other methods resides in the fact tliat 
it effectively closes the lymphatic vessels, as is noticed in 
thermocautery operations elsewhere, notably in opera¬ 
tions for hemorrhoids. 

A well-equipped galvanocautery plant for hospital 
work leaves nothing to be desired; and as between a 
portable galvanocautery apparatus and a Paquelin cau¬ 
tery for non-hospital cases circumstance will decide. 
Those who attempt the operation with one apparatus 
will not infrequently regret another had not been sup¬ 
plied. "iWiether the superiority of ■ the thermocautery 
over caustics is due to the influence of heat on the dis¬ 
eased cells beyond the area of cell destruction is a mat¬ 
ter of opinion, but, in view of the better clinical results 
of the former, the deduction suggested is altogetlier 
logical and probable. To meet the varying indications a 
varietj^ of platinum knives and electrodes are necessary. 

I desire to give special emphasis to the fact that it is 
quite exceptional for the patient to suffer pain after tlie 
use of the thermocautery, provided, however, the muco¬ 
cutaneous surfaces are not seared or burned. This re¬ 
quires tact and experience. I have usually found it easy 
to protect the vaginal surfaces from the injurious heat 
of the cautery by the use of strips of asbestos jiapor of 
proper size and shape. AVhere large areas of ulceration 
are present the curette may first be used to advan¬ 
tage. This is likelj' to result in pretty active hemor¬ 
rhage. This bleeding is -usually easily controlled bv 
the application of pledgets of cotton applied with 
pressure, first dipped in dilute acetic acid, usually of 
half strength, or by the use of the adrenalin chlorid 
After this, the cautery knife is to be applied at a dull 
reel heat until the surfaces are tlioroughly charred The 
after-dressing consists of 6 per cent, iodoform ^auze 
reapplied daily, after cleaning the parts with liquo°r cre-^ 
soils coinpositus or permanganate solution douche= The 
use of peroxid of hydrogen is likely to provoke hemor- 
rliage. 

To Dr. John Byrne, of Brooklyn, recently deceased 
the professions are indebted to an elaboration of the cor¬ 
rect use of the galvanocautery. His method 
in cancer of the cervix was to introduce, i^jjmporuS^ 
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the cervical canal, an expanding donble tenaculum for¬ 
ceps that when opened held so firmly that any practical 
degree of traction could be made. A circular fissure, 
close to the vaginal junction, was then made for the 
reception of a platinum wire loop. By continued trac¬ 
tion while this wire was slowly eating its way through 
the structures the entire cervix was removed. His next 
step was to use a sharp curette within the whole area of 
the uterine cavity. This afforded sufficient space for the 
introduction of another electrode, having a larger cau¬ 
terizing surface, going over this entire surface. The 
cavity was then sponged dry and a tampon soaked in 
acetic acid and tannin applied, and the parts made dry; 
after which a dome-shaped cautery instrument 
brought to a cherry-red heat was slowly applied to this 
whole area until the parts were completely charred and 
black. By proper application of this thermocautery 
nearly the entire utprine structure is destroyed, save a 
shell of tissue and the peritoneal covering. 

It was by his skill and persistency that the efficacy of 
the galvanocautery was established on a solid basis. 
The skill in the use of the thermocautery was, first, in 
not going far beyond the area of involvement, and, sec¬ 
ond, in having the cautery knife hot enough to burn the 
structures and not hot enough to disintegrate them too 
rapidly. If the proper heat is not maintained, trouble¬ 
some hemorrhage may follow. I have seen patients far 
advanced with cancer of the cervix and uterine body, 
showing signs of grave systemic infection, who* lost their 
cachectic appearance after thermocautery operations. 

The primary objection to the powerful escharotics 
like mineral acids, caustic potash, etc., is the difficulty, 
if not the impossibility, of gauging their corrosive ac¬ 
tion, the pain of which is often atrocious and far greater 
than that of the thermocautery. 

Daily vaginal douches with permanganate of potas¬ 
sium or compound solution of cresol are the best anti¬ 
septics. In all manipulations of the parts subsequent to 
the operation the greatest gentleness should be observed. 
Generally the use of bivalve speculum should be avoided, 
as it is likely to impinge on this area. Usually the dress¬ 
ing is best accomplished by having the patient in the 
Sims position and by using a medium-sized or small 
Sims speculum. Mention should be made of the utility 
of oxid of zinc, carbolized, or iodoform gauze. The 
slough separates usually in from one to two weeks. 
Daily dressing must be faithfully applied every day 
until healing follows, or, should it not follow, its use 
must be continued to keep the parts as aseptic as possi¬ 
ble. Where healing is imperfect, and unhealthy granula¬ 
tions reappear, they may be touched with carbolic acid or 
silver nitrate, pure or diluted as the case may indicate. 
As in granular surfaces, generally the recognized heal¬ 
ing power of silver nitrate must not be forgotten. 

In cases in which healing does not follow, or in which 
the disease retuims, the acrid discharge is a prominent 
factor in the production of pain, and it goes without 
saying that local cleanliness and disinfection are con¬ 
stantly required. 

In hopeless eases this local treatment is a sine qua non 
for the patient's comfort; and it is at this point in the 
history of many patients that the failure to give relief 
occurs. It is possible in some instances to train an in¬ 
telligent nurse to tlo the dressing, but the skilled hand 
of the attending physician is most satisfactory. It takes 
time and patience, but the careful e.xpenditure of both 
gives the largest .degree of comfort and the pain is re- 
tlucdci to the minimum. Sometimes the patient experi- 
.fihees much relief from tlie local use of cocain, fre¬ 


quently repeated. Hot infrequently rectal suppositories 
containing two grains or more of codein and three of 
extract of hyoscyamus add materially to the relief of 
the pain. Later on morphin sulphate in increasing doses 
may be required to minimize suffering. If this is not 
well borne the deodorized tincture of opium may be sub¬ 
stituted. Again I reiterate the necessity of constant 
cleansing of the parts, by skilled hands, as indispensable 
to greatest relief from suffering. 

I can not speak from the magnitude of experience 
which Dr. Byrne presented in his paper to the Ameri¬ 
can Gynecological Society several years ago, in which 
he stated that he had never known a recurrence of the 
disease at the part from which it had been thus removed, 
but that it had reappeared in the fundus, ovaries, or 
some adjacent structure. In this I have not been so for¬ 
tunate, owing perhaps to technic less perfect than his. 
By this method in the report referred to Dr. Byrne 
operated on 367 patients with cancer of the uterus, of 
whom at the end of five years 19 per cent, were still 
alive. This is the most remarkable, as he operated in 
every case which presented itself, without a single pri- 
naar}' mortality. Taking this fact into account, his sta¬ 
tistics show most remarkable results, for probably the 
statistics of no other operator include the cases of so- 
called inoperable cancer. 

The conjecture—^well founded in regard to some later 
ones—that statistics are too often a medium for per¬ 
sonal exploitation rather than a scientific record of 
actual events in support of their authors' declarations, 
can not be entertained by those who knew Dr. Byrne 
personally, in regard to his statistics, which are open to 
no such suspicion or doubt, and are entitled to the confi¬ 
dence of the profession. 

There js, it should be mentioned, no reason why in 
recurrent cases the thermocautery can not be repeatedly 
applied with benefit. It should be mentioned that at 
the time these several cases reported came under ob¬ 
servation the disease was so far advanced as to leave no 
doubt of its malignancy. 

I regret that want of time prevents more than passing 
notice of the utility of a;-ray and radium treatment in 
uterine cancer. My use of either has not been sufiicient- 
ly extensive to enable me to speak authoritatively as to 
their value. So far as my e.xperience goes I regard the 
radium as far the more useful, in that granulating sur¬ 
faces take on more healthful activity after its use 
than that which follows the use of the x-ray, and this is, 

I believe, in keeping with the recent observations. As 
illustrative of the results of palliative treatment I re¬ 
port briefly the following cases: 

Case 1.—^The patient, a married woman, aged 43, entered the 
Skene Sanitarium, in March, IBOl, with a cauliflower e-xcres- 
cence of the cervix as large as a man’s fist. She had had numer¬ 
ous conceptions, all of which terminated in miscarriage; hut 
as these were intentionally procured theKe was a well-grounded 
suspicion that her disease was related to the incident trau¬ 
matism. 'This growth was reflected on the vaginal wall antero- 
posteriorly and laterally, which forbade a primary effort at 
hysterectomy. On March 14 I removed the growth by the gal¬ 
vanocautery and amputated the cervix at the vaginal junction. 
The surfaces healed kindly, save a small area on the uterine 
stump about the size of a silver half-dollar. On Alay 21, fol¬ 
lowing, the patient re-entered the sanitarium and I performed 
an abdominal hysterectomy. Prior to this operation she was 
weak, anemic and in poor physical condition. Her convales¬ 
cence was satisfactory. She was kept under monthly obsen'a- 
fion by her physician, and in May, 1902, a year later, there 
appeared at the seat of the vaginal cicatrix a nodular mass 
rather larger than a silver twenty-five-cent piece. At this 
time she entered the AXemorial Hospital and I removed a but- 
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ton of structure, opening from the vagina into the peritoneal 
cavity, the size of a silver half dollar. I e.vaniined her during 
the past year and she is in perfect health, with no sign of the 
return of the growth. 

Case 2.—^Tlie patient, a married woman, aged 40, German, 
multipara, dated her trouble to a miscarriage seventeen years 
previously. She had a large. Weeding, ulcerating cauliflower 
excrescence of the cervix, extending to the vaginal walls, wdiicli 
nearly filled the vagina. The discharge was ofTcnsivc and the 
patient’s health was seriously impaired from the frequent hem¬ 
orrhages, associated with marked cachexia. She entered the 
Memorial Hospital Sept. 23, 1902, and on the 25th I removed 
the entire growth by the thermocautery. In two months’ time 
it had healed under daily dressings, save for a cup-shaped 
cavity three-quarters of an inch in diameter and one-half inch 
deep. The patient’s general health was greatly impi'oved. 
Owing to non-healing she had two more thermocautery opera¬ 
tions in November, 1902, and June, 1903. In November, 1903, 
the disease having made some progress without materially af¬ 
fecting the patient’s general health, Roentgen ray apparatus 
was installed in the home and on every second or tliird day for 
nearly three months treatment was given. This was followed 
by the use of radium and the ulcerative process was greatly re¬ 
tarded, and the patients general health fairly maintained with 
but slight pain, up to the time of her death, Jlaj’ 7, 1904. For 
several weeks previous to her death the normal anatomic rela¬ 
tions between the vagina, bladder and rectum were altogether 
lost and the amount of gauze daily used to fill this cavity 
amounted to many yards. During the twenty-one months of 
attendance the patient was visited by myself or my assistants 
about 750 times. It is at once apparent that such attention is 
most exacting in its demands on the attendant, but it demon¬ 
strated the fact that almost entire freedom from pain was the 
result, and that it was ivorth all it cost. 

Case 3.—The patient, a married woman, German, multipara, 
entered the Memorial Hospital in September, 1902, with car¬ 
cinoma of the cervix. The typical symptoms of malignancy 
were in evidence. I did a high thermocautery operation, enter¬ 
ing well up into the uterine cavity, which was unexpectedly 
followed by prompt healing. About four years ago the patient 
was in excellent health locally and,generally; since that time I 
have lost track of her owing to the absence of her physician. 
Dr. Frederick A. Cook. 


Case 4.—During March, 1890, a married woman, multipara, 
aged 42, came under my observation with typical cancer of the 
cervix, accompanied with extensive involvement. Hemorrhage 
was violent and the patient was cachectic. She was greatly ex- 
sanguinatea and very weak. She entered St. John’s Hospital 
in March, and I did a high galvanocautery amputation as soon 
as her health permitted. She made a slow but satisfactory re¬ 
covery, as far as tbe healing and local symptoms were con¬ 
cerned, and after two or three months she was able to resume 
her family duties. In November of the same year she entered 
the Bushwick Hospital for extirpation of a large gland of 
Bartholin. At this time there was no sign of return of the 
cancerous growth. On June 16, 1897, she re-entered the Bush- 
wick Hospital, being seven months pregnant. The disease had 
returned, springing up around the old stump. After watching 
its behavior, I feared, from the hardening and infiltration of 
the uterine and contiguous structures, labor might induce rup¬ 
ture of the uterus, and on July 18, at the eighth month of 
pregnancy, I removed the diseased growth, which encircled the 
uterine outlet, by the thermocautery. No shock followed and 
the patient was delivered of a healthy living child on August 6. 
Her convalescence from the confinement was satisfactorv, as 
was the healing after the cautery. She enjoyed good health for 
nearly a year. Then the growth reappeared and she entered the 
Central Hospital, June 21, 1898, and I removed as far as pos¬ 
sible the cancerous mass which had returned. She returned 
home August 25. The healing was not satisfactory and she 
died a few weeks later from cerebral embolism, which onlv 
anticipated the inevitable results of her condition. 


In the cases lepoited, -ultimate recovery from the 
ease was not expected^ and no promise of cure was 1 
out to the patients. Patients 1 and 3, after peri 
from four to eight ycars^ according to accepted sta 


nrds, were cured. Patients 2 and 4 were greatly bene¬ 
fited and their lives were prolonged for years with very 
little suffering—a result unattainable so far as I know 
by any other method of treatment. 

In view of these results, I appeal to the members of 
this Association, and to the medical profession every¬ 
where, not to allow these cases of so-called inoperable 
cancer to go on ivithoiit an honest effort to afford relief 
by the means herein recommended; these efforts will, I 
am convinced, be appreciated alike by the sufferer and 
her friends, ivill give the physician the sense of obliga¬ 
tion and duty discharged, and perchance save some life 
to happiness and usefulness. 

1050 Park Place. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BOLDT AND CHASE 

Dr. G. Betton Massey, Philadelphia: I hope that within 
five years, as the undesirability of stimulating cancer tissue 
by traumatism is fully appreciated, we will see the end of cut¬ 
ting into the tissue itself, whether by tbe sharp curette or tbe 
knife. I protest against the curette in living cancer tissue as 
productive of regional and distant metastases. The tributes 
to the late Dr. Byrne in the papers on the thermocautery are 
pleasing and indicate progress in the right direction. While 
the thermocautery in cancer of the cervix represents improve¬ 
ment on previous procedures there are three practical objec¬ 
tions to it: 1. The difficulty in avoiding accidental burning of 
the vagina. 2. The difficulty in maintaining a sufficiently high 
heat at the tip of the instrument. The loop must be heavy 
and the chances are that most of the heat is expended at the 
proximal end of the loop rather than at the tip, where the dis¬ 
ease is most virulent, thus rendering the destruction of the- 
actively-growing periphery uncertain. 3. The third objection 
is the horrible odor emanating from the slough during its 
separation, compared with the slight odor from sloughs pro¬ 
duced by the electrosurgical use of zinc mercury ions. All 
these difficulties are avoided by the use of the electrochemical 
method, the technical details of which may be briefly stated 
as follows: With the patient in either the dorsal or Sims’ po¬ 
sition, and reclining on a large, moist kaolin pad, slender zinc 
needles of sufficient length and insulated to within 2 cm. of 
the tip are amalgamated .and inserted in the diseased tissue 
and a current of 100 milliamperes turned on and maintained 
for thirty minutes. As the zinc-mercury points are connected 
with the positive pole the tips are dissolved and the two 
metals, in the form of ions, are driven into chemical combina¬ 
tion, with the cancerous tissue, devitalizing and sterilizing it. 
The applications are repeated daily, being well-borne without 
anesthesia other than a possible dose of morphin, until a total 
current of 1,000 milliamperes has been employed for an hour, 
or the tissue seems free of the living growth, when they are 
intermitted for three or four weeks to permit the sloughs to 
separate. The best results are secured in the earliest cases, 
and in patients who are carefully watched for years after¬ 
wards and replaced under the method on the slightest evidence 
of abnormal conditions. 

Dr. J. H. Carstens, Detroit: The only difference virtu.ally 
between my treatment and that of Dr. Chase is that I do not, 
as a rule, use the galyanocautery, but use chlorid of zinc, 
which I think accomplishes identically the same results. 1 
leach the general practitioner, especially the practitioner from 
(he country, to watch these cases, e.xamine them every two or 
three weeks, and on the appearance of a little raw spot and 
the recurrence of the growth, it may be only the size of a 
pea, to remove it immediately and put in a wad of cotton 
with a saturated solution of zinc chlorid so that it will be 
cauterized, and this should be repeated when necessary. Of 
course, the cancer that is inside and is not ulcerated does not 
produce the serious results that we get from the ulcerated 
condition. The physician curettes thoroughly, eleans and 
cauterizes, or uses the ®-ray, and the woman thinks for si.x 
months that she is well. Then there will be recurrence. Last 
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year at the meeting of the Michigan State Medical Society 1 
read a paper urging that a circular be issued by the state 
board of health on what women in the “cancer age” .should 
know about cancer. A few of the things suggested were that 
a woman who was flowing more than usual was in a suspicious 
condition; that a woman who had a discharge at that time 
was in need of examination; that a woman who had a dis¬ 
charge which became irritating ought to be thoroughly ex¬ 
amined. The circular should be small, just about ten lines. 
It must be short, otherwise, women will not read it. The 
State Board of Health has agreed to issue such a circular. It 
will be furnished to all the county societies so that all the 
physicians can distribute them. I furthermore suggested that 
cancer be taken up in the same way as has tuberculosis; and 
that every year, on a certain day in the year, there be what 
may be called “cancer day,” when the people shall talk about 
cancer, and the symptoms of cancer, and every paper in the 
state shall publish an article on cancer. In this way I believe 
women would be led to consult their physicians before the 
condition was past hope. 

De. C. C. Feedebick, Buffalo: I have had some experiences 
which have been very satisfactory and which lead me to em¬ 
phasize the points brought out by Dr. Boldt and Dr. Chase 
in the effort to stimulate general practitioners to make an 
effort at , palliative treatment in inoperable cases of cancer of 
the uterus, and with the idea of lengthening the days and of 
securing some comfort for these poor unfortunates. I believe 
that no cancer of the cervix which has gone beyond the limits 
of the body of the uterus ought to be subjected to attempts 
at radical removal because it is futile. But the use of the 
curette and the cautery does do a great deal for these patients 
and some of them are cured. The patients will get rid of the 
infection which occurs; their appetites will improve, the 
anemia disappear, and for a time they will think they arc 
well, and then they will go down again. To prevent them 
'going down so rapidly the curette and cautery should be used 
every two or three months. In other words, the patient 
should be watched and the treatment repeated. I have two 
patients whom 1 consider cured. In one, a woman with 
inoperable cancer of the cervix, the disease occurred 
twelve years ago. I opened the abdomen with the idea of re¬ 
moving the uterus, but found that there was involvement at 
the vesicoperitoneal fold, and as she had been bleeding a good 
deal I tied both uterine arteries and closed the abdomen. I 
scraped out the cervix and used a cautery. She recovered, and 
to my astonishment that woman is living to-day. There is a 
hard cicatricial mass present, but she says that she is ab¬ 
solutely well. I cauterized her only once. AVhat the cautery 
did and the tying off of the arteries in conjunction with the 
cautery I do not know. I suppose there was a diminution of 
the blood supply preventing the further growth of the car¬ 
cinoma. I have another patient, treated similarly, minus 
tying the uterine arteries, four years ago last September. I 
cauterized and curetted the woman four times in the course 
of the year. The cervix contracted and later I did a total 
hysterectomy and she is perfectly well to-day. I have four 
other patients in whom I have done the same thing. The 
process of constriction due to the cautery, the sear tissue con¬ 
tracting and inhibiting the growth of the cancer cells render 
it possible often times at a later time to take out the utei'us 
and make a clean operation with the chance of recovery. 

Di?. He.vbI' O. Makcv, Boston; I have one criticism to make 
of Dr. Boldt’s instrument; it does not give the hand room. 
Many years ago I found in curetting that in leaving a piece of 
cotton about the area and applying the thermocautery, steam 
was venerated in a considerable degree and from that day on 
my c^ollcagues and I have used a consider.able amount of wet 
cotton packed above and below and we find that the steam 
thus venerated penctr.ates tl\e connective tissue deeper than 
the ca'utcrv itself and vet does not destroy the vitality of the 
.structure.' I believe that we can do a great deal in the pal¬ 
liative treatment of cancer. . 

Dr. Joirx A. JIcGnurN, Philadelphia: I think the first part 
of Dr. Boldt’s paper in reference to the necessity of early 
diagnosis is of speci.al importance. If we fully realized just 
what this cancer problem means, probably we would he more 
alive to the necessity of waging an active campaign of educa¬ 


tion among the profession and laity for the early recognition 
of the disease. With our present knowledge our sole hope of 
combating the evil lies in its early recognition. That cancer 
is on the increase is beyond question. In the decade from 
1890 to 1900 it showed, in the registration area, an increase of 
12.1 per 100,000 population. Statistics sliow that it has in¬ 
creased in tliis area from 53 per 100,000 population in 1890 to 
>0,8 in 190D. Williams has shown that in England one 
woman out of eight past tlie age of 35 dies of cancer. In a 
recent paper I have shown that in the registration area one 
woman out of eleven at all ages dies of cancer and past the 
age of 35 one woman out of nine will die of the disease. The 
age of greatest frequency is between 50 and 54, when one man 
in fourteen and one woman in five die of cancer. In the 
registration area in 1906, had cancer been cured, there would 
have been a total saving of life of 373,574 years, or a total 
saving of earning capacity of $224,144,400, enough to endow 
for all time laboratories and clinics of research which would 
eventually solve this most important problem of public health. 
In many parts of Pennsylvania the cancer death rate now e.v- 
ceeds that of tuberculosis. I have shown that if the present 
increase of cancer death rate and decrease of tuberculosis be 
maintained the foul plague will displace the white plague as 
the great curse of mankind by the years 1931. Practically 
one-tbird of all deaths due to surgical conditions are caused by 
cancer. When we realize that the uterus is the site in 27.68 
per cent, of all cases of cancer in women, as gynecologists, we 
know that there is a splendid field for our endeavors. If such 
measures as Dr. Carstens suggested were adopted much could 
be done to eradicate this evil. As teachers we should remem¬ 
ber that the profession needs to be educated in the need of 
early diagnosis just ns much as the public. 

Db. I. S. Stone, Washington, D. C.: 1 nm not going to dis¬ 
cuss the question in its broadest sense. Twenty-five years 
ago Dr. Bryne taught us the application of the cautery in the 
treatment of cancer of the uterus and Dr. Van de Walker how 
to use the clilorid of zinc for the same disease, and I believe 
we have learned very little since that time. Dr. Smith, of the 
United States Fish Commission, has recently told me of some¬ 
thing which may at some time in the near future he an¬ 
nounced from one of the laboratories of the United States 
making a study of cancer. In a certain lake there have been 
observed innumerable fish with cancer of the thyroid gland. 
That at first thought seems a little thing, but there is an asso¬ 
ciation of cause and effect right there which these men are 
undertaking to sift to the bottom by transplanting the dis¬ 
ease into other fish. We Iiave always had a hope that the 
proof would come of the parasitic nature of the disease. Of 
course, I know nothing about the project personally or ex¬ 
perimentally, but I think that this little r.ay of hope is 
something which may give us encouragement and I want every 
one to believe that we will yet be able not only to teach con¬ 
cerning tiie danger of cancer, but that we shall eventuallj- find 
a cure. 

Dr. Howard A. Kellv, Baltimore: Tliere are only two or 
three way's by which we can get around this cancer problem. 
One is by' discovering the cause, and I hope we shall ie.arn 
something from the work mentioned by Dr. Stone. Anotlier 
nictbcd is by more radical operation. I feel that we have gone 
to the limit there. Another method is to get at the disease 
in an early stage. AVe ought to bend all our efforts to attack¬ 
ing the subject on that side. I would suggest circularizing 
the public and that we should not be too afraid of talking 
about these things in the public press. AVe talk a good deal 
about tuberculosis. This is a little more recondite, hut when 
we have an enemy to face we have to bring him out in the 
open. AA''e are entirely too reticent about telling reporters 
what they want to know, and in this w.ay disseminating the 
information which will guide the people. One more suggestion 
is that every woman who has borne a cliild slioiild be exam¬ 
ined at least once a year from her thirtieth to fiftieth year. If 
this were done we would find the cases which to-d.ay arc com¬ 
ing to ns too late to be helped. I use curettage and cauteriz.i- 
tion in these eases, but have a little different method from the 
one in genera! use. Dr. Spencer Broivn, of AfonfeJair, 27. J-. 
told me of the method of surrounding the parts with asbestos. 
AA'Iicn you get deep into the disease, instead of continually 
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burning the area, use the asbestos around one of the electrodes; 
do not touch the disease, but hold the cautery while it cooks 
the tissues. Hold it at one place for three, four or five min¬ 
utes, and then move it to another point. You will find this a 
very satisfactory and effective way of using the cautery. 

Hr. John Osborn Polaic, Brooklyn: In cases which seem 
beyond the reach of radical surgical procedure, the disease 
may sometimes be completely extirpated by the cautery. By 
the use of Byrne’s divulsing tenaculum the uterus may be 
drawn into a large, yet short, Ferguson speculum, and the 
entire body of the uterus burned out with the cautery, leaving 
only the peritoneal shell. I know several women who are 
living from six to ten years after this treatment, who were 
beyond the reach of radical operation at the time they pre¬ 
sented themselves. To make this procedure successful, suf¬ 
ficient time must be taken carefully to char every surface, 
and to permit the slow radiation of heat. Great credit should 
be given to the memory of Dr. Bj’rne for all he did for cancer, 
and those of us who have lived within the radius of his work 
can testify to the high character of it. 

Dr. Emil Novak, Baltimore: The question of educating the 
public in the crusade against cancer is one of the greatest im¬ 
portance. I think that in the life-history of cancer we can 
recognize several stages: (1) From the beginning of the 
cancer until the woman first observes symptoms; (2) from 
this period until she brings her symptoms to the attention of 
the ph 5 ’sician; (3) the period between the time she calls the 
attention of the general practitioner to her symptoms to the 
time they are brought to the attention of the gynecologist; 
(4) from the latter period until the operation is performed. 
These stages are all of variable length, as we all know. Very 
few men will hold that the surgeon himself is often culpable 
in delaying operation on cancer. I think that all of us realize 
that the general practitioner is frequently to be blamed for 
tardiness in bringing the cancer patient to operation, and 
that the patient herself is even more frequently to be blamed 
for allowing her symptoms to go on until she is in a hopeless 
condition. The only aspect of this general problem on which 
I wish to speak is the rOle played by the ignorance of the 
patient and the point already made by Dr. Carstens and Dr. 
Kelly on the value of circularizing the public. I have had 
some little experience in trying to educate the public along 
medical lines, not only concerning cancer, but on general 
hygiene. In Maryland, we have an almost perfect system of 
public instruction in medical matters, carried on by means of 
public lectures, along the same lines followed out at the Har¬ 
vard Medical School, also by a system of minor lectures to 
organizations of various kinds, and finally, in a rather novel 
way—by means of the newspapers. The two largest news¬ 
papers in the state have joined hands with us, and rve issue 
a weekly “health bulletin” in which topics of interest to the 
public are discussed by authorities on these subjects. The 
articles are not signed, but are simply labeled as being issued 
under the auspices of the state medical organization. Week 
by week both newspapers publish identically the same articles, 
and they have done a great deal of good. Among other things, 
we have^discussed cancer, and although we realize that the 
newspapers offer the best medium for reaching the public, we 
have also come to realize that we cannot do as much with the 
newspapers against cancer of the uterus as against other dis¬ 
eases. Newspapers which do not hesitate to publish advertise¬ 
ments of “female regulators,” etc., assume a very bizarre 
modesty in discussing such subjects as cancer of the uterus in 
their reading matter. I think Dr. Kelly is right in saying 
that from the standpoint of cancer of the uterus we must for 
the present rely mostly on pamphlets. In this way we will 
educate the public and the public will educate the newspapers. 
We want to create first of all a good healthful public senti¬ 
ment. People die of cancer because they do not realize the 
significance of the early symptoms. Ignorance is the funda¬ 
mental obstacle in attacking the question of cancer, and wo 
must save the people, not from their own folly, but from their 
own ignorance. 

Dr. H. G. WETnERiLL, Denver: I want to'call the attention 
of the Section to a little device which is very useful for other 
purposes and which Dr. Kelly’s suggestion leads mo to think 
might be applied to this p.articul.aV use. The'instrument is 


what is known as a “blender” in a pyrography outfit; a plat¬ 
inum point, such ns is used in making burnt-wood pictures, 
liaving an opening in the end. A stream of hot air passes 
through the hole in the point and without touching the sur¬ 
face with the point the tissues may be cooked or cauterized 
to any desired degree. I see no reason why it should not 
work within the speculum as Dr. Kelly has suggested. We 
now know that primarily cancer is a local disease and that 
the successful treatment of cancer hinges on its early diag¬ 
nosis. When we devise some means by which an early diag¬ 
nosis may be made, then the results of the treatment of can¬ 
cer may be improved. In the discussion on another paper the 
statement was made that there was no relation between 
fibroid tumors and carcinoma. We often find an association 
of fibroid tumors and carcinoma, but rarely find a true carci¬ 
noma originating in a uterine fibroid, and one sometimes sees 
uterine carcinoma which has not invaded an existing fibroid 
growth, but has skirted or circumscribed it. In some in¬ 
stances, however, fibroid tumors may cause carcinoma of the 
opposite wall of the uterus from pressure and irritation. We 
have that phase of fibroid tumors to think of in the considera¬ 
tion of this question. 

Dr. H. J. Boldt, New York: The point has been this: All 
the talking that we do without some action is not going to be 
of benefit. I wish a committee might be appointed from this 
Section to formulate a set of resolutions in regard to the edu¬ 
cation of women concerning cancer. We will then get some 
results in the matter of early diagnosis. In the application ot 
the galvanocautery a portable battery will not give a contin¬ 
uous heat sufficiently long, but if we have the direct or the 
alternating current, there is absolutely no trouble in getting 
enough heat. The prevention of burns has interested me very 
much. I have tried the different devices and find them all 
useless compared with the cooling speculum which I have 
shown. We may use any degree of heat and as long as de¬ 
sired without burning the vulva, or any part of the vagina on 
which we do not want the action of the heat. I have cau¬ 
terized a large number of patients; furthermore, there is 
plenty of room to work through the speculum. The best form 
of treatment at the present time is enucleation with a sharp 
spoon, provided the disease has not advanced too fur. Leo¬ 
pold has done considerable experimental work on animals, 
rats and mice; similar experimentation as is done in Buffalo. 
The important point is the early diagnosis. I hope some one 
will make a motion to the effect that the chairman appoint 
a committee from this Section to present resolutions to she 
main body, who shall communicate such resolutions to the 
public at large. The fact should be emphasized that cancer 
is not limited to any particular time of life. Women should 
be instructed to apply to their physicians at once on the first 
manifestation of .any abnormal pelvic symptoms. Then if 
the physician does not feel himself competent, or it there is 
any question as to the diagnosis, he should endeavor to have 
some one help him in the case. 

Dr. W. B. Chase, Brooklyn: I am entirely in accord with 
the sentiments expressed by Dr. Boldt and the others regard¬ 
ing prevention. Dr. Polak was mistaken in the fact that ref¬ 
erence was not made to Dr. Byrne’s thermocautery methods 
of treating cancer of the cervix. I believe that the pain of 
cauterization is far greater than the majority of physicians 
believe it to be. In fact, as I know, the pain is so great that 
it is very serious; whereas, the after influence of thermo¬ 
cautery is practically painless. If the cutaneous surfaces are 
not burnt the subsequent pain is practically nil. I congratu¬ 
late the Section that evidences of cure of certain cases of car¬ 
cinomatous disease of the uterus, even when the treatment 
is undertaken as palliative, are coming to our notice. It cer¬ 
tainly ought to be encouraging to every one of us not to 
forsake a case simply because we believe it to be hopeless. 
We have struck the keynote of the whole situation when wo 
•ask that knowledge regarding early successful treatment bo 
disseminated, not only among the profession, but amon" tho 
laity, the sooner will the mortality diminish, mile we are 
doing all we can to dis.semin.ate information, it behooves us ns 
physicians and surgeons that we do not forget sufferin'' 
womanhood, and that we continue as best we may to meet fli“ 
indications for relief of these sufferers, 
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THE AHALGETIC EFFECT OF LOCAL APPLI¬ 
CATIONS OF SOLUTIONS OF MAGNESIUM 
SULPHATE AND OTHEE SALTS 

PEELIJIINAKT NOTE * 

SOLOMON SOLIS COHEN, M.D. 

PHILADELPHIA 

In certain cases of cutaneous inflammation, arthritis, 
etc., in ivliicli I was led to make observations on the 
effects of external applications of magnesium sulphate, 
certain deep-seated pains independent of the particular 
affection of which a patient complained, apparently 
disappeared in sequence—I do not say in consequence, 
but in sequence—of' the application. In order to test 
whether or not this was a psychic phenomenon, other 
applications were made—simple saline solution, dis¬ 
tilled water, magnesium chlorid, sodium sulphate, etc.; 
and, while any moist dressing in these particular cases 
(I am not referring now to cases in general) seemed to 
diminish the pain somewhat, none of them had the same 
decided effect as the magnesium suliihate. The nearest 
in such power was sodium sulphate. 

As to classes of eases: One was an aneurism. A man 
suffering from thoracic aneurism with projection of the 
chest wall had some slight cutaneous irritation over the 
mass—I have-forgotten its cause. Application of mag¬ 
nesium sulphate solution was made. The relief to his 
deep pain was so great that he asked to have the dre.'^s- 
ing repeated after the irritation had subsided. This 
apparently was a psychic reaction; yet when the appli¬ 
cation was changed to sodium chlorid solution without 
the man’s knowledge it failed to produce the same 
effect. But magnesium citrate likewise failed. The 
effect was not lasting and the application had to be re¬ 
peated from time to time, and finally in this particular 
instance of aneurism it failed to have any further 
effect. Other cases in which this apparently refle.v anal¬ 
gesia was observed were cases of gastric ulcer, gastric 
carcinoma, lymphatic leukemia, acute pericarditis, sci¬ 
atica, headache of unknown origin, chronic pleurisy. 
In many instances it failed completely. To determine 
whether in any case there was any local anesthesia pro¬ 
duced, tactile sense, pain sense, thermal sense, etc., were 
tested in normal persons, in the patients relieved by 
magnesium sulphate, and in the patients not relieved by 
it. In no instance was any effect of any kind on the 
cutaneous sensation detected, whether the examinations 
were made within ten minutes or after thirty minutes 
to an hour. I present this merely as a curiosity of ob¬ 
servation. The measure may be useful at times when 
one does not care to give morphin in cases of deep- 
seated pains, acute or chronic. 

The problem is complicated and the method of ob¬ 
servation is inexact, so that I am not now prepared to 
say that there was a definite chemical or pharmacologic 
action of the magnesium sulphate in these cases. The 
matter seems, however, to be worth proving further. 
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abstract of discussion 

Db. Reid Hunt, Washington, D. C.; Dr. S. J. Meltzer, New 
York, did some experiments on animals in such a way that 
the psychic element could be compietely eliminated. The 
remarkable results shown seem to be good reasons for belier- 
incr that magnesium sulphate will relieve pain materially. Dr. 
Meltzer anesthetized a rabbit and while the animal was 
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deeply anesthetized placed both' ears in hot water for a very 
short time and then the right ear was treated with a strong 
solution of magnesium sulphate and the left ear with an 
isotonic solution of some other salt. Some little time after¬ 
ward, the ear treated with magnesium sulphate was upright 
and seemed normal, the ear treated with salts of the same 
concentration was drooping and evidently not on the road 
to recovery. Later, the ear treated with magnesium sulphate 
was practically normal, only a few small ulcers being pres¬ 
ent; the other car, treated with other salts had largely 
sloughed away. Dr. Meltzer suggested treating burns with 
magnesium sulphate. It has been used to some extent for 
burns of the first and second degree and has given much 
relief and evidently aided greatly in healing. 

Dit. Theodobe Potteb, Indianapolis: Do the members of 
this Section use the solution of magnesium sulphate in ery¬ 
sipelas? It is coming to be talked about recently and in 
some localities is rapidly supplanting the application of vari¬ 
ous other medicaments like ichth 3 'ol. We run from one thing 
to another and at present we run toward sulphate of mag¬ 
nesium. I have used it in a few cases of erysipelas, perhaps it 
has done as much good as cold rvater, which thus far seems to 
do as much good as anything. It appears that this drug will 
supplant other things rapidly, such ns ichthj'ol, once widely 
used, and in which the profession has largely' lost confidence. 

Db. SoLOitoN Solis Cohen, Philadelphia: I am, fortunately, 
or unfortunately, of that mental temperament which cannot 
alwaj's make an unqualified statement. I remember very 
well that my honored teacher of therapeutics used to be very 
positive concerning each particular drug that he was lecturing 
about, that it would “cure” many- and various affections.- All 
I am able to say' of this or any drug is that it is useful under 
certain limitations. Magnesium sulphate, applied locally, in 
certain cases of erysipelas, is useful. But there • are cases 
of intense, rapidly spreading and ery'sipelatons inflammation, 
with toxic systemic sy'inptoms, in which I should be very 
reluctant to depend on the external application of Epsom salt 
ns being all that medical science could doTm" the relief of the 
patient. In mild cases of strictly localized erysipelas, without 
much toxemia, a dressing of cold, 'saturated magnesium-sul¬ 
phate solution, properly applied, seems to be about as useful 
as, and perhaps a little more useful than, anything else that 
I have used. It is not so dirty as iohthyol and seems to 
afford the patient a great deal of comfort. It relieves the 
burning especially. I don’t know that it checks the spread 
of the local infection, but it does relieve, to a marked degree, 
the local distress. It may' confidently' be used for such pur¬ 
poses, but it should not be used for the things that it will 
not do. I may' add that I sometimes say to my students, and 
I think it may' be said to phy'sicians, while an elephant cannot 
climb a tree, y-et an elephant is a very useful animal for 
heavy draught purposes. So with our drugs. Magnesium 
sulphate in the case of erysipelas may climb a tree; but it is 
not to be depended on for heavy' draught. 


Physical Strain on Soldiers.—The British Army Annual for 
1909 asserts that smartness of drill often causes unnecessary 
heart strain. “.The position of attention is most injurious to 
the health of the soldier, and far too much of his time is 
passed in that attitude. The movements of respiration arc 
seriously checked in the effort to keep the chest expanded. 
After a time the chest walls become more or less fixed in a 
position of expansion, and the range of expansion is pei"- 
manently diminished. This condition greatly' reduces .the 
efficiency of the lungs, and thereby' of the aeration of the 
blood, and is therefore a cause of disease and a lessened re¬ 
sistance to disease. A factor in causing heart strain in soldiers 
is excessive ‘smartness’ of the drill in certain regiments. Men 
are taught to move so promptly' at the word of command that 
they anticipate orders with strained attention. This is harm¬ 
ful, and probably quite unnecessary.” The annual urges tha 
training should commence gradually and should never ta 'O 
place before breakfast or for too long a time. It is argue 
that it is not an advantage to train soldiers to be good aero 
bats or heavy, -weight lifters, and that training should be e.ar- 
ried on with a constant view to avoid strain on the heart. 
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THE COEEECTIOISr OF DEPEESSED AND lE- 
EEGULAE DEFOEMITIES OP THE NOSE 

BY MECHANICAL EEPLACEMENT 

WITH REPORT OF CASES TREATED BY THE AUTHOR’S COM¬ 
BINED BRIDGE AND INTRANASAL SPLINT * 

' WILLIAAI WESLEY CARTER, M.D. 

Assistant Surgeon Manhattan Eye, Ear and Throat Hospital 
NEW YORK CITY 

A year ago I called attention to an apparatus de¬ 
signed for the purpose of bringing into proper position 
the several parts of a depressed nasal arch and holding 
them until union had occurred. Some months after my 
first presentation of this subject I learned of an appa¬ 
ratus used several years ago for the support of a de¬ 
pressed fracture of the nose hy Dr. 0. B. Douglas. Dr. 
Douglas’ device consisted of a mask fitted over the nose 
and fastened around the head by a band; to this was - 
attached a bar extending above the nose. Holes were 
bored in the nasal bones, and through these sutures 
were passed which were tied to this bar. This appliance 
, differed from mine as much in its mechanics as it did 
in its technic of application, for it did not give the 
proper support to the base of the nasal triangle, an 
important feature of my instrument. 

The chief object of this paper is to report the work 
done and the results obtained, and to suggest the further 
application of the apparatus to deformities other than 
those of depression. 

My apology for using some illustrations that have 
appeared before is that they represent the fundamental 
principles on which the action of the instrument rests, 
and are necessary to make the text clear. 

The bridge of the nose is a bony arch formed by the' 
nasal bones and the nasal processes of the superior 
maxillse. The extent to which the latter enter into its 
formation varies greatly in the skulls of different races 
and in those of the same race. In examining a large 
number of Caucasian skulls, I was much surprised to 
find that from one-half to three-fourths of the nasal 
elevation was due to the nasal processes of the superior 
maxillae, and in some skulls the nasal bones formed 
only tbe crown of the arch. The extent to which these 
processes enter into the formation of the arch is a mat¬ 
ter of considerable importance, as will be seen when 
ue come to consider the restoration of a depressed 
bridge. 

The nasal bones articulate with each other, the fron¬ 
tal bone, the superior maxillffi and the vertical plate of 
the ethmoid, while to the lower edges are attached the 
lateral cartilages. Traumatic deformities of the hose 
are due to dislocations at these connections and to frac¬ 
ture of the bones. 

Any method of treatment for depressed deformity 
of the nasal bridge that ignores the mechanical princi¬ 
ples of the arch does not rest on a scientific basis, and, 
therefore, can not produce uniform or satisfactorj' re¬ 
sults. Each word in the definition of the arch carries 
with it practical significance to the surgeon. An arch 
is a structure built in a curved line in such a manner 
that it will retain its position when the structure is 
supported only at its two extremities. In making a 
practical application of this principle, we must assume 

• Head In the Section on Laryngology and Otology of the Aroerl* 
can Medical Association, Atlantic City, ,Tune. 1000. This article 
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■that the arch is made up of an indefinite number of 
segments, on the proper position and mutual pres¬ 
sure of each one of whieh depends the integrity of the 
entire structure. If any of these elementary segments 
are destroyed or displaced, the segments next in line 
fall together and the arch is established on a new and 
lower level, or, if the injury has been very extensive, it 
may be destroyed altogether. Now, if the segments of 
bone forming the nasal areh are only displaced by the 
injury, it is possible that, after the thorough mobiliza¬ 
tion of the bony structures, the original nasal areh may 
be restored by applying an apparatus that will exert 
force along lines that would tend to construct a normal 
arch; the displaeed segments are then drawn back into 
proper position. If there has been destruction of any 
of the bony segments, either from extensive injury or, 
as more frequently happens, from disease, we have a 
different proposition before us; in this case the piers 
of the arch (the nasal processes of the superior max- 
illaj) must be brought closer together narrowing the 
span of the arcli and raising its crown; if this can not 
be done to the normal extent, our only recourse is the 
injection of paraffin to fill out the deficiency. 

In enunciating the basic principles on which this 
method of treatment rests, no reference has been made 
to the septum. It is my belief, founded on an experi¬ 
ence in over 300 submucous resections of the septum, 
that in the adult the septum, as a vertical support, 
takes no part in the preservation of the nasal arch. It 
must not be forgotten, however, that the upper edge of 
the septum, wedged in between the lateral cartilages, is 
one of the segments of the arch and performs the im' 
portant function of the keystone, and its displacement 
means the destruction of the areh. 

Many of the methods in vogue for the treatment of 
fractures of the nose and for the correction of depressed 
deformities have not been based on proper mechanical 
principles; in fact, the laws of mechanics have been 
altogether disregarded. It is unnecessary to refer to 
tlie various means that have been proposed for meeting 
the conditions; suffice it to say that nearly all exert 
pressure in one direction only, and, if counterpressure 
has been applied at all, there has been no combined 
action between the two and the results have been neither 
uniform nor satisfactory either from a cosmetic or 
functional point of view. 

The custom prevalent, especially among general sur¬ 
geons, of placing straps of adhesive plaster across the 
nose and splints -within the nasal cavities in cases of 
recent fractures, is to be condemned, for not only is the 
flattening increased by pressure of the straps, but the 
nasal chambers are broadened by the splints. Both in¬ 
fluences tend to produce a flat nose. 

It is mechanically impossible for any form of splint, 
packing, or intranasal appliance to raise or even to sup¬ 
port a depressed bridge, for, according to measurements 
which I made on a large number of cadavers, the roof 
of the nose, if prolonged downward and forward, would 
meet the level of the floor at an angle of 70 degrees, 
while the vertical diameter of the nasal orifice is only 
three-eighths of the distance from the center of the 
nasal bone to the floor of the nose. It can be seen at 
once, therefore, that any intranasal appliance depend¬ 
ing on the floor for support would immediately be pro¬ 
pelled toward the choanae by the inclination of* the dor¬ 
sal plain. 

It is only by applying a combination of these two 
forces, one acting from within the nose at its apex and 



1894 


NASAL DEFOBMITIBS—CARTBB 


JOtIR. A. M. A. 
Dec, -1, 1900 


the other from the outside at the base, that the former 
symmetry of a flattened nasal arch can be restored. 

A careful study of the forces employed by feature in 
the derelopment of the flattened nose of the infant sug¬ 
gested the following apparatus, which is intended to 
duplicate these forces. The apparatus, shown in Fig¬ 
ure 1, which has been made familiar to many rhinolo- 
gists by a former presentation, consists of a fenestrated 
steel bridge, the wings of whieli are connected by a 
hinge, and the distance to which they can be separated 
is regulated by a thumb-screw. The edges of the wings 
are padded with rubber, and the small holes near the 
edges permit of gauze padding being stitched on. The 
second part of the instrument consists of two small 
hard-rubber splints perforated by four small holes. 



mg. 1.—Bridge and Intrnnasal splint for correcting depressed 
detormltles o£ the nose. 


The application of the apparatus is as follows, as¬ 
suming that there is a recent depressed fracture, or, in 
tlie case of an old deformity, that the tissues have been 
thoroughly mobilized by a previous operation to be de¬ 
scribed later: No. 14 iron-dyed silk is‘ passed througli 
one of the holes in the hard-rubber splint and knotted; 
the other end is threaded into a large curved needle; 
this is passed from within the nose through the car¬ 
tilaginous dorsum Just below its attachment to the 
nasal bones. This process is repeated on the opposite 
side. The bridge is then applied and the wings ad¬ 
justed with the thumb-screw' to give the proper support 



Fig. a.—Sectional view of splint and bridge In place. 


to the base of the nasal triangle. The sutures are then 
run through the fenestraj in the bridge, corresponding 
vertically to their exit from the nose and drawn tight 
■enongh to lift the dorsum into its proper position The 
sutures are then tied together over the hinge. There 
sliould only be sufficient tension to support the bnclge. 
The diagram (Fig. 2) shows the bridge and splint in 
oosition. The splint rests partly under the nasa bone 
and partly under the cartilaginous dorsum. The re¬ 


sultant of pressure and counter-pressure keeps the ap¬ 
paratus in position; it should be worn for ten days or 
two weeks. 

On account of middle-ear complications in two cases, 
I have ceased using the spray and douche in the after- 
treatment as previously advised. I now clean out the 
nasal cavities each day with pledgets of cotton soaked 
in Dobell’s solution and then introduce a small quan¬ 
tity of petrolatum. The wings of tlie bridge should be 
carefully padded and the skin where these rest should 
be bathed each day with alcohol and should be watched 
for evidences of too great pressure. • 

The respiratory function of the nose is not interfered 
with after the first two or three days, and the patients 
do not complain of great discomfort while wearing tlie 
apparatus. It is better for the patient to remain in 
bed during the treatment, but if the bridge is anchored 
to the foreliead with adhesive plaster he may sit up. 

According to Treves, in uncomplicated fractures of 
the nose, there is fixation in eight days and bony union 
in two weeks. 

The mechanics of Uie apparatus is shown in the dia¬ 
gram (Fig. 3), A represents the downward pressure 
applied to the base of the nasal triangle and is produced 
by the tension of the sutures passing through the dor¬ 
sum of the nose; B shows the horizontal pressure under 



Fig. 3.—Illustrating the mechanics of the Intranasal splint and 
bridge. 

the control of the thumb-screw. The resultant force-— 
that actually applied at the base—is represented by a 
line, C, bisecting the angle formed by A and B, and is 
the proper direction to support the base of the nasal 
triangle. A combination of this downward and inward 
pressure applied at the base and the balancing upiyarcl 
pull at the apex of the nasal triangle wdien applied to a 
nose in which the bony framework has been mobilized 
will tend to construct a normal symmetrical organ. 
This I liave demonstrated on tlie cadaver as well as on 
the living subject. 

External deformities of the nose to which this method 
of treatment may be considered applicable may bo clas¬ 
sified as (1) congenital, (2) deformity due to disease, 
(3) traumatic. 

The extent to w’hieh those included in the first two 
subdivisions, that is the congenital cases and tliose in 
which deformity is due to disea.se, can be benefited by 
tliis method of treatment depends on the amount of 
healthy bony framework available for reconstructive 
purposes. This is alwa 3 's deficient; hence in these cases 
perfect results are not to be e.xpected without the aid of 
paraffin. 

Traumatic deformities may be divided into (1) re¬ 
cent fractures, (2) deformities resulting from old frac¬ 
tures, (3) habit deformities. The latter consist in de¬ 
flection of the entire nose to one side, caused by the 
long-continued effort of the patient to relieve an ob¬ 
structed nostril by pressing the nose to one side. 

In simple recent fr.actures in which one or possihiy 
both nasal bones are broken and slightly displaced, tlie 
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fracture can frequently be set by manipulation and a 
good result obtained without the use of any apparatus. 
But when the nasal bones tend to separate and in severe 
cases in which the nasal bones, the nasal processes of 
the superior maxilloe and the cartilaginous and bony 
septum are fractured and perhaps comminuted, the 
basic supports of the nasal arch have been destroyed and 
an apparatus is needed to hold the parts in proper posi¬ 
tion during the process of repair. Such cases present 
ideal conditions for the use of the combined bridge and 
splints. As soon as the swelling subsides after the 
injury, the broken parts should be carefully placed in 
position. The Adams forceps, the handle of a knife, a 
periosteum elevator may all be found useful in accom¬ 
plishing this. Particular attention should be paid to 
the septum, for this is practically always fractured, and 
the disagreeable features arising from its permanent 
displacement are familiar to all. 



FiR. 4.—Carter’s chisel tar the nasjvl processes of the superior 
maxlllfc. 


badly deformed, a submucous operation should be done 
a day or two before the bridge splint procedure. When 
the nose is very fiat and the shortened septum is hold¬ 
ing down the dorsum, I make an oblique incision 
through the septum, beginning at a lower level and 
emerging in the opposite nasal chamber near its roof. 
This permits the upper segment to be raised without 
leaving a perforation and is a substitute for the sliding 
flap operation I suggested last year. 

iVliere there is a step-like deformity caused by luxa- . 
tion of the lateral cartilages at the point of attachment 
to the ends of the nasal bones, before applying the 
bridge, I make an incision from within through both 
lateral cartilages and the septal cartilage along the line 
of depression with a Myles rectangular septal Imife. 
This enables me to lift the cartilaginous portion of the 
dorsum into line'with the bony portion of the bridge. 

The following cases which demonstrate the various 
circumstances under which the appliance may be found 
useful are from private practice and from Dr. Harmon 
Smith’s clinic at the Manhattan Eye, Ear and Throat 
Hospital: 

Case 1.—This is reported for the second time to show present 


After the apparatus has been applied, the nose should 
appear normal in shape and it should be retained so 
until union has occurred. 

In old traumatic deformities it is necessary to mobil- 
iae thoroughly all the tissues, and, in addition, if the 
nose is very flat, and there has been loss of tissue, it is 
frequently necessary .to utilize a portion of the nasal 
processes of the superior maxillje. A narrow chisel of ^ 
special design (Fig. 4) is placed against the anterior 
edge of the nasal process of the superior maxilla and 
driven upward; the progress of the chisel can be 
watched by placing the finger on the side of the nose— 
care should be taken not to go through the skin. When 
the chisel has been fairly engaged, the strip of bone can 
be broken off by turning the chisel from side to side. 
There is little or no danger of splitting the bone into the 
lachrymal canal, for, as shown by Berens, the grain of 


condition. 

Patient .—An amateur athlete fell from a horse three years 
ago, striking on his nose. Following the injury the nose was 
flat and he was unable to breathe through it. The septum was 
thiek, irregular and obstructing. The nasal bones over-rode the 



Fig. 6.—Adams’ forceps. 


nasal processes of the superior maxillre; the lateral cartilages 
were displaced backward at the junction with the lower edges 
of the nasal bones. 

Operation .—On Jan. 23, 1908, a submucous resection of the 
septum was done; two days later the tissues were mobilized 



iind the bridge splint applied. In this case the cartilages of 
the dorsum had to be lifted in the manner previously indicated. 
,The immediate result was very good. 

Present Condition .—There is a slight step-like depression at 
the juncture of the nasal bones with the lateral cartilages. The 
contour of the nose is fairly good; the intranasal condition is 
excellent. Time since operation, 14 months. 

Case 2. —This also is reported for the second time to show 


Fig. 0.—Carter's chisel-forceps for cutting through the nasal 
hones. 

the bone runs away from the canal. I found by measure¬ 
ments made on a large number of skulls that the lachry¬ 
mal canal is about five-eighths of an inch behind the 
anterior border of the nasal process of the superior 
maxilla; this places it beyond the danger zone in the 
noimal skull. 

Further mobilization of the tissues is accomplished 
with the Adams forceps (Fig. 6) by placing one blade 
inside the nose and the other covered with rubber tub¬ 
ing on the outside. The septum is then grasped between 
the blades and mobilized. A specially devised chisel 
forceps (Fig. 5) I have found very useful in cutting 
through the nasal bones near their articulation with 
the frontal bone. The chisel blade is introduced into 
the nose up to the desired point, the outside flat blade 
being covered with rubber tubing and the set-screw 
carefully regulated so that the chisel will not cut 
through the skin. In cases in which, the septum is 


present condition. 

Patient.—Man, nged 24, no venereal history; he has had 
atrophic rhinitis since early childhood. The nose is broad and 
flat, .almost on a level with the cheeks. Nasal chambers are 
roomy and covered with crusts. He was treated with daily 
irrigation of saline solution and massage with 25 per cent, 
argyrol solution three times a week for six months. 

Operation.—Xn Jfarch, 1008, I lengthened the septum by a 
sliding flap operation and raised the tip and modified the size 
and shape of the nostrils by an inverted Y-shaped incision (botli 
procedures have been previously described). Before applying 
the bridge, pieces were chipped from the superior maxilla; to bo 
used in building up the arch. 

Present Com/fffoji.—Eight months after the operation, eleva- 
tion of the bridge was only fair; the tip raised and the nostrils 
were of much better shape. The septum was perforated, the 
nasal chambers were much smaller and the atrophic rhinitis 
was greatly improved. Thirteen months after the operntien 
the external appearance of the nose was the same; the atrophic 
rhinitis was almost gone. The health of the patient was 
greatly improved. 

ifemarks.—The bridge in this case is still depressed but is 
higher than it was before the operation. This operation was 
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not altogetlier a success, due to deficiency of tissue with -whicli 
to build up the arch. 

Case 3.—A boy fell on his nose, fracturing it on Sept. 5, 1003. 
Examination. —^T\vo days after the injury, the nose was 
swollen and discolored; a ragged cut extended across the bridge 
through which the nasal bones could be felt with a probe. The 
nasal chambers were completely obstructed. . 

Operation. —Under ether, the fractured nasal bones were 
found protruding into the nasal chambers. The septum and 
left nasal process of the superior maxilla were also fractured. 
The parts were simply adjusted and the bridge splint applied. 

Result. —The result in this case was excellent, both as to 
function and cosmetic effect. The boy tells me that he can 
breathe through his nose better than before the injury. These 
good results have continued up to the present time, five 
months after the operation. 

Case 4.—A boy, aged 14, had his nose broken in May, 1908. 
Examination. —^There was a step-like depression at the point 
of junction of the nasal bones with the lateral cartilages and 
considerable over-riding of the nasal bones over the nasal pro¬ 
cesses of the superior ma.xilla;, especially on the left side, where 
there was a large bony protuberance. The nasal chambers were 
almost obstructed by a thick, irregular septum. 

Operation and Result. —In July, I did a submucous resection 
of the septum, and in October the bridge splint was applied. 
In this ease the septum had to be lengthened. The result was 
excellent and has remained so up to the present time. The 
nasal stenosis is completely relieved. 

Case 5.—A young man, aged 25, was thrown from his liorsc 
on Nov. 28, 1908. He fell on his nose, sustaining the follow¬ 
ing injuries, case seen four days after the accident; Tim nasal 
bones were fractured and separated and over-riding the nasal 
proeo.sses of the superior maxillm; the septum was fractured. 
Operation was done Dec. 3, 1908. The result both from a cos; 
metie and functional point of view was excellent. 

Case C.—A boy, aged 14, was kicked in the nose by a horse 
on Sept, 10, 1908. He was treated by a local surgeon, who 
put splints in the nose and fastened strips of adhesive plaster 
across the bridge. 

Examination. —I saw him for the first time four months 
after the injury. There was a complete saddle-back deformity. 
On the nasal bridge was a large soar, and a cicatricial band 
connected the right ala with the cheek. Both nasal cavities 
were obstructed by an irregular, thick septum. 

Operation. —A submucous operation was done and four days 
later the bridge splint was applied. There was very little 
bony tissue left to build upon, as the injury was a severe one 
and some bone had sloughed out. The cicatrix was removed 
and the bare surface was skin-grafted. 

Result. —^The result a month after the operation was very 
imperfect from a cosmetic point of view, though the nasal 
cavities were perfectly clear and open. 1 then made a small 
incision through the original scar, dissected up the scar tissue 
and skin and injected .about thirty drops of paraffin. The 
jivesent appearance of the patient is greatly improved (due 
chielly to the paraffin injected), and he has a good breathing 
space. 

Case 7.—^This was a traumatic deformity of ten years stand¬ 
ing in a man of 22. 'Uiere was no depression, but the entire 
no.se was displaced to the left and the right nostril was ob¬ 
structed. 

Operation and Result. —On January 12, a submucous resec¬ 
tion of the septum was done and four days later the nasal 
tissues were mobilized and the bridge splint applied. The re¬ 
sult is perfectly satisfactory, the nose is straight and the 
nasal passages are unobstructed. 

Case 8.—A Jewess, aged 18, fell on her nose'elevon years 
ago, fracturing it. She bad a pronounced hump on the dorsum, 
and’ the entire nose was displaced to the right. The left 
nostril was obstructed by a deflected septum. 

Operation and Result. — A submucous resection of the septum 
was done on November 20, and the bridge splint operation on 
November 28, The bump was subsequently removed through a 
small incision over the dor-sum. The result is very satisfactory, 
the nose is symmetrical and the nasal obstruction is reheveJ. 

CONCLUSIONS 

Mv experience wiHi this metliod of treatment for 
deformities of the nose leads to the following conclu¬ 
sions: 


1. Cases in which there has been loss of the bony 
framework-of the nose, either from disease or e.\tensive 
traumatism, are not suitable for this operation. 

2. In recent fractures and old traumatic deformities 
when the tissues have been properly mobilized, this 
method should yield good results. 

3. After a lateral deformity or displacement of the 
entire nose has been reduced by operation the apparatus 
should be wom as a retaining splint. For the elasticity 
of the skin and soft parts tends to restore the former 
malposition of the organ if it is not so restrained. 

4. The passage of sutures from irithin the nose 
through the dorsum does not complicate the case. 

5. This method of treatment corrects the deformity 
by reversing the direction of the forces that produced 
it. It also relieves the intranasal deformity, wliieh we 
know tends to increase with age and eventually becomes 
the predominant feature in the case. 

C9 West fiftieth Street, 


ABSTRACT OF DISCUSSION 

Dk. J. 0. Roe, Roeboster: In recent fractures, I consider Dr. 
Carter’s pkan excellent, but in cases of a distorted nose 
from an old fracture, wliere a definite amount of osseous tissue 
has been thrown out and where there is very much tbickening 
of the parts, making the nose much more firm than it was 
before, the plan which I have adopted in these cases, it seems 
to me, gives better results than could be obtained by Dr. Car¬ 
ter’s fracturing and suspension method. When there is a 
fracture of the nose, there is displacement of the nasal hones 
downward and outward, so that there is a flattening of the top 
of the nose, with a corresponding bulging at the sides. If 
the top of the nose is lifted according to Dr. Carter's plan, 
you must, in order to re-establish the normal outline, have ns 
a result a much larger nose, for the reason that the base of the 
nose is very muck wider than before the injury. Even by his 
plan of completely mobilizing or severing the bones with bis 
chisel, it would be difficult to stretch them out or get them 
back to their normal position. Another drawback I should 
tliink be would encounter is the raising of the top of the no.se 
from the septum, which has also been knocked down and the 
top lino made much lower. It is true, as he has stated, that 
the arches of the nose form the main support and that the 
septum has little to do with bolding up the bridge,,but in liber¬ 
ating the nasal arch from the septum and raising it up ami, 
of course, holding it there until ossification of these bones in 
their new position has taken place, the septum would stand 
up as a partition, unattached except at the bottom and end.s. 
Several years ago I attempted to treat some of these cases 
in this manner by rofracturing the bones, somewhat according 
to Dr. Carter’s plan, and supporting them from the inside. 
One method that I adopted was to use a bridge, somewhat 
similar to Dr. Carter’s and inserting one of the arms of a 
U-shaped piece of steel and pulling upward on the outer arm 
at the point opposite to which I wished the pressure on the 
inside of the nose and which portion I covered with rubber 
tubing. Another plan that I adopted was to introduce both 
arms of a jointed triangle into the nose and forcibly separate 
them by means of a screw, using the floor of the nose for the 
fulcrum, and having the upper arm bent in the required shape 
to give the necessary support at the spot desired. As neither 
of these plans gave satisfactory results, I, of course, never 
reported them. The plan that I then adopted and which has 
given me most excellent results is ns follows: I make a sub¬ 
cutaneous resection of this displaced bony tissue and by raising 
the soft tissue from the top of the nose so ns to make a plate 
for this resected portion on the top of the bone, thus filling m 
the depressed portion. In other words, I take the tissue from 
the place where it is not wanted and place it in the dcprcssci 
portion, where it is needed, thereby making a symmetrical 
nose. , 

The plan that Dr. Carter suggests for raising the tip of wc 
nose, where the iateva! cartilages arc flattened and biugmg 
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outward, by stitching them together so as to draw their bases 
in, can not fail to be of serviee in some cases. In tlie cor¬ 
rection of nasal deformities, however, we meet with sueli an 
infinite variety of conditions that the plan which works well 
in one case will not do at all in another, even though the con¬ 
ditions may seem to be quite similar. Every metliod has its 
advantages in certain eases, but the eonditions of the case 
must be studied with a view to ascertaining liow and in what 
manner the deformity can be best corrected, rather than to 
consider the adoption of any one method for all cases. It is 
therefore only by varying the different methods to meet the 
requirements of different cases that we can hope for uniformly 
successful results. 

Dr. C. F. Weltt, San Francisco: I have operated on one 
patient in this way and am sorry to say my results were not 
perfect, although the man was very much improved. He had 
a very severe extensive traumatic injury, having been thrown 
against a street car. I have not tried Dr. Roe’s plan, but 
apparently that would work also. Two or three years ago, 1 
transplanted a piece of bone for saddle nose and had better 
results with that than I did with this apparatus and three 
years after that transplantation the patient's nose was in per¬ 
fect condition. I believe, however, that the Carter splint is 
a splendid method. 

Dr. R. H. Good, Chicago: I have used Dr. Carter’s splint 
with excellent results in a ease of marked deformity in which 
the nose was pushed to one side. I have the pictures both 
before and after operation. There were several complications 
which perhaps might have been prevented. For instance, there 
was sloughing of the cheeks from pressure, which I think 
could be avoided by having the parts which rest on the superior 
maxilla fiat. Another complication was stitch infection. I 
used silkworm gut; perhaps if I had used silver it would have 
been better. I found that the intranasal splint was a little 
too large for my case, the patient being only 15 years old. 
The result, however, was very good. 

Dr. W. W. Carter, New York: Dr. Roe states that when the 
bridge of the broad, flat nose is raised the nose will be too 
large. Now if this were the case I would have to make tissue; 
for it requires more tissue to elevate a nose and at the same 
time retain its original breadth, but it does not require moi'e 
tissue to elevate a nose if we make its base narrower. This 
is what is aecomplished by this method: the exeess in breadth 
of the nose is added to its height by narrowing the base of the 
nasal triangle by means of the adjustable wings of the bridge. 
While I do not claim to have obtained perfect results, still 
I hope that I have succeeded in impressing you favorably with 
what can be done for a class of patients for which so little 
has been accomplished in the past. I believe that the instru¬ 
ment is constructed on proper mechanical lines and that by 
means of it force can be so applied as to construct a normal 
nose, provided that there is enough bony framework left with 
which to work. 

The sloughing referred to by Dr. Good will not occur if a 
proper amount of gauze padding is used on the wings, and if 
the skin under these is bathed each day with alcohol. Then, 
too, in applying the instrument too much tension must not 
be employed. I find that silk is the best suture; it is more 
easily tied and untied, and by capillary attraction it sustains 
drainage to a great extent. I have had no trouble with stitch 
abscess. A certain amount of pus always forms around the 
stitch, but I keep it washed away with boric-acid solution. 

No two noses thao 1 have operated on yet have been of the 
same size" or shape, so I seldom use the intranasal splint that 
comes with the bridge. I usually make them of guttapercha 
at the time of the operation and mould them to suit each 
case. Several men have asked me if there is not danger of 
injuring the turbinate bodies while we are chiseling off the 
nasal processes of the superior maxilla:: in reply I will sav 
that we are working on a plane anterior to these bodies and 
do not come anywhere near them. 


The Criminally Insane.—Dr. .Tames J. Walsh, New York, 
favors perpetual confinement of the criminally insane. He 
holds it absurd that a man may have an attack of mental 
insaueness that will lead him to take human life, and then be 
expected to get over his mental condition so as not to bo likelv 
to do the same thing ag.ain. 


VASECTOMY AS A MEANS OF PREVENTING 
PROCREATION IN DEFECTIVES * 


HARRY C. SHARP, M.D. 

INDIANAPOLIS 


Tlie general public is rapidly coming to realize that 
our public dependents are largely recruited from the de- 
- fective classes, and that but comparatively few person.s 
become a public charge as the result of disease or atl- 
versity. 

Neurologists recognize a so-called predisposition to 
insanity, which in fact is an inherited defect, or perhaps, 
more correctly speaking, defects, as there are usually 
several defective conditions in the mental and nervous 
organization, and frequently very pronounced physical 
stigmata. 

Sanger Brown says, in speaking of this predisposition, 
that the phenomena which this condition presents may 
be readily accounted for by assuming a defect or defects 
in the neurons (the cell units of which the nervous sys¬ 
tem is composed) of such a nature that stimuli from 
environment may not reach the neurons of the cortex, 
or, having done so, the impression made there may not 
be sufficiently deep and lasting, or, in other words, well 
elaborated. Keeping in mind this condition of neuronal 
defects, it is easy to understand how certain individuals 
fail to respond to educational influences, moral or intel¬ 
lectual, or both. 

. That Sanger Brown is correct there is no doubt; and 
it is equally true that the same condition accounts for 
the large majority of cases of inebriety, pauperism, crime 
and drug habit. While defectives fail to respond to 
moral or intellectual influences, there is another fact 
that figures very largely, especially in the criminal class. 
It IS that the centers of self-restraint are most defective 
These persons may have full knowledge of tlie nature of 
their offenses and may fully oomprehend that these 
offenses are morally wrong; still they have not the will¬ 
power to resist the impulse to commit a wrongful act 
when the opportunity presents itself. It is possible that 
such an individual, who would commit a crime under 
certain conditions, would be tbe first to reach the mourn¬ 
ers’ bench at a Methodist revival. He is as a ship at sea 
without a rudder, wafted about and changing his course 
with each variation of wind, all being well if the sea is 
calm and the weather fair; but a disastrous shipwreck is 
imminent in the event of a storm. 

It does not necessarily follow that a defective person 
IS to become a public charge, for included within this 
class are to be found the most gifted as well as the mo=t 
vicious, weakest, and ordinarily, the most unhappv of 
mankind. Chatterton, Goldsmith, Coleridge and Charles 
Lamb are but a few instances of the class of gifted de¬ 
fectives. Invention, music and art are sometimes of 
high order among these persons, but desultory, balf- 
finished work is decidedly more common. Concentrated 
effort is often impossible to such persons. Executive or 
business faculty and judgment are seldom developed. 

Persons of this character who appear on life’s stao-e 
and play their part contribute much to the worlcf’s 
beauty and pleasure. They fill a place in history, thormh 
history often fails to mention the legacy they leave lo 
succeeding generations in tbe way of defeetivc children 
which become a misery to themselves and a charm on 
society. ° 

There is no disputing the fact that mental as well is 
physical defects are transmitted to tbe ofl'spring. If ,'i 
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defective marries a normal person, frequently the de¬ 
parture from the normal is much less marked in the off¬ 
spring than it was in the parent, ivhile, on the other 
hand, if two defective persons marry their children in¬ 
herit the stigmata of both mother and father, thus be¬ 
coming a more defective type than either parent. 

Naturally the tendency is for the abnormal to mate 
with their kind—to seeking their own level; then, too, 
one of this type seldom finds a normal person who would 
be attracted to him. This condition favors the rapid in¬ 
crease of the number of defectives as well as the accent¬ 
uation of the type. This class of individuals is very pro¬ 
lific, from the fact that in the matter of sexuality, as in 
everything else, they Icnow of no self-restraint. They 
indulge their selfish lust, ad libitum, with no thouglit 
whatsoever as to what the result may be; they absolutely 
refuse to take into consideration their own ability to 
take care of their offspring. They simply know that 
they want gratification, and gratification they are going 
to have. 

This is the condition at the present time, and will con¬ 
tinue to be so long as this class is permitted to remain 
fertile. 

In addition to the foregoing causes for the rapid 
increase of defectives, we find that the ranks are being 
contributed to by persons suffering of some mental, 
nervous or physical disease or e.xhaustion, begetting chil¬ 
dren while suffering from one or more of the above- 
mentioned conditions. Nature punishes those who vio¬ 
late her laws, and the punishment is visited unto the 
third and fourth generation. It is very possible that the 
children of physically exhausted or mentally disturbed 
parents will manifest a degree of defectiveness. 

The children of syphilitics are almost sure to be defec¬ 
tives. Alcoholism, drug habits, immoral excesses are 
some of the common causes of mental and nervous 
exhaustion that render a person incapable of begetting 
normal children. Overwork and many physical maladies 
which produce in the sufferer a profound mental depres¬ 
sion are frequently responsible for defective offspring. 
Thus it is that we frequently find that the children of 
ministers, lawyers, doctors and other professional and 
highly respected business men have pronouncedly dis¬ 
organized minds, manifesting the same by immoral. 


criminal or insane acts. 

Prenatal impression plays its part in the production 
of defectives. 

Many of you know or have seen physical deformities 
as a result of profound mental impression during the 
period of gestation. As the mental faculties are much 
more highly organized, they are a great deal more sus¬ 
ceptible to such impressions. Hence mental markings 
are more frequent than physical ones. It is very prob¬ 
able that a child of a woman under a mental strain 
during this period will show some evidence of nervous 
disorder early in life, and, if not carefully cared for 
during the critical periods of development, will be the 
Eubjed; of an outburst that will establish it as an abnor¬ 
mal being, beyond the peradventure of doubt. 

Several vears since a woman who was the mother of a 
boY at that time serving a sentence in a penal institution 
told me that during the time she was carrying the boy a 
man holding a mortgage on her property, 
vantage of her inability to settle the same at the time of 
maturity, forced a foreclosure, and it e.xcited in her an 
intense hatred for this creditor. She could think of 
nothing save his physical repulsiveness and the unprin¬ 
cipled manner in which he had treated 
homely man with very red hair, and she looked on him 


as a thief and a scoundrel, having robbed her of her 
equitable right. When this boy was born he had red 
hair, notwithstanding there was no such thing known iu 
any of his ancestors, and he had always been apparently 
criminally inclined, although of a respectable lineage. 
This was undoubtedly the result of a prenatal impres¬ 
sion. 

The decidedly defective individual is very easily recog¬ 
nized, as the mental abnormality is usually accompanied 
with prominent physical defects, described by Lombroso, 
Wiesmann, and others as morphologic stigmata. There 
are quite a number of these stigmata which indicate 
with considerable certainty the extent and nature of the 
mental defect. I shall not dwell on the various physical 
abnormalities that are found in the defective. I do 
wish, however, to call attention to the two that are found 
most frequently and the least dwelt on by writers on this 
subject, namely, imperfect refraction and color-blind¬ 
ness. It is very rare that we find a defective who does 
not have one or the other of the above-named conditions, 
though possibly to so slight a degree that the defect may 
be entirely overloolred. There are persons of this class 
in whom tlie only indications are temperamental, the 
most common being selfishness, ingratitude, inconstancy, 
egotism, inability to resist an impulse or a desire. 

The disposition to permit all classes to procreate with¬ 
out restriction has brought about a condition shown by 
statistics, the study of which will prove very interesting. 

Taking Indiana for the past eighteen years wc find 
the following; 

In 1890 the cost of majntaining the inmates in th,e 
state institutions, county poor asylum and orphans’ 
homes was $1,201,461.24, while in the year of 1908 the 
cost was $2,443,140.55, or an increase of $1,241,679.31, 
which is considerably over 100 per cent. This is foi’ 
maintenance alone, as none of the appropriations for tlio 
purchase of additional property, eredting new buildings 
or permanent improvements are included in this esti¬ 
mate. Nor is the cost of maintenance of county jails or 
workhouses included, as I was unable to procure accurate 
data for this period. But I did learn that in the year 
1892 there were 600 jail inmates, as against 1,275 for 
the year of 1908. 

In 1890 there were 8,670 inmates confined in stale 
institutions and asylums for the poor; in 1908 there were 
14,398, an increase of 5,728. This relates to such 
state institutions as those for the insane and feeble¬ 
minded, reformatory and penal institutions, poor asy¬ 
lums and Soldiers’ and Sailors’ Orphans’ Homo. It docs 
not show the total increase, as the Soldiers’ and Sailors’ 
Orphans’ Home, which is an institution that in no way 
should be considered as an institution for the care of 
defectives, shows a material falling off in its population, 
while the school for feeble-minded youths, whose entire 
population consists of the most pronounced defective 
class, shows an increase from 358 in 1890 to a popula¬ 
tion of 1,054 in 1908, an actual increase of 696, or oyer 
172 per cent, in the course of eighteen years. Tlio 
asylums for the poor do not show anything like such an 
increase. But these abodes, like the soldiers’ and sailors’ 
orphans’ homes, hold many persons who arc there as the 
result of adversity and not degeneracy. , 

Beginning with the Soldiers’ and Sailors’ Orphans 
Home, whose population is made up almost entirely of 
normal persons and which shows a decrease in popula¬ 
tion, on up through the county poor asylums, county 
orphans’ homes, prisons, insane hospitals, epileptic vil¬ 
lage, and institutions for the feeble-minded, each initi- 
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tution shows an increasing percentage in proportion to 
tiie extent that it depends on defectives for its popula¬ 
tion. 

In view of the above-described conditions, it seems to 
me it is race degeneration and not race suicide that 
sliould Jill us with, apprehension. History teaches that 
the fall of powers and principalities in the past has been 
due to the weakness of the people and not to the scarcity 
in numbers. Shall we follow the example of past ages or 
shall we learn from them a lesson and profit thereby ? 

Herbert Spencer says that to be a good animal is the 
first requisite to success in life, and to be a nation of 
good animals is the first condition to national prosper¬ 
ity. We may become a nation of good animals if we 
direct the same intelligence to the breeding of human 
beings that we do to the improvement of the breed of our 
domestic animals. 

Eestricting propagation seems to be universally agreed 
on as necessary for the relief of the downward tendency. 
The difficulty lies in deciding on the proper method to 
bring about this restriction. Some have advocated the 
education of public opinion so that those who are from 
defective parentage shall, in the face of such public 
opinion, abstain from marriage. This seems to me even 
worse than absurd, for I believe that we shall never be 
able thus to prevent the sexual intercourse; while there 
might be fewer marriages there would be more bastards. 

Eestrictive legislation has been advocated and many 
states have passed restrictive marriage laws. Minnesota 
has a law providing that within the bounds of the state 
no marriage shall be permitted either party to which is 
epileptic, imbecile, feeble-minded or afflicted with insan¬ 
ity, unless the woman be over 45. 

Michigan, Delaware, Connecticut, Indiana, New Jersey 
and North Dakota have also passed laws for the purpose 
of preventing marriage among defectives, but unfor¬ 
tunately matrimony is not necessaiy to propagation, and 
the tendency of these several laws is to restrict procrea¬ 
tion only among the more moral and intelligent class, 
while the most undesirable class goes on reproducing’ its 
kind, the only difference being that illegitimacy is added 
to degeneracy, and thus the children enter on life’s battle 
doubly handicapped. 

Dr. E. W. Bruce Smith of Toronto asks: 

What avails the continuous increase of hospitals, asylums, 
and similar institutions if the number to occupy them grows 
faster than the accommodations? How can we possibly leave 
the world better for our work if we do not, at least, begin 
some action to stop this vicious stream at its fountain-head? 
. . . Those who have faithfully and patiently wrestled 

with this perplexing problem have concluded that the only 
course to be taken is to separate all true degenerates from so¬ 
ciety and keep them by themselves in carefully classified 
groups, under circumstances which will insure that they shall 
do as little harm to themselves and their fellows as possible, 
and that they shall not entail on the next generation the bur¬ 
den which the present one has borne. 

This method of segregation would necessitate the ex¬ 
penditure of enormous sums of money to establish and 
maintain colonies or industrial refuges which, I believe, 
would be a disappointment in the end. The colonists 
would necessarily live under restraint and, unless 
guarded like actual prisoners, many would escape. In 
their effort to escape detection these unfortunates would 
naturally realize that they could not engage in legitimate 
trade, and therefore would resort to crime, becoming a 
further menace to society-. Tliis plan, moreover, means 
life imprisonment for a large army of men and woinen 
who should be given the opportunity to enjoy life and 
liberty. 


Castration is another means that has been suggested 
for the purpose of preventing jjroereation in the unfit. 
A superintendent of a Kansas institution for the feeble¬ 
minded thus operated on forty-eight boys in that insti¬ 
tution about the year 1898. He has since severed his 
connection ?vith the institution and if there has been 
any further report of his work I Imow' nothing of it. 
This operation is, as I have repeatedly stated, of too 
much gravity and causes entirely too much mental and 
nervous disturbance ever to become popular or justifi¬ 
able as a medical measure; but I heartily endorse it as 
an additional punishment in certain offenses. 

It can readily be seen that one subjected to castration 
would in all probability become very morose and down¬ 
cast on account of the deformity alone. Besides, the 
testicle has a double function, that of providing an in¬ 
ternal as well as an external secretion, and the organism 
cannot maintain a normal condition when robbed of tins 
internal secretion. This is manifested by the perceptible 
change in the eunuch. 

Since October, 1899, I have been performing an oper¬ 
ation known as vaseetomiq w'hich consists of ligating and 
resecting a small portion of the vas deferens. This oper¬ 
ation is very simple and easy to perform. I do it wdtii- 
out administering an anesthetie either general or local. 
It requires about three minutes’ time to perform the 
operation and the subject returns to his rvork immedi¬ 
ately, suffering no inconvenience, and is in no way 
hampered in his pursuit of life, liberty and happiness, 
but is effectively sterilized. I have been doing this 
operation for over nine years. I have 456 cases-that 
have afforded splendid opportunity for postoperative ob¬ 
servation and I have never seen any unfavorable sjmp- 
toms. There is no atrophy of the testicle, no cystic de¬ 
generation, no disturbed mental or nervous condition 
following, but, on the contrary, the patient becomes of a 
more sunny disposition, brighter of intellect, ceases c.x- 
cessive masturbation, and advises his fellows to submit 
to the operation for their own good. And this is tl\o 
point in which this method of preventing procreation is 
so infinitely superior to all others proposed—that it is 
endorsed by the persons subjected to it. All the other 
methods proposed place restrictions and, therefore, pun¬ 
ishment on the subject; this method absolutely does not. 
There is no expense to the state, no sorrow or shame to 
the friends of the individual, as there is bound to be in 
the carrying out of the segregation idea. 

There is a law providing for the sterilization of de¬ 
fectives in effect in Indiana and it is being carried out 
at the Indiana reformatory. 1 regret very much that it 
is not being followed up in the other institutions of the 
state; but tliere is no doubt that it will come about in a 
veiy short time. 

Brown-Sequard, one of the earliest observers of tb.e 
effect of the secretions of the reproductive glands, said 
that an extract from the fresh testis, when injected 
under the skin or into the blood current, had a remark¬ 
able influence on the nervous system, mental and phys¬ 
ical vigor; that the activity of the spinal centers were 
greatly improved, not only in cases of general prostra¬ 
tion and neurasthenia, but also in the ea.se of the aged. 
Brown-Sequard maintained that the general dynamo- 
genie effect was due to some unknown substance formed 
in the testicle and subsequently passed into the blood. 
Although many of the more recent investigators as 
Poehl, Zath and others assert that it is fouiid in ■ the 
external secretion, iny own observations lead me to in¬ 
dorse the opinion of the latter. 
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After observing nearly 500 males in whom I had 
severed the vas deferens I am prepared to state that 
there is not only a diminution of the muscular and 
nervous fatigue resulting from muscular exertion, but 
also a lessening of fatigue sensation and a decided in¬ 
crease of energy and well being. I have observed splen¬ 
did results in cases of neurasthenia. 

That severing the vas deferens or the oviduct does not 
arrest the sexual development has been proved by doing 
the operation on young animals before they reached the 
period of puberty. That there is no atrophy or cystic 
degeneration has been satisfactorily demonstrated by ten 
years’ observation. It was on account of these facts that 
I suggested that the vas deferens in the male and tlic 
oviduct in the female be severed as a means of prevent¬ 
ing procreation in defectives, as the operation has no 
deleterious effect on the subject, but the contrary. The 
operation in no way endangers life. 

After cleansing the scrotum with soap and water I 
bathe the part in alcohol, then grasp the spermatic cord 
between the thumb and the index-finger of the left hand, 
detect the vas, hold it firmly and fix it with a pair of 
bullet forceps, then cut down on it, draw it through the 
serotal wound by means of a Tenaculum hook, strip it 
of all membranes and the accompanying artery, ligate 
above and sever, cutting away any portion from the vas 
that may have been damaged in the manipulation. This 
is done in order that the end next to the testicle may not 
become closed. It is very important that it shall remain 
open, in order that the secretion of the testicle may be 
emptied around the vessels of the pampiniform plexus 
and there absorbed, for it is through this process that the 
economy receives the tonic effect of the secretion; also 
where the end closes there is likely to be cystic degenei’a- 
tion. The action of the muscle closes the skin wound 
and no stitch, collodion or adhesive plaster is needed. 
The patient returns to his work immediately and suffers 
but little inconvenience. 

There is no diminution of the sexual power or pleas¬ 
ure. The discharge at orgasm is but slightly decreased. 

The operation in the female is more difficult, but, if 
skilfully done, no more hazardous. The oviduct is 
reached through a median incision, the tube ligated near 
the uterus and severed beyond the ligature. 

There are over 300 girls in the institution for the 
feeble-minded in Indiana who, if treated in this manner, 
would be able to leave the institution and be self-sup¬ 
porting, as the only reason for detention is for the pur¬ 
pose of segregation, as they have not the character to 
resist the importunities of unprincipled men when 
thrown on their own resources. The result is that 
when they are released from the institution they shortly 
return in a state of pregnancy, or marry some one unable 
and unfit to rear a family. In either event there is an 
addition to the dependent class. With the oviduct sev¬ 
ered this danger is absolutely obviated. In case of the 
male the desire for the opposite sex is in no way dimin¬ 
ished; his mind is strengthened and his nervous system 
benefited from the reabsorption of sperm. It has a de¬ 
cided effect on the centers of self-restraint, besides im¬ 
proving the physical condition, as the masturbator re¬ 
frains from excessive indulgence in this practice. Almost 
wholly as the result of increased will-power, the rapist 
or criminal will be aided in resisting his pernicious 
impulses. Thus we have a means of preventing pro¬ 
creation in the unfit, at the same time improving the 
condition of the unfortunate individual. 

yiG Board of Trade Building. 


'ABSTRACT OF DISCUSSION 

Dn. L. H. Montgomehy, Chicago: If the stigmata of a de¬ 
fective or degenerate arc transmitted to tlie cliildron in many 
instances, as 1 firmly believe, how are we going to be entirely 
satisfied, scientifically and otherwise, tliat tuberculosis is never 
transmitted to the offspring? We arc all aware that sypliilia, 
insanity, epilepsy and other neurotic conditions arc lianded 
down and—due to prenatal influences or otherwise—even 
alcoholism is inherited or transmitted sometimes. Wo ail see 
instances-of these influences transmitted to the offspring. How 
arc we going to do away, entirely, with this question-tlio 
author has just raised? 

Dn. F. C. Valentine, New York: Every spcciaiist in genito¬ 
urinary diseases must agree witii the important piiysiologio 
and surgical points brought forth by Dr. Sliarp. For cmplmsis 
it may be permitted to elaborate them by separate discussion. 
He says that vasectomy is easy to perform; to this one may 
add that it is the simplest operation in genitourinary surgery. 
It is well known that the health of the testicle is not impnirod 
by severing its excretory duet, ns the testicle docs not suffer 
from occlusion of the duct, as occurs in epididymitis. More¬ 
over, within tlie last few years many vasectomies have been 
performed, at White’s sugge.stion, in the hope of tiicrcby re¬ 
lieving prostatic hypertrophy; the testicle, so far ns literature 
shows, was in no wise affected thereby. Two objections to tlie 
operation at once occur to the mind, namely: Jlost, if not all, 
those operated on were prisoners, therefore the power to pro¬ 
create was taken from them under duress; it remains ques¬ 
tionable that we have a legal right thus to deprive them. On 
the other hand, the public will soon Icnrn that vasectomy docs 
not influence the power to perform sexual intercourse, but docs 
away with the risk of impregnation. This would lend many 
sexual profligates to importune pliysicians for tliis preventive 
operation, which involves practically no pain, and, if carefully 
done, is without danger. To say that no practitioners would 
be found thus to subvert the purpose of marriage, would bo ex¬ 
pressing a faith in the morality of the profession even greater 
than that which I possess. In mitigation thereof, it is liiit 
proper to admit that should the pcr.son operated on desire tlio 
restoration of his procreative function, the continuity of the 
severed vas and its patency can be restored by a second oper¬ 
ation. The restoration of tlic vas is by far a more delicate and 
difficult operation; ncverthless, when properly performed, it 
has proved successful. That vasectomy can impart stamina, 
moral strength, the ability to resist immoral impuKscs and 
temptation, as suggested by the autlior, is, T must confess, an 
entirely new idea. While no e.xplnnation presents itself for 
this peculiar psychologic victory', the author merits inex¬ 
pressible credit for the results ho has obtained. His e.ssny 
will doubtless lead many other surgeons of reformatory and 
penal institutions to test the question. If the reduction of 
criminals results his name will go down in history as a notable 
pathfinder. 

Dr. W. Forrest Dutton, Walker’s Mills, Pa.: It is not 
clear to me what is meant by' the defective classes and their 
limitation. Wo know that with the increase of population the 
defectives are bound to increase. Wo cannot yet deny the part 
played by hereditary influence. I thhik we have discovered 
the efficacy of educational factors in many' cases, and that 
instruction should bear a great deal on these things. If "’o 
get at the root of all this evil, we will have no trouble at all 
in preventing the defective classes. In the adoption of so 
many radical remedies for wrong conditions in the past, I 
think the educational feature is the factor that should bo 
paramount in dealing with defective classes, whatever they 
may be. 

Dr. Woods HUTCinN!30N, New York: Crime Is a medical 
problem in at least half of its extent; and I look forward fo 
the day when the physician will bo looked on ns the criminol¬ 
ogist of the country', and when our police courts and our police 
administration will be put largely under medical control; and 
when that time comes we shall save half of the cost of our 
courts, our prisons, and our poorhouscs. We have the humiliating 
spectacle of the defective criminal insane of the community', 

2 per cent., putting to enormous expense and holding m terro 
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the other 98 per cent, of the community, hccauso we have 
never taken any steps to stop lliis at its fountain iicnd by pre¬ 
venting tJiis reproduction of defectives. Tliose questions of 
the increase of crime arc very diHicult of settlement; because, 
in the first place, wc are enlarging our definition of crime con¬ 
stantly, making many ollcnses which were not considered 
olTenses before; as, for instance, in the prohibition communi¬ 
ties it is a crime to buy a drink, and in our new tuberculosis 
campaign we have taken away our former right to spit. There¬ 
fore, it is not safe to judge by the apparent increase in the 
number of convictions. On the other hand, it seems almost 
certain that these people are at least holding their own with 
the rest of the community. They have an enormous fecundity. 
I had the opportunity, recently, of seeing the family records 
of defective children who had been committed to the 
Kew Jersey home at Vineland. Over three hundred records 
had been taken for the purposes of correctional care. Jlost 
individuals had from one to three, and in some cases six or 
seven, defective relatives; and the families were large, run¬ 
ning anywhere from six to twelve and fourteen. The birth¬ 
rate is high among such people; on the other hand, they have 
a very high death-rate, so that helps to keep matters level. 
About one-third of all our criminals are born of criminal an¬ 
cestors, and that reproduction might have been prevented if 
we had taken the matter in hand. Dr. Sharp has made a 
valuable practical contribution to this question, particularly 
the fact that it is an operation which is so painless and pro¬ 
duces so few undesirable results that defectives are willing to 
submit to it of their own accord. That, I think, at first ap¬ 
pears almost too good to be true; yet those people ai'e not at 
all desirous of having children; it is not only the feeble¬ 
minded who would be glad to be relieved of that responsibility. 
One of the objections made to this operation is that it might 
become popular in other classes of the community. By putting 
these people in this condition wo can allow them to return to 
outdoor life and to a self-supporting e.xistence. Physicians 
having anything to do with defectives are aware that tlie most 
serious practical problem in the care of the female defective is 
this question of preventing reproduction. These women have to 
be kept under custodial care during child-bearing life. A 
feeble-minded man has to find a feeble-minded woman before 
he can procreate; a feeble-minded woman has no such limita¬ 
tion. A movement of this sort would immensely increase the 
production of defectives in the community. Whether it is 
going to be productive of all the moral and hygienic benefits 
to the defectives themselves that Dr. Sharp claims for it I do 
not know. It is only fair that the male gland should be sub¬ 
ject to the same assaults as the female gland has for twenty 
years past, and see what the results are. I can easily believe 
that the criminal and the defective would be rendered more 
amenable to discipline by this operation, inasmuch as it has 
been habitually practiced on horses and other animals for the 
purpose of making them more amenable to control. 

Db. Chables a. Eosenwasseb, Newark, N. J.: As vice- 
president of the Dependency and Crime Commission of New 
Jersey, I took part in an investigation as to the causes of de¬ 
pendency and criminality, and had occasion to note the im¬ 
portant part played by heredity in the development of the de¬ 
fective and delinquent. That there is urgent need of doin" 
something practical and effective to lessen the propagation of 
the unfit, has been strikingly shown by the investigation con¬ 
ducted some years ago in Illinois, as a result of which it was 
learned that all the defectives and delinquents in the slate at 
that time, could be traced to one hundred and fifty families. 
I intend to have introduced into the legislature of New Jer¬ 
sey, this winter, a bill similar to the one introduced in Illinois 
this year, making the sterilization of habitual criminals com¬ 
pulsory. And, at some later time will take up the defective 
class. As my work lies largely with inebriates, a class of 
patients with weakened will power, I am especially interested 
in the statement that the ojicration of vasectomy helps to re¬ 
store the will power, and I hope to be able to tost its cfficacv 
in the near future. As to the value bf education in lessening 
the propagation of defectives and delinquents, I am not very 
hopeful. That education is of very scant value in such mat¬ 
ters is seen in the attitude of the medical profession toward 


the alcohol problem. Physicians ns a class are well informed 
ns to the baneful effects of alcohol on the individual and on 
society, yet among them we find very few total abstainers. If 
enlightened persons cannot be brought to total abstinence by 
education, how can we expect to educate a defective or delin¬ 
quent to abistain from sexual intercourse or from propagation? 

Dr. J. N. Hubty, Indianapolis: I have watched the progress 
of this work with a great deal of interest. I do not think that 
we have any figures as yet showing that much in a direct way 
has been accomplished; but I believe that this may be termed 
a higher hygiene, through which we can hope to better the 
race. It is futile to educ.ate these people with criminal stig¬ 
mata. You can’t do it. Education does not reach them at all. 
They have little moral sense, little moral force, and while you 
can tell them, and they can in turn preach to you the morals 
of the situation, thej' will go straight off and commit the acts. 
They have no will power, no force of mind, to withstand 
temptation. So education will not reach them. The knife 
only can reach them. I was at Mr. Vanderbilt’s estate at 
Asheville. He raises all manner of animals there—cats, hogs 
and dogs—of many varieties. I was standing near the man 
who was in charge of the beautiful collies at the kennels; one 
of them (a female) came up to me, and she looked so pleasant 
that she seemed to me to have a laugh on her face. I patted 
her on the head, and she was duly grateful for the attention. 

I asked him, “Do you have any vicious dogs here?’’ He said; 
“Do you suppose that we would breed from vicious animals? 
If a vicious animal appears here we kill it; we have nothing to 
do with them at all; and the result is that we have no biting 
animals, but only those amenable to instruction.” Why can¬ 
not wo apply this to the human family? It seems to me that 
the application is possible; and I -would not term it inhuman. 
It could not interfere with man’s rights. A person who 
is morally defective has no right to impose another defective 
on the human family. We take from them their lives when 
they are murderers —hang them, electrocute them—and it is 
not nearly so severe to take from them their right to procreate. 
It has already been shown that there are many of this class 
who prefer not to procreate and voluntarily submit to ster¬ 
ilization. 

Dr. W. Forrest Ddtton, Walker’s Mills, Pa.: I should like 
to have Dr. Hurty define the limits of this class. That is to 
say. What is meant by defectives in the broader sense of the 
word? 

Dr. j. N. Hurtv, Indianapolis: That would be difficult, in¬ 
deed. At the present time I would confine vasectomy, if we 
adopt that method, to those convicted in the courts. We 
could not extend it further at present; but science inay ad¬ 
vance some time in the future so that all could be reached. 
The law in Indiana says that the man shall be examined; if he 
is found unfit, and has the stigmata of degeneracy, then he is 
sterilized. The method is not prescribed; any method may be 
used. That is about as far ns we can go at the present time. 

Dr. Harry C. Sharp, Indianapolis: In tuberculosis, of 
course, wc are not dealing with a defect. There are families 
that have low vitality; and it secerns to me to be trans¬ 
mitted from one generation to the other. As to the danger 
of vasectomy becoming popular with a certain class, I 
fully comprehend that; and I think we should have on the 
statute books of every state (and we in Indiana realize 
this since the matter has become so generally understood) a 
law attaching criminal indictment to any one submittiii" to 
this operation or performing the same without due process of 
law which would be binding. The statement that no one volun¬ 
tarily gives up the power of procreating, is, in tlie face of ' 
facts, entirely wrong. Jlany women in this country, and a 
great many more in Europe, particularly in France, have sub¬ 
mitted to major surgical operations in order to avoid procrea¬ 
tion. We arc all human beings, and we arc all .submitted 
to temptation. The one who is normal withstands the tempta¬ 
tion; and the one with weaker powers of resistance succumbs 
The present law in the state of Indiana, and the onlv one I 
think justifiable now, is the one dealing with people in the 
public institutions. They may have committed crime- they 
may he in our poor asylum, orphans’ homes, insane asylums' 
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or institutions for the feeble-minded. I stated in dictation of 
my paper (its omission was an oversight of my stenographer) 
that while the apparent increase in France is not borne out by 
facts, tile definition of crime has been materially extended in 
several fields; law has been more vigorously enforced. Further¬ 
more, regarding insane asylums, Iieretofore people have kept 
their afflicted relatives at home, now they put them in public 
institutions. All those things contribute to show an increase 
in criminals and defectives; nevertheless, the actual increase is 
out of proportion to the increase of population. 

I began this work in October, 1899, and from 1899 to 1907 
this operation was done on 176 men in the Indiana Reform¬ 
atory on request. The request was solely for the purpose of 
relief from the habit of masturbation, and I will give as an 
illustration the story of my first operation, in October, 1899. 
A boy 19 years old came to me and asked that he be cas¬ 
trated, as he could not resist the desire to masturbate. I 
first had him put in a cell with a fellow inmate, thinking that 
perhaps he would bb abashed and the sense of shame would 
prevent him. He came to me again, still insisting on castra¬ 
tion, saj'ing it was just as bad as ever. I did the operation, 
and two weeks afterward he came to me and said I was just 
fooling him, that I had not operated on him and he wanted 
the other operation. I asked him to wait two months and 
then, if he was no better, I would perform castration. In two 
months’ time he came to me and told me he had ceased to mas¬ 
turbate and that he was all right. I asked him if he had lost 
any desire or pleasures of the gratification. He said: “No, 
but I have the will power to restrain myself.” That institu¬ 
tion conducted a school of letters. This patient was unable 
to make any progress in the school. Three months after that 
operation he made satisfactory advance in the school. This 
was true, practically, of every man operated on; every man 
who has ceased to masturbate has assigned the same reason: 
practically every man has told me he sleeps better, feels better 
and has a better appetite. In that institution the men are 
sent out on parole. We have satisfactory and unsatisfactory 
paroles. That is, those men who violate their parole and are 
brought back to the institution, “jump their parole” (as it is 
termed), which means that they leave their place of employ¬ 
ment and run off. About 05 per cent of the average of that 
population are satisfactory paroles; that is, of the number of 
men who are paroled, 65 in 100 receive their final discharge as 
“satisfactory’.’; 35 are either returned or leave their place of 
employment. Aly last report indicated 203 of the paroles in 
these men who had been operated on in the last ten years, and 
5 of that 203 were unsatisfactory. Since this law was enacted, 
of course, we have been doing the operation by means of a com¬ 
missioner appointed. The man’s ancestry is inquired into. If 
the man has had syphilis he is not considered a fit subject to 
procreate, and he is sterilized. Any man in a criminal institu¬ 
tion, when told that he is to be operated on, resents it; so that 
all these men we have operated on resent it at the time; but 
subsequently they approve. I have operated on three physi¬ 
cians, and they have all assured me that they have a decided 
lessening of muscular and nervous fatigue. 


The Histology of the Posterior Lobe of the Hypophysis.— 
Just behind the posterior lobe of the hypophysis, W. Haber- 
feld (Allot. Alls. Sept. 1, 1909, xxxv 98) finds in the human 
fetus a peculiar structure, the persistence of which might cause 
some confusion in a post-mortem diagnosis of glioma of the 
hvpophysis. On the Cohnheim theory, this group of cells also 
affords an explanation of the embryonal rest from which a 
glioma of the hypophysis would arise. It occurs almost con¬ 
stantly in the fetus (in 5 out of 6 cases) and the new-born 
(10 out of 11 cases), is about one-fourth the size of the 
posterior lobe, and is usually found behind and a little below 
the posterior lobe. The body is-made up of very typical glia 
cells and usually contains a lumen lined with ependymal cells 
that have very fine cilia. There is no sharp line of division 
between the glia ti.ssue and the ependymal cells This body 
has not been found in the adult or in children older than 31/2 

months. 


THE EFFECT OF INTERCUEEENT DISORDERS 
OE PRE-EXISTING EPILEPSY * ' 


ARTHUR S. HAMILTON, M.D. 

MINNEAPOLIS 


In the summer of 1899 my attention was first di¬ 
rected to the effect which intercurrent troubles have on 
epilepsy and mental diseases. At that time, a small epi¬ 
demic of measles appeared at the State Hospital for the 
Insane at Independence, Iowa, and, among others, si.v 
epileptics acquired the disease. These patients were not 
under my direct charge, but I saw them frequently, and 
it was my opinion, as well as that of Dr. Joseph Ohl- 
macher, in whose immediate service they were, that their 
convulsions were lessened in number. This opinion, 
however, was based merely on general observation, and 
there are no definite records to support it. 

The ne.\t year, during a prolonged epidemic of 
typhoid fever, a large number of epileptics became ill, 
and on the study of these patients my paper is chiefly 
based. As opportunity offered since that time, I have 
kept a record of other cases so that now I have notes on 
a considerable number of epileptics who developed 
measles, scarlet fever, tonsillitis, pneumonia, grip, gas¬ 
trointestinal disorders, and pregnancy, or who sustained 
various injuries, but in nearly all the short duration of 
the illness, the relative infrequency of the seizures, and 
the lack of any definite knowledge as to the number of 
seizures when the patient’s general health was good, 
have prevented me from drawing any positive conclu¬ 
sions, and such cases have been eliminated. 

Inasmuch as attacks of petit mal, especially in a large 
hospital for the insane, are not likely to have been care¬ 
fully observed in individuals during a state of health, 
not much has been said here about them. The same is 
true of psychic equivalents. It is worthy of note, how¬ 
ever, that during the typhoid epidemic the patients were 
carefully observed both day and night by more or less 
competent nurses, whereas their records previously had 
been kept by attendants who were by no means always 
competent or careful. Such error, therefore, as may be 
due to inaccurate observation is wholly on the side of 
the contention of this paper. In almost every instance, 
the bromids were discontinued during the period of 
acute illness and begun again during convalescence. Ab¬ 
stracts only of histories are given. 

Case 1.— Summary. —Patient, man, aged 40, single; three 
cousins were insane. Epilepsy began at 7 years of age; patient 
sent to the state hospital at 25. Gradual mental deterioration. 
Severe attack of typhoid in 1896; pleurisy in 1898 and typhoid 
again in 1900. Previous to latter, three or four major convul¬ 
sions a month in addition to occasional attacks of petit mal. 
During forty-six days of typhoid one light convulsion. Toward 
the end of convalescence, a remarkable diminution in the fre¬ 
quency of respiration. About a year later, another prolonged 
period of this respiratory disturbance. Subsequent to recovery, 
convulsions about the same, but mental deterioration more 


rapid. 

History .—^Family history was little known except that two 
cousins on the mother’s side and one on the father’s were in¬ 
sane. The patient’s general health was good so far as knoan. 
He had a good common school education; never used liquors to 
any extent. . ^ 

Present Disease .—The patient had epilepsy (both petit ant 
grand mal) since 7 years of age. When 24 years old, his mint 
began to show signs of failure, and the next year he was son 0 


* Read in the Section on Nervous and Mentai D'seases of Uie 
merican Medicai Association, at the Sixtieth Annual Scsswn. 
t Atlantic City, Juno, 1900. Considerations of space compel ii 
bhreviation of this article in The .Touhnai, by giving paiu. 
ise reports in abstract. The complete article may be foun 
'ransactions .of the Section and In the author's reprint . 



V0LD5IE LIII 
NUMBCIl 23’ 


EPILEPSY—HAMILTON 


1903 


the state hospital. At that time he usually had from three to 
twelve fits within a period of thirty-six. hours, and then there 
was an interval of two to four weeks. A stomach aura was 
usually present. For three weeks before admission he had been 
sleepless, irritable and despondent; had threatened to cut his 
thro'at, and it was feared that he would do violence to others. 
At times imagined himself in hell, and again thought he was 
in heaven. He was first admitted to the hospital in 1880, and 
remained there most of the time subsequently. At first he was 
pleasant and fairly bright, but as time went on he became more 
irritable and demented and excessively religious. He had from 
1 to 8 severe epileptic convulsions per month, the average 
being about 3 or 4. In addition to this, there were occasional 
petit mal seizures. 

In 1890 he had a severe attack of typhoid fever. There is 
no record as to the number of epileptic seizures during tins 
illness, but it is noted that during convalescence be had them 
very frequently. In 1898 he had an attack of pleurisy, last¬ 
ing three weeks. On July 27, 1900, he was again taken ill with 
typhoid. His attack was unusually severe and lasted six 
weeks. During the first twelve days, his temperature was 
usually 104 to 105, and the highest records, 105.8 and 100, 
were charted on the ninth day. Tlie nervous symptoms were 
pronounced throughout. During the greater part of the high 
febrile period, he was delirious and had a marked tremor, and 
up to the end of his illness he was greatly confused. He had a 
very well-marked peripheral neuritis, and for four weeks had 
albuminuria but no casts. The Widal reaction was first ob¬ 
tained August 2. From August G to 10 he was very ill, with 
low muttering delirium, and bis death was daily expected. 
On August 12 he seemed a little better, and from this time 
he slowly improved. He had a short epileptic attack with 
slight convulsive movement August 24. At that time his tem¬ 
perature ranged from 99 to 102, pulse 90 to 110, and respira¬ 
tion almost normal. At the end of August hia temperature 
was practically normal, pulse 85 to 105, and respiration a 
little above normal. September 1 his temperature went to 
101.5. There was then a steady decline in temperature and 
pulse so that at midnight of September 3 his temperature was 
95.8, pulse 90, and respiration 18. Six hours earlier his res¬ 
piration had been 34. From September 3 to September 8 his 
temperature slowly rose till on the latter date it was normal. 
From September 4 to 0 his respiration was from 10 to 18, 
but on the morning of September 7 it was 5 per minute; at 
noon, 8, and at G p. m., 12; September 8, respiration at cor¬ 
responding hours, 16, 8 and 10; September 9, 0, 8 and 8; Sep¬ 
tember 10, G, 7 and 5; September 11, 5, 4 and 4. During this 
time he slept soundly at night, and even during the day was 
often found in such deep sleep that it was difficult to arouse 
him, but aside from this somnolence and his respiration, noth¬ 
ing unusual was observed in his condition. He was consider¬ 
ably emaciated, but was on light diet and was gaining in 
weight. At 5 a.m. on the 12th he had a severe epileptic seiz¬ 
ure, and at G a. m. his temperature was 98.8, pulse 88, and 
respiration 18. At 9 a.m. he had a second severe convulsion, 
and from this time up to September 17, when he was dis¬ 
charged from the sick ward, his temperature, pulse, and res¬ 
piration were practically normal. It is worthy of note that 
though at the time he was taken ill, his respiratory rate was 
normal, it rose steadily from that time until, on the sixth 
day of his illness, it was 5G, and for ten days thereafter it 
was in the neighborhood of 40 to 45 nearly all the time, and 
this without any apparent pulmonary complication. The rce- 
ord of his epileptic seizures for the months preceding and fol¬ 
lowing his illness is as follows; April, 1900, 4; Jlay, 1900, 
1; .lunc, 1900, 4, and for twenty-seven days in July. 4. Then 
there ensued a period of forty-six days during which he had 
but one very slight attack. In October. 1900. he bad two 
attacks: in November, 3; December, none; January, 1901, 4- 
Felwuary, 1: Jfarcb, 10. 

After he became convalescent, and. up till January, 1901, 
his general condition seemed somewhat improved, but after 
that time he. heeamc worse mentally, was more silly-than be 
had ever previously been, and the attacks of depression which 
had preceded his illness were succeeded by periods of mild 
excitement. His weight August 31, 1900, was lOl’^i; bv Jan¬ 


uary 1, 1901, it had reached 142%, and on March 31 it was 
143%. In April, 1901, he is described as being much more 
stupid than before, and spending much of his time asleep in 
liis room. His seizures had ranged from one to eight per 
month in the interval, but were on the average a little more 
frequent than before the attack of typhoid. In June he was 
sent to the sick ward on account of his stupidity and “queer 
feeling” which he had in his head. When received there, his 
temperature, pulse and respiration were normal, but two days 
later his respiration again became slow, and during the ne.xt 
four days ranged from G to 14 per minute. There was no 
other ebange in his eondition during this time exeept that he 
was very stupid and unusually religious even for him. After 
coming to the sick ward, he had no bromid, though he had 
had it previously. On June 12, after praying constantly for 
fifty minutes, he had a severe seizure at 3 a. m. On June 13 
he had two 'Seizures, and on the same day his temperature 
rose without apparent reason to 102, falling shortly after¬ 
ward to normal. These seizures had no effect in increasing the 
rate of respiration. Throughout the remainder of June, all 
of Jul}’, and up to the middle of August, his respiration con¬ 
tinued slow, rising gradually during that period from G to 
12 per minute to about 14 to 20 a minute by the middle of 
August. He was very greatly disturbed mentally; thought he 
ivas to be killed on account of some religious matter, and be¬ 
lieved himself cured of epilepsy by the direct intervention of 
God, though he was at the sair.e time having more numerous 
seizures than at any previous time of his life. At the end 
of 1903, he is described ns having failed considerably mentally. 

Case 2.— Summary. — Patient, man, aged 2G; single; no 
occupation. Paternal grandparents defective mentally. Epi¬ 
lepsy began at 17, and mental deterioration was noted a year 
later. On Sept. 1, 1900, he developed an attack of typlioid 
fever lasting seven weeks. Albumin and casts were present 
with very marked irregularity of the pulse. For five months 
preceding he had an average of fifty-four seizures a month. 
During the fever ho had 3 attacks; in the ensuing three months 
he had 5, 11 and 10 seizures, respectively. 

Case 3.— Summary. —Patient, man, aged 27; single; family 
history negative; at 10 years sustained a severe compound 
fracture of the skull with considerable loss of bone in the 
frontal region. Six years later a convulsion followed an attack 
of scarlet fever. ' Attacks continued, and at 22 patient was 
trephined. He was admitted at the state hospital at 2G; was 
irritable and demented. August 2 be went to sick ward with 
typhoid, which lasted about four weeks. Temperature was 
103 to 105.8. Albumin and casts were present. Previous to 
typhoid, attacks came from four to fifteen per week. There 
were none during illness and, in month following, seventeen. 

Case 4.— Summary. — Patient, man, aged 29; single. Epi¬ 
lepsy for ten years, hlental symptoms well marked, but few 
convulsions. No attacks during a mild run of typhoid. A 
subsequent attack of acute articular rheumatism with some 
mental improvement. 

Case 5. — Summary. —Patient, man, aged 37; married; 
farmer. Father drank; an uncle was alcoholic and insane. 
No record of date of onset of epilepsy. Insane four years. 
A prolonged attack of typhoid in August, 1900, with pleurisy 
and pulmonary tuberculosis. No seizures during two months 
of illness and some improvement in general mental condition. 
Change not permanent. 

Case 0.— Summary. — Patient, man, aged 22; single; familj- 
history unreliable but probably negative. At IG months of age, 
following an injury to the bead, patient began to have attacks 
of petit mal, followed later by grand mal; he was admitted 
at the state hospital in March, 1900. lie was in verv fair 
physical condition, but was much demented. He averaged 
from three to seven convulsions per month when takin" 
bromid, and, in addition, had occasional attacks of mental ex¬ 
citement. In August. 1900. he developed typhoid fever which 
ran a relatively short cour.se from the date of its recognition, 
with temperature of 100 to 104. During bis illnc=s, the con¬ 
vulsions were about as frequent as formerly, and attendin'^ 
them there were some striking variations in’temperature and 
pulse. Slight improvement mentally and phy.sicallv diiriim 
and after convalescence, but no permanent change. ’ ” 
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Case 7.— Summary. —Patient, ivoinan, aged 24; single. Ma¬ 
ternal cousin epileptic. Epilepsy began at 8% years. Marked 
mental deterioration appeared at 15. At 24, patient devel¬ 
oped typhoid fever, complicated by pneumonia, otitis media 
and frontal sinus trouble (?), and running a course of eleven 
weeks. Seven seizures during her illness, but only one positive 
attack during the continuance of high fever. Increased mental 
deterioration and number of seizures after convalescence. 

Case S.— Summary. —Patient, man, aged 31; single. Fam- 
il}' and previous personal history negative. Epilepsy appeared 
at 13. Second admission to state hospital May, 1900. Patient 
was demented and in rather poor physical condition. August 
14 he was found to be ill with typhoid fever, and died twelve 
clays later of intestinal hemorrhage. No seizures during his 
illness; from ten to twelve per month previously. 

Case 9.— Summary. —Patient, man, aged 41; single. In¬ 
sanity and epilepsy on father’s side. At 9 years of age, epi¬ 
lepsy developed. Patient admitted,to the state hospital at 34; 
was irritable and demented. Attacks of grand mal, averaging 
fifteen to twenty per month. Chronic bronchitis and asthma 
for some time. In September, 1000, developed typhoid fever, 
and died on the thirteenth day. No convulsions during his 
illness. 

Case 10.— Summary. —Patient, man, aged 22; single. Epi¬ 
lepsy since 4 years of age. Epileptic attacks frequent, and 
dementia well marked. In September, 1900, patient developed 
typhoid fever, and nine days later died of typhoid and croup¬ 
ous pneumonia. No seizures during his illness. 

Case 11.— Summary. —Patient, woman, aged 23; single. 
Epilepsy began at 3 years and continued to her death. In 
her twenty-third year patient developed typhoid fever and died 
in the midst of the typhoid in status epileptious. 

Bistory. —Father living and well at 64; drinks moderately. 
Mother living at 54; has been an. invalid for years with some 
condition causing contraction of the arms and legs. No his¬ 
tory of insanitiy, epilepsjq tuberculosis, or cancer in the 
family. 

The patient was as bright as the average for the first three 
years of her life, and had good health. Menstruation began 
at 13, and was normal at the time of examination. 

Present Disease. —^At 3 the patient began to have epileptic 
fits, from one in three or four months to three or four a day. 
During the past five or six years previous to admission, the 
fits were worse at the menstrual period; there was some mental 
failure for three years, but for four weeks previous to admis¬ 
sion, deterioration was very rapid. There had been no con¬ 
vulsions for two months before admission. The patient waa 
incoherent in conversation; appetite poor; slept well; admit¬ 
ted to the state hospital April 22, 1902. 

Examination. —Physical condition was negative e.xcept for 
enlarged uterus and increased deep refle.xos. Most of the time 
the patient was quiet and drowsy; occasionally was restless. 

' Her speech was somewhat incoherent; at times drawling and 
ehar.-;cteristically epileptic; orientation imp.aired; intcHeet, 
memory and mental reaction only fair. She was irritable, con¬ 
fused, and at times emotional; wanted to go home, and said 
that she was sent to the hospital to die; thought that every¬ 
one discriminated against her, and that she was treated badly. 
She did not want to eat, as she thought that prevented her 
recovery. During the remainder of April following her ad¬ 
mission, she had seizures almost every day; in May, had 24 
day seizures, and 4 at night; during June, had 5 seizures in 
the daytime and 10 at night; was growing constantly more 
. confused. On July 1 she had 3 attacks; on the 2d, 2; on the 
3d, 2; on the 4th, 3, and on the night of the Sth, 8. At 8:30 
on the 6th she had a convulsion, and this was repeated at 9, 
9:30, 10, 10:30, 10.-40, .and 11:15. Between 11:15 and 12 
m. there were five seizures, and from 2 p. m. they occurred 
every fifteen or twenty minutes, and she died at 4:20 p. ra. 
in status epilepticus. 

Ai/topsy.—This revealed an acute splenetic tumor, recent 
ulceration of Peyer’s patches, enlargement of the abdominal 
lymphatic glands, .and a few hemorrhages into the lungs. 
A culture from the mesenteric glands showed a pure growth 
■ of typhoid bacilli. 


Case 12.— Summary. —^Patient, woman, aged 19; single. 
Three brothers had epilepsy. Patient developed epilepsy at 
C years of age, and the dise<ase continued to her death from 
tuberculous bronchopneumonia at 19. Seizures were about 
one per day previously to, but much less frequent during her 
last illness, and entirely absent during last four weeks." At 
tiie postmortem e.xamination it waa found that, in addition 
to tuberculosis, she had disseminated cerebral sclerosis. 

Case 13.— Summary. — Patient, a boy, aged 11; schoolboy. 
Alcoholism and insanity in the family. Hemiplegia at 14 
months, following an injury to head. Directly after, patient 
began having convulsions, limited to one side, at first infre¬ 
quent but later coming as often as three or four per month. 
At 6, he had a severe attack of typhoid, and after this no 
more convulsions until at 10 years he had an attack of scarlet 
fever, after which convulsions reappeared and occurred once 
or twice a month. Following circumcision and bromid treat¬ 
ment, attacks ceased for eight months. 

Family History. —P.aternal grandfather drank moderately; 
father drank to excess at times. Mother died at 37 of con¬ 
sumption; had been insane for two months. One sister was 
“nervous” preceding her confinement. History otherwise nega¬ 
tive. 

Personal Bistory .—There was no trouble at patient's birth. 
He was unusually healthy as a baby. At 14 months, he fell 
from a chair and hurt his head. There was no e.xternai sign 
of injurj’. Immediately following this, he bad a partial right 
hemiplegia and shortly afterward began to have fits ivhich 
were limited to the right side. Each convulsion lasted about 
ten minutes, and they aver.aged about one a month. He would 
become unconscious, fall over, and bite his tongue. Before 
the accident he could say a few words and could walk, but 
after it he did not speak or walk for six months. He is now 
left-handed; before the injury was right-handed. At 6, he 
had a severe attack of typhoid fever, and was in the hospital 
for six weeks. Following this he liad no more convulsions 
until he was 10, when he had an attack of scarlet fever, after 
which they began again, still limited to the right side. 

Examination .—When first seen. Sept. 20, 1905, the patient 
was well developed and well nourished. There was nothing 
unusual in the formation of head or face. Tlie left hand and 
arm were distinctly larger and stronger than right; there was 
practically no difference in the legs. The right pupil was 
one-quarter larger than the left; the pupillary reflexes were 
normal. The deep reflexes were slightly greater on the right 
than on the left; no Bnbinski, and no Romberg. The fore¬ 
skin was much elongated and constricted. Physical examina¬ 
tion was otherwise negative. The patient was a little slow in 
responding to questions, and was not quite as bright as other 
children in school, but the mental defect was not great. Con¬ 
vulsions w-ere occurring from once in two weeks to once a 
month. 

He was referred to the surgical clinic, where a circumcision 
was done, and he was at once placed on a bromid mixture. 
He remained under treatment eight months, during which 
time he had no convulsions, and according to the testimony 
of his father and his teachers, he was much better mentally. 

Case 14. — Summary —Patient, woman, aged 31; married; 
housewife. Family history negative except that her father 
showed slight evidence of dementia. Epilepsy began at 17, 
and eventually she had attacks once or twice a month except 
during each of seven pregnancies, when they wholly ceased. 
Family Bistory .—Father died of an accident at 70; a case 
of mild senile dementia. Mother died at 08; cause un¬ 
known. Five brothers died in childhood; exact cause not 
stated, but it is said that they' had no convulsions. One 
brother and five sisters are living and well. 

Personal Bistory .—^The patient's general heaJth was good in 
childhood; at 2, she had severe diarrhea following teething, 
but had no convulsions. Since then she was never ill except 
for the epilepsy. At 13, menstruation began. It was regu¬ 
lar, but less in amount than is usual. At 14, she began to 
do housework and has worked hard ever since. She was mar¬ 
ried at 20, and has had two miscarriages and five living chil¬ 
dren, One of the latter died of pneumonia, one of enteritis, 
and one of "spasms.” The two remaining are healthy. 
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Present Illness .—When nbout 17, the patient caught cold 
immediately following the onset of a menstrual period, and 
the flow ceased; she then had her first convulsion. She cried 
out, whirled around two or three times, and then fell over 
backward; bit her tongue, and was unconscious for over half 
an hour. A second attack occurred a month later. Since then 
she has had them .about once or twice a month except during 
her pregnancies. The attacks always come on during the 
night or as she is getting up in the morning. Sometimes there 
is an aura, “something rushes up into my head;’ often there 
is none. The attack is always preceded by a cry; sometimes 
by the shaking of the hands. She falls over; has convulsive 
movements, bites her tongue; froths at the mouth; passes 
urine, and is completely unconscious. With the beginning oi 
every pregnancy the seizures have ceased and have not returned 
until after delivery, shortly after which they begin again. 
They do not appear to have been unusually frequent following 
the intermission. The physical examination is entirely nega¬ 
tive except that the patient has a lacerated cervix and peri¬ 
neum and gonorrheal urethritis. 

Case 15.— Summary. — Patient, woman, aged 45; married; 
occupation, housework. Family history negative. Epilepsy 
began at 26 during her first pregnancy. She has been preg¬ 
nant four times since, and each time her epileptic attacks 
have recurred, though she was entirely free from them in the 
interval. The patient is now demented as well as epileptic. 
She was seen Aug. 12, 1908, with the permission of Dr. W. 
M. Chowning. 

Family History .—Negative so far as learned. Father and 
mother died of old age. One brother and a sister are living 
and well. 

Personal History .—The patient was married at 20, and up 
to that time had been perfectly well. One year after mar¬ 
riage she g.ave birth to a child. When her pregnancy was 
three months advanced, she had her first convulsion. She was 
sitting in a rocking chair, became unconscious; fell over; bit 
her tongue, and her entire body jerked. After delivery she 
had no more convulsions until she became pregnant a second 
time, and another child was born two and one-half years after 
the first. She had six or eight seizures during this preg¬ 
nancy. Two years later a third child was born with a similar 
experience on the part of the mother during that pregnancy. 
During the fourth pregnancy she had an increased number of 
convulsions, and also began to show symptoms of intellectual 
deterioration. At the time of the taking of this history, the 
youngest child was two years and two months old, and the 
mother was again three months pregnant. She had no convul¬ 
sions during the interval, but since the beginning of the preg¬ 
nancy had had six major epileptic attacks. 

She was a well-nourished woman, appaiently in good gen¬ 
eral health, but she had a low and narrow brow and dull, 
heavy expression. Heart and lungs were normal; arteries mod¬ 
erately thickened; patellar reflexes normal. Pupils were equal 
and reacted normally to light and distance. The patient was 
evidently not only an epileptic, but considerably demented. 
That she should remain free from the attacks in the intervals 
between her pregnancies seemed almost incredible, but c.areful 
questioning failed to elicit any evidence of either petit or grand 
mal during that time. 

Ca.se 10.— Summary. — P.atient, man, aged .57; hardware mer¬ 
chant, and single. Family and previous personal history nega¬ 
tive. Epilepsy began at .32 years of age. At 44 patient had 
an attack of mental depression with some confusion, lastin" 
about eighteen months without cessation of the conrmlsions, 
which occurred from once a week to one every montli or two. 
At 55, he sustained a fracture of the ankle. For two years 
afterward he showed great confusion, but had no convulsions. 

Family History. —F.ather died at 79, of old age; mother, 
when comparatively young, of unknown cause. Two half- 
brothers are living and well. So far as known, there is no 
other eas of insanity, epilepsy or other nervous disorder in 
the family; no tuberculosis. 

Personal History .—The p.atient was a strong and healthy 
boy, and aside from his epilepsy had little sickness throughout 
his life. He used beer and whisky in moderation. He never 


married. A good many years ago he entered the hardware 
business, and was able to continue in charge of his store up 
to 1889, when he was sent to a hospital for the insane. 

Present Illness .—In his thirty-second year he awoke one 
morning to find his tongue sore, his pillow bloody, and his 
“stomach very much upset.” The first positive attack of epi¬ 
lepsy occurred several months later. Shortly after retiring, 
he feil out of bed in the midst of a convulsion; was uncon■ 
scions, and bit his tongue severelj-. A physician was called, 
and pronounced it “stomachal epilepsy.” Attacks occurred 
at intervals ever since; at first, always at night. For some 
years he would go tor two to eight months without an attack; 
later, they came much more frequently. He was first admitted 
to the state hospital Aug. 31, 1889. It was then stated that 
his mental trouble had been present a little over a week, and it 
was diagnosed as “acute melancholia.” The cause ascribed was 
“disappointment at the marriage of an adopted niece.” When 
first admitted he was greatly depressed; would not answer 
questions, and ate very poorly. A couple of months afterward, 
he is noted as being a little worse, forgetful, and confused. 
A few days later, a rvell-marked tendency to suicide appeared. 
On April 22, 1890, he was taken home “somewhat improved.” 
He was returned on June 2, his mental and physical condition 
about the same as when discharged. He remained at the hos¬ 
pital a few months, and improved sufficiently to be able to go 
home again. Later he spent some time in the county hospital, 
and then was home again for a period of five years. He had 
never had a guardian appointed -when he was at home, and was 
at least in nominal charge of his business. He was by no 
means well, however; had convulsions at intervals, ranging 
from a week to a month or two, and at times talked to him¬ 
self, and was restless and uneasy. In August, 1902, he became 
unusually restless, ate little and slept badly. One .night he 
broke the screen from his window and jumped from the sec¬ 
ond story to the ground, fracturing his left ankle. For two 
or three days after the injury his mind seemed perfectly clear. 
He then became greatly confused, and in this condition was 
sent to the hospital Aug. 20, 1902. There had been no seiz¬ 
ures since the accident. 

Physical Examination .—The patient was a small man, fairly 
well developed, and well nourished, with nothing unusual in 
the conformation of the head. There were many pimples on 
the skin over the shoulders. The left ankle was fractured. Tlie 
heart, lungs, and abdominal organs were apparently normal; 
the radial arteries not thickened. The urine was negative ex¬ 
cept for the presence of a few leucocytes and red blood cells. 

Mental Condition .—The patient’s face had a pleasant but' 
rather dazed expression. He entered at once into conversation, 
but was ver 3 ; much confused; often began, but rarely completed 
a sentence; seemed to lose the idea before he had fully ex¬ 
pressed it, and even when it was recalled to his attention, he 
was unable to take it up again. He knew that he was at the 
hospital at Independence. It seemed to him that he had been 
there before, but he could not say; he was uncertain. When 
asked how he came to be here this time, he answered: “Well 
he said he wanted me—the man that brought me. He said 
he would take me back there. I suppose they’d let me go 
again, wouldn’t they? The strangers that brought me here?” 
When asked if he liked it there, he replied: “Well, I guess 
so far—I guess—well, I don't know. I think I’ll be able to 
walk on that before long, won’t I [pointing to leg] ? I sup¬ 
pose likely--” [considerable delay and he was asked what he 

meant to s.ay] “I suppose it was all right for me to come 
here, wasn’t it? They brought me here—something the mat¬ 
ter with my leg or something. I don’t know.” "[Pieked at 
his nose and stared around.] “Well, I suppose tliat I’d be 
right here, wouldn’t I?’’ Wlien asked the date, lie hesitated 
considerably; finally gave it ns ’92; thought the month was 
August, but could not go further. After a little del.ay, he 
named the president and governor correctly. 

Course of Disease.—For two years after admission this man 
w.as under my eare, was closely watched by mir.ses both dav 
and night, and during that time he did not’have an attack of 
epilepsy or anything resembling one. For a time after admis¬ 
sion. he became more and more confirmed, and fmallv this 
reached such a degree that it was scarcely possible to "ct any 
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moaning from his disconnected words. It was apparent, how¬ 
ever,‘that he was constantly dominated by the idea that he had 
done something wrong for which he must make reparation. He 
would try to speak to the doctor about the matter every day 
during the period of his detention,, yet if given time to explain 
his case, he became so greatly confused that it was impossible 
for him to formulate even the simplest sentence. His leg 
healed slowly, but his general health was good. At the end of 
two years he passed from my observation, but during his last 
three months he seemed a little less confused and somewhat 
more cheerful. 

Case 17.—Patient, man, aged 28. Sister epileptic. Patient 
had epilepsy nearly all his life; he was irritable and, in later 
years, demented. He was admitted Oct. 18, 1897, in status 
cpilepticus. He was unconscious, with frequent seizures; died 
Oct. 21, 1897, from pneumonia. His temperature was 101 to 
102.2. The anatomic diagnosis was: atheroma of aorta; 
mitral stenosis; croupous pneumonia; cloudy swelling of the 
liver; scars from former trephine operation; adherent dura 
mater; thickened pia mater; sclerosis of cornu ammonis. 

Case 18.—Patient, man, aged 25, who had had epilepsy since 
4 years of age, following measles. No other statement was 
given as to etiology. Patient was admitted Sept. 23, 1900; 
died Nov. 2, 1900. Physical examination, at admission, was 
negative. Patient was much demented; had frequent seizures. 
Uetober 29 he developed status epilepticus with axillary tem¬ 
perature of 104.2. From this until death, temperature con¬ 
tinued high, reaching lOS (axillary just before death). Dur¬ 
ing all this time he was having frequent seizures. Clinical diag¬ 
nosis was: Status epilepticus with croupous pneumonia. Ana¬ 
tomic diagnosis was: right lobar pneumonia; hypostasis of 
bocn lungs; enteroptosis. 


That bodily diseases, and also certain physiologic 
processes, exercise a profound influence on epilepsy has 
been recognized from the time of the earliest medical 
records. There is frequent reference in literature to 
Hippocrates’^ statement that acute fevers can influence 
epilepsy both favorably and unfavorably, and, according 
to Beckhaus," Plato has stated that lepers are free from 
convulsions. Lanzoni,^ in 1G91, reported the ease of a 
woman who, during three pregnancies, each time had 
fits twice per month, and was free from them on all 
other occasions. De la Motte,^ in 1740, records the case 
of a woman who became pregnant three times with 
boys, each time having convulsions, and five times with 
girls, with no convulsions. This case also developed 
about 1690. Both cases have been more or less dis¬ 
credited as being possible instances of eclampsia, the 
albumin test at that time being unknown. Their de¬ 
scription, however, certainly does not suggest hysteria, 
and it does not seem likely that any one could have 
passed through so many attacks of eclampsia without a 
fatal result. In 1803 Maisonneuve' reported a man who 
became epileptic after fright on account of a dog-bite. 
The fits, ceased during an attack of intermittent fever, 
reappearing when the fever was cured. Gerard,® - in 
1846, reported the case of_ an -epileptic girl of sixteen 
who had about five or six' fits per month. She passed 
through five attacks of intermittent fever, but each time 
the fits ceased, only to reappear when the fever disap¬ 
peared. 

In 1854, Delasiauve’ made the first systematic at¬ 
tempt at a collection of cases, and, as a result of his 
observations, came to the conclusion that practically ail 


1, Quoted from Friedlander: Uelier den Eiufluss des Typhus 
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severe and acute illnesses suspend or weaken the .fits, 
especially in young epileptics with frequent attacks^ 
this modification being more or less durable, and that 
chronic ailments diminish rather than abolish the at¬ 
tacks. He also pointed out that, in some cases, the epi¬ 
lepsy persists in spite of intermittent conditions, and 
may even be made worse by them. Since Delasiauve’s 
time, a voluminous literature has grown up, but much 
of it consists of reports and observations on isolated 
cases. On account of which some widely differing opin¬ 
ions have been expressed. Thus, Lannois,® as recently as 
1893, on the basis of a single case in which, in an cj)!- 
leptic infantile hemiplegic, eiwsipelas was accompanied 
by complete suspension of fits, and typhoid fever a little 
later in the same individual was accompanied by an in¬ 
crease in seizures, was able to come to the definite con¬ 
clusion that, though intercurrent disorders have fre- 
quentl}' a suspensory or curative effect on epilepsy, 
typhoid must be excluded from the list. In 1857, how¬ 
ever, Schlager® had reported a case of epilepsy with 
mental disturbance in which typhoid caused the epi¬ 
lepsy to disappear, and in 1865 Wille^® stated that the 
fils ceased during typhoid, but on complete recovery 
returned with increased severity. Wagner,^' on the con¬ 
trary, thought tliat epileptics were unfavorably influ¬ 
enced by typhoid. In very recent years, several men, 
sudi as Briedliinder,^ Seglas,^- Beraud,^® Becldiaus,® and 
Pelissier** have made more or less extensive collections 
of cases of intercurrent diseases and of pregnancy in 
epilepsy, and the opinion of practically all is that during 
the intercuiTcnt trouble the influence is favorable in 
most instanees, but that afterward the fits are often 
increased. Indeed, at one time the favorable effect of 
these conditions on epilepsy as well as insanity was so 
widely recognized that it was seriously proposed to 
infect epileptic and insane patients with various dis¬ 
eases; injections of turpentine and sterilized cultures of 
various bacteria were used a number of times with, the 
hope of producing artificially the effects secured by acci¬ 
dental inoculation, and it was prophesied that some day 
such means of curing patients, inclnding the building of 
hospitals for epileptics in m.alarial regions, would be 
generally employed. 

In addition to the diseases already mentioned, epi¬ 
lepsy is reported to have been favorably influenced by 
pneumonia, scarlet fever, measles, whooping-cough, loss 
of blood, and skin eruptions, including the itch, while 
the favorable influence of traumatic experiences such as 
wounds and burns, to say nothing of operations, is very 
widely known. Clarke and Sharp®® report their experi¬ 
ence with epilepsy in twelve cases of measles, German 
measles and erysipelas, and strongly emphasize their 
belief that there is little improvement in the epilepsy 
accompanying those diseases, and that such improve¬ 
ment as is found is not pennanent. So far as I Icnow, 
however, practically no one contends at the present time 
that the effect of those intercurrent troubles is more 
than evanescent except in very' exceptional cases. 

In my series of cases, 11 patients had typhoid m 
typhoid complicated by some other trouble, and, of th'= 
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immbcv, 9 showed distinct improvement as respects tlie 
mimbor of seiz.urcs; 1 was unchanged, and 1 died of 
status e^rilepticus in the midst of her attack of typhoid 
fever. One patient (Case 4) had no convulsions for 
three and one-half months after his attack of typhoid 
fever, and was better mentally for one year. In only one 
instance (Case 13) was there a fairly permanent favor¬ 
able eflect, and in several instances the seizures were 
really increased in and after convalescence as was also 
tlio rapidity of mental deterioration during subsequent 
months. An epileptic patient of one of the other physi¬ 
cians at the hospital in the same epidemic died of status 
cpileptiens when well along in convalescence, though his 
epileptic manifestations had been much improved dur¬ 
ing the period of acute illness. Once tuberculous bron¬ 
chopneumonia greatly reduced the number of supposedly 
epileptic attacks. Once typhoid caused cessation of the 
attacks, which were reinduced, four years later, by scar¬ 
let fever. Once pregnancy caused convulsions, and once 
it caused their cessation. In an old man witli a severe 
traumatism, including fracture, a state of mental con¬ 
fusion was substituted for tbe attacks, and in two indi¬ 
viduals dying of status epileptious, pneumonia was also 
found. All the patients were more or less demented in 
addition to epilepsy, and none showed any permanent 
mental improvement. In most cases, there was more 
than the usual amount of mental dulness during the 
first few days of the typhoid, to be followed by some 
increase in mental activity in the midst of and toward 
the end of the disease. Dide^" says that the convulsions 
are increased in frequency in the very early period of 
the typhoid. 

As respects typhoid, therefore, my experience is very 
similar to that of most other writers. The eflect, tem¬ 
porarily at least, is almost uniformly favorable, but 
there are exceptional cases in which the influence is 
negative (Case 6) or in which it is highly unfavorable 
and even produces status epilepticus (Case 11). One of 
Clarke’s and Sharp’s patients, when well along with 
measles, died of status epilepticus and pneumonia. 

As a rule, the effect of the individual convulsions on 
temperature, pulse, and respiration was negligible, but 
in three instances it was quite otherwise. In Case 3 
there w'as, at two periods of the illness, great irregularity 
of the pulse, lasting several days, both periods corre¬ 
sponding closely in time to the convulsions, though 
there may have been no necessary connection. In Case 1 
there was a remarkable respiratory disturbance at dif¬ 
ferent periods of tbe illness. At tbe onset, the respira¬ 
tion was normal, but, as the illness increased, the res¬ 
piratory rate rose to from 45 to 56 without organic pul¬ 
monary disturbance, and remained elevated throughout 
the period of acute illness. When convalescence appeared 
to be fairly well established, the respiratory rate had 
about reached normal. On tbe forty-second day of the 
illness, however, it dropped from 16 and 18 on the pre¬ 
vious day to 5, S and 13. The next morning it was 16, 
but dropped again during the day to S, and 10, and on 
the two subsequent daj's varied from 5 to S. On the 
following dav', September 11, it was 5, 4 and 4. The 
patient was eating fairly well at this time and gaining 
in weight, and nothing unusual was noticed in his con” 
dition except the respiratory disturbance and an exces¬ 
sive somnolence. At 5 a. m. of September 12 he had a 
severe epileptic seizure, and ,at 6 a. m. his respiration 
was IS, and continued normal in rate thereafter up to 

IG. DldC-: Uev. Oc mfd.. Feb. 10, 1S09. 


Juno 7 of the next year, when it again dropped to 6, 
and during the next two and one-half months gradu¬ 
ally rose to 14 to 20. Seizures occurring during this 
interval had had no effect on it. In Case 6, also, there,, 
was a marked disturbance of pulse and temperature in 
connection with certain of the individual seizures, but 
not of respiration, and the disturbance did not accom¬ 
pany all the seizures. MivarC’ has reported an epileptic 
patient with the unusually slow pulse rate of 20 to 24. 

Friedlander* says that there is only one authentic 
instance (Prieger’s^®) of a cure of epilepsy by typhoid 
fever. Case 13 of my list would certainly be accepted as 
a cure if the subsequent history of the patient w'ere not 
knowm, for there w'as a period of four years following 
the typhoid with no attacks. 

Beraud,'® in his Paris thesis on the “Eelations of 
Pregnancy and Accouchement to Epilepsy,” states that 
pregnancy is not a cause of epilepsy, and that the uterine 
epilepsy of the ancients is the modern eclampsia. If we 
disregard the cases of Lanzoni"' and De la Motte^ al¬ 
ready mentioned, Beraud’s statement W'as probably cor¬ 
rect at the time he wwote. In 1890, however. Guilder^® 
reported a woman who suffered from epilepsy during 
both of her pregnancies, and at no other time. Case 15 
of my list clearly comes in this group. There are also 
many cases in literature in wdiich existing epilepsy w'as 
made worse by pregnancy, including one additional ease ' 
of Gudder,”* Cbambrelet’s case,"® Terillon’s“’ case, and 
others. Though there is still considerable dispute as to 
the usual effect of pregnancy, the opinion of most re¬ 
cent writers is that it is favorable. Thus, in a series of 
thirty-one collected reports of cases, Beraud” found 8 in 
which its influence was unfavorable, 8 in wbicb it was 
negative, and 15 in which it was favorable. Of the lat¬ 
ter, the suspension of fits was complete in 8 and partial 
in 7. It may be worthy of note that in one patient 
(Terillon’a^*), on whom pregnancy had an unfavorable 
effect, typhoid gave the same result, and in one 
(Boye’s==), in whom pregnancy caused cessation of the 
seizures, typhoid also caused cessation. In all of 
Beraud’s’’ cases, the effect, if any, was evanescent. Also 
the effect in the same patient was uniform. Thus, if the 
first pregnancy caused the fits to cease, the same results 
always attend subsequent pregnancies. Pearce”' reported 
an epileptic patient of Hirst’s, with no convulsions from 
the third month of pregnancy up to nine months after 
the birth of the child; also three other women who had 
no fits during pregnancy, but with recurrence after 
labor; a fifth woman had five children and had no at¬ 
tacks while carrying them, though having an attack. 
once in three weeks at other times. An ovariotomy on 
this woman had no effect in diminishing the seizures. 

A sixth woman had an almost identical history. In the 
same article, S. Weir Mitchell is quoted as saying that 
he had never seen epilepsy made worse by pregnancy; 
that, on the contraiw, he has often seen it made better, 
or entirely cease for the period of pregnancy and even 
into the puerperium. Putnam” reports a woman with 
no seizures during pregnancy, and final cessation of fils. 

As already mentioned, traumatism is widely recog¬ 
nized as having a profound effect on epilepsy, usuallv 
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meaning from his disconnected words. It was apparent, how¬ 
ever,"that he was constantly dominated by the idea that he had 
done something wrong for which he must make reparation. He 
would try to speak to the doctor about the matter every day 
during the period of his detention,, yet if given time to e.vplain 
his case, he became so greatly confused that it was impossible 
for him to formulate even the simplest sentence. His leg 
healed slowly, but his general health was good. At the end of 
two years he passed from my observation, but during his last 
three months he seemed a little less confused and somewhat 
more cheerful. 

Case 17. —Patient, man, aged 28. Sister epileptic. Patient 
had epilepsy nearly all his life; he was irritable and, in later 
years, demented. He was admitted Oct. 18, 1807, in status 
cpileptieus. He was unconscious, with frequent seizures; died 
Oct. 21, 1897, from pneumonia. His temperature was 101 to 
102.2. The anatomic diagnosis was: atheroma of aorta; 
mitral stenosis; croupous pneumonia; cloudy swelling of the 
liver; scars from former trephine operation; adherent dura 
mater; thickened pia mater; sclerosis of cornu aramonis. 

Case 18.—Patient, man, aged 25, who had had epilepsy since 
4 years of age, following measles. No other statement was 
given as to etiology. Patient was admitted Sept. 23, 1900; 
died Nov. 2, 1900. Physical examination, at admission, was 
negative. Patient was much demented; had frequent seizures. 
October 29 he developed status epileptieus with axillary tem¬ 
perature of 104.2. From this until death, temperature con¬ 
tinued high, reaching 108 (axillary just before death). Dur¬ 
ing all this time he was having frequent seizures. Clinical diag¬ 
nosis was: Status epileptieus with croupous pneumonia. Ana¬ 
tomic diagnosis was: right lobar pneumonia; hypostasis of 
boin lungs; enteroptosis. 

That bodily diseases, and also certain physiologic 
processes, exercise a profound influence on epilepsy has 
been recognized from the time of the earliest medical 
records. There is frequent reference in literature to 
Hippocrates’^ statement that acute fevers can influence 
epilepsy both favorably and unfavorably, and, according 
to BecKhaus,“ Plato has stated that lepers are free from 
convulsions. Lanzoni,® in 1691, reported the case of a 
woman who, during three pregnancies, each time had 
fits twice per month, and was free from them on all 
other occasions. De la Motte,^ in 1740, records the case 
of a woman who became pregnant three times with 
boys, each time having convulsions, and five times with 
girls, with no convulsions. This case also developed 
about 1690. Both eases have been more or less dis¬ 
credited as being possible instances of eclampsia, the 
albumin test at that time being unknown. Their de¬ 
scription, however, certainly does not suggest hysteria, 
and it does not seem likely that any one could have 
passed through so many attacks of eclampsia without a 
fatal result. In 1803 llaisonneuve” reported a man who 
became epileptic after fright on account of a dog-bite. 
The fits ceased during an attack of intermittent fever, 
reappearing when the fever was cured. Gerard,®- in 
1846, reported the ease of an -epileptic girl of sixteen 
who had about five or six fits per month. She passed 
through five attacks of intermittent fever, but each time 
the fits ceased, only to reappear when the fever disap¬ 
peared. 

In 1854, Delasiauve" made the first systematic at¬ 
tempt at a collection of cases, and, as a result of his 
observations, came to the conclusion that practically all 
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severe and acute illnesses suspend or weaken tlie .fits, 
especially in young epileptics with frequent attacks, 
this modification being more or less durable, and that 
chronic ailments diminish rather than abolish the at¬ 
tacks. He also pointed out that, in some cases, the epi¬ 
lepsy persists in spite of intermittent conditions, and 
may even be made worse by them. Since Delasiauve’.s 
time, a voluminous literature has grown up, but much 
of it consists of reports and observations on isolated 
cases, on account of which some widely difiiering opin¬ 
ions have been expressed. Thus, Lannois,® as recently as 
1893, on the basis of a single case in which, in an epi¬ 
leptic infantile hemiplegic, erysipelas w'as accompanied 
by complete suspension of fits, and typhoid fever a little 
later in the same individual was accompanied by an in¬ 
crease in seizures, was able to come to the definite con¬ 
clusion that, though intercurrent disorders have fre¬ 
quently a suspensory or curative effect on epilepsy, 
typhoid must be excluded from the list. In 1857, how¬ 
ever, Sehlager® had reported a case of epilepsy with 
mental disturbance in which typhoid caused tlie epi¬ 
lepsy to disappear, and in 1865 Wille^® stated that tlie 
fits ceased during typhoid, but on complete recovery 
returned with increased severity. lYagner,’* on the con¬ 
trary, thouglit that epileptics were unfavorably influ¬ 
enced by typhoid. In very recent years, several men, 
such as Friedliinder,’ Seglas,’- Beraud,^® Beckhaus," and 
Pelissier’" have made more or less extensive collections 
of cases of intercurrent diseases and of pregnancy in 
epilepsy, and the opinion of practically all is that during 
the intercuiTent trouble the influence is favorable in 
most instances, but that afterward the fits are often 
increased. Indeed, at one time the favorable effect of 
these conditions on epilepsy as well as insanity was so 
widely recognized that it was seriously proposed to 
infect epileptic and insane patients with various dis¬ 
eases; injections of turpentine and sterilized eultures of 
various bacteria were used a number of times with the 
hope of producing artificially the effects secured by acci¬ 
dental inoculation, and it was prophesied that some day 
such means of curing patients, including the building of 
hospitals for epileptics in m.Hlarial regions, would be 
generally employed. 

In addition to the diseases already mentioned, epi¬ 
lepsy is reported to have been favorably influenced by 
pneumonia, scarlet fever, mea.sles, whooping-cough, loss 
of blood, and skin eruptions, including the itch, while 
the favorable influence of traumatic experiences such as 
wounds and burns, to say nothing of operations, is very 
widely known. Clarke and Sharps® report their experi¬ 
ence with epilepsy in twelve cases of measles, German 
measles and erysipelas, and .strongly emphasize their 
belief that there is little improvement in the epilepsy 
accompanying these diseases, and that such improve¬ 
ment as is found is not pennanent. So far as I Icnow, 
however, practically no one contends at the present time 
that the effect of these intercarrent troubles is more 
than evanescent except in very exceptional cases. 

In my series of cases, 11 patients had typhoid or 
typhoid complicated by some other trouble, and, of tlua 


8. Lannols: Rev. dc! mdd., xiH, 1893. 

9. Sehlager: Oesterr. Ztschr. f. pract. neilK., IojT. 

10. Wille: Allg. Ztschr. f. Psych., xxH, 1SG5. 

11. -Wagner: Reprint from Jahrb. f. Psychiat.. vM. 1850. 

12. S^glas: The Inilncuce of Intcrcurrcnt Diseases on the (.our. 

Epilepsy, Paris Thesis. 1S81. , , to 

13. B(5rand: The Relation of Pregnancy and Acconcheint nt 

iflepsy, Pan's Thesis, 1884. ^ intormr- 

14. Pcllssicr: De I'inOuence des maladies in^^ctlousef? into c 
ntes sur la marche de I’iSpllcpsle. ThSse de MontpeIRci, lo 

15. Clarke and Sharp: Med. News, Dec, 1, 1900. 
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lunnbor, 9 showed distinct improvement as respects tlie 
number of seizures; 1 was unchanged, and 1 died of 
status ^ilepticus in the midst of her attack of tj'phoid 
fever. One patient (Case 4) had no convulsions for 
three and one-half months after his attack of typhoid 
fever, and was better mentally for one year. In only one 
instance (Case 13) was there a fairly permanent favor¬ 
able effect, and in several instances the seizures were 
really increased in and after convalescence as rvas also 
the rapidity of mental deterioration during subsequent 
months. An epileptic patient of one of the other physi¬ 
cians at the hospital in the same epidemic died of status 
cpilepticus when well along in convalescence, though his 
epileptic manifestations had been much improved dur¬ 
ing the period of acute illness. Once tuberculous bron¬ 
chopneumonia greatly reduced the number of supposedly 
epileptic attacks. Once typhoid caused cessation of the 
attacks, which were reinduced, four years later, by scar¬ 
let fever. Once pregnancy caused convulsions, and once 
it caused their cessation. In an old man with a severe 
traumatism, including fracture, a state of mental con¬ 
fusion was substituted for the attacks, and in two indi¬ 
viduals dying of status cpilepticus, pneumonia was also 
found. All the patients were more or less demented in 
addition to epilepsy, and none showed any permanent 
mental improvement. In most cases, there was more 
than the usual amount of mental dulness during the 
first few days of the typhoid, to be followed by some 
increase in mental activity in the midst of and toward 
the end of the disease. Dide^“ says that the convulsions 
are increased in frequency in the very early period of 
the typhoid. 

As respects typhoid, therefore, my experience is very 
similar to that of most other writers. The effect, tem¬ 
porarily at least, is almost uniformly favorable, but 
there are exceptional cases in which the influence is 
negative (Case 6) or in which it is highly unfavorable 
and even produces status epilepticus (Case 11). One of 
Clarke's and Sharp's patients, when well along with 
measles, died of status epilepticus and pneumonia. 

As a rule, the effect of the individual convulsions on 
temperature, pulse, and respiration was negligible, but 
in three instances it was quite otherwise. In Case 2 
there was, at two periods of the illness, great irregularity 
of the pulse, lasting several days, both periods corre¬ 
sponding closely in time to the convulsions, though 
there may have been no necessarj' connection. In Case 1 
there was a remarkable respiratory disturbance at dif¬ 
ferent periods of the illness. At the onset, the respira¬ 
tion was normal, but, as the illness increased, the res¬ 
piratory rate rose to from 45 to 56 without organic pul¬ 
monary disturbance, and remained elevated throughout 
the period of acute illness. IVlien convalescence appeared 
to be fairly well established, the respiratory rate had 
about reached normal. On the forty-second day of the 
illness, however, it dropped from 16 and IS on "the pre¬ 
vious day to 5, S and 12. The next morning it was 16 
Imt dropped again during the day to S, and 10, and on 
the two subsequent days varied from 5 to S. On the 
following day, September 11, it was 5, 4 and 4. Th« 
patient was eating fairly well at this time and gaining 
in weight, and nothing unusual was noticed in his con” 
dition c.vcept the respiratory disturbance and an exces¬ 
sive somnolence. At 5 a. m. of September 12 he bad a 
severe epileptic seizure, and at 6 a. m. his respiration 
was 18, and continued normal in rate thereafter up to 

1C. mae : Ucv. ac uica.. rcb. lo, isoo. 


June 7 of the next year, when it again dropped to 6, 
and during the next two and one-half months gradu¬ 
ally rose to 14 to 20. Seizures occurring during this 
interval had had no effect on it. In Case 6, also, there„ 
was a marked disturbance of pulse and temperature in 
connection with certain of the individual seizures, but 
not of respiration, and the disturbance did not accom¬ 
pany all the seizures. Mivart^’ has reported an epileptic 
patient with the unusually slow pulse rate of 20 to 24. 

Friedlander' says that there is only one authentic 
instance (PriegerV®) of a cure of epilepsy by typhoid 
fever. Case 13 of my list would certainly be accepted as 
a cure if the subsequent history of the patient were not 
known, for there was a period of four years following 
the typhoid with no attacks, 

Beraud,'® in his Paris thesis on the “Eelations of 
Pregnancy and Accouchement to Epilepsy,” states that 
pregnancy is not a cause of epilepsy, and that the uterine 
epilepsy of the ancients is the modern eclampsia. If we 
disregard the cases of Lanzoni" and De la Jlotte^ al¬ 
ready mentioned, Beraud’s statement was probably cor¬ 
rect at the time he wrote. In 1890, however. Guilder'^ 
reported a woman who suffered from epilepsy during 
both of her pregnancies, and at no other time. Case 15 
of my list clearly comes in this group. There are also 
many cases in literature in which existing epilepsy rvas 
made worse by pregnancy, including one additional case ' 
of Gudder,*” Chambrelet’s case,=® TerillonV^ case, and 
others. Though there is still considerable dispute as to 
the usual effect of pregnancy, the opinion of most re¬ 
cent writers is that it is favorable. Thus, in a series of 
thirty-one collected reports of cases, Bdraud^® found 8 in 
which its influence was unfavorable, 8 in which it was 
negative, and 15 in which it was favorable. Of the lat¬ 
ter, the suspension of fits was complete in 8 and partial 
in 7. It may be worthy of note that in one patient 
(Terillon’s-*)'. on whom pregnancy had an unfavorable 
effect, typhoid gave the same result, and in one 
(Boye’s-=), in whom pregnancy caused cessation of the 
seizures, typhoid also caused cessation. In all of 
BeraudV^ cases, the effect, if any, was evanescent. Also 
the effect in the same patient was uniform. Thus, if the 
- first pregnancy caused the fits to cease, the same results 
always attend subsequent pregnancies. Pearce=='’ reported 
an epileptic patient of Hirst’s, with no convulsions from 
the third month of pregnancy up to nine months after 
the birth of the child; also three other women who had 
no fits during pregnancy, but wdth recurrence after 
labor; a fifth woman had five children and had no at¬ 
tacks while carrying them, though having an attack. 
once in three weeks at other times. An ovariotomy on 
this woman had no effect in diminishing the seizures. 

A sixth woman had an almost identical history. In the 
same article, S. Weir Mitchell is quoted as sayino- that 
be had never seen epilepsy made worse by pregnancy 
that, on the contrary, he has often seen it made better 
or entirely cease for the period of pregnancy and even 
into the puerperium. Putnam=< reports a woman with 
no seizures during pregnancy, and final cessation of fits. 

As already mentioned, traumatism is widely reemr- 
nized as having a profound effect on epilepsy,’ usually 
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making it better temporarily. I have not, however, attack of acne. In two days, following the injection of a 
found any case in literature in which the fits have ceased, sterilized staphylococcus culture, there was • a very 
to be followed by a state of constant confusion over a marked mental improvement. The patient got out of 
^ long period of time, as happened in Case 16. I have bed, walked about, talked fairly intelligently, ate well, 
the record of an additional case in which, in a girl of and in all respects seemed greatly improved. In two 

37, an accident almost identical with that in Case 16 weeks she relapsed completely, and a second and third 

happened, resulting in a fracture of both ankles. In injection had no mental effect, though the aene disap- 
this girl, the fits ceased for about two months and were peared. It is altogether possible, therefore, that the 
succeeded by a state of confusion less well marked than mental change, at the outset, was merely a coincidence, 
in Case 16, but the previous history of this patient is I’l'® subsequent use of a typhoid culture in a manic- 
so meager as not to render it certain that she had not depressive case, the patient being in a state of depres- 
previously had similar attacks even without traumatism. without effect. 

Pneumonia, among other acute diseases, is mentioned Whether we accept the idea of toxins or of the rise in 
as causing temporarj' cessation of fits. In a list of temperature, however, neither explains satisfactorily the 

thirty-one epileptics who died of various causes at the * 2 ffect of such physiologic processes as pregnancy, nor 

Independence State Hospital, and in whom a subse- typhoid in one person is accompanied by the cessa- 
quent autopsy showed croupous pneumonia, I could not seizures, and in another by status epileptimis; 

find one instance in which it could be absolutely stated ^hy pregnancy also can produce abso utely dissimi- 
fhat the seizures were less frequent during pneumonia apparently similar conditions, 

than at other times. On the contrary, there was a clear 

history of status epilepticus in eleven instances, as oc- ABSTRACT OF DISCUSSION 


curred in Cases 17 and 18, of which I have only a brief 
summary of clinical findings to accompany the autopsy 
records. There were several instances in which no fits 


Dr. Augustus A. Eshker, Philadelphia: Dr. tVeir Mitchell, 
of Philadolphi.a, had intended preparing a somewh.at elaborate 
paper on this subject. He bad received a number of reports 


occurred during the known period of pneumonia, but 
this always happened in individuals in whom the seiz¬ 
ures were infrequent, and it was impossible to say that 
they were decreased in number. 

How it is that intercurrent diseases can exercise this 
profound influence on epilepsy is almost as much of a 
mystery now as when the existence of the relationship 
was first recognized. It was perhaps but natural that 
the influence should have been ascribed by many, in¬ 
cluding Seglas,^^ Toulouse and Marchand,-” to the fever 
and the febrile reaction, and favorable results obtained 
in thyroid feeding have tended to confirm this view. A 
careful study of cases, however, shows that the degree 
of improvement in no way corresponds to the height of 
the fever, and, though the rise in temperature may be 
a factor, there are certainly other and more important 
causes at work. The highest temperature recorded in 
any of my cases was 108, which occurred in Patient 18, 
who at the time .was dying of status epilepticus. The 
association of high fever, pneumonia, and status epilep¬ 
ticus is certainly a common observation among those 
who have most to do with the care of epileptics. Pried- 
landeP asserts that erysipelas exercises a more powerful 
and prolonged influence on epilepsy than does typhoid, 
though the febrile reaction of c-iysipelas is certainly not 
so high or so prolonged as of typhoid. Lannois® insists 
that it is not the febrile reaction which induces the 
change in epilepsj', but the presence of a special poison 
developed during the eourse of the intercurrent disease, 
and this seems the more probable view. It may be tbat 
the toxins developed stimulate metabolism—or it may be 
that in some way the invading toxins awake renewed 
resistance within'the body, possibly in the manner de¬ 
scribed by kletehnikoffi. 

Assuming that the intoxication is the proper explana¬ 
tion, numerous attempts have been made by means of 
artificial inoculation to secure the desired effect, and the 
results have been uniformly less favorable than in Na¬ 
ture’s method. My own most recent attempt was with 
the "Wright method of vaccination. I employed this first 
with a cataleptic young woman who also had a severe 

CD. Toulouse et. Mnrchana: InBuence maludles inf^tiouscs 
sur les acces convulsils epilcptiqucs, Kev. de psjeUiat.. Marcb, ISOO. 
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from practitioners in various parts of the countiy in response 
to a circular letter, in which experiences were related, showing 
the inhibitory influence of intercurrent disease on the seizures 
of epilepsy, and I have gone over the literature for him, most 
of which has been detailed by Dr. Hamilton. Such an in- 
iluenco, usually temporary, though at times apparently per¬ 
manent. has been observed sinee the time of Hippocrates. As 
Dr. Hamilton has pointed out, therapeutic attempts to control 
the convulsive seizures by means of the artificial induction of 
intercurrent disorders, have been made. Scabies has been in¬ 
duced artificially, resulting in a temporary suppression of the 
seizures of epilepsy. Brown-Sequard in the middle of the 
last century, noting an analogy between intermittent fever 
and epileps 3 ’, suggested tlie development of intermittent fever 
for the purpose of restraining the seizures of epilepsjx Sug¬ 
gestions of a similar character have been made more recently. 
Lannois actually employed cultures of staphj’locoeci by in¬ 
oculation for the purpose of restraining the seizures, and he 
reports a certain measure of success. After him Marie ad¬ 
vised the employment of potassium cantharidinate or some 
other product of cantharides. 

Hessicr, an American observer, reported the use of anti¬ 
streptococcic serum in a series of eases, with good results. 
Turnowsky has recently reported three cases in which it was 
believed that permanent recovery from epilepsy was secured 
as the result of intercurrent pneumonia and scarlet fever re¬ 
spectively, and he seriously advised the exposure of cases of 
epilepsy' to infection with these diseases. Dr. Hamilton has 
referred to the long list of diseases that appear to exercise an 
inhibitory influence on epileptic seizures. Typhoid fever has 
been observed most commonly to exercise such an influence, 
probably because we see typhoid fever more commonly' than 
any other diseases in epileptics. All infectious diseases, all 
febrile affections, practically have been noted as exercising an 
inhibitory effect. 

It is well-known that such a result often follows surgical 
interference undertaken with therapeutic intent. Burns, trau¬ 
matisms, fractures, the introduction of setons have all ex¬ 
hibited a similar influence. It is difficult to assign an ex¬ 
planation for the influence of intercurrent disease on epilepsy, 
but Lannois believes that it is due to toxic activity. Dr. 
Jlitchell expressed to me the opinion, and he wished me to 
voice it at .this meeting, that the inhibition is exercised es¬ 
pecially in cases in which there is cough. I believe his own 
obsen-ation was made in a case of whooping cough. 

Db. M. L. Perry, Parsons, Kansas: I think it is well to 
warn those who' are inclined to take too hopeful a view of 
these oases that we should be careful about prognosis. In an 
experience of six years with epileptics and records of SOO 
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eases we have seen a number of instances where we had 
temporary relief following various intercurrent diseases, but 
our records show no case of permanent relief; and it is well 
to hear in mind that these eases of apparent relief, if they 
are watched closely, will almost invariably recur, and we have 
little permanent benefit. I recall but one case of relief of 
several years’ duration, and that was following a severe scald. 
I do not doubt but that in this case also, the patient being a 
hemiplegic, there was sooner or later a recurrence. We have 
had a considerable amount of er^’sipelas, the usual amount of 
pneumonia, etc., in our institution, and have noticed their 
ell'ect in temporarily checking pre-e.\isting epilepsy; but 1 
think we should be very careful in the matter of prognosis, 
as those cases almost invariably recur. 

Dr. a. S. Hamilton, Minneapolis: In the time at my dis¬ 
posal it has been impossible to read all of this rather lengthy 
paper and that may have led to some misapprehension. Cer- 
tainlj’ it was not my purpose to give the impression that per¬ 
manent results could be expected from these intercurrent con¬ 
ditions and that has, I think, been pretty clearly pointed out 
in this paper. These are interesting obsen-ations and that is, 
up to the present time, all they amount to. Nevertheless, it 
seems to me that anything which is capable of e.xercising so 
profound an influence on convulsions as acute febrile disorders 
iiave been shown to produce, is worthy of consideration, and it 
may be that at a future time, a better knowledge of ph 3 '- 
siologic chemisti-y will enable us to take advantage of tjie 
therapeutic principle here involved. 


BLOOD-SMEAES, THEIE PEEPAEATIOF AKD 
STAINING 

EMERY E. HAYHURST, A.M., M.D. 
itesident Physician, Cook County Hospital. 

CHICAGO 

'J'lie following article has been written to promote 
the greater use of slide blood-smears in diagnosis by 
pointing out simple methods of making them. The 
average physician will not make cover-glass smears; he 
will go without smears first. They are too tedious and 
difiiciilt to handle. To illustrate the simplicity of the 
method of making and staining slide smears, let me say 
that the physicians in the receiving ward of the Cook 
County Hospital, working two at a time, and diagnosing 
from 100 to 200 cases daily, find time to make, stain 
and examine blood-smears by this method to help in 
dillerentiating typhoid, malaria, and miliary tuberculo¬ 
sis from occult (septic) p 3 ’ogenic conditions, measles 
from scarlet fever, etc. 

1 wish, in the first place, to describe an excellent 
technic for making smears preparatory to staining them, 
which, tliough not original with me, I cannot find in 
the literature. It should be described in every te.xt- 
book on hematology and clinical diagnosis. 

Second, I desire to emphasize the fact that special 
cleansing preparations of slides and the skin surface for 
making smears are not necessary. This is exactly oppo¬ 
site to statements in text-books; and the time-savintr 
element must appeal to ph 3 ’sicians. 

'I hird, I wish to show how to overcome difficulties in 
using the Harlow stain. Even the slight differences in 
technic in the method described from other well-lmown 
methods are all-important for success. Althoimh not 
new in its details, the summary here given ha's been 
collected from many sources, carefully sifted out, tested 
by experiment, and the important features only are here 
ilwelt on. Two points of special importance in the 
method here given are (1) the economy in the use of 
the Harlow slain. Iiecause one main objection is" the 
expensiveness of the absolute alcohol used, rind (2) the 
self-correction and future dependability of the stain. 


METHOD OF MAKING SMEARS 

A correctly made smear is of as much importance as 
the stain. To make broad, uniform smears and not to 
crush or to distort corpuscles and other elements, as 
well as to secure an even distribution of all the cellular 
elements, is the object in view. Use a good quality of 
glass slides, cleaned by Ijreathing on them and rubbing 
off with a clean, dry, old linen handkerchief. I rarely 
find that any other preliminary cleansing or preparation 
of the slides is needed. 

Cleansing of the ear-lobe with alcohol or anything 
else is likewise seldom necessary; certainly the rubbing 
creates a hyperemia and gets more blood from an anemic 
ear, but the lobe of the ear is rarely dirty or greasy 
enough to contaminate the e.xuding drop of blood. As 
an antiseptic precaution, cleansing is also unnecessaiy, 
since infection in the ear-lobe is a very remote possibil¬ 
ity, and the usual cleansing methods are, at all events, 
superficial. It wastes the physician’s time, and, worst 
of all, if the ear is left the least bit moist from solutions 
used, the blood-drop diffuses over the surface of the skin 
instead of standing up like a bead; the corpuscles are 
laked or agglutinated; and the resulting smear is worth¬ 
less. Many physicians are inclined to blame the stain, 
wlien the whole trouble lies in the smear. Dropping the 
needle, or blood instrument, into alcohol after punctur¬ 
ing the ear is commendable, since it may preclude trans¬ 
ference of a baeteriemia or contagion from one patient 
to another. 

Probably the best mode of procedure to make slide 
smears is as follows: 

Have two clean slides, A and B, ready. Stick the ear¬ 
lobe with a Hagedorn or similar cutting needle. No 
blood appears, as a rule, until gentle pressure is applied 
to the lobe. Touch center of slide A to the rounded 
drop of blood which e.xudes. Do not press the slide 
against the skin surface. Now grasp the right end of 
slide A, with blood drop on top, between thumb and 
fingers of left hand (palm of hand upward), and hold 
slide horizontally with its left end directed obliquely 
away from the body and projecting two-thirds its length 
over the radial border of the hand. Take slide B' in 
right hand, apply one end to farther edge of drop and 
pull B back toward you about one-eighth of an inch. 
This is to make the drop spread by contact sidewise in 
the acute angle formed between the slides. Next, hold¬ 
ing slide B in place, pull slide A steadily backward' be¬ 
neath it and toward your right until the slides slip past 
one another. The blood-cells adhere to the movino^ hori¬ 
zontal surface of slide A and fall off from the po*stGrior 

surface of slide B in a smooth even sheet, uncrushed_ 

in fact, untouched. Dry at once by shaking vigorously 
in the air. Thus one smear is made on slide A. Slide 
B may be smeared in exactly the same manner, using the 
end of slide A for contact. Stain as soon as convenient. 
Take care that flies do not walk over the surface of the 
dried smear or the corpuscles will disappear like mamc. 

It requires much less time to make the smears than 
the written description of the method would imply, and 
after a little practice one can make smears with" great 
dexterity and accuracy. Do not use too large a drop of 
blood. One that does not spread quite to the edo-es of 
the slide is best, for then the leucocytes will not collect 
along the edges of the smear. In making the second 
smear and all subsequent ones, use a perfectly fre=h 
drop of blood, not the drop that has e.xuded bv itself 
during the preparation of the previous smear. Smears 
of other body fluids are made similarly'. 
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DIIiECTIOKS FOR STAINING IN BRIEF 

Use the Harlow^ (Skelton^) stain. The two staining 
solutions are kept separate, each in a three-ounce, wide- 
luouthed bottle. 1. Drop the smear, air-dried, but ivith- 
out other fi.xation, into the eosin stain tiventj' seconds. 
2. Remove, drain an instant against the mouth of the 
bottle, drop directly into the methylene blue stain twenty 
seconds. 3. Remove, drain as above, wash rapidly to and 
fro in a tumbler of tap-water, then shake off the excess 
of water and blot dry between two folds of filter-paper. 

This technic applies to the Harlow stain the princi¬ 
ples commonly used in the lalioratory for staining sec¬ 
tions and smears with ordinary stains, the chief dis¬ 
tinctions being the absence of previous fixation or hard¬ 
ening; staining under cover (i. e., the bottles are kept 
stoppered while staining); there is no washing between 
stains; and some of the first stain is carried by the 
smear directly over into the stock solution of the second. 

The specimen is ready for examination. The^ total 
time spent in staining is less than one minute. Every¬ 
thing is stained—-red cells, while cells, the three types of 
granules, blood-plates, malarial organisms, bacteria, etc., 
equal to the lithographed plates in text-books. Pleural 
eft'usions, ascitic fluids, spinal fluids, piis-smears and 
similar smears are advantageously stained by this 
method, since stray red corpuscles which may get into 
the smear are at once identified bj' their red slain, 
ahereas lymphocytes, leucocytes, pus cells, mucus, bac¬ 
teria, etc., show blue. 


adtant.-vges of method 

In a former article" 1 laid stress on the usefulness of 
blood-smears in general diagnosis pd on a special 
method for using the Harlow stain for cover-glass 
smears, as well as the many advantages of the stain, and 
method of staining, as compared with Wright’s and 
others. I prefer the old Ehrlich cover-glass smears for 
reasons there stated, but the ease with which slide smears 
are made and stained by the above method deseries spe¬ 
cial recommendation to busy practitioners. 

The method of staining as given above is exception- 
all v convenient. It will be observed that there is no 
handling or pouring of the stains at all, no pipettes 
used, no dilutions on the slide, no special apparatus, 
preparation, or mixing of stains beforehand, no pre¬ 
vious fixation of smears, no soiling of the fingers, table, 
or aught else, while ordinary tap-water suffices to wash 
off the excess stain. There is no fear of overstaimng 
should the smear be left in either of the staining solu¬ 
tions; but usually twenty seconds is the mmimum tunc 
required. With the bottles mentioned, eaeli about half 
full of stain, the upper end of the glass slide projects 
well up toward the mouth of the bottle, where it is 
easilv "rasped bv the thumb and finger. Porceps are 
unnecessarv. The bottles must be kept stoppered at all 
times, even while staining, and opened only when intro- 
ducin" or transferring the smear. This is to protect 
the aTeohol from evaporation, and to prevent the ab¬ 
sorption of atmospheric moisture, and the precipitation 
of the stains on the surface of the smear. Glass-stop¬ 
pered bottles are preferable, but corks dipped in melted 
paraffin will suffice. While staining, the upper end of 
the slide should be kept clean and dry throiigliout, so 
that tlie fingers need never be soiled. , . , 

The 50 c.e. or so of stain in each bottle will keep in¬ 
definitely, will stain hun dreds of smears, and the liquia 

7 Harlow: A DifTerenti.'iI Staining ol Blood with Simple Solu 
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is practically never used up, since none is ever thrown 
away. When the stain gets a little low in the bottles a 
little more alcohol should be added. When not in use 
the bottles should be kept carefully stoppered and away 
from the direct light. An ordinary crayon-box or square 
cigar-box will answer very well, offering enough room 
for bottles, filter-paper, slides, etc. 


AIETHOD OF FREl’AIUNG STAINING SOBDTIONS 
For the sake of completeness the exact method of 
preparing the staining solutions is here given: 

Place one-half gram of eosin (Griibler’s water-solu¬ 
ble) in 50 e.c. of absolute methyl (wood) alcohol 
(Merck’s highest purity) in one of the bottles. Simi¬ 
larly place one-half gram of methydene blue (Ehrlich’s 
medicinal) in 50 c.e. of fhe same alcohol in the second 
bottle. Do not filter either stain. After dissolving a 
few hours, the stain is ready for use. Be careful that 
no water ever gets into either stain. Accurate weights 
and measurements are not necessary in making up flie 
stains. Both are supersaturated and, in addition, con¬ 
tain in.soluble, or slowly soluble, residue^. 


.STAINING TECHNIC AND STAIN CORRECTIONS 

On a moment’s reflection it is clear that any failure to 
obtain results in staining a properly made smear must 
come under one of the four following heads: 

1. Technic of Siaining .—As this consists simply in 
standing the two stain solutions and a tumbler of water 
in a row and dropping the smear into each in turn, a 
mistake liere seems improbable. But you must follow 
directions speeificnlly. Do not try to wash off the excess 
of methylene blue under the tap—the driving force of 
the water will talcc out .almost every trace of the blue. 
There is no occasion to hurry through any of the steps 
in staining until you come to the washing. This must 
be done rapidly, but tboroiigbly enough to rinse off all 
floating lihie stain from the slide. Remember that the 
blue c-ornes out rapidly and in direct proportion to the 
time spent in washing. The red stain is removed much 
more slowly. Tliree or four qitick swashes back and 
forth should wash it thoroughly. Then with one fling 
sliake the excess water on the floor, toucli the lower end 
of the slide to filter-paper to catch the last drop of 
water, and finish by blotting dry between two folds of 
filter-paper, holding the slide and filter-paper carefully 
in place with left hand while rubbing heavily with the 
right. The slide should have a pink-red appearance to 
the naked eye, if the smear is of blood. Use the stains 
always in the sequence given: red, first; blue, second. 
Carrying a .little of the eosin on the slide into the 
methylene blue seems to be the main factor in prevent¬ 
ing the deterioration of the stain by age.^ When, by 
mi.-;take, a little of the methylene blue is carried into the 
cosin a permanent cloudy precipitate forms in the lat¬ 
ter, but apparently not to any real detriment. 

2. Eosin. —Any sample wbicb will stain red colls 
when dissolved in alcohol and used alone is all rigid. 

3. Methylene Blue. —Any sample which will stain 
white cell nuclei when dissolved in the alcohol and used 
alone is all right. It is to'be noted that when certain 
samples of methylene blue are used in the regular stain- 


3. Theoretically the cosin solution becomes more acid b.v aRo, 
on-lnB to slow oxidation in fhe alcohol. .^The same appHes to t 
alcohol in the methylene blue solution, hnt the latter appears 
contain enough ol slowly soluble alkali to more than oottact its 
and to be just about balanced by the Irennent translcrencc of 
slight amount of cosin. Hence the freniiency of AT*it 
boars some relation to its longevity. \Iben used ‘^'’ery fen d , 
appears to keep permanently corrected. " J'™,.''^'^'1,Atu'wene hliic 
daily the acid eosin finally overcome.s the alkaline 
the nude! gradually fail to take the bine so "jR”;^'foatlis 
becomes necessary. A given sample, so used, last™ nerrSa'rv 
Uowerer, before correction with a drop of alkali became access 
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inn- method a too decidedly alkaline (deep blue) stain 
results, so that the red cells have a purple or blue tinge 
instead of the normal pink. Old stains, which have been 
little used, may take on this tendency. This is doubtless 
due to a slowly soluble alkaline impurity in the dye or 
dissolved out of the glass in the bottles. It is easily cor- 
leeted (see below)." With more use the transferred 
cosin, being acid, will eventually correct it, too. 

4. Meilnjl Alcohol—This is the factor most often at 
fault. 1 have always used alcohol recently imported for 
institutional use and, therefore, fresh. If fresh it is 
neutral in reaction. Old alcohol may become acid be¬ 
cause of the presence of moisture, which, with room 
temperature and e.xposure to light, permits slow oxida¬ 
tion of the methyl alcohol to formic ald’ehj’d and finally 
formic acid. Alcohol obtained through jobbers and 
supply houses in this country may show this metamor¬ 
phosis. Peebles and Harlow," however, after calling 
attention specifically to this defect, have shown how to 
correct it. In brief, should the stained smear “fail to 
show any blue,” add a drop of strong alkali (20 per 
cent, potas.'sium liydroxid) to the bottle of methylene 
blue solution; should it be stained “too blue,” with the 
red cells purple, add a drop of glacial acetic acid to the 
methylene blue. I find this works admirably. The cosin 
solution never requires correction—just the methylene 
blue. Thus the intensity of either stain in a smear, 
being strictly a question of chemical reaction in the 
methylene blue solution, is absolutely under control. 

As” is well known, different bloods vary in the degree 
of alkalinity they possess. With a given slain properly 
corrected the normal blood shows only a pale blue 
nuclear stain, whereas a stain from a case of pneumonia 
takes an intense dark blue nuclear stain. The red cells 
are stained red, the depth of red and its distribution 
depending on the amount and distribution of the hemo¬ 
globin. Should the latter show a purple tinge, the blue 
stain is too alkaline and should be corrected. The 
granules in the leucocytes are invariably stained (neu¬ 
trophilic, eosinophilic, basophilic) regardlc.ss of slight 
differences in the chemical reaction of tlie stain. In 
order to have perfect stains of all blood conditions it 
may be well to have two methylene blue solutions, the 
one made purposely more alkaline than the other.'''',T-'\a 
smear in each. My observation is that-any ' 
which will stain a normal blood so as)tq shq^jg, 
crvthrocYtcs, and pale, blue- nuclei jj- islcord. 
nuelears, suffices for a’ ” ■ tracercbrai. 
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in most of the pafliijlbgic^^_.ui,jjnc 
tion is greater, and the contrasts more markea!, •.' 

SU50IARY * 

1. Satisfactory blood-smears may be made by follow¬ 
ing specific directions. 

2. The Harlow stain for blood-smears is utilized in a 
one-minute method so that it “stains everything!’ with 
perfect satisfaction. 

3. 'J'lie method is simple, convenient, and dependable. 

4. The iihysician prepares his own stains to start 
with. 

.'). The stain solutions arc always ready and keei) 
imloffnitel}-. ’ ^ 

6. The - stain and method of staining arc recom¬ 
mended for dried smears of all kinds. 

7. Peebles and Harlow’s observations on corrections 
of faulty cosin-methylenc blue stains render control 
practically absolute. 


INTEAMEDULLAEY TUBEBCULOMA EEMOVED 
AT THE LEVEL OP THE FIFTH THOEACIC 
SEGMENT OP THE SPINAL COED 

NOTE ON BEHAVIOR OF THE CEREBROSriNAL FLUID " 

WILLIAM C. KRAUSS,t M.D. 

Neurologist to the Buffalo General Hospital 

WITH SURGICAL REPORT 

By Edward R. McGuire, M.D. 

Associate Surgeon, Buffalo General Hospital 
BUFFALO, N. Y. 

Patient. —A. G., aged 3G, American, a wood-working maeliine 
hand, entered Bullalo General Hospital, Dec. 2G, 1907, com- 
]>Inining of general weakness and pain in the left side of chest. 

Ilinluiy .—His father died of old age at 82; mother is living 
and well at Go. He has five brothers and three sisters living 
and well. One brother died of typhoid fever at 44. There was 
no family Iiistory of tuberculosis, cancer or rheumatism. Pa¬ 
tient had flirec children living and well; wife had had no mis¬ 
carriages. Patient had had measles, mumps and whooping 
cough in childhood and had typhoid fever in 1892; was sick in 
bed about four weeks. Had influenza in spring of 1907 and a 
slight attack of pleurisy in summer of 1907. Since that time 
had been unable to do anything, because of general weakness 
and pain in various parts of body. Had been hard of hearing 
in right ear since having had influenza, health being good up to 
that time. Six or seven years ago patient had an operation 
for what wa.s probably an hydrocele of left testicle. Last 
spring the right one began to be similarly affected. About 
one month before be was seen the left one again seemed to 
be enlarging. He denied all venereal'Irstory. His normal 
weight was from 1.3.5 to 140 pounds. One month before he 
was seen he weighed 117 pounds. Most of his weight had been 
lost since early in the summer of 1907. Smoked and chewed 
tobacco and diank moderately. 

Present !l!nes.s .—Since about Dec. 1, 1907, patient had beep 
glowing markedly weaker. He had pain in left chest, especially 
when lying down and on deep inspiration. During past summer 
patient had frequent night sweats, and since Dec. 1, 1907, he 
had had profuse night sweats every night. Had no special 
cough. Bowels were constipated; during the two weeks before 
he Av.as seen nothing bnt an enema proved successful. 

Pxaminatinn.—This showed a fairly well developed but 
'poorly nourished man. Pupils reacted normally. Tongue coated 
with gr.ayish fur. Chest showed poor expansion throughout; 
less bn right, in supra- and infraclavieular regions. The heart 
ll/lC/S?™'"' and position. Patellar refie.xes were exag- 

M. 55-coil,-'finkle clonus and Babinski sign present. 

7. 1997': On right side in suprascapular re- 
breathing was bronchial in quality; in the infra- 


tracerctorrA"”''^" 


.scapular.' it was exaggerated. Epididymis on each side 
very hard and large. Glands in groin were somewhat en¬ 
larged,. also along Scarpa’s triangle. Suggestion of ankle 
rclonns; knee-ierk ouick. Some crepitus in left knee-joint on 
fle.vion; less in right knee. 

December 20, 1907: Blood examination showed: hemoglobin 
8.5 per cent.; red corpuscles. 5,080,000: white corpuscles’, 
7,200: differential polymorphonuclcars. 75 per cent.; laroe 
hanphocj’tes. 5.5 per cent.; small lymphocytes, 14.5 per cent; 
eosinophiles, 3 per cent.; basophilics, 2 per cent. ' 

.Tamiary 3, 1008: Fluorosconic examination showed two dis¬ 
tinct areas of shadow in the left chest. Eight chest was clear. 
Left chest was slightly darker over upper lobe than on the 
right side same point Patient returned to his home unim¬ 
proved after a period of two weeks. The bowel movements 
became involuntary. A few days later he lost control of the 
bladder, and the urine passed involuntarily. Tlie le^s became 
snddcnlv weaker, and the pain in the lower part of°tjie body 
•and right leg ineren.sed in severity. He was seen by Dr. E li 


4. BeeWes. A. R., nn.l Harlow. W. R.: Clinical Observations 
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» Read at the tneptlnt; of the Eichth District Branch of the 
cal Soclctv of the StatVof New York, hold at Bat^vi™ 
for 'p^bilc^Bor September 21, after this paper 'was accepted 
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DIEECTIOKS FOE STAINING IN BEIEF 

ITsg the Harlow^ (Skelton-) stain. The two staining 
solutions are kept separate, each in a three-ounce, wide- 
nionthed bottle. 1. Droj) the smear, air-dried, but with¬ 
out other fixation, into the eosin stain twent 3 f seconds, 
2. Eemove, drain an instant against the mouth of the 
bottle, drop directl}' into the methylene blue stain twenty 
seconds. 3. Eemove, drain as above, wash rapidly to and 
fro in a tumbler of tap-water, then shake off the excess 
of water and blot dry between two folds of filter-paper. 

This technic applies to the Harlow stain the princi¬ 
ples commonly used in the laboratory for staining sec¬ 
tions and smears with ordinary stains, the chief dis¬ 
tinctions being the absence of previous fixation or'hard¬ 
ening; staining under cover (i. e., the bottles are kept 
stoppered while staining); there is no washing between 
stains; and some of the first stain is carried by the 
smear directly over into the stock solution of the second. 

The specimen is ready for examination. The total 
time spent in staining is less than one minute. Eveiy- 
thing is stained—red cells, white cells, the three types of 
granules, blood-plates, malarial organisms, bacteria, etc., 
equal to the lithographed plates in text-books. Pleural 
effusions, ascitic fluids, spinal fluids, pus-smears and 
similar smears are advantageously stained by this 
method, since stray red corpuscles which may get into 
the smear are at once identified by their red stain, 
whereas lymphocytes, leucocytes, pus cells, mucus, bac¬ 
teria, etc., show blue. 


ADVANTAGES OF METHOD 


In a former article- 1 laid stress on the usefulness of 
blood-smears in general diagnosis and on a special 
method for using the Harlow stain for cover-glass 
smears, as well as the many advantages of the stain, and 
method of staining, as compared with WrigliEs and 
others. I prefer the old Ehrlich cover-glass smears for 
reasons there stated, but the ease with which slide smears 
are made and stained by the above method deserves spe¬ 
cial recommendation to busy practitioners. 

The method of staining as given above is e.veeption- 
ally convenient. It will be observed that there is no 
handling or pouring of the stains at all, no pipettes 
used, no dilutions on the slide, no special apparatus, 
preparation, or mixing of stains beforehand, no pre¬ 
vious fixation of smears, no soiling of the fingers, table, 
or aught else, while ordinary tap-water suffices to wash 
off the excess stain. There is no fear of overstaining 
should Ihe smear he left in either of the staining solu¬ 
tions; but usually twenty seconds is the minimum time 
required. With the bottles mentioned, each about half 
full of stain, the upper end of the glass slide projects 
well up toward the mouth of the bottle, where it is 
easily grasped by the thumb and finger. Forceps are 
unnecessary. The bottles must be kept stoppered at all 
times, even while staining, and opened only when intro¬ 
ducing or transferring the smear. This is to protect 
the alcohol from evaporation, and to prevent the ab¬ 
sorption of atmospheric moisture, and the precipitation 
of the stains on the surface of the smear. Glass-stop¬ 
pered bottles are preferable, but corks dipped in melted 
paraffin will suffice. ETile staining, the upper end of 
the slide should be kept clean and dry throughout, so 
that die fingers need never be soiled. 

The 50 e.e. or so of stain in each bottle will keep in- 
definitel}^, will stain hundreds of smeam, and the liquid 


1 Harlow ■ A Differential Staining ol Blood with Simple Solu¬ 
tions, Am. Jour. Med. Sc., April, 101)4, pp 062-607. 

b llaihurst E R.: A Satisfactory Method for Staining Blood- 
smears. The fonn.VAn A. M. A.. April 3, 1000, lii 1100. 


is practically never used up, since none is ever thrown 
away. When the stain gets a little low in the bottles a 
little more alcohol should be added. When not in use 
the bottles should be kept carefully stoppered and awat- 
from the direct light. An ordinaiy erajon-box or square 
cigar-box will answer very well, offering enough room 
for bottles, filter-paper, slides, etc. 

METHOD OP PEEPAEING STAINING SOLUTIONS 

For the sake of completeness the exact method of 
preparing the staining solutions is here given: 

Place one-half gram of eosin (Grubler’s water-solu¬ 
ble) in 50 c.c. of absolute methjd (wood) alcohol 
(Merck’s highest purilj-) in one of the bottles. Simi¬ 
larly place one-half gram of methylene blue (Ehrlich’s 
medicinal) in 50 c.c. of ihe same alcohol in the second 
bottle. Do not filter either stain. After dissolving a 
few hours, the stain is ready for use. Be careful that 
no water ever gets into either stain. Accurate iveights 
and measurements are not necessary in making up the 
stains. Both are supersaturated and, in addition, con¬ 
tain insoluble, or sloivly soluble, residues. 

STAINING TECHNIC AND STAIN CORRECTIONS 

On a moment’s reflection it is clear that any failure to 
obtain results in staining a properlj" made smear must 
coiiie under one of the lour following heads: 

1. Technic of Siaining. —As this consists simply in 
standing the two stain solutions and a tumbler of ivater 
in a row and droiiping tbe smear into each in turn, a 
mistake here seems improliable. But you must follow 
directions spceifically. Do not try to wash off the excess 
of methj'lene blue under the tap—the driving force of 
the water will talie out almost every trace of the blue. 
There is no occasion to hurry through anj^ of the steps 
in staining until you come to the washing. This must 
be done rajiidly, but thoroughly enough to rinse off all 
floating blue stain from the slide. Eemember that the 
blue comes out rapidly and in direct proportion to the 
time spent in washing. The red stain is removed much 
more slowly. Three or four quick swashes back and 
forth should wash it thoroughly. Then with one fling 
.shake the excess ivater on the floor, touch the lower end 
of the slide to filter-paper to catch the last drop of 
water, and finish by blotting dry between two folds of 
filter-paper, holding the slide and filter-paper carefully 
in place with left hand while rubbing heavily with the 
right. The slide should have a pink-red appearance to 
tlic naked eye, if the smear is of blood. Use the stains 
alwaj's in the sequence given: red, fii-st; blue, second. 
Carrying a Jittle of the eosin on the slide into the 
methylene blue seems to be the main factor in prevent¬ 
ing the deterioration of the stain by age.“ When, by 
mistake, a little of the methylene blue is carried into the 
cosin a permanent cloud}' precipitate forms in the lat¬ 
ter, but apparently not to any real detriment. 

2. Eosin. —Any sample which will stain red cells 
when dissolved in alcohol and used alone is all right. 

3. Sleihijlcne Blue. —Any sample which will stain 
wliite coll nuclei when dissolved in the alcohol and used 
alone is all right. It is to be noted that when certain 
samples of methylene blue are used in the regular stain- 

3. Theoretically the eosin solution becomes more ncid by ope, 
owing to slow oxidation in the alcohol. The same applies to the 
alcohol in the methylene blue solution, but the latter appears to 
contain enough of slowly soluble alkali to more than correct Itself 
and to be just about balanced by the frequent transference of a 
slight amount of cosin. Ilence the frequency of use of the stain 
boars some relation to its longevity. When used every few days it 
appears to keep permanently corrected. When used severai times 
daily the acid eosin finaMv overcomes the alkaline methylene blue, 
the nuclei gradually faiTto take the blue so well, and correcilon 
becomes necessary. A given sample, so u.scd, lasted six montns, 
however, before correction with a drop of alkali became necessary. 
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THE TEAHSMISSION OE ' EPIDEMIC POLIO¬ 
MYELITIS TO MONKEYS 

A I'UKTIIEK NOTE * 

SIMON FLEXNER, M.D., apO) PAUL A. LEWIS, M.D. 

KEW YORK 

In a previous communication^ rvc jiresented in the 
form of a chart the results secured up to tliat time in 
producing poliomj’elitis in monkeys Iry injecting intra- 
cerebrally a virus, denominated il.A., obtained from tlie 
spinal cord of a child suffering from epidemic infantile 
paralysis. The virus had been passed successively 
through three generations of monkeys and is still being 
transmitted. 

We desire in this communication to present the 
results in the form of a chart- obtained up to this time 
with the second virus, denominated K. It is, in our 
opinion, desirable that the facts thus far secured relat¬ 
ing to this virus be published, since the}" extend consid¬ 
erably the previous observations. 


In the first place, it can now be affirmed that the virus 
of poliomyelitis cannot bo very difficult of transmission 
to monkey's under tlie conditions leading to the develop¬ 
ment of the lesions and symptoms characteristic of 
epidemic poliomyelitis in man, since both specimens of 
human cord furnishing the original virus have sufficed 
for the transmission of the disease successively. 

In the next place, it can now be stated that it is not 
absolutely essential that the virus be introduced into the 
brain, but that successive transmission is possible by 
way of the peritoneal cavity (Monkeys 37 and 40), by 
intravascular injection (Monkey 52), and by intra- 
ncural injection (Monkey 16). The lesions in the 
monkey in which the virus was introduced into the 
sheath'of the sciatic nerve developed first on the side 
inoeulatod and later extended to the opposite side of 
the spinal cord. 

On the other hand, it cannot yet be affirmed that still 
other avenues do not exist for the entrance of the virus 
into the central nervous system. Additional observa¬ 
tions are required and are, indeed, in process of being 


io/ 22 /on. 

Spinal Coi'd Case K. 



10/22/09. 

M. 2G-cord intra¬ 
cerebral. 

No paralyaia. 


10/22/09. 

M. 27-cord intra- 
peritoneal. 
raralysis 10/30. 


10/30/09. 

M. 39-cora M. 27 
intracerebral. 
I’aralysls 11/0. 




10/30/09. 

M. 38-cord M. 27 
Intracerebral. 
Paralysis 11/C. 


10/30/09. 

M. 40-cord M. 27 
intraperltoneal. 
Paralysis 11/8. 



11/10/09. 

M. 51-cord 
suspension. 

M. 39 sub¬ 
cutaneous. 

No paralysis. 

11/10/09. 

M. 52-cord 
suspension. 

M 39 intra^ 
venous. 
Paralysis 
11/18 

11/7/09. 

M. 14-cord 
suspension. 
M. 38 in¬ 
tracerebral. 
Paralysis 
11/15 

X\ 

11/7/09. 

M. 4C-cord 
suspension. 

M. 38 In¬ 
tracerebral. 

No paralysis. 

11/9/09, 

M. 50-cord 
suspension. 

M. 40 in¬ 
tracerebral. 
Paralysis 

11/10. 

Virus 

11/10/09. 11/10/09. 

M. 12-cord. M. 55-cord. 

M. 14 In- M. 14 In¬ 
tracerebral. ti'accrcbral. 

K 8 (M. A.) 

11/17/09. 

M. 42-cord 
suspension. 

M. 50 intra¬ 
cerebral. 
Paralysis 11/22. 



11/9/09. 

M. 49-cord, 
suspension. 
M. 40 intra- 
peritoncal. 

No paralysis. 


0/28/09. 

M. 8-cord original M 
10/22/09. 

Itcinoculated cord orig¬ 
inal K. 

Par.alysia 11/2/09. 


A. 


made, before the statement can be ventured that 
infection does not occur by way of the skin tlie 
respiratory passages and the digestive tract. ' 

The conclusions to be draivn from the experi¬ 
ments related are to the effect that the virus of 
epidemic poliomyelitis is readily transmissible 
from man to monkeys and from monkey' to 
monkey, by way of the brain, the peritoneal cavity 
ii/iyo9.7~^ and the circulation, and that, liowever transmitted 

:u 36'iSto%‘’c"l?fr'«°- successfully, it becomes established in the spinal 
Rrrvc trunk. cord and mcdulla, wliere it sets np characteristic 

leptons which are followed by equally charaeteristie 
effects that e.xhibit themselves as the usual symp¬ 
toms of infantile paralysis in human bein<rs 
kuspeusioo. „ It can noiv lie stated that thil experi- 

ciwl®poliomyelitis in monkeys is a 

. Prop, ,bc Lubora.orio., ° "-I’cn 

Itcsrarch. rkcrcllcr Institute tor Medical Tecotery fiom the disease takes place there nereJef 

i- Fn-liifof paralysis which resemble the paralvtie SSs 

also persisting in human subjects of poliomyelitis. 


11/14/UU. 

M. 7-coid. M. 30 
Intratracheal. 


11/2/09. 

il. 3G-cord suspension. 
M. 8 Intracerebral. 
Paralysis 11/14/09. 


11/14/09. 

M. lO-cord suspension. 
M. 3G intracerebral. 
Paralysis 11/22/09. 


11/22/09. 

M. 57-cord suspen¬ 
sion. M. 15 intra¬ 
cerebral. 


- J sciatic ' 
nerve trunk. 

I aralysis 11/22/OJ 
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McGuire early in March, who suspected spinal cord tumor, and 
induced him to re-enter the Hospital March 4, 1908. 

jMarch 5, 1908: At Dr. McGuire’s request I examined the 
patient and found him pale, weak, emaciated, lying on his 
right side, complaining of a great deal of pain over the chest, 
especially the left side, which had defied all manner of treat¬ 
ment for many months. jSIovement of the body did not seem to 
aggravate the severity of the pain, and patient was as com¬ 
fortable on his left side or back as on his right side. Inspec¬ 
tion sliowed the legs drawn up, lle.xed at the thighs and knee 
joints, and atrophied to a very marked degree; there was no 
dift'erence in measurements between the right and left leg— 
both were practically reduced to skin and bones. Tlie muscles 
of the arms, however, were quite well preserved, and not wasted 
to the extreme which cnaracterized the lower extremities. 
Some slight degree of stiffness bordering on contracture was 
present in the legs. The abdomen was flattened; urine and 
feces were passing involuntarily. Ho bed sores wore present. 
Testing the muscular strength of the legs gave an absolute 
negative result. No motion of any kind could be detected from 
the chest caudad whatever. The patellar tendon reflexes were 
slightly exaggerated; ankle clonus was slightly exaggerated; 
patellar clonus was absent; Babinski’s reflex and plantar re¬ 
flexes were slightly present on both sides; the cremasteric and 
abdominal reflexes were absent. Testing the skin for sensa¬ 
tion revealed an anesthesia complete for all forms caudad of 
the intermammillary line. The ventral level was quite sharply 
defined, but the dorsal level was marked by a zone of 1 y„ 
inches in width, in which the differentiation was less marked. 
In this zone of uncertainty the patient would he unable to 
distinguish between sharp and dull objects; would give con¬ 
tradictory answers, and on successive examinations would inter¬ 
change the anesthetic, hypesthetic and normal areas. Examin.a- 
tion of the spinal column elicited by deep pressure a sensitive 
area over the third to fourth thoracic spinous processes. No 
deflection or deformity of the spinal column could bo detected. 
On his first stay in the hospital, the temperature on three 
occasions rose above nonnal; the pulse ranged from 80 to 90, 
while the respirations continued 20. Urinary examinations 
showed absence of albumin and sugar, normal specific gravity, 
and an occasional leucocyte and granular cast. On the second 
stay at the hospital, the temperature rose above 100 F. on two 
occasions, and the pulse ranged from 90 to 100. 

Eevietring the clinical history of this ease, we have a 
man without any tnbereulons or specific history', at¬ 
tacked bj' influenza in the spring of 1907, and .followed 
by a weakening of the whole body, painw '*>-"pfpeit v 
and a slight attack of pleurisy in the apparatus, 

the testicles became involved, he began top ‘rnd, no pre- 
and in December, 1907, the process seeh^f'l table, 
with increasing vigor. With continuoiy'^,^.| ^to wash 
of the legs advanced to such a degree tlU ^Mstaining 
to enter a hospital. A very careful 
chest by an experienced clinician reverImorcmbtlV, 
process in the left lung, which uas verifi.. Ythe radio¬ 
graph. All attention was paid to the contents,: 

and as the pain and weakness and loss 'of weight could • 
be attributed to the chest lesion, no attention was paid 
to such symptoms as “marked constipation, patellar re¬ 
flexes exaggerated, ankle clonus and Babinski present.” 

Eeturning home, the symptoms of cord disease ad¬ 
vanced much more rapidly than the chest symptoms; 
bladder disturbances, rapid loss in strength, increasing 
weakness of the legs even to complete paralysis, _ exag¬ 
gerated deep reflexes and absence of the superficial re- 
fle.ves, all pointed to a slowly increasing intraspinal 
]')res 3 UTe 5 the zone or level of anesthesia at the height of 
the intermammillary line, and the area of sensitiveness 
over the third and fourth spinous processes spoke for a 
lesion at tiie level of fifth thoracic segment. Although 



A lamineSomy was agreed on at the earliest moment. 


SUKGICAL REPOET BY DR. E. R. jUgUIRE 

The patient was told of his desperate condition, and little if 
any hope was given him of recoveiy. Ho requested to have 
something done, however, even with so slight a prospect of 
success. !March 10, 1908, an incision was made from the first 
to the seventh dorsal vertebra. The muscular attachments 
were easily separated with comparatively slight oozing. The 
second, third, fourth and flftii spinous processes were removed 
with a rongeur forceps, and the canal opened at the fifth 
spinous process with hammer and chisel. Then with a Doyen 
forceps the canal was opened from the fifth to the second 
thoracic spinous process. The dura appeared normal and even 
palpitation of the cord revealed no evidence of tumor. On 
opening the dura, the pia appeared dull and of a different con¬ 
sistency at the second dorsal spine. Closer inspection showed 
a distinct tumor^formation involving the greater part of the 
interior of the cord. IVith tlie blunt end of a dressing forceps, 
the tumor was shelled out with perfect ease. There was very 
little hemorrhage at any time. After removal of the tumor 
there was a small section of the cord still intact. The pia and 
dura were sutured rvith plain catgut, and the external wound 
closed with thread, without drainage. The patient left the 
table in very poor condition. Continuous salt solution per 
rectum was immediately started, also a subcutaneous injection 
of 300 c.c. of salt solution containing 0.0 per cent, of adrena¬ 
lin ehlorid. The p.aticnt failed to rally, and died one hour 
later. Permission to reopen the wound was obtained, and the 
cord was removed and sent to Dr. Burton T. Simpson for ex¬ 
amination. 

Pathologic Report l>g Dr. Rmpson; The tumor, as received 
at the laboratory, was 2 cm. by 1.5 cm. (% in. by % in.) in 
size, of very fii-m consistency. Cut section showed a glisten¬ 
ing white homogeneous surface. Microscopically, the periph¬ 
ery showed numerous giant cells, while the central part wa.s 
composed of a dense fibrous tissue. Section stained with carbol- 
fuehsin showed a few tubercle bacilli. A section of the cord, 
at the area where the tumor laid, showed the cord structure 
completely destroyed, while a section taken about 5 cm. (2 in.) 
below showed complete degeneration of both ascending and 
descending tracts. Microscopic diagnosis of the tumor is given 
as tuberculoma. 

This case is BBUsual in that an intramedullary' tuber¬ 
culoma could exist without producing dissociation ol 
sensation. Eepeated examinations were made to test 
sensation, but patient’s answers were always the same. 

. ,A phenomenon which I observed during the course of 
\Vhe operation may be of some service in locating the sit- 
filtcr-p, of , the tumor after the dura has been exposed, 
in plaee'^ Mbc'^tumor is intradural, or intramedullary, 
rioht. The“i'jiL!e*’I!>. produced by an intva-, 

the naked eye, if the gliVeaV'is'ot"*'? completely occlude 
always in the sequence,e. gj.ven; passage or ou 

or thqw.c'_g fluid, u'liere will result a damming 

back-'of the'cerebrospinal fluid cephalad of the constric- 
,tii)h and an increased tension will follow. Caudad of 
the constriction (tumor) the cerebrospinal fluid will lie 
diminished in tension, owing to the cutting, off of the 
normal tension and circulation. Incising the dura cepli- 
alad of the tumor will cause a spurting of the cerebro¬ 
spinal fluid, a jet being ])rojected from several inches to 
a foot or more in height, according to the tension or 
force of the fluid; while caudad of the tumor, an in¬ 
cision into the dura will cause only a welling out of the 
fluid from the aperture, flooding the field of the opera¬ 
tion without any force or tension. Observing the be¬ 
havior of the fluid, the surgeon will know wlietlier he is 
cephalad or caudad of the tumor, and can make his 
incision accordingly. 

This phenomenon has been observed several times at 
the Buffalo General Hospital, and it is believed that it 
has some significance and value in detecting the situa¬ 
tion of intradural tumors after exposure of the dura. 

479 Delaware avenue. 
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POLlOMYBLmS-FLEXNEll AED LEWIS 


THE TEAHSMISSION OP EPIDEMIC POLIO¬ 
MYELITIS TO MONKEYS 

A rURl'IIER NOTE * 

SI5ION FLEXJfER, M.D., AM) PAUL A. LEWIS, MX). 

NEW YORK 

In a previous communication^ u'c presented in tlm 
form of a chart the results secured up to tlrat time in 
producing poliomyelitis in monkeys b}’ injecting intxa- 
eerebrally a virus, denominated M.A., obtained from the 
spinal cord of a child suffering from epidemic infantile 
paralysis. The virus had been passed successively 
through three generations of monkeys and is still being 
transmitted. 

We desire in this communication to present the 
results in the form of a chart- obtained up to this time 
with the second virus, denominated Iv. It is, in our 
opinion, desirable that the facts thus far secured relat¬ 
ing to this virus be published, since they extend consid¬ 
erably the previous observations. 


In the first place, it can now bo affirmed tliat the virus 
of pohoniyclitis cannot be veiy difficult of transmission 
to monkey's under the conditions leading to tlie develop¬ 
ment of the lesions and symptoms characteristic of 
epidemic poliomyelitis in man, since both specimens of 
human cord furnishing flic original virus have sufficed 
for the transmission of the disease snccessively. 

In the next place, it can now be stated that it is not 
ahsolxdely essential that the virus be introduced into the 
brain, but that successive transmission is possible by 
way of the peritoneal cavity (Monkeys 27 and 40), hy^ 
intravascular injection (llonkey 52), and by intra- 
ncural injection (Monkey 16). The lesions in the 
monkey in which the virus was introduced into the 
sheath'of tlic sciatic nerve developed first on the side 
inoculated and later extended to the opposite side of 
the spinal cord. 

On the other hand, it cannot ,yet be affirmed that still 
other avenues do not exist for the entrance of the virus 
into the central nervous system. Additional observa¬ 
tions are required and are, indeed, in process of being 


10 / 22 / 00 . 

Spinal Cord Case K. 



10/22/09. 

M. 20-cora Intra* 
cerebral. 

No paralj-sls. 


10/22/09. 

M. 2T-cord intra- 
peri toneal. 
naralysis 10/30. 


10/30/09. 

M. 30-cord M. 27 
Intracerebral. 
Paralysis 11/9. 




10/30/09, 

M. S8-cora M. 27 
intracerebral. 
Paralysis 11/0. 


10/30/09. 

M. 40-cord M. 27 
intraperltoneal. 
Paralysis 11/8. 


11/10/09. 

M. 51-cora 
suspension. 
M. 39 sub- 
cntancoiis. 

No paralysis. 


11/10/09. 

M. 52-cord 
suspension. 
M 39 intra¬ 
venous. 
Paralysis 
11/18 



11/7/09. 

M. 4G-cord 
suspension, 
XI. 38 in¬ 
tracerebral. 
No paralysis. 


11/10/09. 
XI. 12-cord. 
XI. 14 in¬ 
tracerebral. 



11/10/09. 
il. 53-cord. 
XI. 14 in¬ 
tracerebral. 


Vines K 8 tXI. A.) 
9/28/09. 

XI. S-cord original XI. A. 
10/22/09. 

Koinoculated cord orig¬ 
inal K. 

Paralysis 11/2/09. 


11/0/09. 

XI. 50-cord 
Suspension. 
XI. 40 in¬ 
tracerebral. 
Paralysis 
11/16. 


11/17/09. 

XI, 42-cora 
suspension, 

Xl. 50 intra¬ 
cerebral. 
Paralysis 11/22. 



11/9/09. 

Xt. 49-cord, 
suspension. 
XI. 40 Intra- 
peritoneal. 

No paralysis. 


U/14/UU. 

XI. 7-cord. M. 30 
intratracheal. 


made, before the statement can be ventured that 
infection does not occur by way of the skin, tlie 
respiratory passages and the digestive tract. 

The conclusions to be drawn from the experi- 
hicnts related are to the effect that the virus of 
epidemic poliomyelitis is readily transmissible 
from man to monkeys and from monkey to 
monkey, by way of the brain, the peritoneal cavity 
ii/h/ 09.'~^ tl'e circulation, and that, liowever transmitted 

si’efssfiffiy, it becomes establi.ffied in the spina! 
nerve trunb. cord and medulla where it sets up cliaracteristie 

IffnT u ’i f-i u ir’''"'’ cffiawcteristio 

effects that exhibit tlicmselves as the usiml synin- 
toms of infantile paralysis in human bein-s ^ ^ 
Moreover, it can now be stated that this experi¬ 
mental form of poliomyelitis in monkeys is n 

---- severe and very often a fitui rlLoo i ^ 

ne.:a'reT Kockefoiior insti.nie for Medical . recovery from the disea.9e takes 

.V ;I- ^’ov. 13, 1909, iiii. 1039. .residues of paralysis whicli rcsomhle 1 persist 

»1S. ii 


11/2/09. 

M. 36*cord BHSHonsloQ. 
M. S intracercbrfl]. 
Paralysis 11/14/on. 


11/14/00. 

M. 15*cord suspension. 
M. 3C Intracerebral. 
Paralysis 11/22/00. 


iruijK. 

1 «raly$is il/oo/oc 


11 / 22 / 00 . 

M. 07*cord suspen¬ 
sion. M. 10 Intra¬ 
cerebral. 


1. 4 1X1. 4\. .M. .>ov. i;{, ] 

2. In ibo chart M, signifies monkey. 


H/24/00. 
M. C-cord 
suspension. 
M. 10 sub. 
cutaneous. ’ 


U/24/00. 

JI. 3-cord 
suspension. 
M. IG intra¬ 
cerebral. 
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Dec. 4, 1909 


THE SUBMUCOUS EESECTIOH OF THE HASAL 
SEPTUM 

A liAsrATony fou the avoidance of perforations 
OTTO T. FREER, JRD. 

CHICAGO 

Perforations in tlie course of siibmncous resections of 
cieiicetions of tlie nasal septum are, in my experience, 
oftcnest made during the denudation or excision of the 
bony .part of the deflection after the removal of its car¬ 
tilaginous portion. Nearly all of these perforations 
occur in baring the so-called ridge of its periosteal cover¬ 
ings, the term “ridge” being used to describe the bony 



of the deflection. Such neglect, to take away the ridge 
is, in my experience, nearly always the cause of an 
imperfect clearing of the obstructed nostril. In several 
instances, when the space gained by a cartilaginous 
resection seemed sufficient, I have had to remove the 
ridge in a later operation, and I have known other sur¬ 
geons to have the same experience. Even w'hen it merely 
takes up space because of excessive thickness and is 
hardly bent over, the ridge should always be removed, 
as the breathing-space thus obtained is of the greatest 
advantage to the patient. 

The perforations referred to are made along the upper 
limit of the ridge, the operator, after successfully remov- 







Fig. 1.—Rnspntoiy for the denmlatloa of bony deflections of the nasal septum. 


wall which, arising from the nasal floor, forms the base 
of the septal skeleton and is composed of the incisor 
crest, anterior end of the vomer and superior maxillary 
crest. The ridge may be so low that it is barely indi¬ 
cated, or it may form a bony partition whose height may 
even reach five-eighths of an inch. AVhen the septum is 
deflected into one or the other nostril, the ridge bends 
over into the naris of the convexity of the deviation in a 
varying degree, so that in e.xtreme cases it may lie almost 
flat on the nasal floor. The periosteum covering the 
ridge is commonly firm, thick and vascular and envelo))s 
its upper border, crossing over it into the other nostril. 
The periosteal envelope of the ridge is, therefore, dis¬ 
tinct from the perichondrial envelope of the cartilage of 
tlie septum, but perichondrium blends witii periosteum 
along the top of the ridge, which thus marks the place 
wliere both pcrichondriunijand periosteum of one side arc 
continuous with these membranes on the other side of 



Fig, 2._Tlic left nostfll, held open with retractors: the dotted 

line, a. shows the Inchsion which splits the periosteum alona the 
uppi-r border of the ■■ridge:" b, cut edge of the uplifted mucous 
covering of the posterior part of the deaectlon; e, the miieons 
iiiembnine of the opposite nostril (naris of the concavity of the 
delleetlon) uncovered by tile removal of the cartilage; the retractor 
(di holds the anterior (reversed L) Bap forward. 

the septum. For this reason, after the removal of the 
cartilaginous deflection, the upper boundary of the ridge 
is not Men as bare hone, hut is usually invisible under its 
ctivering of periosteum and has to be found by feeling 
with a probe. Observation has shown me that the diffi¬ 
culty so created in finding the ridge and resecting it, 
thus buried in adherent fibrous coverings, has made 
iiiauv operators afraid to touch it, so that they content 
tbomselvcs with merely removiug the cartilaginous part 


ing the cartilaginous deflection, tearing or cutting his 
way into the other nostril in attempting to free the bone 
from its periosteum along the upper border of the ridge 
and on the side of it which lies in the naris of the con¬ 
cavity of the deflection, the perforation occurring so 
easily that the surgeon does not know that he has made 
it until he looks through it into the other nostril. As 
the upper boundarj' of the ridge represents the bottom of 
the groove of the concavity, the perforation is seen in 
this bottom, when looking into the nostril containing the 
hollow of the deflection. The mucous membrane seems 
to tear witli especial readiness in this region, so that 
u'hat seems a mere slit at first usuall,r becomes a largo 
hole when the ridge is resected. AAnflle I succeeded in 
avoiding perforations in all bnt the rarest cases in this 
region in my earlier work, I never felt entirely sure that 
one would not be made until I began to bare the ridge 



Fig. 3.—Tile left nostril hcltl open with retroctors; the entire .. 
bony deflection including the ■■ridge,” n, hns been bared of its 
coverings by the rasp-atory, which may be seen working toward the 
unsal floor on the conenve side of the deflection; b, mucous 
membrane of the opposite nostril uncovered b^’ tbc removal of the 
cartilage and uplifted from the bony deflection; c, cut edge of the 
uplifted covering of the posterior part of the deflection held uway 
with a long retractor; d, retractor bolding forward the anterior 
(reversed L) flap. 

with the little raspatory here described, which gives mo a 
feeling of security in preparing the bony deflection ffir 
resection that I never bad before I began to use it. Tins 
raspator}' (Fig. 1) is a small chisel-edged instrument 
whose blade is curved on the flat, and lias a front and 
lateral cutting edges. 

It is used in the following manner: After finding tlio 
upper boundary of the ridge with a dull elevator, the 


1 
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periosteum is split along this boundary from behind for¬ 
ward (Fig. 2) with a small round-edged knife of my set’ 
designated by .the capital letter E. The raspatory (Fig. 
3) is then grasped firmly, close to its cutting end, so 
that it may not slip, and the periosteum is scraped away 
from the bone with it on the side of the convexity of the 
deflection.' Then the denudation of the side of the ridge 
in the naris of the concavity is begun. Often the upper 
border of the ridge is found surmounted by a strip of 
cartilage contained in the periosteum envelope of the 
. ridge, not the envelope of the cartilage of the septum, 
and this cartilage has to be scraped away with the ras])a- 
tory from the ridge before the upper boundary of the 
boiie can be found. Then the raspatory, is made to work 
its way cautiously over the top of this boundary and 
down the other side of the ridge'into the naris of the 
concavity until the bone is bared to the nasal floor (Fig. 
3). In performing this denudation the instrument is 
held so that its long diameter is nearly jeross the direc¬ 
tion of the ridge. After the incisor crest and anterior 
portion of the ridge are thoroughly denuded to the nasal 
floor, the raspatory is directed baclcrvard into the con¬ 
cavity of the bony deviation formed by the meeting of the 
deflected perpendicular plate of the ethmoid bone above 
and the vomer below, the angle jnade in bony deflections 
by the junction of these two bones forming a horizontally 
placed bony V, described by me in previous articles. 'I'lie 
advantage of the raspatory over the ordinary sharp and 
blunt elevator in denuding the bone lies in the constant 
contact of the cutting edge with the bony surface, so that 
plunging or unexpected cutting through the coverings 
by the instrument is avoided, while in distinction to this, 
the elevator is inclined to leave the bony surface at some 
point, especially in hollowed places, and so is liable to 
cut through the mucous membrane. 

Washington Street. 


THE PEBSENCE OF TUBERCLE BACILLI IE 
THE CIECULATIEG BLOOD* 

aiAZYCK P. RAVENEL, M.D. 

Professor of Bacteriology, University of Wisconsin; Director of 
State Hygienic Laboratory, University of Wisconsin 
AND 

KARL W. SJIITH 

Bacteriologist, State Hygienic Laboratory, University of Wisconsin; 

Instructor in Medical Bacteriology, University of Wisconsin 
MADISON, WIS. 

It has been known since the early days of bacteriologv 
that tubercle bacilli are occasionally found in the eii^ 
dilating blood of patients suffering with tuberculo.sis. 
It is probable that every case of advancing tuberculosis 
is, at some stage of the disease, a bacterieniia; at least 
there are times during the progress of every case in 
which tubercle bacilli can be found in the blood. TJiis 
lias l)een demonstrated by experiments and is also shown 
by those cases of miliary tuberculosis in which every 
organ of the body becomes simultaneously the seat of 
nmnerons tubercles. 

The question was studied experhncntally many years 
ago by Eocard, Bang, and others in an attempt to dis¬ 
cover whether or not the flesh of animals suffering with 
tuberculosis was dangerous as food. The experfments 
carried out at that time showed that tubercle bacilli 
although introduced directly into the circulation in lar<Tc 
numbers, are in a very short time filtered out from fbe 
blood. It is u niversally believed that this action takes 

• Rrad boforo Wisconsin State Merticai Society, .Tuno "S 1009 

1. Sbon n In Tue JounSJiL A JI. A.. Sept. 30, 1903, p,'oSS. 


place in the lung, of which there is much experimental 
proof, because the muscular tissue is found free from 
bacteria, which could not be the case if it took place in 
these tissues, or if the blood still contained the germs. 
Much interest was caused, therefore, when in the fall of 
last )'ear Dr. Rosenberger announced that tuberculosis 
was alwa^’s a bacteriemia before it became localized in 
the various organs of the body, and that bacilli could be 
demonstrated in the blood by a very simple procedure. 
His method consisted in drawing from .5 to 10 c.c. of 
blood into a citrate solution in an ordinary tc.st-tnbe, 
which was then placed in an ice-box for twenty-four 
hours, and the sediment examined without centrifuga¬ 
tion. The ordinary stains were used, although Dr. 
Rosenberger recommended Pappenheim’s stain as a 
decolorizer. In his first paper he speaks of the large 
number of tubercle bacilli which are sometimes found in 
a single field. This at once excited skepticism in the 
minds of many, as it seemed improbable that such masses 
of bacteria could pass through the capillaries. The 
alleged discovery was of such vast importance that it 
merited careful investigation. 

Tlirough the kindness of Dr. J. lY. Coon, superintend¬ 
ent of the Wisconsin State Tuberculosis Sanatorium at 
AVales, we were allowed to obtain specimens of blood 
fi-om a number of the patients known to be suffering 
with tuberculosis. At our first visit we drew specimens 
from eighteen patients, following Rosenberger’s methods 
throughout exactly. After allowing the specimens to 
stand in the ice-chest for twenty-four hours we made 
smears fi'ora the sediment and stained and examined 
them. We then took the remainder of the blood and 
put it in a powerful centrifugal machine, and again 
made smears from the sediment. In all eighteen cases 
our results were absolutely negative by both methods. 
It will be observed that our second method, namely, 
examining smears after centrifugating 10 e.c. of blood, 
gave us a very much better chance of discovering any 
tubercle bacilli which may have been in the blood than 
the former method. We had intended pursuing the 
experiments on a larger number of patients, but private 
advices from several laboratories giving results identical 
with our own convinced us that it was useless. Further 
investigation may force us to change our opinion, but 
at the present time we feel justified in saying that the 
method of Rosenberger is not a reliable one and does 
not furnish a means for the diagnosis of tuberculosis 
either in the early stages or later. 

Eote. —Since the above paper was read the question 
of tubercle bacilli in the blood seems to have been 
entirely cleared up. Brem has shown that the Acid-fast 
bacilli, mistaken by Rosenberger for tubercle bacilli, are 
frequently contained in distilled water as found in 
laboratories. After spreading the blood on the slide, 
Rosenberger lakes' it by flooding with distilled water,’ 
which must stay in contact with it for some time, alter 
which it is dried and stained. During the process of 
laking the acid-fast bacilli become fixed in the .smear 
and take the subsequent stain. The observation of Brem 
has been confirmed by numerous worliers, and at the 
present time we can say with a great degree of confidence 
that tubercle bacilli cannot, as a rule, lie found in the 
circulating blood. Even when introduced directly into 
the circulation of animals, they disappear from the 
flowing blood within a few minutes, as has been demon¬ 
strated by Schroeder and Cotton, MaeFarland, Anderson 
and others. We therefore feel confident in reiteratino- 
the opinion expres.«cd by us in our presentation before 
the Wisconsin State Medical Society last June 
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CASE OE DEEMATITIS HEEPETIEOEMIS FOL¬ 
LOWING PAPAW POISONING 

B. G. E. WILLIAMS, M.D. 

PARIS. ILL. 

The following report is interesting mainl}’ beeanse 
of the apparent etiology of the disease: 

Histonj. —^Jlrs. K., American, aged 45, iiousewife, health 
previousij' good, stated that on the evening of September 18 
she handled and smelled some papaivs. In the morning an 
eruption appeared on her body, which she supposed was due to 
these as she had been affected previously in the same way. 
She used the ordinary sugar-of-lead lotion, but as there was 
no improvement in a week (September 20) she called on me. 

First Examination .—In general this verified the patient’s 
supposition as to the cause and showed the following condi¬ 
tion of the skin: On all portions of the body e.vcept the hands, 
forearms, face, back, legs and feet were manj' small round 
vesicles filled with fluid. These were of various sizes, but 
always small and ivere round and surrounded bj- a marked 
hyperemia. Except for an almost intolerable itching and bunt¬ 
ing, there were no symptoms. I diagnosed the case as papaw 
poisoning and advised simple lotions, predicting nio.st probably 
a speed}' recovery. 

The progress of the case, however, was not favorable, and on 
the evening of September 29 the patient informed me that she 
thought more eruption was appearing, especially on the back. 
She stated that the character of the eruption did not seem to 
have altered. 

ffcconil Examination .—When I saw her tivo days later 
(October 1) I was at once willing to change my diagnosis. 
Here and there over the skin were drying vesicles showing 
almost a scar-like character. I was struck at once by the 
appearance among many of them of a brown pigmentation, the 
intensity of which, though variable, was often very marked. 
Here and there were clumps of vesicles with injected bases. 
These I examined with a double conve.x hand lens. There were 
no ulcers nor were there any tendencies to spontaneous rup¬ 
ture. Vesicles, though still varying in size, were somewhat 
larger than previously. In general they were irregular in 
shape, often quadrilateral. Intermingled with the vesicles, 
hyperemia and pigmentation were scales showing the remains 
of dried vesicles. Blood examination showed no eosinophilia. 

I diagnosed a vesicular form of dermatitis herpetiformis. I 
prescribed mercury succinimid in small doses internally as an 
alterative and gave the patient resorcin-sulphur ointment for 
external application. 

On October 3 practically the same condition was present. 
The distribution was as follows; neck, arms, flexor siile of 
forearms, chest, back of trunk and on the thighs. 

On October 20 the condition was the same except that the 
eruption was not so extensive. Xew groups of vesicles iden¬ 
tical with the preceding ones appeared from-time to time. 
lYliere clothing rubbed the body the lesions assumed an 
eczematous character. Pigmentation marked dying vesicles 
and slight scars showed the location of the oldest ones. 


More Care for Swine than for Men.—The mere question of 
preservatives and adulterants is only a part of the great ques¬ 
tion of pure food to which the public must be educated, writes 
Pj'ofessor Irving Fisher in a popular article in the Hew York 
Christian Advocate. We must not forget, for instance, the 
lack of proper meat inspection for the citizens of this country. 
The present federal meat inspection is almost wholly for the 
benefit of foreigners. Efficient state and municipal inspection 
is needed. Similarly we need a far better protection against 
an impure milk supply. In at least one of our states, the 
swine are better protected than the people. In that state the 
law requires that the skim milk from dairies shall be sterilized 
before it is fed to hogs, but there is no law requiring the 
sterilization of the remainder of the same milk which is to 
be made into butter and cream for human consumption. 


Therapeutics 


EENAL COLIC 

Attacks of renal colic come on so sncldenlj' and so 
unexpectedly, the pain which accompanies them is so 
agonizing, and tlie liability to subsequent attacks is so 
great, that suggestions concerning tlieir prevention are 
certain to command attention, and the New York Medi¬ 
cal Journal, Sept. 25 and Oct. 2, 1909, offers several 
articles on this phase of the subject. 

It is not necessary to describe the well-known treat¬ 
ment for the parox 3 'sm, but tlie following suggestions 
for the future management of tlie patient may be of 
value: 

1. If tlie calculus becomes impacted in the ureter so 
that it cannot be dislodged, operation is necessary. If 
the calculus remains in the pelvis of the kidney, opera¬ 
tion is advisable. If the calculus has caused purulent 
inflammation of the pelvis of the kidney, or abscess of 
the kidney, or if it has caused retention of urine, opera¬ 
tion is immediately necessary. 

It cannot reasonably be expected that remedies admin- 
i.stered internally will cause the disintegration of a stone 
which is of sufficient size to set up an inflammation of 
the pelvis of the kidne}', or is of sufficient size to perma¬ 
nently obstruct the ureter. 

2. If the calculus is in the pelvis of the kidne}’, as 
shown by’ a radiograph, and is not causing any serious 
symptoms, and an operation is deemed inadvisable, the 
danger of its entering the ureter and causing an attack 
of renal colic will be diminished if the patient ai’oids 
muscular strain and unnecessary jolting. 

3. If there is no reason to suspect that a calculus 
remains in the upjier urinary passages, and if a calculus 
has certainly been passed, so that there is reason to 
believe that there exists in the patient a tendency to the 
formation of substances which will favor the develop' 
went of renal calculi, a careful regimen should be laid 
down for his guidance. 

_ Among the factors which are conducive to the forma¬ 
tion of these calculi are intestinal fermentation and 
putrefaction, ivhich give rise to autotoxemia, disordered 
metabolism, deficient oxidation and insufficient elimina¬ 
tion by the intestines, kidneys, skin, and lungs. 

The primary object of treatment, then, is to prevent 
the conditions from arising which either permit the 
formation of a calculus or ivill allow an increase in the 
size of one already present. As above stated, though a 
calculus may disintegrate, it should not be expected, and 
it is little less than reprehensible to promise, that any 
drug, or any water, will partially or completely dis¬ 
solve it. However, both patient and physician hope to 
effect a solution, partial or complete, of calculi already 
formed, or, at least, that the sharp edges of the newly 
formed calculus may be rounded so that it will not 
cause so much pain. If a urate or phosphate concretion 
has not long been formed it may dissolve, but probably 
no other calculus can do so under the conditions sur¬ 
rounding it. The sharp edges of all calculi may become 
rounded, if long in the kidney, from mucous deposits 
alone. 

The digestion must be made as nearly perfect as pos¬ 
sible, and foods, drinks, and drugs that irritate the kid¬ 
ney must be prohibited. Intestinal fermentation must 
be avoided, and daily movements of the bowels must be 
secured. The diet should be carefully regulated, but 
the variou.s articles allowed or forbidden vary according 
to the variety of calculus which the patient has passed. 
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or it is decided is deposited, in the nrinary passages. II 
a calculus of uric acid has been passed, or there arc nine 
acid crystals in the urine, as pointed out by Dr. John B. 
Talmadgc, of New York {Ecw Yorlc Medical Jownal 
Sept. 25, 1909), the patient should not take foods which 
contain large quantities of nuclein, such foods producing 
uric acid. The meats to be avoided are “liver, kidney, 
thymus, fish roe, caviar, smoked or pickeled meats, and 
meat extracts.” Talmadge ivould also imohibit “strong 
tea and coffee, asparagus, sugars, fats, farinaceous foods, 
and alcoholic beverages.” He advises a diet “of meats 
which have been boiled to free them from the meat 
extractives, plenty of milk, eggs, bread, butter in small 
amounts, mild cheeses. Jellies made with gelatin, and 
fruits in abundance, as the acids in these arc not 
excreted as such by the kidneys.” 

If the concretions formed are uric acid or urates, 
uric-acid precursors, as above mentioned, should be 
avoided. Sugars, fats, and farinaceous foods' need not 
be avoided as a class, though some individual starchy 
food may produce intestinal fermentation, and should 
be avoided. It is certainly best to reduce the frequency 
of the eating of meat to once a day, and it has been 
lately proved that alcohol in any form taken with a meal 
of meat tends to cause a decrease in the destruction of uric 
acid by the liver, or at least tends to cause an increased 
output of uric acid in the urine. Also, not all fresh 
fruits are advantageous, and cooked fruits are better 
than fresh fruits. Bananas, and especially roasted, are a 
valuable food. Prunes, especially cooked; oranges, if 
they agree with the individual; apples, if they agree, and 
especially cooked, are the fruits most satisfactory. Grape 
fruit is often inadvisable. Nuts (especially of the pro¬ 
tein-fat type—almonds, peanuts, pignolias (pine nuts) 
—thoroughly chewed, are of value as food, and are gen¬ 
erally readily digested. 

It has lately been shown that potassium salts, such as 
the acetate, bicarbonate and citrate, tend to render the 
urine less likely to deposit urates and uric acid. This is 
not at all new cliniealh’, but has only lately been demon¬ 
strated in the laboratory. 

If the calculus passed consists of oxalate of lime or if 
oxalate of lime crystals occur frequently in fresh urine, 
the articles of food that should be especially prohibted, 
as tending to the formation of this salt, are, as enumer¬ 
ated by Talmadge, “spinach, rhubarb, beans, beets, tea, 
cocoa, gelatin, and all foods containing any great quan¬ 
tity of calcium (milk, eggs, vegetables of the cabbage 
family).” These foods, he states, contain a great deal 
of oxalic acid. The possibility of producing this sub¬ 
stance from tea and cocoa is remote, and the amount 
that could be formed from beans is certainly small; 
hence these three articles of food could be allowed. 
Patients who have oxaluria should take “foods contain¬ 
ing a high percentage of magnesium, as magnesium 
oxalate is easily soluble and thus oxalic acid is easily 
excreted.” Such foods are “meat, fish, bread, farinace¬ 
ous foods, and apples.” Any of the magnesium salts 
also have this favorable chemical action in preventino- 
the formation of calcium oxalate. Perhaps the best 
salt to administer is magnesium biphosphate (acid man-- 
nesium phosphate; the dose being 0..a0 to 1 gram (7V. to 
15 grains). If much is given it acts as a la.vative. 

If the calculus is phosphatic and the urine tends to 
dciiosit phosphates, the diet should consist largely of 
albuminous foods and foods containing organi^ .acids. 
If much milk is taken, lactate may be'administered at 
the .same time, as it tends to keeps the phosphates in the 
intestines and prevents their absorption. 


Nervous disturbances, pain, toO much mental work, 
and worry will increase the output of phosphates, and 
such nervous tire should be prevented if possible. 

Whatever the concretion may be that is deposited in 
the urine, oxidation and elimination should be pro¬ 
moted by general physical exercise, in the open air, and 
by bathing, especially warm bathing, and perhaps by 
other hydrotherapeuti’e or sweating measures. 

The most useful medicinal treatments are the alkaline 
diuretics and the urinaiy antiseptics. Of the former 
class, potassium citrate, which is the pleasantest to take 
of the potash salts, should be administered in 1-gram 
doses (15 grains), every three hours, or in 2-gram 
(30-grain) doses, three or four times a day, preferably 
after meals. When taken with plenty of water it will, 
as above stated, aid in preventing uric acid and urate 
concretions. It is advisable, udiatever may bo the char¬ 
acter of the calculi, that considmable quantities of water 
he drunk, preferably distilled water, as tending to aid in 
bringing about solution and keeping in solution the 
salts of the urine. It is often unwise for a patient to 
drink large quantities of an alkaline mineral water 
which may contain ingredients which are inadvisable for 
him to take into his system. It is also inadvisable to 
continue for any length of time alkaline salts in suffi¬ 
cient quantity to render the urine alkaline, as a pro¬ 
longed alkaline urine tends to cause phosphatic deposits, 
ton^s to allow germs to gro^v, and mucous membrane 
irritation to occur in the urinary tract. Ylso a too long 
alkaline treatment is debilitating to the system; the loss 
of nitrogen is increased, and the weiglit is diminished. 
Alkalies tend to produce anemia, and iron must often be 
administered with the diet necessary to prevent uric 
acid deposits. 

Of the class of urinary antiseptics, the one of mo.st 
value is hexamethylcnamin, which should be given in 
doses of from 0.25 to 0.50 gram (from 4 to 7^ grains), 
taken, dissolved, in a glass of water, three or four times' 
a day. 

If there is any pus in the urine or any infection is 
considered to be present, or an extra amount of mucus is 
produced, which tends so easily to form nuclei for depo¬ 
sitions of salts in the urine, the best medicinal treatment 
is hexamethylenamina or phenyl salicylas (salol). If 
the urine is ammoniacal the patient sliould generally be 
given one of these drugs. Salol should not be adminis¬ 
tered if there is any kidney inflammation, or if there is 
albuminuria. 

When there are urinary calculi, the condition of the 
circulation should always be carefully e.xamined, and if 
there is any failure of the heart or any insufficiency of 
the heart muscle, or arteriosclerosis, large amounts of 
liquid should not be given, as the extra work put on the 
circulation is inadvisable. It is much better to over¬ 
come the tendency to the formation of calculi by a 
proper diet than by very large amounts of water under 
tbese conditions. 


Tuberculosis in Children of the Tuberculous.—A. Pissavy 
has been collecting data in regard to the prevalence of tuber¬ 
culosis in 509. households in France, some in towns and otliera 
in rural districts. In 4G9 of these households neither parent 
W,as tuberculous, but 123, that is, 8 per cent, of the tot.al 1,428 
children in these families acquired tuberculosis. In 100 other 
households one or both of the p.irents were tuberculous and 
93 of the 292 children in these families contracted the disease 
that is, about 31 per cent. The proportion of children con¬ 
tracting the infection averaged about the same in the conntrv 
and town families. Ilis communication was published in the 
muf. Soc. JSid, dcs JIOp., 1909, .x.xvi, 450. 
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THE RHARlsIACOPEIA, ITS HISTORY AHD ITS BIPOR- 
TANCE TO THE MEDICAL PROFESSION 

The inipoitance of the next Pharmacopeial Conven¬ 
tion should be thoroughly understood by all medical 
societies and physicians. These conventions, as well as the 
national Pharmacopeia, originated in a proposition sub¬ 
mitted to the Medical Society of the County of New 
York by Dr. Lyman Spalding in 1817. Dr. Spalding 
proposed that the United States be divided into four 
districts—northern, middle, southern and western—and 
that each district should hold a convention of delegates 
from the medical societies and schools situated witliin 
it, to formulate a pharmacopeia. The four district phar¬ 
macopeias were to be taken to a general convention to be 
held at Washington, composed of delegates from the four 
districts. From the district pharmacopeias the delegates 
were to compile a national pharmacopeia. This plan was 
adopted, the district convention for New England being 
held in Boston and the convention for the middle states 
in Philadelphia, June 1, 1819. No conventions were 
held in the southern and western districts, but delegates 
to the national convention were appointed. The first 
general convention for the formulation of a national 
pharmacopeia met at Washington, Jan. 1, 1880. The 
two pharmacopeias prepared in the northern and middle 
districts were consolidated into one work, which was 
published in Boston, December, 1830, in both Latin and 
English. A second edition appeared in 1828. 

The convention of 1820 provided for its own perpetua¬ 
tion and for future revisions, by instructing its president 
to issue notices in 1828 to all incorporated state medical 
societies and incorporated medical colleges and schools, 
asking each to vote for three delegates to represent the 
district at the general convention to be held at Wash¬ 
ington in January, 1830, the convention to consist of 
twelve delegates. The second convention was held at 
Washington on Jan. 4, 1830, thirteen delegates being 
present. It provided for its perpetuation by instructing 
its president to issue a notice to incorporated state med¬ 
ical societies, incorporated medical colleges and incor¬ 
porated colleges of physicians and surgeons, asking each 
to elect three delegates to attend a general convention to 
be held at Washington in January, 1840. The district 


plan of representation was given up and has never been 
resumed. 

At the third convention, held in 1840, twenty delegates 
were present. A committee on revision and publication 
was appointed which published the second revision of the 
Pharmacopeia in 1842. This committee was instructed 
to ask the cooperation of schools of pharmacy in its 
work. 

In the call for the fourth convention of 1850, incor¬ 
porated colleges of pharmacy were included and were 
allowed to send tliree delegates, the same as medical col¬ 
leges. This convention, which met at Washington in 
May', 1850, was composed of thirty delegates. Only two 
pharmaceutical schools were represented, all of the other 
delegates being from medical colleges and societies. 

In 1860 the fifth convention was held, thirty delegates 
being present, four colleges of pharmacy being repre¬ 
sented. 

The sixth convention was held May 4, 1870, sixty dele¬ 
gates being present, seven pharmaceutical schools being 
represented. The fifth revision was published in 1873. 

The seventh convention met May 5, 1880. One hun¬ 
dred and nine delegates were elected to represent ten 
medical societies, twenty-three medical colleges, eleven 
pharmaceutical colleges and the medical departments of 
the Army, the Navy and the klarine-Hospital Service. 
Seventy-five delegates were present. 

The eighth convention rvas held on May 7, 1890, 175 
delegates being present, representing fifteen medical 
societies, twenty-three medical colleges, twenty-five phar¬ 
maceutical associations, twenty-three colleges. of phar¬ 
macy and the medical departments of the three govern¬ 
ment services. The provisions made for representation 
in 1900 were the same as those for 1890. 

The ninth decennial convention was held at Washing¬ 
ton May 2, 1900. Forty-one delegates were present 
representing twenty-six medical societies, forty-four 
delegates from thirty medical colleges, fifty-three dele¬ 
gates from twenty-seven pharmaceutical colleges and 
fifty-seven delegates from twenty-eight pharmaceutical 
societies, the American Medical Association, the Ameri¬ 
can Pharmaceutical Association and the three govern¬ 
ment services being ■ represented by twelve members. 
The total attendance, as shown by the official report, was 
two hundred and seven, of which one hundred and four¬ 
teen were pharmacists and ninety-three were physicians. 

The point to be emphasized in the above historical 
summary is that the convention was originally inaugu¬ 
rated and for many years carried on solely by the medi¬ 
cal profession, and that it was not until 1850 that other 
than medical societies and medical colleges were author¬ 
ized to send representatives. In that year, pharmaceu¬ 
tical colleges were for the first time given representation. 
Not until 1890 were pharmaceutical societies added to 
the list of accredited bodies. 


V 
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The medical profession during tlie past thirty years 
has not given to the revision of the Pharmacopeia the 
attention wiiicli its importance deserves. In spite of the 
fact that this hook originated with the medical profes¬ 
sion and was compiled and published primaril}’ for its 
use, it has come to be regarded too much bj' physicians 
as a book Avhicli is of interest and value mainly, if not 
solel}’’, to the pharmacist and in which the physician is 
not especially concerned. The attitude of the ph 3 ’sician 
toward the Pharmacopeia as well as the lack of knowl¬ 
edge on this subject has been frequently commented on 
in The Jouenal. It is now time that specific and last¬ 
ing reforms were effected. Two definite steps should be 
taken before the meeting of the next convention in 
Washington: (1) All incorporated state medical asso¬ 
ciations and medical colleges entitled to representation 
should select the three best representatives possilde and 
should see to it that they attend and take part. (2) 
Each county society should devote at least one meeting 
during the winter to a discussion of the present Pharma¬ 
copeia and the formulation of suggestions as to its 
improvement. 

There is, indeed, grave danger lest this work, which 
was primarily a reflection of the needs of the medical 
practitioner, should beeome a purely pharmaceutical 
rather than a medical compilation. There is also danger 
of its being controlled by commercial interests. Such a 
result will be due solely to lack of interest and activity 
on the part of the medical profession. Active interest in 
this matter should be aroused and medical soeieties 
should see to it that they are'properly and effectively 
represented in the coming convention, and that their 
delegates are instructed regarding the desires and opin¬ 
ions of those they represent. If every county society 
will devote one evening to the discussion of this question 
and will send its recommendations to Dr. Beid Hunt, 
chairman of the Committee of the American Medical 
Association on the Pharmacopeia or to the Council on 
Pharmacy and Chemistry of the American Medical Asso¬ 
ciation, their recommendations will be transmitted to the 
convention and will receive consideration. 


ARTHRITIS DEFORJIANS 

ETotbing in medicine is more obscure than the patho¬ 
genesis of the chronic joint disturbances which we group, 
in order not to commit ourselves, under the descriptive 
term “arthritjs deformans.” One of the essential causes 
of our ignorance concerning them is a lack of thorough 
and extensive stud}- of the anatomic changes which 
underlie tlie clinical manifestations, which is undoubt¬ 
edly due in large part to the difficulty one meets in 
obtaining any considerable quantity of material of this 
sort. An extensive study of material from sixtv-five 
cases, collected during eight years by Nichols and llich- 
ardson,' promises to clear up many of the misunder- 

1. Nlcliots and Ulchardson: 3om. Mod. Ecacarcb, ISOO, ixi, no. 


standings and to furnish the sound anatomic basis which 
we must have before the etiology (and, depending on 
that, the therapy) can be worked out. 

On account of the close relationship of the several 
Irinds of tissues which make up the joints, it is possi¬ 
ble for the same irritant to produce many different kinds 
of structural changes according as it acts on one or the 
other of these tissues; or, on the other hand, various 
agents may produce quite similar changes in the joints. 
As a matter of fact the lesions found, irrespective of 
■what the clinical features or apparent etiology may have 
been, fall distinctly into one of two categories, prolifera¬ 
tive and degenerative. It being a general law of pathol¬ 
ogy that the same agent may cause either proliferation 
or degeneration, in accordance with concentration, tissue 
nutrition, and other factors, it follows that these two 
pathologic groups do not correspond to two different 
sets of etiologic factors or to two different diseases, but 
merely represent different effects from similar causes, or 
similar effects from different causes. Clinically, how¬ 
ever, there are well-marked differences, corresponding to 
the degenerative and proliferative types of joint changes, 
M'hen either of these types occurs in a sufficiently dis¬ 
tinct way. 

The proliferative joint changes usually predominate 
in the eases of arthritis which begin rather acutelyq 
resembling acute rheumatism at first, and involving 
more often persons under 50 than older, and the clinical 
course is characterized by attacks and remissions of the 
joint symptoms, often terminating in complete ankjdo- 
sis. With the pronounced degenerative ty'pe of lesions 
is commonly associated a history of insidious onset, 
usually affecting older people, and causing great ana¬ 
tomic alterations in the joints with but little tendency 
to produce actual ankylosis. But, since the presence of 
proliferative changes in one part of a joint may cause 
degenerative changes in another part, or conversely, it 
is evident that both anatomic changes and clinical mani¬ 
festations are often of mixed character. It is also evi¬ 
dent that, once the injury in the joint has been started, 
a vicious circle is readily established, for a primary 
degenerative change may start up proliferative proc¬ 
esses in the neighborhood, and, these causing degenera¬ 
tion of opposed surfaces, the process becomes progres¬ 
sive; hence the bad prognosis of arthritis deformans 
and the mixed anatomic picture which has caused so 
much confusion of classification and pathology. Once 
the joint injury has become well established, therefore, 
the pathologic changes may continue even when the 
original etiologic factor has disappeared, and when this 
factor is a chronic persistent one the course of the dis¬ 
ease must necessarily be downward. In earlier stages 
the prognosis is better if the exciting cause can'’be 
removed, and hence the importance of establishing the 
etiology of the joint changes. As already intimated we 
arc commonly at a loss as to etiologv, partly because of 
previous lack of understanding of the pathology, and 
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partly because of the extremely varied causee which may 
start lip joint changes that eventually terminate in 
chronic arthritis. Nichols and Eichardson believe, from 
their studies, that there is no one specific cause, as some 
have maintained, but that the same anatomic results 
may come from the most different causes. Sometimes 
acute infection begins the joint changes, sometimes 
chronic trauma, but more often, in all probability, some 
soluble irritant, presumably of metabolic origin, selec¬ 
tively affects the joints and adjacent bone tissue. With 
the careful study of the pathology which these authors 
have supplied for a basis, the search for the etiology 
should now make more substantial progress than it has 
heretofore realized. 


SUDDEN DEATH DURING ANESTHESIA 

Although we liave not yet ascertained the nature of 
the chromaffin substance which Kohn found in the adre¬ 
nals and other related organs of sympathetic origin, yet 
that it is of essential importance to the function of these 
organs is unquestionable, for its presence and quantity 
stand in direct relation to their functional capacity. 
For example, Wiesel found that in Addison’s disease 
there was an absence or paucity of the chromaffin sub¬ 
stance not only in the adrenals, but also in the other 
organs of the so-called chromaffin system. Conversely, 
in cases of destruction of the adrenals by malignant 
growtlis without resultant Addison’s disease, it has been 
found that the chromaffin cells in the otlier organs were 
well supplied with their specific content, thus explaining 
w'hy destruction of the adrenal had not resulted in the 
familiar symptom-complex of Addison’s disease. These 
and other ob.servations indicate that the amount of 
chromaffin substance present in the tissues is an index 
of their functional capacity; and tliis permits of study 
of the relation of these tissues to various disease proc¬ 
esses. 

At the present time the chief property which can be 
ascribed to the chromaffin system is that of stimulating 
vascular tonicity; and Hornowski, struck by the similar¬ 
ity of the conditions presented by persons dying sud¬ 
denly during or after sui'gieal anesthesia, to the mani¬ 
festations of shock, which is essentially a loss of vaso¬ 
motor tone, began an investigation of the condition of 
the chromaffin system in death following operations. In 
four such cases he found constantly a decrease in the 
chromaffin substance,^ and he was able to cause a similar 
reduction in the chromaffin substance experimentally in 
rabbits by prolonged or repeated anesthetization. This 
cfl'ect he ascribes chiefly to the action of the chloroform, 
explaining it as follows; Chloroform lowers the blood- 
pressure, and. the chromaffin system is stimulated to neu¬ 
tralize this decreased vasomotor tone; if the stimulation 
of this system is too violent or protracted, or if previous 
siiock. trauma or infection have inj ured or overworked 

1. Hornowski: Virchow's Arch. f. path. Aunt.. 1000, rxcviii. 0."!. 


the chromaffin cells, they become exhausted and unable 
to replenish the supply of vnsostimulating substance, 
death resulting from vasomotor paresis. In such cases 
microscopic examination shows a striking absence of 
chromaffin substance in the nsiial locations, whereas 
when no vascular paresis results from anesthesia and 
operation, because of adequate compensation by the 
chromaffin cells, the brown color of this tissue is very 
pronounced on account of the quantity of stored chro¬ 
maffin substance. 

Schur and Wiesel have also found that the chloro¬ 
forming of rabbits decreases the staining of the chro¬ 
maffin cells by chromic acid, and they, too, suggested 
that this efTcct of chloroform may account for sudden 
deaths during anesthesia. Hornowski shows, in addition, 
that surgical trauma,"previous injury or pain, and infec¬ 
tion also have a similar effect, so that the c.xhaustion of 
the chromaffin system during anesthesia may be more 
properly ascribed to the added influence of these causes, 
the chloroform by its depression of vascular tone com¬ 
pleting the depletion of blood-pressure-raising substance. 
Although Scbwarzwald- and others have not always 
found demonstrable decrease in chromaffin material in 
all persons dying during anesthesia, yet the positive 
results of experiments and the positive autopsy findings 
that have been recorded are sufficient to indicate the 
possibilities of this line of research. An interesting 
observation made some time ago by Hediuger’^ carries 
support to Hornowski’s theory. He found that in status 
lyiuphaticus, in addition to the lymphatic hyperplasia, 
there is a marked hypoplasia of the chromaffin system, 
analogous to that scon in Addison’s disease. Since the 
most striking effect of the status Ij'mphaticus is sudden 
death following trivial shock or trauma, this deficiency 
of the chromaffin system is significant; furthermore, not 
a few deaths in status lyiuphaticus have occurred during 
anetthesia. 


THE VALUE OF INDEXED CASE RECORD.? 

To those who are unfamiliar with the advantages of a 
system of classifying and indexing case liistorios the 
keeping of such records may appear like an entirely 
unnecessary and laborious jiiece of work. If the habit is 
once formed, however, it will be found to be of the 
greatest help in clarifying -the worker's conception of 
the field in which he is working, and an incentive to 
more precise observation. If an effort is made at regular 
intervals—once a week, for example—to record in black 
and white the diagnosis of every case that has been seen 
during that interval it will afford a very interesting and 
instructive review, and the perspective thereby gained 
will not infrequently serve to clear up obscure point? 
and to suggest practical points as to prognosis and treat¬ 
ment as well as diagnosis. If the observer is thorougld.V 

2. Schwarzwalcl: Vcrlinndl. d. dentseb. path. GesollFch., lOOH, 
xlil. 2G0. 

3. IledlDger; Verbandl. d. doutscli. patb. Gcscllscli., 100<» xi. 
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honest with liimself and takes refuge in no obscure 
terms or uncertain diagnoses it will inevitably be found 
that in a fair proportion of bis cases a deeision must be 
definitely or indefinitely postponed. Necessary data will 
be found wanting in certain cases; diagnostic points 
which have been overlooked and which might throw 
liglit on the problem come to mind, with the result that 
at the next interview with the patient these points will 
be noted and the condition will be better understood. 
As the records grow, their value will be constantlj' in¬ 
creased by a properly made inde.v, rendering early ma¬ 
terial available for study' and comparison with recent 
eases. This advantage of the index will be enhanced if, 
besides the record of diagnoses, there is kept an index of 
signs and symptoms. While such an indexed record 
would necessaril}' be voluminous, it could be kept within 
bounds by recording only' the impoitant and unusual 
phenomena, while the observer could accumulate data 
on any paiticular subject in which he was interested to 
the limit of his material and time. An outline of a sys¬ 
tem for classifying and indexing ease records was pub¬ 
lished in The Journ. 4L early this year.’- 

So far as the question of time is concerned, the actual 
work of writing reqrrires far less than might be imag¬ 
ined, and the time spent in thinking over the problems 
which present themselves is far better spent in this way 
than in unsystematic study of abstract problems. Be¬ 
sides the advantage of obtaining a clearer and more inti¬ 
mate knowledge of the individual patients which is 
afforded by such a review, there is much interest and 
profit in grouping the various conditions and comparing 
the features which serve to distinguish the • different 
groups. Certain pathologic conditions may be found to 
be associated in a number of instances witli subsidiary 
or secondary processes, which may or may not be empha¬ 
sized in familiar literature; but such a personal-observa¬ 
tion would be of far more value to the practitioner than 
could any familiarity with the published opinions of 
other.s. Suggestions of this nature frequently present 
themselves in a study of groups of eases, and in turn 
serve as a potent stimulus to more thorough observation 
of the individual patients. The same association will be 
looked for in new patients presenting one or the other 
of the conditions noted, the suggested hypothesis being 
proved or disproved as the series is enlarged. In short, 
such a system places the “experience” of the observer on 
a foundation of relatively certain facts, instead of on 
the vague impressions which so often constitute the 
basis of authority'. 

It may bo asserted with some trutli that there is dan¬ 
ger of being misled by reliance on an insufficient amount 
of evidence, but, as every worker must trust to some 
extent to his own observations, it is just as well that 
he should have as exact a knowledge as possible of what 
his own observations really are. This exact knowledge is 


no more reason for the student’s being intolerant of the 
experience of otheis than ideas based on a less certain 
foundation ■\vould be. It should be needless to add that 
any' notes embracing data from the misty side of the 
region that separates the known from the “guessed at” 
are worse than useless. 


ALTMANN’S granules in tumor cells 

Some time ago it was shown by Altmann that the 
glandular cells of vertebrates contain well-defined 
granules which can be specifically stained with acid 
fuchsin, their number varying with the nature and func¬ 
tional activity of the cells examined. These granules are 
most commonly called “Altraann’s granules,” but also 
“fuebsinophil granules” and “plasniosomes.” Similar 
but smaller granules have been described in plasma cells 
and lymphocytes by Schridde. A study of the distribu¬ 
tion of these intracellular granules in human tissues in 
normal and pathologic conditions, including particu¬ 
larly tumors, lias been made by Beckton, with interesting 
results which may prove to be of much practical impor¬ 
tance.^ He finds that the granules of the glandular epi¬ 
thelium are probably different from those of the stroma 
cells, as the former can be fixed by formalin, while 
the latter are fixed only by bichromate solutions. The 
presence of abundant granules of the latter type in 
plasma cells, lymphocytes and fibroblasts supports the 
contention that these cells have a secretory function, 
since Altmann’s granules are supposed to have to do with 
secretory activityr 

In inflammatory conditions these cells, as well as the 
proliferating endothelial cells, are found to contain 
abundant granules, whether the process is acute or 
chronic. In tumors, however, a suggestive observation 
was made, namely, that in malignant tumors of all 
kinds the Altmann granules are absent from the cancer 
cells, or else are scanty, while in benign tumors they are 
present in much the same proportion and form as in the 
normal tis.suc which the tumor replaces. The impor¬ 
tance of this finding lies in tw'o directions; first, it may 
point the way to an improvement in our differential 
diagnosis of malignant tumors from benign tumors and 
from inflammatory conditions; second, it has suggestive 
bearing on the biology of tumor cells. Thus, as Lazarus- 
Barlow points out, the absence of Altmann’s granules 
from cancer cells shows that such cells are fundamen¬ 
tally different from the normal cells from which they 
arose. This difference may be regarded as an e.xpression 
of deviation from, or loss of, normal function. 

If Beck-ton’s observations are confirmed by those who 
repeat his work—and it will undoubtedly soon be 
repeated—the differential microscopic diagnosis of can¬ 
cer will become much easier and more certain than it 
now is. 


1 . 
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THE RESPIRATORY HIPPUS 

A recent note b}' Eoeh and Campiclie^ calls attention 
to an unusual phenomenon, which the}' had previously 
described and designated as “the respiratory hippns.” 
This phenomenon, which consists of an inspiratory 
dilatation and expiratory contraction of the pupils, has 
been noted also by Wicsenger= and by several Italian 
ob.servers, but its significance is still a matter of doubt. 
In the cases seen by Eoch and Campiche it was alwai's 
associated with a pulsus paradoxus, and, in their opin¬ 
ion, might be explained on the same grounds, namely, 
an abnormal respiratory variation in blood-pressure due 
to unusual variations in the intrathoracic pressure, e.spe- 
cially when associated with myocardial weakness. 


Medical News 


GEORGIA 

District Society Meetings.—Tlie Fifth Congressional Dis¬ 
trict Jledical Society lield its fifth annual meeting in Atlanta 
October 5. The session was devoted to the discussion of pel¬ 
lagra. The following officers wore elected: President, Dr. 
Hugh M. Lokey, Atlanta; viee-president, Dr. William D, 
Travis, Covington, and secretary-treasurer. Dr. J. Ross Simp¬ 
son. Atlanta.——'The Tenth District Jlcdical Society, at its 
annual meeting, held in Augusta, November 9, elected the 
following officers: President, Dr. Noel JI. Moore, Augusta; 
vice-president, Dr. Joshua R, Beall, Blythe; secretary-treas¬ 
urer, Dr. George A. Traylor, Augusta; and district councilor. 
Dr. Wyman W. Pilcher, AVarrenton. Tlio principal address 
was delivered by the president-elect on “Pellagra.” 


ILLINOIS 


New Hospital for Sterling.—Tlie charter for the Wliitcside 
Public Hospital, Sterling, has been applied for and is c.vpectcd 
to be granted in a siiort time. The prospects for the success of 
the institution are excellent, ns both the laity and physicians 
of tlie city are interested in the project. , 

Physicians’ Club Organized.—A club has been organized in 
Lewistown, whose membership comprises all the pliysicians in 
the city. The following officers have been elected: Dr. D. D. 
Talbott, president; Dr, Eli G. Davis, vice-president; Dr. Wil¬ 
liam S. Strode, secretary; and Dr. Samuel Oren, treasurer. 

Personal,—^Dr. William E. Washburn, Kewance, received 
internal injuries in the overturning of his automobile at 

Cherry, November 21.-Dr. Charles E. Colwell, Aurora, has 

been elected president; Dr, Oliver H. P. JIcNair, Batavia, vice- 
president, and Dr. R. S. Denney, Aurora, secretary-treasurer 
of the Aurora Hospital. 

The New Cook County Infirmary.—^All of the buildings of 
the new Cook County Infirmary, on which work was begun last 
spring, are under roof, and the present indications are that the 
institution will be ready for occupancy by the middle of Janu¬ 
ary. The institution, when completed, will have cost §1,- 
750,000, and will accommodate about 1,800 inmates, with 
ample provision in the general scheme for the erection of addi¬ 
tional buildings as required. On the highest spot on the 
grounds has been built the hosiptal for tuberculosis patients, 
300 feet away from the nearest building of the central group. 


Chicago 

Cornerstone Laid.—The cornerstone of the addition to the 
Nor\vegian Lutheran Deaconess Home and Hospital was laid 
November 25. The new building is to cost 875,000. 

Explosion in Hospital.—An e.xplosion in the furnace of the 
American Hospital, November 28, wrecked the heating plant 
and created much alarm. The patients in the building escaped 
injury, as the pliysiciaus and nurses were promptly on band 
and prevented a panic. 

Certified Milk in Chicago.—Dr. Cliarles S. Bacon, in his 
illustrated talk on this subject in the Public Library building, 
November 27. spoke of the organization of the Jlilk Commis¬ 
sion of the Chicago Aiedical Society, and stated that three 
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country dairymen had been induced to sign contracts drawn 
up after the pattern of the national form, and had agreed to 
conform to the rigid demands of the commission. In return 
for this, the commission gives each dairyman a copjTightcd 
trade mark bearing the certification of the society, wliich 
appears on tlie label or stopper of every bottle. 

KENTUCKY 

Personal.—Dr. Alexander A'^ertes, Louisville, has returned 
from abroad.-^Dr. Slatthias R. Perry, Russellville, h.ss suc¬ 

ceeded Dr. M. E. Alderson, Russellville, as physician of Logan 
county. 

Society Election.—Hardin County Medical Society has 
elected the following ofTicors: Dr. Clyde C. Carroll, AA'liito 
Mills, president; Dr. D, Elmo McClure, Sonora, vice-presi¬ 
dent; Dr. John jl. English, Elizabethtown, secretary-treasurer, 
and Dr. C. '1. Riggs, Upton, delegate to the State Medical 
Association. 

Babies’ Milk Fund.—The Babies’ Milk Fund Association of 
Louisville, in its second annual report, sliowing the work done 
during the summer of 1909, states that at the beginning of 
last October the association had to its credit six distributing 
stations and one laboratory in operation; six graduate nurses, 
four assistants, four supervisors and one assistant supervisor 
on duty; twelve weekly consultations held; affiliation with 
eightj'-two ph}'sieian8; registration of 284 children; 2,300 
visits made by nurses to homes; $2,900• collected and 34,000 
bottles of milk distributed. 

MASSACHUSETTS 

New Hospital Opens.—The Rufus S. Frost Hospital, Chelse.i, 
opened its new building informally, October 11, to the mem¬ 
bers of the medical profession and representatives of the 
state and city. The hospital is built on the site of the 
Rufus S. Frost homestead and is three stories in height, 
flanked with two-story wings. The right wing is devoted 
entirely to surgery, including a maternity ward; the.left 
wing to medical wards and private rooms. Tliore are seventy- 
eight beds in the institution. The medical and surgical staff 
is as follows: Chairman, Dr. E. Frank Guild; secretary, Dr. 
George B. Fenwick and Drs. Charles N. Cutler, Frank A. Ma¬ 
honey, Francis B. IMcClintock, Edward J. Powers, Frederick 
H. Plummer, Frank S. Garrett. John M. AA^ells, Joseph B. Fen¬ 
wick, John M. Doran and John G. McPhnil, all "of Chelsea; 
Drs. J. Stewart Morris and AA’illiam C. Newton, Revere; Dr. 
Horace E. Bragdon, East Boston, and Dr. AA’illiam J. Porter, 
AA'intlirop. The consulting stafl consists of Drs. George H. 
Cunningham, Jr., George AA’'. AV. Brewster, LeRoi G. Crandon, 
Arthur T. Legg, Philip Hammond and Frederick M. Spalding, 
all of Boston. 

MARYLAND ' 

Concentration of Colleges.—Senator Linthicura proposes a 
concentration of medical and other colleges which receive state 
aid into a state university, to be governed by a board of 
regents. 

Appropriations Asked.—The State Bbard of Aid and Chari¬ 
ties has been asked for the following annual appropriation.^: 
College of Physicians and Surgeons, Baltimore, .$5,000; Marj'- 
land Medical College, $4,000; Baltimore hfedieal College, 
$5,000; University of Maryland, .$4,000; Medical and Cliinirgi- 
cal F.aculty of Marj-land, $10,000; and the Alaryland Asylum 
and Training School, .$50,500 for maintenance and .$52,500 for 
new buildings. 

County Society Election.—Queen Anne’s County Medical 
Society, held its annual meeting at Centerville, November 12. 
The following officers were elected: President. Dr. Ernest F. 
Smith, Centerville; vice-president. Dr. James AA'. Stack, AA'yc 
Mills; secretary-treasurer. Dr. Laura E. Reading, Hayden; 
delegate to the Medical and Cliinirgical Faculty of JIaryland, 
Dr. Norman S. Diidloj-, Church Hill, and censors, Drs. AA'illiam 
O. Coppage, Church Hill; AA'osIej' AV. Chairs, Queenstown, and 
AA'alter H. Fenby, Ruthsbiirg. 

Baltimore 

Goldberger Prize Awarded.—Dr. Clemens von Pirquet, Jolin.s 
Hopkins University, has been awarded the Goldberger Prize 
of 2,000 crowns by the Imperial and Royal Society of Pliysi- 
cians of A'lenna on account of his discoveries of certain phases 
of immunity and skin reaction in the diagnosis of infantile 
tuberculous lesions. This prize is awarded every three years 
for research ivork in e.xpcrimental medicine. 

New Buildings on Johns Hopkins Grounds.—The contract 
1ms been awarded by the .Johns Hopkins trustees for the build- 
in" of the Phipp.s Dispensarj- on the liospit.al grounds, at a 
cost of .$.500,000. The building will be five stories in height, 
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fire proof and will correspond witli the otlicr Irnildings 

jjvoup.-^The Harriet Lane Joluison Homo for Crippled Cliil- 

dren is to lie erected on the grounds of Jolms HopUius Unnc - 
sity at a cost of $300,000. 

Personal.—Dr. A. lil. Foster, superintendent of tlic Eudo- 
wood Hospital for Consumptives, near Baltimore, lias rcsigneit, 
to take cliargc of the Louisville Antituberculosis Association 

and Municipal Tuberculosis Department.--Dr. Giistavus 

Charles Dohnic is said to be critically ill with uremia, —vu 
Thomas H. Buckler,'president of the Paint and Powder Club, 

has resigned,-^Dr. Ira Remscn, president of the Johns H^P' 

kins University, has been made president of the Oianty 

Organization Society.-Dr. John S. Fischer sailed for Europe 

November 27. 

MISSOURI 


TaA-Days.— Hospital Tag-Day in St. Louis, November 27, is 
repoHed to have netted more than $30,000 for the hospitals of 

the city.-St. Joseph collected more than $7,500 for chanty 

at its first tag day, November 21. 

Antituberculosis League Formed.—The Louisiana Antituber¬ 
culosis League was organized November 15. Dr. James \I. 
Dreyfus was elected president, and Drs. Joseph B. Uiisell a 
member of the executive committee. 

County Society Meetings.—The Caldwell County Medical 
Society, at its .annual meeting, October 27, elected Dr. Ben¬ 
jamin F. Carr, Polo, president; Dr. Stephen D. Smith, Cowgill, 
vice-president, and Dr. George W. Goins, Brcckenridge, secre¬ 
tary-treasurer.-HoAvard County ^tcdic.al Association, at its 

annual meeting held in Fayette, November 5, elected the fol¬ 
lowing officers: President, Dr. W. B. Kitchen, Glasgow; vice- 
presidents, Dr. Thomas 0. Richards, Fayette, and Joel Ak 
Hume, Armstrong; secretary. Dr. Charles W, Watts, Fayette; 
member of the houte of delegates. Dr. Joel Y. Hume, Arm¬ 
strong; and censors, Drs. Charles 0. Lewis, Fayette, Andrew 
W. Moore, Fayette, and Vaughan Q. Bonham, Fayette. 

State Bureau of Vital Statistics.—The State Bureau of 
Vital Statistics, which was provided for by the last legislature, 
and which is in charge of the state board of health, is now in 
process of organization, and will be in full operation January 
1 next. Dr. Frank B. Hiller, secretary of the State Board-of 
Health, is registrar for the central bureau. The law prescribes 
that each city and incorporated town shall constitute a regis¬ 
tration district, and for the convenience of the rural profes¬ 
sion of the state these sections will be divided into rural dis¬ 
tricts. All births and deaths must be reported to the local 
registrar, avIio in turn reports to the central bureau on the 
tenth day of each succeeding month. No burial or other dis¬ 
position of a dead human body can be made rvithout first 
securing a burial or transit permit from the local registrar. 
The certificate, in addition to the fact of death, will furnish 
statistics regarding mortality from various diseases, national¬ 
ity, occupation, conjugal relation, age, sex, etc., also mortality 
by cities, towns, and rural districts. Missouri is said to be 
tiie first state in the Union to put into practical use the new 
United States standard death certificate. 


NEW HAMPSHIRE 

Medical Society Meeting.—The Rockingham County Medical 
Society held its fifth annual meeting in Portsmouth Novem¬ 
ber 11. The folloAving officers rvere elected; President, Dr. 
Elbert A. Landman, Plaistorv; vice-president. Dr. Thomas W. 
Luce, Portsmouth; secretary, Dr. Walter Tuttle, Exeter; 
treasurer. Dr. Alice JI. M. Ohesley, Exeter; censor. Dr. John 
H. Neal, Portsmouth, and delegate to the state society. Dr. 
John W. Parsons, Portsmouth. 

NEW YORK 

State Board Approves.—The State Board of Charities has 
approved the certificate of incorporation of the Newburgh 
Tuberculosis Sanatorium which is to be the gift of former 

Governor B. B. Odell.-^Approval has also been given to tiie 

consolidation of the New York Infant Asvlum and the Cliild’s 
Nursery. This consolidation, when ratified by the Supreme 
Court, will unite institutions whose joint resources are about 
$1,000,000, and whose annual expenditures at present are more 
than $200,000.-Tlic incorporation of the Southampton Hos¬ 

pital Association, which proposes to establish a general hos¬ 
pital at Soutiiampton, L. I., as well as the incorporation of 
the LakevieW Homo, were approved by the board. 

Bequests to Chanties.—By the will’ of the late John S. Ken¬ 
nedy, $2,250,000^ is devised to the Presbyterian Hospital 
$25,000 to the New York Infirmarv for Women and Children’ 
and $10,000 each to the Manhattan Eve and Ear Hospital the 
New York Orthopedic Dispensary, the Fordham Home’ for 
Incurables, and the Ncav York Socictv for the Relief of the 


NEWS 


Ruptured and Crippled.-By the will of the late Mr. Alitchell 

Valentine, one-half the residue of an estate, .after the payment 
of certain small bequests, is bequeathed to the Presbyterian 
Hospital. The value of the bequest is estimated at $1,000,000. 

_The will of the late Emanuel Einstein bequeaths $10,000 

to Mount Sinai Hospital and $5,000 to the Montefiorc Home 
for Chronic Invalids. 

Radium Institute of America.—At a recent meeting at the 
New York Yaclit Club a society was formed for the stndj; of 
radium, to discover any radifevous deposits in the United 
States and to buy qualities of the substance in Europe for 
clinical use in the United States. The idea of the founders of 
this society is to establisli a clinic in connection with some 
hospital wiiere radium treatment will be administered free to 
those who need it. Tiicy will endeavor to protect the public 
against the claims of patent-medicine manufacturers. The 
following officers Avere elected: President, Dr. Clnarles F. 
Clmndler, professor of chemistrj' in Columbia University; vice- 
president, Dr. Robert Ahhe; secretary, Prof. William Hallock, 
of the Deparlment of Physics, Columbia University; assistant 
secretary. Prof. George B. Bertram of the same department; 
troasureV, Dr. Hugo Lieher, manufacturing chemist. 

Tuberculosis Preventorium for Children.—The report of the 
first prcA'entorium established in the United States emphasizes 
the fact that prevention of tuberculosis is easier and better 
than its cure, as overcroAVding breeds disease, and quicker 
rc.snlts from the relief of congestion are obtained by taking 
children of tuberculous patients into the country before the 
infection takes deeper root and the ciiange is absolutely neces¬ 
sary. In this Avay it is notcAA'ortliy that Avithin three months 
chiidren may he fully restored to liealth. This Avovk Avas influ¬ 
enced and made possible by Mr. Nathan Straus, aa-Iio presented 
the GroA’er CleA'eland Cottage and eight acres of pine land sur¬ 
rounding it, and the majority of stock in the LakeAvood (N. 
J.) Hotel property, in Avhieh his inA'ostments amount to half 
a million dollars. Possession AA'as taken of the cottage in 
May; the porch Avas arranged for six beds and the house for 
fourteen. The girls Averc all placed in this cottage, and in 
addition rooms for the matron and the help Avere provided and 
a dining room Avitli accommodation for from forty to fifty 
children. Near the cottage has been built an open-air camp 
about 100 feet long to accommodate twenty boys. Since the 
opening of the institution. ninety-tAvo boj's and girls ranging 
from 4 to 14 years of age h.ive been receiA'ed. During their 
stay they have-been in good healtli, shoAving stead}' improve¬ 
ment in general condition and gaining in Aveigbt. Plans are 
being made to increase the capacity of the institution to 400 
children by next summer. Tlie preventorium proposes not 
only to treat sneli cliildren as need help but to carefully “fol- 
loAV lip” such children and look after their AA'elfare for some 
time after they liave been discharged from the preventorium. 
A department of industrial education is to he arranged to 
include carpentering, cobbling, basketry, Aveaving, stencil 
Avork, medal Avork. etc. This department has been endoAved 
by Miss Dorothy Whitney Avith $100,000, tiie interest of Avhich 
AA-ill p.ay for instruction, tools, and materials. The medical 
service of the institution has been in charge of Dr. Alfred F. 
Hess, Avlio has A-isited the Institution at least once a Aveek and 
has kept in touch AA’ith details. Drs. Abraham Jacobi, Hermann 
M. Biggs and Sigismund S. GoIdAvater has aided materially by 
their expert advice, in bringing about a practical organiz.ation. 


Ncav York City 

Hospital for East New York.—Plans for the ncAv Bradford 
Street Hospital in the East Ncav York section of Brooklvn 
liaA'e been filed. The hospital will coA'er an entire block and 
Avill have a capacity of 100 beds. Tlie estimated cost Avill bo 


LoAver Temperature in School Rooms.—Dr. 0. Ward Cramp- 
ton, director of physical training in public schools, has sent 
out a notice to all school teachers ordering them to keep the 
temperature of school rooms at 0$ degrees instead of 70 as 
lias been the practice. Dr. Crampton holds that the pupils 
will do better Avork if the aiv is cooler, and it is stated that 
there is likely to be a further general reduction of temperature 
in a short time. In England the school rooms are kept at a 
mean temperature of GO degrees. ‘ 


neurological rnstuure upenea.— Tlie Ncav York Ncurolm-ical 
Institute for the treatment of nen'ons and mental diseases 
said to he the first of its kind in tiie United States, Avas opened 
this week at 149-1,51 East .Sixty-seA'cnth street. The building 
IS SIX stories in height and fireproof. Dr. Joseph Collins is 
cliicf of stafl of the medical board, and associated Avith him 
are Drs Pearce Bailey and .loseph Fraenkel, assistant physi¬ 
cians; Dr. Smith Ely JellilTo, alienist; Dr. Moritz Gross’ in 
charge of the hydropathic department; Dr. Augustin A Wolf 
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in charge of the electrotherapeutic department; Dr. D. AI. 
Kaplan, in charge of the laboratory; and consulting physi¬ 
cians, Drs. Charles L. Dana, Francis P. Kinnicutt, Hermann M. 
Biggs, and Bernard Sachs, Dr. George G. Taylor is house physi¬ 
cian. Much of the work done is on a charity basis, but 
patients may be taken at a cost of from .$10 to $15 per week. 
The dispensary is to be open daily for charity cases onl}’. The 
special province of the institute is the treatment of nervous 
and mental diseases with the minimum of medical and surgical 
interference. 

OKLAHOMA 


Physicians to Withdraw Advertisements.—Jefferson County 
Medical Society has asked all physicians belonging to the soci¬ 
ety to withdraw their advertisements from local newspapers. 

Tuberculosis Exhibition.—Under the auspices of the State 
Aledical Association and the State Board of Health, a conven¬ 
tion on tuberculosis and exhibition will be held at Oklahoma 
City, January 10 and 11, at which waj’s and means will be 
discussed for the prevention and eradication of tuberculosis. 

Personal.—^Dr. John W. Riley has been selected as commis¬ 
sioner of health of Oklahoma Citj'.-^Dr. Benjamin F. Ham¬ 

ilton has been appointed physician in charge at the Govern¬ 
ment Indian School, Shawnee.-Dr. James H. Proffitt,-Okla¬ 

homa City, was seriously injured in a collision between an 
interurban car and an automobile, September 3. 

Cornerstone Laid.—The cornerstone of the new hall of the 
University of Oklahoma, Norman, was laid November 10, with 
hlasonic ceremonies. The new building will relieve the 
crowded condition of the medical department of the univer¬ 
sity, to which it has been subjected since the destruction by 
fire last year of one of the largest buildings of the institution. 

Licenses Revoked.—The license of Dr. J. M. hleans, Clare- 
more, charged with performing a criminal operation, is said 
to have been revoked, October 13, by the State Board of Med¬ 
ical Examiners, At the same session the license of Dr, Leander 
M. Overton, Guthrie, was revoked on the ground that he was 
a graduate of a medical college whose diploma was not recog¬ 
nized by the board. Dr, Overton has filed suit against the 
State Board, and has asked that it be enjoined from molesting 
him in the practice of medicine. 

Antituberculosis League Organized,—The Oklahoma Colored 
Antituberculosis League was organized in Oklahoma City, 
November 18, at a meeting held iu conference with Dr, John 
C, Mahr, Shawnee, state superintendent of health, A local 
organization in every negro church in the state is planned, 
and a vice-president is to bo appointed to organize the colored 
people of each county in their campaign against tuberculosis. 
Dr, Horace W. Conrad, Guthrie, was elected president; W. E. 
Brooks, Sharvnee, secretary; and Dr, Riley A, Ransom, Sewell, 
treasurer. 

SOUTH CAROLINA 


Student Magazine is Issued,—The first issue of the 
Aesctilapian, a monthly journal issued by the students of the 
hledical College of the State of South Carolina, Charleston, 
appeared November 18, 

State Board of Charities Needed,—At the state convention 
of charities and corrections, which met in Columbus, Novem¬ 
ber 19, a resolution was adopted asking the legislature to 
establish a state board of charities. 

Personal.—Drs. Edgar A. Hines, Seneca, and IVilliam Eggles¬ 
ton. Hartsville, have been appointed members of the executive 
committee of the State Boaid of Health, vice Dr. J. Adams 
Hayne, Greenville, and Dr. James Evans, Florence, deceased. 
.—^Dr. J. Sumter Rhame, Charleston, has returned from 

abroad.-^Dr, A. Robert Taft has been elected professor of 

materia mcdica in the Medical College of South Carolina, 
Charleston, vice Dr. John Forrest, resigned. 

Society Meetings.—^At the annual meeting of the Fourth 
District Medical Association, held in connection with that of 
the Pickens County Medical Association at Easley, November 
15, Dr. William A. Tripp, Easley, was elected president; Dr. 
Curran B. Flarle, Greenville, vice-president, and Dr. Ernest W. 
Carpenter, Greenville, secretary-treasurer.——At the annual 
meeting of Lexington County Jledical Society, held in Lex- 
October 4, Dr. Frunk R. Geiger, Ne^F BrooklAnd, Mas 
elected president; Dr. Rufus E. Mathias, Inno, vice-president; 
and Dr. James J. Wingard, Lexington, secretary (reelected). 

PENNSYLVANIA 


Tuberculosis Mortality.—According to a report issued by the 
State Department of Health, November 24, the deaths from 
tuberculosis reached 10.211 in 1908, a decrease of 014 from 
the number reported in 1907. The report shows that the 


average age at death -(vas 35.5 years. Sixty-six per cent, of 
all deaths from this cause occurred between the ages of 25 
and 64. 

Hospital Suit Dismissed.—On Novembor 24, Judge Brommall, 
of Media, non-suited the damage cases of Joseph Gallagher 
and Charles Firth against the Chester Hospital, on the ground 
that a public charitable institution is not responsible for the 
negligence of its agents, servants or employees. Legal action, 
he said, could be taken against the parties responsible but not 
against the institution. . 

Tuberculosis Sanitarium for Teachers.—A private sanitarium 
for the treatment of tuberculosis is to be established at Mount 
St. Michaels’ Seminary, Berks county. The institution is to 
be erected on a tract of 52 acres of land, 000 feet above sea 
level. The sanitarium will be devoted exclusively to the treat¬ 
ment of tuberculosis in sisters teaching in the Roman Catholic 
parochial schools of Pennsylvania. 

Personal.—Dr. F. R. McGrew, of Carnegie, was recently 
seriously injured by a collision between his automobile and a 
railway train.-Dr. Orlando Logan, Girard, the oldest physi¬ 

cian in the Erie County Medical Soeiet}', has been presented 
with a cane by the societ 3 '.-Dr. Edward B. Mathiot, Pitts¬ 

burg, was seriousl}' injured in a runaway accident November 

23.-Dr. W. H. Chambers has succeeded Dr. W. M. Downey, 

resigned as a member of the hoard of health of JIcKeesport. 

-Dr. Benjamin Thompson, Landenburg, is ill with cerebral 

hemorrhage.-Dr. Frederick A. Rupp has resigned as a 

member of the Lewistown Board of Health. 

Philadelphia 

Build Nurses’ Home.—Work is to he immediately st.irted 
on a four-story building to be used as a nurses’ home at the 
Philadelphia General Hospital to cost $13,090. 

Personal.—^A destructive fire occurred in the home of Dr. 
John K. Mitchell, November 22, the damage amounting to 

about $5,000.-Dr. Edw. E. Montgomerj' was the guest of 

honor at the regular meeting of the Buffalo Academy of Medi¬ 
cine, November 26. 

Bequests.—The will of the late Rebecea Hay bequeathes 
$20,000 to the Presbyterian Orphanage and $10,000 to the 

Presbj-terian Hospital for the support of free beds.-By the 

will of the late Anna J. Van Reed of Reading, the Medico- 
Chirurgical Hospital receives $13,000. 

The Alvarenga Prize.—The College of Phj'siciana of Phila¬ 
delphia announces that the next award of the Alvarenga Prize, 
amounting to about $180, will be made on July 14, 1910, pro¬ 
vided that an essay deemed worthy of the prize shall have 
been offered. Essaj’s intended for competition maj' be on any 
subject in medicine, but cannot have been published. They 
must be typewritten, and must be received by the secretary of 
the college on or before Maj' 1, 1910. Each essay must be sent 
without signature, but most be plainly marked with a motto 
and be accompanied bj- a sealed envelope having on its outside 
the motto of the paper and within the name and address of 
the author. The successful essaj' or a copj- of it is to remain 
in possession of the college; other essays will bo returned on 
application within three months after the award. 

TENNESSEE 

Health Day.—In accordance with the annual custom, Novem¬ 
ber 19 was observed as public health daj- throughout the state. 
Literature was sent hj^ the state superintendent of education 
to all schools, and addresses were made at the various schools 
by physicians on that daj-. 

Personal.—Dr. Charles F. Forgey, Columbia, who has been a 
patient in St. Thomas Hospital, Nashville, has returned home. 
-Dr. Arthur H. Graj-, Nashville, has been made superinten¬ 
dent of the new hospital at Seattle, Wash.-^—Dr. James T. 
Jones, Jackson, has been elected president of the city board 
of health. 

Medical College in Hands of Receiver.—The Tennessee Med¬ 
ical College, Knoxville, now known as the Medical Department 
of Lincoln Memorial Universitj’, is said to have been placed 
in the hands of a receiver, November 2, bj' the chancery 
court, following the filing of a bill bj' several creditors of the 
institution. Dr. Walter S. Nash, Kno.xville, was named as 
receiver. 

Knoxville Antituberculosis Society.—At a meeting of the 
board of directors of the Knoxville Association for the Pre¬ 
vention and Cure of Tuberculosis, November 1, it was decided 
to apply for a charter of incorporation so as to legalize the 
societ}' and place it on a firmer foundation. Dr. AVilliara K- 
Cochrane, secretary of the city board of hc.alth, was elected 
a director, vice Dr. Chalmers Deadrick, resigned.' 
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TEXAS 


Quarantine Raised.—By proclamation of the Boyo™°r;/’;“ 
quarantine against ports south of 25 degrees north latitude 
^vas raised >Toveniber 1. 


Medical Students Issue Paper.—The Microhc, a monthly 
publication issued by the students of the Medical Department 
of Fort Worth University, made its initial appearance Novem¬ 


ber 1. 

Personal.-Dr. Paul Eenger, city physician of Hallettsvillc, 
has been appointed physician for Lavaca county.— Dr. 
arv T. Scott, Clifton, has succeeded Dr. Lewis B. Bibb, 
resigned, as registrar of vital statistics of the state Di. 
Cyrus B. Weller, Austin, has been appointed assistant city 
health officer. 


Innovations Advocated.-Superintendent Nichols of the 
Southwestern Insane Hospital. San Antonio, in his annual 
report, recommends the building of an east wing^ on the 
infirmary to cost $G.000; the erection of a natatorium and 
bath house to cost $12,000, and the purchase of a sight-seeing 
motor car with seating capacity of twenty-five, for the use 
of patients. 

Constitutionality of Medical Law to Be Tested.—The consti- 
tutionalitv of the one-board medical act, passed by the thir¬ 
tieth legis'lature, is to be tested in the United States Supreme 
Court. Presiding Judge Davidson of the court of criminal 
appeals, on November 9, granted a writ of error to the 
United States Supreme Court in the case of Ira Collins, 
El Paso, who was fined for practicing osteopathy without hav¬ 
ing obtained a license from the hoard. The court held that 
osteopaths, although they do not use medicine in practice, 
come within the provisions of the act. 

Elect Officers.—At the annual meeting of the Northeast 
Texas Medical Association, held in Marshall, November IG, Dr. 
Holman Taylor, Marshall, was elected jiresident; Dr. Walter 
J. hlatthews, Mount Pleasant, vice-president; Dr. Robert H. 
T. JIann, Texarkana, secretary; and Dr. Charles A. Smith, 
Texarkana, treasurer. The next meeting of the association 

will be held in Texarkana.-At the meeting of the Seventh 

District Medical Society in Austin recently. Dr. Washington 
A. Harper, Austin, was elected president, vice Dr. Matthew A. 

Taylor, Austin, deceased.-Wise County Jledical Society, at 

its annual meeting, held in Decatur, November 18, elected Dr. 
John A. Embry, Decatur, president; Dr. Elden H. Foster, 
Bridgeport, vice-president; Dr. John F. Ford, Decatur, secre¬ 
tary; Dr. Ambrose C. Bramlett, Decatur, treasurer; Dr. B. 
M. Jones, Boyd, censor, and Dr. Leopold H. Reeves, Decatur, 
delegate to the state association.-The Lone Star State Med¬ 

ical, Dental and Pharmaceutical Association held its annual 
meeting in Houston, November 9-11, and elected the following 
officers: President. Dr. Napoleon J. Atkinson, Greenville; 
vice-president. Dr. Russell F. Ferrill, Houston; secretary, Dr. 
Richard T. Hamilton, Dallas; assistant secretai-y, N. F. Wal¬ 
lace, Fort Worth; and treasurer, Miss A. E. Hughes, Clarks¬ 
ville, and chairmen of sections. Dr. Benjamin R. Bluitt, Dal¬ 
las, surgery; Dr. William T. Hughes, Fort Worth, practice of 
medicine; Dr. Felix A. Bryan, Dallas, gynecolog}-; Dr. Rufus 
S. Childs, Houston, tuberculosis; Dr. 3Iary S. Moore, G.alvcs- 
ton, obstetrics; Dr. William M. Drake, Jlarshall, pathology; 
Dr. Ransom B. Barnes, Cleburne, genitourinary diseases; Dr. 
Heni^' E. Lee, Beaumont, hygiene; H. M. W'hitey, Houston, 
dentistry; and G. W. Lemons, Fort Worth, pharmacy. Austin 
was selected as next place of meeting. 


VIRGINIA 

Medical Faculty Meets.—At the annual meeting of the 
Petersburg Medical Faculty, November 19. the followin" offi¬ 
cers were elected: President, Dr. Leverett S. Early; vice-pres¬ 
idents, Drs. IV. Preston Hoy, and Hampden A. Burke; secre¬ 
tary-treasurer. Dr. William C. Powell; corresponding secre¬ 
tary, Dr. J. R. Beckwith, and court medical, Drs. S.amuel A 
Hinton, Franklin W. Hains, William H. Crockford, Jr. 3 
Bolling Jones, and Daniel D. AVillcox. ’ 

Personal.—Dr. George K. Sims, Richmond, was operated on 

Novcinher 17. at the Memorial Hospital.-Dr. Truman A. 

Parker. Richmond, has been elected executive secretary of the 

Virginia Antitubcrculosis Society.-Dr. Charles R. ‘Crandv 

Norfolk, has been elected a vice-president of the Virmnia 
State Antituberculosis Society, and Dr. Charles P Werten- 

hakcr. U. S. P. H. and M.-H. Service, Norfolk, a director._ 

Dr. John W. Winston, Norfolk, has been appointed captain 
and assistant surgeon. N. G. Va. ‘ 

State Antituberculosis Association Organized.—The Vir¬ 
ginia Antitubcrculosis Association was organized at Rich¬ 


mond. November G. Dr. William F. Drewry, Petersburg, was 
Iciuporjiiy eliiiirnmn, und Dr. Albert W. b'recinun, Riclinioiid, 
temporary secretary. The following permanent officers were 
elected: President, Capt. VJ. W. Balcer, Ilallsboip; vice-prcsi- 
dcuta, Governor-elect William Hodges Mann, Governor Claude 
A. Swanson, Pre.sident Edwin A. Alderman of the University of 
A'irginia; Dr. Elliott T. Brady. Abingdon; Right Rev. Augustin 
A^an de Vyver, Bishop of Richmond; Dr. Rawley AV. Martin,- 
Lynchburg; Dr. Steplien Harnsberger, Catlett; .Tohn S. Bryan, 
Richmond; and Dr. Charles R. Grandy, Norfolk; secretary, 
Mias Ann Gulley. Richmond; treasurer, Thomas AA^. Scott, 
Richmond; and directors. Dr. Charles P. AA^’ertenbaker, U. S. 
P. 11. and M.-H. Service, Norfolk; John T. Maginnis, Rad¬ 
ford; Dr. AVilliam F. Drewry, Petersburg; George AV. AVright, 
Afarion; JIrs. John AA^. Hayes. Petersburg; Rev'. J. T. Alaatin, 
Richmond; Mrs. D. AV. Reade, Charlotte; Dr. Ennion G. AAMl- 
liams, Richmond; Dr. Ernest C. Levy, Richmond, and Aliss 
S. H. Cabiiiiss, Richmond. 


WASHINGTON 

Local Physicians Elect.—At a meeting of the North End 
(Seattle) Afedical Society. October 29. the following officers 
were elected: Dr. AAhilter K. Seelye, president; Dr. Clarence 
AA'. Kmiedson, vice-president; and Dr. J. Tate Mason, secre¬ 
tary-treasurer. 

Hospital Contract Awarded.—The general contraet for the 
erection of the buildings for the A^ancouver Branch of the 
Sisters of Charity of the House of Providence has been 
aw.arded to contractors in A'^ancouver for .$111,000. The 
building is to have a frontage of 100 feet, with a width of 
48 feet, a central wing projecting 72 by 35 feet. The building 
will be practically fireproof. 

Personal.—Dr. Elmer AI. Brown, Tacoma, has been com¬ 
missioned colonel and assistant surgeon in the National Guard 
of AA'ashington, and Dr. John S. Kulp, major, medical corps, 
U. S. Army, retired, has been commissioned lieutenant colonel 

and chief surgeon of the medical corps.-Dr. C. R. Duncan 

is reported to be critically ill with typhoid fever at the home 

of his sister in Cle Elum.-Dr. Joseph L. Lane, physician at 

the state penitentiary, AA’'alla AA’'alla, has resigned and will 
begin practice in Seattle. 

WEST VIRGINIA 

Free Antitoxin.—The State Board of Health, at its meeting 
in P.arkersburg, November 10, decided to place antito.xin for 
the treatment of diphtheria in every county in the state for 
the benefit of those unable to purchase it. 

Antituberculosis League Organized.—The Antituberculosis 
League of Aloundsville was organized November 15, with Y. A. 
AA’^eaver, chairman, and A. R. Bennett, secretary. It was 
arranged to hold an antituberculosis exhibit during December. 
Drs. LeRoy S. Hennen, John C. AIcCollough, and Joseph A. 
Striebach were appointed a committee of arrangements. 

Medical Society Meeting.—The Grant-Hampshire-Hardy- 
Alineral Counties Aledical Society held its annual meeting in 
Burlington, October 22, and elected the following officers: 
President, Drs. James AA'^. Shull, Romney; vice-presidents, Drs. 
^AATlli.am T. Highberger, Alaysville, Robert AAL Love, Aloore- 
field, George H. Thomas, Romney, and Hugh Strachan, Blaine; 
secretary. Dr. AA’'. Holmes Yeakley, Keyser; treasurer. Dr. 
AA'^alter AI. Babb, Keyser, and censors, Drs. Glenn Alooman, 
Petersburg, George H. Thomas, Romney, R. AA'^. Love, Aloore- 
field, and Lloyd L. Edgell, Keyser. 




Alarinette County Physicians Meet.—The annual meeting of 
the Alarinctte County Aledical Society was held in Alarinetle, 
November 9, when the following officers were reelected: Presi¬ 
dent, Dr. H. F. Schroeder; vice-president. Dr. Simon Bergland- 
and secretary-treasurer. Dr. Sherman E. AAHight, all of Alari¬ 
nctte. Dr. A. F. Lyon Campbell, Dunbar, was elected censor. 

Personal. Dr. L. Rock Sleystcr, Appleton, ha.s been ap¬ 
pointed physician to the state penitentiary, AA’anp-n, vice Dr. 
Moore, who has been appointed superintendent of the State 

School for the Blind, Janesville.-Dr. Alazj'ck P Ravenel 

Madison, has been reelected president, Dr. Hovt E. Dearholt’ 
Milwaukee, executive secretary, and Dr. Clarence A Baer’ 
Milw.aukee, secretary of the AVisconsin Antituberculo.sis 
Soioety. Dr. L. AA ard Alger, the oldest practitioner of 
Lacrosse announces that he will retire from practice and 
move to Everett, AVash. ‘ 

Officers of Hospital for Chronic Insane Elected-At ihn 
annual meeting of the trustees of the Milwaukt clnU- 
Asjlum for Chronic Insane, AA''auwatosa, Dr. AA^illiam P 
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Beiitler was elected superintendent and medical officer for the 
fifteenth consecutive term, and the following members of the 
honorary medical and surgical staff were reelected: Drs. 
Gustav A. Kletzsch, Uranus 0. B. Wingate, A. Hamilton 
Levings, Ei’nest C. Grosskopf, Louis Fuldner, Christian H. 
Beyer, Franklin H. Hagerman and Gustavus I. Hogue, Milwau¬ 
kee, and Drs. Ferdinand M. Scholz, Moses J. White, Bichard 
Dewey, and Edward A. Schmitz, AVauwatosa. 


CANADA 


Personal.—Dr. Oscar Klotz, for seven years assistant in 
pathology to Prof. John G. Adami at lileGill Universitj’, Mon¬ 
treal, has been appointed professor of pathology in the Uni¬ 
versity of Pittsburg and will enter on his new duties about 

the New Year.-Dr. H. H. iilclntosh has resigned from the 

superintendency of the Vancouver General Hospital, and Dr. 
AV. A. AABiitelaw succeeds him.——Drs. George A. Kenned 3 ', 
IiIcLeod, Alta.; Thomas J. Costello, Calgary, Alta.; and Rob¬ 
ert G. JIcDonald, Sarnia, Ont., have- gone abroad.-Dr. 

George H. Parke, Quebec, has been appointed surgeon to the 

garrison at St. Johns, P. Q., vice Dr. Chevalier, resigned.-- 

Dr. Hugh A. McColl, Milton, Ont., has returned from Etirope. 

Dominion Registration.—Dr. Thomas G. Roddick called a 
meeting of the committee of the Canadian Medical Association 
on Dominion Registration in Montreal, November IG. British 
Columbia", Manitoba, Ontario, Quebec, New Brunswick, Nova 
Scotia and Prince Edward Island were represented and the 
following medical councils or provincial examining boards sent 
delegates to confer with this committee: Nova Scotia, New 
Brunswick, Quebec and Ontario. The meeting was c.alled to 
consider the resolution practicallj- unanimousiy passed at the 
annual meeting of the Canadian Medical Association held in 
AA’innipeg in August, which juovided that the Roddick Act be 
put in force whenever five or more provinces agreed to tl\c 
provisions of the act. It is understood that the meeting was 
an entirely satisfactorj- one and that steps will be taken to 
have amendments made to the Canada Medical Act of 1902 at 
the present session of the federal parliament. 

Tuberculosis.—The Royal Edward Institute for the care of 
patients suifering from tuberculosis in Belmont Park, Mon¬ 
treal, was opened bj’- King Edward October 22. Addresses were 
made bj’' Sir George Drummond, president of the institiitc; 
Sir Charles Fitzpatrick; Dr. R. AA^ Philip, Edinburgh, Scotland, 

and others.-The Lake Edward (Que.) Sanatorium for the 

care of patients suffering from tuberculosis was opened Octo¬ 
ber 14. The institution has accommodation for about thirty 
patients and is intended onlj- for incipient cases. Dr. William 
E. Ainley, Laehine, has been appointed medical superintendent. 

-The buildings of the Ninet’s Sanatorium, Brandon, arc 

nearlj' completed and will be readj' for occupation about 
Christmas.- A tuberculosis commission from New Bruns¬ 

wick. consisting of Drs. John R. McIntosh and A. F. McAven- 
nej', St. John, Dr. Robert L. Botsford, Jloncton, and Dr. Bourk 
of Kent count}’, has recentl)’ been in Boston on a tour of 
investigation and study of the tuberculosis problem in that 
cit}’. 

Hospital News.—At the annual meeting of the Montreal 
Maternitj' Hospit.al held recentlj". Dr. Andrew JlacPhail was 
made a life governor. Owing to the unsatisfactory financial, 
condition of the hospital, an appeal will be made to the public 

for better and larger financial support.-The Alexandra TIo.s- 

pital for contagious diseases, Montreal, rccentlj' appealed to 
the public for funds to wipe out its mortgage indebtedness of 
$100,000, of which amount $30,000 was received. The work in 
connection with this hospital is increasing very rapidly. Dur- 
iim the first ten months of 1908. SGI patients were admitted, 
while for the corresponding period of 1900, .501 have been 

received.-Regina, Sask.. is erecting a new hospital at a 

coat of $100,000, to be finished by December, 1910.-Calgary, 

Alta., is erecting a new hospital in which fraternal societies 
will furnish wards, while several private individuals will fur¬ 
nish rooms.-The Provincial Royal Jubilee Hospit.al, A’ic- 

toria, B. C., is erecting a new MaterniQv Home.-A new hos- 

nital for the insane is being erected at Cociuitlam, B. C. It 
will be called Mount Helmckeu. after Dr. ,T. S. Helmcken, 
Arietoria, dean of the medical profession of British Columbia. 


GENERAL NEAVS AND COMMENT 

Surgeons and Gynecologists to Meet.—The twenty-second 
annual session of the Southern Surgical and Gynecologic.al 
Association will be held in Hot Springs, Va., pecember 14-lG, 
under the ptesidenev of Dr. Stuart AIcGuirc, of Richmond, ALa. 

Interurban Officers.-Officers of the Interurban Academy of 
Medicine, -whose membership includes physicmns of Duhith, 
Minn., and Superior, AVis., were elected at the annual meeting 


held November 17, in Superior. Dr. Charles H. Mason, Super¬ 
ior, was elected president; Dr. Robert Graham. Duluth, vice- 
president; Dr. Thomas J. O’Lcnry, Superior, secrctarv-treas- 
urer, and Dr. Edward L. Tuoh}’-, Duluth, censor, 

Mexican Medical Congress.—The fourth Jlcxican National 
Medical Congress is to bo held in the City of Jlexico, Sept. 
19-25, 1910. The congress consists of physicians, druggists, 
veteriimrians, dentists and sanitar}- engineers. The coTmress 
will award a prize of 1,000 pesos ($200) to the author of the 
address which may be declared the best, by a jury consisting 
of five individuals appointed by the president and vice-presn 
dents of sections. The president of the congress is Dr. Por- 
firio Parra, and the secretary. Dr. Luis E. Ruiz, both of the 
City of Mexico. 

To Discourage Spitting.—The Rochester (N. Y.) Public 
Health Association has printed quantities of a small yellow 
slip containing the accompaiu-iiig statement, printed in red 
and black. These are for free distribution bj- policemen, 
street car men and others who arc interested in the fight 



My Friend! Let me remind you i 

that spitting on the sidewalks, in the street 
cars, or in any public place, is forbidden 
by law. <0, It is unsanitary and a menance 
to the health of others. CL It spreads 

TUBERCULOSIS 


Every Gentleman will obey the Lavr and respect the rights oi others 


against promisenons spitting. It is hoped to suggest to 
offenders the necessitj' of proper observance of sanitary laws. 
This organization, wliose address is 32 South AA^ashington 
street, requests information, from others who have tried this 
method, as to the results observed. 

Tri-State Societies Meet.—The Tri-State Medical Associa¬ 
tion of Mississippi, Arkansas and Tennessee held its twenty- 
sixth annual convention in Memphis, November 10-18, under 
the prosidenej’ of Dr. AATlliam H. Deaderick, hlarianna, Ark. 
The following oflicers were elected: President, Dr. James S. 
Rawlins, Dancej'villc, Tonn.; vice-presidents, for Mississippi, 
Dr. AAfillinm L. Howard, Greenville; for Arkansas, Dr. John 
L. Jones, Sc.arcy, and for Tennessee, Dr. Nicholas S. AAAalkcr, 
Dyersburg; secretai'}’. Dr. J. H. Eugene Rosamond, Memphis 
(reelected); and treasurer. Dr. James A. A'aughan, Memphis 
(reelected). The association will hold its 1910 meeting in 

Memphis.-The Tri-State Medical Association of Arkansas, 

Louisiana and Texas held its annual SB.ssion in connection with 
that of the Nortliwest Te.xas Jfedical Society at Marshall, 
November IG and 17. The following officers were elected: 
President. Dr. Robert H. T. jMann, Texarkana, Ark.; vice-presi¬ 
dents, for Louisiana. Dr. Mathias hi. Collins, Hosston, and 
for Texas, Dr. John 0. jMcRejuiolds, Dallas; secretarj'. Dr. 
•lacob M. Bodenlieiincr, Shreveport, J.a.; and councilors, Dm. 
Holman Taylor. Jlarshall, Texas; Joseph E. Knighton, Shreve¬ 
port; and Frederick AA’^. A'oumans, Lewisville, Ark. Shreve¬ 
port was selected as the next place of meeting. 

American Scientists to Meet.—The sixtj'-first annual meet¬ 
ing of the American Association for the Advancement of 
Science, and the eighth of the convocation week meetings, will 
be held in Boston, December 27 to Januarv 1, on the invitation 
of Harvard Universitj’ and the Massaclnisctts Institute of 
Tcchnologj', under tlie presidenej' of Dr. David Starr Jordan, 
president of Leland Stanford, Jr., Universitj-, Cal. The follow¬ 
ing societies have indicated their intention of meeting in Bos¬ 
ton during convocation week: American Society of Natural¬ 
ists, American Mathematical Societj-, Association of American 
Geographers, Geological Societj- of America, Association of 
Economic Entomologists, American Natnre-Stndj- Societj'. 
Association of American Anatomists, American Chemical 
Societj', American Society of A'^ertebrate Paleontologists, 
American Societj' of Zoologists, American Phj-sical Society, 

American " ’ ..on, American Plij’siological 

Societj-, Association, Entomological 

Societj' oi jiaieMca, Amencan rolk-Lore Societj-, American 
Federation of Teachers of the Jlathcmatical and the Natural 
Sciences, American Society of Biological Cliemists, Snllivanl 
Moss Societj'. Botanical Societj- of America, ,Societj’ of 
Aracricar ■ • {jon qj jinthcmatical Teach¬ 
ers in Ni ociation of Plij’sics Teaclicrs. 

Plij-sics ' D. C., American Phj-topatn- 

ological Society, American Alpine Club, and American Breed¬ 
ers’ Association. 
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BERLIN LETTER 
(From Our Regular Carresiioiulcntj 

Berlin, Nov. 11, 1909. 

Quacks on Trial 

In the last few weeks two suits against quacks in Germany 
have attracted general attention. The firet suit was for 
fraud against a spiritualist who had swindled the eomplainaiit 
out of $24,000 (100,000 marks), and who was sentenced to 
several months’ imprisonment. ,. r » 

Still greater interest will he felt in a prosecution nf tlie 
so-called clay pastor (Lehmpastor) Felke. In the Rhine 
coiintrv, a preacher named Felke for some years treated 
patients with water, air, light and earth, paidicularly with 
clay for local baths and poultices. He claimed to diagnose all 
possible diseases at the first look by certain changes, especially 
discoloration, of the iris. The fineness of this diagnosis is so 
remarkable that the pastor, as he stated at the trial, could tell 
whether any one ate much butter on his bread, whether the 
grandfather of the patient had had the itch, whether one had 
eaten an egg, and much more of the same kind. Thousands, 
among them well-to-do people from the better circles of 
society, consulted him. 

One" day he overlooked an appendicitis in a young man of 
18 and by improper treatment caused his death. On trial for 
manslaughter bv criminal carelessness, the court at Clcve 
acquitted him; the state’s attorney appealed and the highest 
court in Germany, the imperial court, reversed the verdict and 
ordered a new trial' in the county court at Krefeld. The 
height of excitement was reached when an opportunity was 
given the pastor, at the motion of the defense, and naturally 
with the support of the unprejudiced medical experts, among 
which were the renowned Professor Garrfi of Bonn, to exercise 
his eye diagnosis on twenty patients of the Krefeld city hos¬ 
pital. Not a single diagnosis was correct. Serious diseases 
were not recognized and symptoms were diagnosed which were 
not present. Even the fact that one patient was blind in one 
eye escaped the pastor. 

The court decided that Felke had made a false diagnosis in 
the case involved in the trial and by prescription of improper 
measures had caused the death of the patient. In regard to 
carelessness, the court said the eye diagnosis was not reliable. 
However, inasmuch as the apparent successes of the treatment 
established by Felke and the respect of his patients extending 
almost to idolatry had confirmed him in the belief that he had 
the capacity of diagnosing disease correctly, the court gave an 
acquittal! 

The state’s attorney will appeal and there is no doubt that 
the imperial court will again reverse the decision. The 
imperial court has repeatedly expressed the view that quacks 
are responsible for their mistakes and liable to punishment in 
the same way as physicians. This is most distinctly stated in 
an opinion given in 1900, saying: “It is clear that an experi¬ 
ence which dispenses with all scientific tests and basis for the 
coiiiieetion between treatment and results has onlj- the value 
of a guess and must alwaj’S reckon with the danger of error 
and of mistakes and their consequences and that for this only 
the judgment of ordinary human intelligence is necessary. 
Whoever disregards this neglects his own capacity for thought 
and whoever undertakes the medical treatment of patients, 
without having obtained the necessary scientific education is 
acting with a disregard of the attention necessary for such an 
employment which it is his duty to give it, i. c., is acting care¬ 
lessly. Whoever exercises the healing of disease as a trade 
must acquaint himself with the rules of this science and must 
follow them if he is to escape the accusation of criminal c.are- 
lessiiess apinst the life and health of another. And if he docs 
not do this he is responsible for his offenses and their conse¬ 
quences.’’ 

On this principle the quack pastor will probably be con¬ 
victed at the next trial. It is even more certain that, in spite 
of this, fools will still persist in their foolishness and quacks 
still find their supporters. 


The Cholera 

The cholera cases in East Prussia have not yet entirelv dis¬ 
appeared. From the middle of .July to the end of October 3.3 
cases have occurred, with 12 deaths. The government has 
instituted stringent measures requiring inspection of corpses 
by physicians, warning against the use of river water, super¬ 
vising marine and river traflics (as without doubt the invasion 
of cholera from Russia occurs by water), installiii"' steam dis¬ 
infection app.aratiis at all quarantine stations ainf at the two 
cholera hospitals, and enforcing niedic.al examination and 
baths for emigrants and immigrants and disinfection of their 
linen and clothing. The Russian raftsmen are returned to the 
border in closed cars. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Nov. 11, 1909. 

Adulteration of Foodstuffs 

The report on the budget of the Department of Agriculture 
gives an extensive review of the functioning of the service 
for the repression of fraud. During the year 1908, there 
were 07,720 samples of foods .and drinks seized, out of which 
14.4 per cent, were regarded as suspicious. Except in the 
Department of the Seine and some places where there were 
special agents, the seizures were made without discrimina¬ 
tion. Sometimes the seizures are made on suspicion, and more 
frequently at random by way of control. In 1907 almost 20 
per cent, of the samples seized were reported to the courts. 
Ill 1908 this average was lowered to 14.4 per cent., then to 
14.1 per cent, in the first semester of 1909. The improvement 
was much more important in the provinces, ivhere the average 
of suspicious samples was lowered from 18.3 to 10.4 per cent., 
but in Paris the average has risen from 23.7 per cent, to 31.0 
per cent. At the period when the service for the repression of 
fraud began to act, the most frequently adulterated products 
were oil, milk, vinegar and wine. One of the most extensive 
frauds of recent years' has been practiced in regard to mineral 
waters, both in the concerns which supply the groceries and 
in many of the most fashionable restaurants in Paris. The 
seizures of mineral waters began only at the end of the year 

1907. The first ease dates from Dec. 17, 1907, when a res¬ 
taurant put ordinary water on sale in bottles bearing the 
trade-mark of a well-known mineral spring. In the course of 

1908, minieroiis frauds in mineral water were brought to light 
in various restaurants which sold ordinary Paris drinking- 
water under the names of various mineral ivaters. From 
seizures made at groceries the service for the repression of 
fraud ascertained that the trade-marks of certain mineral 
waters have been tampered with. A strict surveillance was 
then placed over the wholesale dealers and at two wholesale 
establishments complete outfits for the manufacture of a 
mineral water were found. From October 22 to December 21 
4.5,888 bottles of fraudulent water were sent out from the 
factory. In another factory the agents of the service for the 
repression of frauds found workmen occupied in filling bottles 
with “mineral water’’ that they were drawing from iron 
casks. The amount of ordinary water consumed by this con¬ 
cern, as registered on the meter, was, in 1907, 331,219 gallons 
(1,254,000 liters), and in 1908, 447,430 gallons (1,094.000 
liters). The culprit confessed that he had made with ordi¬ 
nary water and bicarbonate of soda over 050,000 bottles of 
counterfeit mineral water. 


Comparative Sanitary Conditions of the Troops at Paris and 
at Berlin 

Last June, Dr. Loweiitlial read before the Acadvmie de mvd- 
ecinc a paper on the comparative sanitar 3 '^ condition of the 
French and German armies from 1902 to 1900, from which it 
appeared that the general mortalitj' in the French armj- was 
much larger than in the German array (The Journal, July 
10, 1909, liii, 120). On November 9, Lowenthal placed the 
conclusion of his work before the academy, showing the mor- 
talitj- and morbidity of the garrisons of Paris and Berlin. 
This comparison is still more unfavorable. The general mor¬ 
tality of the army of Berlin is 10.5 per cent, lower than that 
of Paris. The morbidity from scarlatina in the army at Ber¬ 
lin is 25 per cent, lower and the mortality is 150 per cent, 
lower than that at Paris. In five years the number of measles 
patients in the Paris garrison is twice as numerous as in the 
whole German army; the number of deaths is seven times 
as large. The troops at Paris, if as numerous as the troops 
at Berlin (the garrison of Paris is composed of only 45 000 
men against 05,700 men at Berlin) would furnish as many 
deaths from typhoid fever as the whole German army. Tim 
sanitary condition of the forces at Paris is deplorable not 
only as compared to that of the forces at Berlin, but even 
when compared with that of the arniv of the interior Out of 
twenty corps of which the army of the interior is composed 
the troops at Pans occupy the eighteenth place in the aicend- 
m" scale of mortality and morbidity. The insalubrity of 
P.aris, which increa.ses each year because of the continual 
upheavals of the soil, is the pnmary cause of the unsatisfae 
tory health of the troops, but another cause is the deplor.aWe 
condition of the bamacks, of which the greater number in 
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Mutual Benefit Societies and Social Hygiene 

Tile AUiancc (I’htjgivttc socialc has taken advantage of the 
congress of the Federation naiionalc do la mutiialitc which is 
now in session at Paris to draw the attention of the mutual 
henclit societies to the part which, even in their own interests, 
they ought to take in promoting social hygiene. If. Ldon 
Bourgeois, former cahinet minister and president of the 
alliance, undertook to show the members that such societies 
would be acting wisely in their own interests if’ they em¬ 
ployed part of their reserve funds (at present amounting to 
about 150,000,000 francs or $30,000,000) in the preservation 
of public health. In aiding the construction of cheap dwell¬ 
ings, for example, the mutual benefit societies would make a 
particularly advantageous investment, for they would then 
hinder one of the principal causes of ,long illnesses, particu¬ 
larly tuberculosis, the victims of which arc sueh a heavy 
burden on the treasuries of the benefit societies. It was 
unanimously decided to form a permanent social hygiene com¬ 
mission of the mutual benefit societies, which rvill try to 
obtain from legislators and public authorities the right to 
use part of the reserve funds of the mutual aid societies in 
works of social hygiene, as has been done in Germanj', where 
the insurance societies participate with so much success in 
the strife against tuberculosis. A particularly urgent feature 
is organization of insurance for chronic partial invalids, who, 
for lack of continued care, end by becoming permanent 
charges on the mutual benefit societies or on the public chari¬ 
ties {Assistance Puhlique). The combat against unliealtliful 
dwellings should also have an important, place in the activ¬ 
ities of the benefit societies, the improvement of the dwellings 
resulting in the decrease of the mortality from tuberculosi.s. 
If this double task cannot be accomplished by local societies,’ 
it is not beyond the powers of the department federations. 

Election of Dr. Wurtz to the Academic de medecine 

In its session of November 9, the Academic do mvdccinc 
elected Dr. Wurtz an honorary member in the Section of 
Hr’gieno, Legal Medicine and Sanitary Police in place of Dr. 
Motet, who died last March. Dr. Wurtz, son of a celebrated 
chemist, is about 50 years old. He was a pupil of the late 
Professor Strauss, and when vor.y young became successively, 
professor agrc'gi' at the Paris medical school and physician of 
the hospitals. He is known especially for his works on 
colonial pathology' which he studied in the colonies, especially 
in xtfrica. One of the last missions that ho accomplished rvas 
in Abyssinia, where for two years he was called on to attend 
the Emperor IMenelik and his suite. 


An Apostle of Repopulation 

A few days ago .Senator Piot died in his eighty-first year. 
He was one of those who first raised the cr.y of alarm in 
regard to the slow progressive depopulation of France. From 
his entry to the senate in 1897, M. Piot cooperated rvith the 
cflorts of the st.atistician, Dr. Ilertillon, .against the decrease 
of the birth-rate in our country compared with the increase 
in other nations. He wrote many pamphlets and published 
two books, “Enquirv Into the Depopulation of France” 
(1899) and “Depopul.ation” (1903). All the .acts of his 
political life were toward a single end, an effort against 
depopulation. To this end he proposed a bill for a special tax 
on bachelors and childless citizens; he obtained the creation 
of an extraparliamentary commission for the study of 
depop\ilation, the work of which unfortunately was interrupted 
by the lack of provision for its expenses. 31. Piot also carried 
oil an energetic campaign in favor of large families, which 
made him one of the most prominent political characters and 
won him the title of the “apostle of repopulation.” 


First Congress of Public Health Officers 

A few days ago the first congress of sanitary physicians 
was held at the Pasteur Institute. It was due to the initiative 
of the Society of Public Aledicinc and Sanitary' Engineering 
and was composed of public phy'siciaus and officers charged 
with the administration of the law of 1902 in regard to the 
protection of public health. Two of the questions discussed 
were of particular importance, namely', that of the reporting 
of infectious diseases, and that of the rfdc of the departmental 
hvgicnic inspection. The congress resolved that the reporting 
of infectious diseases should be obligatory 30 uitly' on the head 
of the familv and ou the physician; also that the reporting 
of measles should be compulsory, disinfection being “Ptional. 
and done at the demand of the family or of the phy sici. n 
Dr. .1. Conrmont. professor of hygiene at the Lyons medic.al 
school, argued that the optional departmental serriec of 


hygienic instruction ought to be made compulsory for each 
department. The-inspector ought to bo a doctor of medicine 
and selected by competitive examination. His function should 
be to direct the sciwice of disinfection and vaccination, to 
keep the sanitary records of the communes, to inspect 
unliealtliful occupations, etc. The congress approved these 
conclusions. At the close of the congress a special commission 
met immediately to study the best means to bring about the 
necessary close relations between public physicians, sanitary 
officers and practicing physicians. The following are the con¬ 
clusions of this commi.ssion: 

1. Is is important to improve the relations between prac¬ 
ticing physicians and sanitaiy officers. The latter ought to 
furnish free when practicing physicians request it, everything 
necessary for isolation and disinfection. 

2. Practitioners should have at their service laboratories 
where they can obtain free for their poor patients bacteriologic 
diagnoses in suspect cases. As moreover there are paying 
c.ases in which a practitioner may need bacteriologic diagnose.s, 
but docs not desire to inform the family, and as the service 
rendered is a public one, in such cases bacteriologic diagnoses 
should be furnished free to the practitioner. 

3. Sanitary' officials should try to roach an understanding 
with the phy'sician of a case and to cooperate with him. 

4. The practitioner in charge of the case should be invited 
to communicate his diagnosis as soon as possible and to point 
out suspected cases w'hich are sometimes the most interesting 
from point of view of prophy’laxis. 

Congress of Sanitation and Salubrity of Dwellings 

The third national congress of sanitation and salubrity' of 
dwellings which has just been held at Paris, of which I men¬ 
tioned the program in a previous letter (The JounxAt., Oct. 
IG, 1900, liii, 1304) also took up modifications to be made in 
the law of 1902 in regard to public health. It especially 
asked resolutions to the efl’ect that the declaration for the 
disinfection of buildings in cases of contagious diseases ought 
to fall bn the head of the family'; it also resolved that a bill 
be brought fonvard authorizing expropriation on account of 
insalubrity, the e.xpeuses of e.xpropriation to fall on the 
expropriated owner. , 

Prosecution for Delayed Report of a Case of Typhoid Fever 

Dr. Forqiiin, a physician in hlirecourt (Yosges) was recently 
condemned to a line of $10 (.50 francs) for infringing the law 
in regard to the reporting of epidemic diseases. Ho had been 
called on April 5 to see a patient whose case he reported on 
April 27 as typhoid fever. He was prosecuted for his delay. 
He pleaded that his diagnosis had not been certain until the 
night of the 2Gth, and that cniiscquontly he was not able to 
make a report earlier. The court of Nancy, to which appeal 
was taken, reversed the decision of the lower court and 
acquitted Dr. Forquin. 

The Ultra-Microscope and the Cinematograph 

3Iuch interest has recently' been shown in a communication 
by Dr. Coniandon to the Academic dcs Sciences in regard lo 
the application of the cinematograph to the dark field 
microscope. According to Di'. Doyen cinematographic images 
of microscopic objects were made in London in 190G by a dis¬ 
tinguished naturalist, 3Ir. 3Iarc Duncan. 

International Conference Against Saccharin 

On November 15, the inteniational conference for the 
repression of the use of saccharin opened in Paris. Professor 
Bordas was elected president. The governments represented 
were those of France, Germany', Austria, Belgium, Greece, 
Hungary, Italy', The Netherlands, Portugal, Russia and 
Switzerlandi The first session was devoted primarily to the 
exan'iination of existing legislation for the repression of the 
sale and use of saccharin and similar sweetening substances. 

Courses on Care of Infants 

Dr. hlaygrier, head accoucheur at the hlaternitC, has just 
inaugurated at the Fondation Pierre Budin (Tub JocnXAX-, 
June 19, 1009, lii, 2000) courses in “puericulture” from the 
earliest ages. This course will be completed in ten lessons and 
there will be several series during the school year. 

Death of Professor Mayet 

Dr. Octave FCdix 3Iayet, former professor of generiil patl'" 
ology' at Ly'ons medical school, former physician of the ho?' 
pitais of the same city', has just died, aged 74. 
author of a treatise on medical diagnosis and semeiology > 
two volumes, published in 1807. 
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Short Sight in the Upper Classes 

In delivering his presidential address to the Illuminating 
Engineering Society, Prof. Sylvanns Thompson, the eminent 
phj^sicist declared that there was a greater percentage of 
short sight among the upper classes than among the poor, 
llis explanation is that the illumination of the schools and 
colleges in "Which the children of the former class stud}', is 
defective and thus that in using their eyes the children are 
aetuallv forced into short-sightedness. He re\-icxved the 
science' of illumination from the days of rush-lights and 
candles to the present era of electric light and incandescent 
mantles, and he made a strong plea for an international unit 
of light. The present unit of so many candle power is vague 
and indefinite. It is now possible by the photometer to define 
the measurement of light. Why, therefore, should it not he 
employed for the measurement of light? There was no 
reason why schools and other public buildings should not be 
properly illurainatcd on a scientific basis. The factory acts 
contained no regulation except that the building should be 
•■adequately lighted.” AYhat did adequate lighting mean? 
The health authorities had not a single photometer to ascer¬ 
tain whether buildings were adequately lighted or not. The 
only country in Europe which had sensible regulations on the 
])oint was the little kingdom of Holland. 

Disease and Crime 

The doctrine of the late Professor Eombroso that crime is 
due to an abnormal physical constitution of the criminal has 
not obtained much support in this country. The following 
extracts from the prison commissioners’ report for England 
and Wales, 190!>, shows, however, that mental and physic.il 
disease bear some relation to crime; "Tlic number of con¬ 
victed prisoners certified insane during the previous year was 
07 men and 38 women, most of whom showed signs of insan¬ 
ity when admitted. There were 2.50 others listed as feeble¬ 
minded. At least 3 per cent, of the inmates of prisons arc 
obviously mentally defective.” In 1898 careful observations 
made of all youths detained in Pcntonvillc (a large London 
prison) between the ages of 10 and 21 showed a deficiency of 
both height and weight. Their average height was two inches 
less than that of the general population and their weight 
average was fourteen pounds less. No fewer than 20 per cent, 
of them were afllicted with some disease, deformity, or dis¬ 
ablement. 

The Queen Alexandra Sanatorium at Davos 

A new sanatorium for consumptives has been built under 
the patronage of the queen at Davos, the well-known Swiss 
resort for sullerers from that disease. It is to accommodate 
British patients who cannot pay for the charges of a private 
sanatorium. As the wooden structures used for sanatoria in 
England would not be suited for the climate of Switzerland, 
in which it is necessary to build in solid masonry, alike for 
durability and safe and cTicient heating, the new sanatorium 
has been built of stone with concrete lloors, roof, staircases, 
and balconies. The walls of, the foundations, cellars, and 
hasements arc of immense thickness and the main walls arc 
nowhere lesS than two feet. The building is close to Davotz 
Platz on the mountain side, about 300 feet above the town 
of Davos. The pine forest stretches almost to the doors, and 
alfords a variety of sheltered walks. At present 54 patients 
can he accommodated, but the public rooms, kitchens, etc. 
have been constructed for the requirements of 120 and the 
building c.an be enlarged to furnish additional bedrooms. A 
new feature of the construction is that each patient will have 
a separate room divided from the others by a stone wall. As 
is always necessary in the high Alps, the outside doors .and 
windows are double, lint ample ventilation has been provided. 
The lodgment of dust is guarded against bv the roundin** oil 
of all corners and angles. The resident s'tafT consists of a 
medic.al superintendent, a junior medical olficcr, a matron, and 
two trained nurses, all of whom are British. 

Compulsory Operations and Workmen’s Compensation 

As shown in previous letters the Workmen’s Compensation 
Act, which renders employers liable for cverv accident which 
may befall a workman in the course of bis 'employment, li.as 
caused considerable litigation. One point raised was' whether a 
workman suiroriug from some disabilitv is entitled to continue 


to receive a pension if the disability can be removed by an 
oiicratiou to whieh he refuses to submit. The point was nrab 
raised in 1903, when the court decided that no workman could 
be, compelled to undergo an operation. In 1908 the point was 
aeain raised in another case when the court decided that the 
avorkmau ought to have aubmitted to the operation and that 
his incapacity arose, not from the original injury, but from 
his unreasonable refusal to undergo operation involving only 
a slight risk. About the same time a similar case came before 
the Court of Appeal in Scotland, in which country the laws 
diller in many respects from those of England. In this case 
three out of five physicians recommended the amputation of 
a workman’s second finger, which was crooked as the result 
of injury and interfered with his work. The court decided 
that his refusal to undergo operation destroyed his right to 
auv further compensation, because like any reasonable per¬ 
son who wished to be restored to health, he should submit 
to an o))cration attended with little risk. A decision in a 
somewhat similar case has now been given by the English 
court of appeal in favor of the workman. This man was 
engaged on board a ship where he met with a serious acci¬ 
dent which caused a double rupture. As he was suffering 
from disease of the kidneys his family physician advised him 
not to undergo an operation, though this was recommended in 
hospital. The judge in giving judgment said that the case 
was most important. The question was whether the man 
unreasonably declined operation. He could not admit that 
the man acted unreasonably under the circumstances in fol¬ 
lowing his physician’s advice. The judge in the lower court 
had decided to the contrary on the balance of the medical 
evidence before him as to ivhether the operation ■was reason¬ 
ably safe or not. But that was not the real question; the 
point was whether the man had acted unreasonably in refusing 
to undergo the operation. After the evidence of his own phy¬ 
sician his lordship thought that no amount of other medical 
evidence was relevant. He therefore allowed the appeal. The 
importance of this judgment is groat, for it lays down the 
principle on which must be decided in future as to ■what is 
‘•'unreasonable refusal” to undergo an operation. 


VIENNA LETTER 
fFrom Our Regular Correspondent) 

Vienna, Nov. 15, 1909. 

Proposed Tax on Alcohol and Mineral Waters 

The increased demand for funds for defensive purposes has 
prompted the minister of finance to suggest, among other 
taxes, taxes on medicinal waters and alcohol, which would 
materially hamper the treatment of disease. The tax on alco¬ 
hol used in the composition of drugs, formerly only about 8 
cents per liter or 4 cents per pint is expected to be not less 
than 20 cents. Pharmacists are already trying to produce 
remedies free from alcohol. The substitution of glycerin for 
alcohol has been shown to be possible in a good many pre¬ 
scriptions, so that the result of the increased tax would 
hardly meet the expectations of the government. Even more 
marked is public dissatisfaction with the proposed tax on min¬ 
eral waters. In many places the ordinary w-ater is not always 
quite reliable; therefore the natural sparkling waters are con¬ 
sumed in this country in enormous quantities; and medicinal 
waters are an ab.solute necessit}- with many persons. The 
tax would be a heavy burden as, although only 1 or 2 cents 
arc to be levied per bottle, this runs up into high figures when 
the annual consumption is considered. Therefore, not only 
medical men, but also the Ciirorlc—the health resorts which 
bottle such waters— have remonstrated. Not only the waters 
mentioned but all aerated waters, including the common 
“soda-water” are to be taxed. In one of the numerous mass- 
meetings to protest against such taxes, one of the speakers 
a medical man, hit the nail on the head, saying that it was’ 
• a wrong policy, if the state wanted to become stroimer to 
prevent the sick from regaining their health. This tax 
together with the constantly rising prices for cereals and 
moat, is sure to bring down the national health from the com¬ 
paratively high level it had rcnelicd a .short time a"o. Alreadv 
some classes of the population have to reduce their annual 
consumption of meat, as the prices are getting e.vorbitantiv 
high; on the other side, butter, fat and bread hre also much 
dearer so that in the memorandum addressed to the covern 
meat, medical bodies have pointed out these points too which 
speak against the above-mentioned taxes being made lawful. 

Medical Inspection of School Children ■ 

In a large number of cities an attempt has been Tna,i„ i 
ascertain through the public health ofiicers the nercenl!^^ t 
healthy and iinliealtliy children frequenting the pubfifsifools 
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wiUiin a ccvtain time; tlie results aud conclusions arc inter¬ 
esting. Altogether, about 250,000 children have been exam¬ 
ined in the months of May, July, October and November (the 
end and commencement of our soliool year). Eyes, cars, nose, 
throat, teeth, condition of joints and bones as well as general 
health are chiefly examined; the ages of the children were 
from C to 14 years. Only 22 per cent, had normal teeth; those 
between the ages of G and 9, 13 and 14 were especially affected. 
The eyes were found myopic in only 10.5 per cent., hypermetropic 
in .3 per cent.; the percentage of both abnormal conditions was 
fairly constant at all ages, which is rather une.xpected as 
regards the younger children at least. Tonsils were enlarged 
in 30 per cent., adenoids were present in 20 per cent.; both 
conditions in about 10 per cent. It could not be ascertained 
exactly in how many cases removal had been effected previ¬ 
ously to examination. A fairly large percentage had chronic 
rhinitis, without .adenoids. In 27 per cent, the nose was not 
normal, and deviations of the septum seemed to become more 
frequent in the older children. Affections of the car were 
noted in 32 per cent.; mostly a simple catarrli of the tube and 
the tympanic cavity, while otorrhea wa.s present in about 30 
per cent, of the ear patients, that is to say, in about 11 per 
cent, of all children. Measles, scarlet fever and diphtheria 
were most often tlio cause. After-ofrccts of rickets were noted 
in 20 per cent.; in another 5 per cent, the history allowed the 
assumption of the disease having been pre.sent. Disease of the 
joints was seen only in 3..5 per cent., mostl 3 ' in the knee, then 
in the talocrural joint, then in the fingers (spina ventosa), 
then in the hip. Onlj’ 20 per cent, of all cliildren could be 
classified as perfectly healthy; in the majority there were 
combinations of car and nose and throat, or teeth and throat 
diseases. Disturbances in the function of the oj'e and car 
were observed in !> per cent.; of more than two important 
organs in only 2 per cent. Altogether the national physique 
would be supposed to be at a very low standard were it not 
proved tliat the majority of children outgrow tlicir diseases, 
c.vccpt the irreparable conditions of ej’o, car and joints. 


PbarmucoJogy 


THE UNITED STATES PHARMACOPEIA 
The Report of the Committee of the American Pharmaceutical 
Association 

It is important that physicians and pharmacists should 
become acquainted with the views of members ot botli of 
these professions in regard to the revision of the Pharniaco- 
])cia. We therefore review this committee’s report (pub¬ 
lished in the Am. Pharm. Assn. Bull., November, 1908, iv, 
39.5), ns one of the most important contributions from the 
pharmaceutical side. In regard to the scope and policj' of the 
Pharmacopeia we quote tlie words of the report: 

“The real and immediate interests of phj’sici.ans and retail 
druggists should not be overshadowed b^v those of the large 
manufacturers, importers, food.ofiicials aud others, who desire 
the Pharmacopeia to bo almost a univcr.sal standard for chem¬ 
icals. It is to the best interests of the members of this asso¬ 
ciation that the U. S. P. continue to be what its founders 
intended it, viz., a medium of communication between the 
prescribing phj’sician and the dispensing pharmacist. It 
should not be made a standard for drugs which the retail 
pharmacist is not called on to dispense e.xcopt in so far as 
the quality of the preparations which lie does dispense is 
directly dependent on the quality of the crude drugs. It 
should* not be a standard for articles, the chief uses of which 
arc those of foods, beverages, or fiavoring agents. ... It 
is to the interest of tliis association that the Pharmacopeia 
be made to meet ns nearly as possible the present-day needs 
of the medical profe.ssion. Hence we believe that full cogni¬ 
zance should be taken of the fact that the science of med¬ 
icine is international and that every effort should be made 
to make the U. S. P. correspond a.s closely as practicable in 
strength of preparations, nomenclature, etc., to international 

usage.” , 

If the vieu’.s just quoted nre followed there enn be no pos- 
.sible -'round of confiict between the medical and ph.annaceut- 
ical professions over the revision of the. Pharmacopeia. Pl^’- 
sicians will probably feel disposed (and with good reason) 


to leave the question of botanical names to the discretion of 
others; also to a certain extent, chemical names except in so 
far as physicians demand that those wliich are to be gen¬ 
erally employed shall be the least cumbersome that are con¬ 
sistent with scientific torminologj'. 

A trouble.some que.stion is that of name.? of mixtures. It 
i.s evident that jiotent drugs should not be dispensed under 
names which favor forgetting their character. The committee 
states that only the hj'percritical will object to the name of 
“compound mixture of glycyrrhiza,” though that mixture con- 
tain.s a small amount of opium. The name sets a bad exam¬ 
ple at least; if there is enough opium in the mixture to pro¬ 
duce its effect it should be indicated in the name; if the 
amount is too small to produce any effect it should be omitted 
from .the preparation. 

While the question of additions and dismissals from the 
Pharmacopeia rest.s primarily on the judgment of phj'sicians, 
pharmacists are in a position to form an estimate of the atti¬ 
tude of the medical profession as a whole toward specific 
drugs; hence the committee presents lists of articles to be 
dismissed or added, and promises more complete lists at a 
later date. Pharmacists can also aid in determining which of 
certain commercial varietie.? of drugs are obtainable and 
which are not. 

The committee takes up the question of increasing the num¬ 
ber of assays of organic drugs; Lj’ons advises against this. 
It must be apparent to eveiy phj'sician that the time has 
come when we must introduce phj'siologic standardization for 
at least a few drugs, such as ergot, digitalis and strophnnthus 
and their preparations, which are unsuited for chemical assaj'. 
Some pharmacists will urge the objection to this that only 
the larger manufacturing firms are in a position to standard¬ 
ize drugs phj-siologicnlly and that this measure would 
compel the pharmacist to depend on these manufacturers. 
This argument should not be permitted to stand in the 
waj' of real progress. 

A suggestion which will probably meet much favor at the 
hands of phj'sieians, who should really have the larger share 
in deciding the point, is that all tinctures shall be made of 
uniform percentage strength. 

If phj’sicians will manifest ns much interest in the forth¬ 
coming revision as the phnrmaoists arc doing, and if the vari¬ 
ous problems concerned in revision be considered broadly, we 
should have a Pharmacopeia in which pharmacists and phy- 
sician.s may feel a just pride—a work which will command 
confidence and general respect and which will come to be 
regarded bj' all reallj- progressive phj'sicians as the storehouse 
from which to select agents for tlieir prescriptions. Then 
shall we see the beginning of the end of the reign of the 
nostrum evil and the ri.se of legitimate pharmacj' and thera¬ 
peutics. It remains to bo .seen how far the selfish interests of 
certain manufacturers will be permitted to thwart this much- 
fo-bc-desired lesult. 


Correspondence 


Industrial Section of Congress on Hygiene 

To the Editor :—Section IV of the International Congi'css on 
Ilvgiene and Demographj’, meeting in ’Washington, Oct. 1, 
1910, will deal with industrial and occupational hj'giene. 
This Is an almost entirelj' unexplored field in our countrj' and 
the coming congress offers for the first time an opportunitj’ 
for a full discussion of the disea-scs incident to industrj' in the 
United States and the measures of prevention which shonfd 
be advocated. Manj' papers dealing with conditions in Europe 
aud England have been promised, and it is hoped that con¬ 
ditions in this country- will also be thoroughlj' discussed. • Ph}'- 
sicians whose private or ho.spital practice lies among people of 
the wage-earning class are reminded that ver 3 ’ little original 
work has been done b 3 ’ Americans in indu.strial diseases and 
that statistical studies of the morbidit 3 ' rate in the different 
trades would be of great value. Communications regarding 
such papers should be scut to 1819 Q street, Washington, D. G- 

George Jf. Korer, President. 
Alice Hamilton, Secretory. 
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Dr. Jacobi Refuses to Endorse Promoter of Unethical Adver¬ 
tising 

To the Editor:—1 request you to publish this protest of 
mine against an attempt on the part of William Edward Fitch, 
]\I.D., the new editor of Pcdintrics to use my name as that of 
a renegade from decent professional behavior. In the first 
miinber controlled by him, he places, without my permission 
or consent, my name at the head of his “Editorial Council,” 
whatever that may mean. Bis introductory chapter on 
“Advertising in Pediatrics" sneers at those who look on “all 
advertising as venal muck” that would soil their “pharisaical 
fingers,” and whom he calls “pharisaical pariahs,” etc., and 
invites the “liberal patronage of legitimate advertisers.” The 
editor might have known that I approve of puritj' and ethics 
in the medical profession, as represented in such of its 
magazines as are not mercenary or meretricious, and of its 
aversion to the advertising of nostrums. I shall thank you 
for publishing the following copy of a letter I sent to D'r. 
Fitch, November 19: 

I never read your first number until my attention was called to 
it by a western correspondent. In using my name as a member 
of your “Editorial Conneir* you made a mistake and commit tod 
a wrong. I never gave you permission; you never asked for it. In 
shaping yonr policy, I am sure you never consulted anybody wlio 
cares for tbe editorial standing and progress of tlie profession. 
That policy of yours may bo successful from a financial point of 
view, which I doubt, however; for what you gain in advertiser.s, 
you will lose in readers and friends. It is an abomination. Please 
remove my name from the place it now occupies and have the good¬ 
ness to tell your readers of your mistake. Yours truly, 

A. jACODt, 

November 22, I received the following reply; 

Dr. Ahratinm Jacohl, Sew York CHV- 

Dear Doctor: In reference to our telephone conversation of a 
few moments ago as stated, I now advise that I interpreted your let¬ 
ter in reply to my letter of September 10. to mean that you were 
willing to become a collaborator to the new Pediatrics. It seems 
that I have misunderstood tbe purport of your letter for which 
I am csceedingly sorry, since you would be the last gentleman In the 
world that we would care to offend, and we beg to assure you, 
dear doctor, that no offense, discourtesy, or anything of the kind 
was intended, and It will bo our pleasure In our next Issue (Decem¬ 
ber) to make the necessary explanation and remove your name 
from the place It now occupies. 

Regretting the occurrence and Imploring yonr forgiveness tbe 
writer bogs to remain. 

Most sincerely and respectfully yours, 

W. E. Fitch, M.D., 

Editor of Pediatrics., 

I am sorry to say that the courteous tone of this letter docs 
not improve Dr. Fitch’s position as a promoter of unethical 
advertising, nor that of his magazine as a worthj' part of 
medical literature. A. Jacobi, New York. 

CoMMEST: —In the October issue of Pediatrics (the first 
under the new management) it is stated editorially that: 

"No advertisements will appear in the advertising section of 
Pediatrics exploiting any pharmaceutical product, the manufacturers 
or proprietors of which do not freely and accurately give the exact 
character and ingredionts entering into or forming its component 
parts." 

In the same issue is to he found an advertisement of 
“cnteronol,” the nostrum which was exposed in Tjje Journal 
Nov. 20, 1909. The Enteronol Company, it will be remem¬ 
bered, claims that it does not pay cash for advertising space 
hut takes it “in trade”—either in “our guaranteed 7 per cent, 
preferred stock” or in enteronol itself. As to how accurately 
the “exact character and ingredionts entering into” enteronol, 
are given by its niamifacturers see the exposure in The 
. louRNAi,. Another editorial statement regarding tlie adver¬ 
tising standards of Pediatrics is; " 

“Any advertisement containing dangerous or toxic ingredients 
will he refused. 

This probably means that products “containing dangerous 
or toxic ingredients,” etc., will not ho advertised. Danger and 
toxicity are relative terms, hut if used absolutely, then it' 
would seem that Pediatrics will refuse to advertise most of 
the v.nluahle drugs in the pharmacopeia; if used lelativcly 
then it would seem in order for tliat publication to drop the 
advertisement of what Mr. Adams calls “that hoary and 
dangerous fake, antikamnia,” which is sent to the laity direct 
and which contains a heart depressant both daimerous and 
toxic. ” 

wiir'bc^‘rofusI?d.”‘'’ oxtrav.igant or impossible statements 

On advertising page xv of the .same issue of Pediatrics 
which contains the above excellent sentiments, occurs this 
statement: 


“ExTunoxoi., TiiR GnE.tTF.ST Gastro-E.xteric Antiseptic and 
GERM tCIDI: K.NOWN to mudical ScinxcE.” 

If this is the editor’s idea of a non-extrnvagant and nol- 
impossible statement then his “rules and regulations to which 
all advertising must conform” tvill not offer insuperable har¬ 
riers to the acceptance, of pernna, Dufi’y’s malt whisky or any 
“patent medicine” frauds. 

The editor of Pediatrics says: “We hold that the adver¬ 
tising pages of every scientific publication is [are?] entitled 
to a 'square deal.’ ” It is respectfully sugge.stcd that the medi¬ 
cal profession and the public are also entitled to a “square 
deal,” and when the frauds and humbugs of the proprietary 
world are exploited in tlie pages of a medical publication the 
medical profession and the public are not getting it. 

We do not blame Dr. Jacobi for his evident indignation. 
It would be interesting to know how many more physicians’ 
names have been tlius mi.sused. 


Miscellany 

The Quack and the Laity.—jMaynard A. Austin (Indian¬ 
apolis Medical Journal, October, 1909) holds that the practi¬ 
tioner of medicine alone is to blame for any lack of standing 
be may have in his community. This neglect of psychologic 
principles, he believes, has been the cause of the great success 
of the religio-medical movements. Considering the per¬ 
sonality of the average quack, lie must be credited witli exhib¬ 
iting a good front on all occasions and always making 
occasions for putting np tlie front. He is egotistic and in liis 
egotism believes himself capable of raueli that is beyond his 
ability. Patients are impressed with this sort of thing, and 
against their own judgment will place themselves in the 
bands of such men. An interesting fact is tbe ease with 
wliich fees are secured by quacks in advance, while the home 
doctor waits six months to five years, and feels lucky if he 
gets bis pay then. If a patient pays out a hundred dollars 
to be cured of some malady, that hundred dollars is going to 
be a wonderful inducement for that patient to carry out 
every instruction that is given to him. If he sees his family 
doctor once n week, .and paj-s him a dollar or two (or has it 
charged on the books) the patient is little or nothing out. and 
with the average patient with a clironio affection, the amount 
of assistance he gives in helping himself get well is a 
negligible quantity. To do away with all these things Austin 
regards as an impossibility. So long as people live and suffer, 
the reputable physician will have to contend with impostors 
and charlatans. To do away with the worst features of 
quackery is a matter of education, not condemnation. Few 
physicians, to say notliing of tlie laity, know of the various 
schemes the “patent-medicine” concerns are working to gain 
the confidence of. and much valuable information from, the 
women of various cities. Under the pretext of giving health 
lectures, hygienic demonstrations and physical culture, train¬ 
ing. a number of women are employed who go ovit in the 
various cities with letters of introduction and a good front, 
ap[)roacli ,a few of the prominent club women and get in 
touch with the church people through the ministers and min¬ 
isters’ wives. One of tlie peculiar facts of the business is the 
ease with which the churches are secured for the furtlicraneo 
of these affairs, and occasionally it has leaked out that the 
minister has been the recipient of a percentage. This is not to 
be wondered at in the light that the religions paper.s have been 
among the worst offenders in the class of advertising they 
carried. One cliureli paper, recently iii.spected by Austin, 
carried thirteen advertisements offering ciire.s for snob con¬ 
ditions as cancer, consumption, fits, rheumatism and other 
chronic conditions for which no certain cure has ever been 
discovered. These conditions are brought about not only by 
the’superstition • of the laity, but also by their refiis.al to 
believe—when told them by their physicians—that some con¬ 
ditions have no certain cure, that othcr.s are incurable and 
that others need nothing hut mental treatment because t'iiev 
are purely imaginary. Austin says that even the reputable 
profession could be given a house-cleaning witli groat benefit 
moral, professional and financial, to the good of the profession 
itself and the physical and financial welfare of the laity 
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■William Biddle Atkinson, M.D., a memker of tlie American 
Medical Association since 1859 and its permanent secretary 
from 1864 to 1899; died at his home in Philadelphia, Novem¬ 
ber 23, aged 77. He was born in Delaware county. Pa., 
received his preliminary education in Philadelphia, and eom- 
menced the study of medicine in 1850 under the pi'eceptorship 
of Dr. Samuel McClellan, one of the founders of Jefferson 
Medical College and the Pennsylvania Medical College, Phila¬ 
delphia; after a three-years’ term of study he was graduated 
from the Jefferson Medical College in 1853. For several years 
thereafter, in addition to tlie practice of medicine, he taught 
mathematics and the classics at. Gregory’s Classical School. 

In 1854 he became a member of the Philadelphia County 
Society; was its secretary for seven years; a reporter of its 
proceedings for medical journals, vice-president of the society, 
and in 1873 its president. He was permanent secretary of the 
Medical Society of the State of Pennsylvania from 1802 to 
1897; secretary and later president of the Northern Medical 
Association of Philadelphia, and in 1894 was elected president 
of the State Associated Health Authorities of Penns 3 'lvania. 

For several years Dr. Atkinson acted as correspondent of the 
'New Jersey Medical and Surgical Re¬ 
porter, New 'yorh Medical Times, 

Nashville Medical Journal, New Or¬ 
leans Medical Journal and others; in 
1858 he became associate editor of 
the Nexo York Medical and Surgical 
Reporter, and a year later was ap¬ 
pointed editor of the department of 
obstetrics and diseases of women and 
children in the North American Mcd- 
ico-Chirurgical Review. His literary 
work also included the editing of the 
annual volume of transactions of the 
American Medical Association; the 
publication of several annual edi¬ 
tions of the Philadelphia Medical 
Directorj’, a biography of phj-sicians 
and surgeons of the United States, 
and many valuable monographs on 
obstetrics and gjmeeology. 

He commenced his medical teach¬ 
ing as assistant professor of obstet¬ 
rics and diseases of women and 
children in the Pennsjdvania Jledical 
College in 1859, retaining this posi¬ 
tion for two j-ears until the college 
became defunct, and at this time he 
conducted the onlj' gj-necological 
clinic in the city; from 1877 to 1886, 
he was lecturer on diseases of chil¬ 
dren in Jefferson Medical College, 
and in 1887 was made professor of 
sanitarj- science and pediatrics in the 
Medico-Chirurgical College. 

During the Civil "War he served as acting assistant surgeon 
in the army for two j-ears, and from the creation of the State 
Board of Health in Pennsylvania in 1886, was medical 
inspector. In 1861 he was made physician to the department 
of diseases of children, and president of the staff of Howard 
Hospital, Philadelphia, and held this position for several 
3 'ears. The American Medical Association owes much to Dr. 
Atkinson, who, during the j-ears of relative weakness of the 
organization, served faithfully as its secretary, sparing 
neither time nor strength for the furtherance of its best inter¬ 
ests and its upbuilding. 

Frank Bradford Sprague, M.D. University of Vermont, Bur¬ 
lington, 1889; a member of the American Medical Association, 
New York Academj^ of Aledicine, American Otological Associa¬ 
tion, American Laryngological, Ehinological and Otological 
Society; and American Academy of Ophthalmology and Oto- 
laryngologj’; surgeon to the ear, nose and throat department 
of Rhode Island Hospital, Providence; and aural surgeon on 
that staff; well-known as a specialist of diseases of the ear; 
died at his home in Providence, November 17, from septicemia, 
due to an operation wound, aged 44. 

Frank Merriam Johnson, M.D. Albany (N. Y.) IMedical Col- 
let'e, 1898; a member of the Medical Society of the .State of 
New York; and health officer of East Nassau, N. Y.; died at 
his liome in that place, November 8, from the effects of a gun¬ 
shot wound of the thorax, self-inflicted, it is believed, with 
suicidal intent, while ill and despondent, aged 40. 


■William J. Purkhiser, M.D. Kentucky School of Medicine, 
Louisville, 1882; a member of the Indiana State Medical Asso¬ 
ciation, and secretary of the Third Councilor District Medical 
Society; in 1888 and 1889, senior assistant in the Central 
Indiana Hospital for the Insane, Indianapolis; local surgeon 
for the Monon System at Salem, Ind.; died in his office in that 
place, November 15, from the effects of a gunshot wound of 
the head, self-inflicted, it is believed, with suicidal intent, 
while despondent on account of ill health, aged 48. 

William H. Finley, M.D. Medical College of Ohio, Cincinnati, 
1858; assistant surgeon of the Twelfth Iowa Volunteer 
Infantry and surgeon of the Eighth Iowa Volunteer Cavalry 
during the Civil War; a member of the local pension bo.ard; 
coroner and commissioner of Dubuque county, Iowa, and a 
member of the common council of Cascade; died at his home, 
November 13, from senile debility, aged 78. 

John H. Britts, M.D. Missouri Jledical College, St. Louis, 
1867; a member of the American Medical Association; surgeon 
in the Confederate Service during the Civil War; once mayor 
of Clinton, Mo., and state senator; died at his homo in Clinton, 
November 13, aged 74. 

Charles Henry Ott, M.D. Jefferson Medical College, Philadel¬ 
phia, 1883; a member of the American Medical Association; 
superintendent and surgeon-in-chief to the Robert Packer Hos¬ 
pital, Sayre, Pa.; local surgeon to 
the Lehigh Valley Railroad; supreme 
medical examiner of the Modern 
Protective Association; died in the 
Robert Packer Hospital, Novem¬ 
ber 1, from carcinoma of the liver, 
aged 48. 

David Herrick Beckwith, M.D. Ec¬ 
lectic Medical Institute, Cincinnati, 
1849; emeritus professor of sanitary 
science in the Cleveland Homeopathic 
Medical College; formerty president 
of the city and state boards of 
health; consulting physician to the 
Huron Street Hospital, Cleveland; 
vice-president of the Cleveland Med¬ 
ical Libraiy Association; died at his 
home, November 19, aged 84. 

Quincy Orlin Sutherland, M.D. 
Hahnemann Medical College. Chicago, 
1873; a member of the ■Affsconsin 
State Board of Health, American 
Public Health Association, and Lake 
Michigan Sanitary Commission; at 
one time president of the board of 
education of Janesville, Wis.; died 
suddenlj' .at his homo, November 10, 
from angina pectoris, aged 61. 

James William Stuart, M.D. Jfed- 
ical School of Maine, Brunswick, 
1873; a member of the Afaine Med¬ 
ical Association; formerly president 
of the Oxford County Medical Asso¬ 
ciation: died at his home in Rumford Corner, November 10, 
from embolism, aged 65. 

John Pierre Frishmuth, M.D. University of Pcnnsjdvania, 
Philadelphia, 1890; of Philadelphia; a member of the Ameri¬ 
can Aledical Association; a specialist on diseases of tlie 
stomach, and formerly visiting phj'sician to the American Hos¬ 
pital for Diseases of the Stomach; died in the University of 
Pennsylvania Hospital, Philadelphia, November 20, after two 
operations for tumor of the brain, aged 41. 

Burr K. Ellis, M.D. University' of Minnesota, Minneapolis, 
1903; formerly of Jackson and .Sparta, Minn.; and later of 
Greeley, Colo.; a member of the Colorado State Jlcdical 
Society'; died in Rock A’^allej', Iowa, November 4, from tuber¬ 
culosis, aged 32. 

Clifton Mayfield, M.D. George AVashington University', AVash- 
ington, D. C., 1880; a member of the American Aledical Asso¬ 
ciation; formerly of AA’ashington, D. C.; died at lii.s home m 
Canarsie, Long Island, N. Y., November 15, from heart disease, 
aged 51. , 

John Patrick Henry, M.D. New York University, Now 
City', 1880; a member of the American Aledical Association, 
Plij'sicians’ Alliance, and Celtic Medical Society; died J** '''* 
home in New York City', August 31, from neuritis, aged oO. 

John Parker Powell, a pioneer practitioner of Oregon; for 
more than fifty' years in practice in Gresham; for many year- 
coroner of Multnomah county'; died at his home in Grcsiiani, 
October 30, from angina pectoris, aged 87. 
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Tolin H. Seegravcs, formerl}' of Rector, Ark.; assistant sur¬ 
geon of volunteers during tlie Civil \YaT-, died at tRe home o 
his daughter in J^hiyfield, Ky., October 21, from inalnria and 
acute articular rheumatism, aged 00. 

John S. Cornwell, for more than sixty years a pracl.itioncr 
of Carthage, Tenn.; a surgeon in the Confederate Service dur- 
iug the Civil War; died at his home in Watertown, Tenn., July 
28, from senile debility, aged 03. 

Charles LeGrand Hayes, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1877; a member of the Mississippi State Med- 
ical Association; died at his home in Byhalia, Kovcmbei 10, 
from cerebral hemorrhage, aged 50. 


R. Augustus Evans, M.D. Western University, London, Ont,, 
1005; councilor for the town of Sutherland, Sask.; died in the 
General Hospital, Saskatoon, Sask., November 2, from chrome 
interstitial nephritis, aged 29. 


Jay Judson Thompson, M.D. Chicago Homeopathic Medical 
College, 1888; professor of surgery in Hering Medical College, 
Chicago; died at bis home in that citj-, November 22, from 
cerebral liemorrliage, aged 52. 


Nathaniel Williams, M.D. University of Pennsylvania, Phila¬ 
delphia, 1868; a surgeon in the Confederate Service during the 
Civil War; died at his home in Hampton, Va„ November 18, 


from heart disease, aged CG. 

William J. Chittenden (license. Ill., 1877; license, Colo.. 
1804); a veteran of the Civil AVar; died at the home of his 
daughter near Neodeslia, Kan., May 15, from gastrointestinal 
catarrh, aged G8. 


A. L. Holliday (license, Marshall county, Ala.); for more 
than thirty j-ears a practitioner of Albertville, Ala.; died at 
the borne of liis son in Fairview, Birmingham, Ala., Novem¬ 
ber 10, aged 7S. 

Cortez Nelson, M.D. Long Island College Hospital, Brooklyn, 
N. Y., 1908; a surgeon on South American steamers; died in 
Bellevue Hospital, New Y'ork City, November 1, from tropical 
fever, aged 45. 

John Washington Shell (license, Iowa, 1895) ; for more than 
forty years a practitioner of Iowa; died at his home near 
Decatur, Jlarcli 10, from cerebral betaorvbage, aged 85. 

Rawdon J. Arnold, M.D. Kansas City (Mo.) Hospital Med¬ 
ical College, 1883; (license. Cal., 1877) ; of Oakland, Cal.; 
died in the Alameda County Hospital in April. 

John M. Cooper, M.D. Medical College of Ohio, Cincinnati, 
1857; of AA^ellsburg, AY. A’'a.; died at the home of his daughter 
in Charleston, AY, Va., November 17, aged 77. 


John Thomas Fleming, M.D. Baltimore (JId.) hlcdical Col¬ 
lege, 1904; died at his home in Pascoag, R. L, November 11, 
from heart disease, aged 35. 

Samuel Martin Kelso, M.D, Jefferson Medical College, Phila¬ 
delphia, 1808; died at his home in Xenia, Ohio, October 17, 
from heart diease, aged 71. 


Rodney F. Crowther, M.D. Baltimore (Md.) Medical College, 
1883; died at bis home in Earleigb Heights, Md., July 27, from 
senile debility, aged S4. 

Dennis J. McLaughlin, M.D. University of Pennsylvania, 
Philadelphia, 1880; died at his home in Philadelphia, Novem¬ 
ber 11, aged 52. 

Lebbeus Curtis, M.D. Dartmouth Medical School, Hanover, 
N, H., 1878; died at his home in Hephzibah, Gn„ November 10, 
aged 03. 

Nathaniel C. AYhitfield, M.D. Hahnemann Medical College, 
Chic.igo, ISS3; died at his home in Los Angeles, November 7, 
aged 00. 


RiciiATin Henry Lawlor, M.D„ Motliuen, Mass., to Miss 
Catherine A'^. hlurpliy, of Boston, November 18. 

John AA’^ii.son Sojiervili.e, M.D., Norfolk, Va., to Mrs. 
Louise Gay Stubbs, of Atlanta, Ga.. November 17. 

Kari, Francis Little, M.D., AVestwood, Cincinnati, to Miss 
Dona Tcbb.s, of AA^est HaiTj.«on, Ohio, November 17. 

Patrick AATi-liaji O'Brien, M.D., Toronto, Ont., to Miss 
Helena Margaret Graves, at London, Ont., October 20. 

Herman Louis Kretschmer, M.D., to Miss Lucy North 
Barnett, both of Chicago, at Richmond, Ind., November 17. 

Eugene Boykin Elder, M.D., to Miss Margaret Selena 
Borthwick, both of Alacon, Ga., at Toronto, Ont., September 18. 


Queries mid Minor Notes 

Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


RUHEMANN’S DRICOMETBR 

To the Edifor :—Please answer the following questions regarding 
the workings of Dr. F. Ruhemann'.s uricometer. The normal mark¬ 
ing on the scale is said to be 0.C5; suppose that the reaction is 
not complete until the instrument is filled to the top, 0.25; then 
subtracting 0.25 from 0.C5 we have 0.40. 1 take it that 0.40 means 
so much less than the urine should contain, hut I would like to have 
you show how, with 0.40 to start with one can figure out the 
amount of uric acid the person is passing in 1,500 c.c. of urine. 
Kindly take some marking which shows that too much uric acid is 
being passed and work out the problem of telling the amount of 
uric acid in 1,500 c.c. of urine. J. L. Tracy, Toledo, Ohio. 

An.swob.—T he principle of Riibemann's uricometer is that uric 
acid will absorb lodin. A definite amount of iodin is placed in the 
instrument in a solution composed of lodin, 1.5; potassium lodid, 
1.5; alcohol, 15; water, 185.0. In the very bottom of the instru¬ 
ment Is a quantity of carbon dlsulpbld. The carbon dlsulphJd dis¬ 
solves the iodin with a brown color. The urine is added gradually 
with shaking after each addition. When all the iodin has been 
absorbed by the uric acid in the urine, the carbon disulpbid will bo 
colorless (one must stop with a faint pink color). The less the 
proportion of uric acid in the urine, the more urine must be added 
to decolorize the iodin solution. Consequently the scale'Is arranged 
with markings for cubic centimeters on one side and amount of 
uric acid per thousand of urine on the other. The percentage of 
uric acid necessarily decreases with the increased amouat of urine, 
so that the scale for amounts of uric acid reads from ahove down¬ 
ward. If 7.2 c.c. of urine must be added, a percentage of uric acid 
corresponding to 0.25 per thousand would be indicated. If the 
patient is passing 1,500 c.c. of urine this would amount to 0.375 
gm. of uric acid. Suppose that it required the addition of only 4 
c.c. of urine, the corresponding figure in uric acid would be 0.8 per 
thousand and tbe amount for 1,500 c.c. would be 1.2 gm. A normal 
marking on the scale is only an estimate, as what is normal in one 
ease might be abnormal In another and this figure has nothing 
to do with the calculation except that it 0.C5 is marked as the 
normal, we would calculate from that for 1,500 c.c. the normal 
quantity of uric acid as 0.075 gm. 


The Public Service 


Medical Department of the Army 


Hhrrioges 


Elisha Flagg, hl.D., to Airs. Hugh AAJiitnoy, both of Bos¬ 
ton, November 17. 

AVilliasi a. Dorsey, JI.D., Seattle, AAkash., to Jliss Blanche 
Pentz, at Seattle, November 12. 

Carroll Leja Nichols, JI.D., to Aliss Hazel Louisa Howe, 
both of Brooklyn, N, Y., November 2. 

Ropl-rt L. AIitchell, AI.D., Baltimore, Md., to Jliss Annie 
IiLskip Smith, of Elkton, Aid., November 17. 

Eowr.v Devon Carder. AI.D., to Miss Barbara Fraser Mac- 
leniiaii, both of Akancouver, B. C., October 12. 






stark, Alexander N., major, granted an extension of 15 davs tr 
his leave of absence. ^ 

^^imcan, William A., capt., granted sick leave of absence for S 

ilanly, Clarence J., major, granted leave of absence for 7 davs 
Roberts, William 31., major, promoted from captain November 17 
vice Ewing, retired. 

Glennan. James D., and Rafferty, Ogden, majors, ordered to 
report at Washington. December 17, for e-xamination fir nromollon 
SfcAndrcw. Patrick H.. capt., ordered to report at Washineton' 
D. C., for examination for promotion. "usaington, 

Jordan, Edward II.. and Davis, 0.scar F. 1st Ueitfs vr n r. 
relieved from duty in Phnippines Division; w U sail foi^'qan 
iTancisco, Cal.. I'cbruary lij. “““ 

Rrowna, Rhodric W.. ist Mout.. M II C nrflopmi r> l 
roe. A-a.. to Port Nlaga'ra. N. Y., for'tjmpi'rary d,Hy ““ 
niot, Uonrr Ist Rput., 51. R C crnnfpr? nV 
month, to Uls leave of ahsonce, ’ *’ oxlension of 1 



1934 


MEDICAL ECONOMICS 
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Dec. 4, lOOa 


Henning, Oswald F., 1st lieut, M. B. C., ordered to active duty; 
will proceed to San Francisco, and sail Jamiarv 5, for I»hilippine 
service. 

Wells, Francis H., 1st licut., JI. R. C., relieved from duty at 
Fort Robinson, Heb., and ordered to Fort Apache, Ariz., lor duty. 


Medical Corps of the Navy 

Changes for the week ended Hov. 27, 1909 : 

Brownell, C. D., surgeon, detached from the Mississippi and 
granted sick leave for G weeks. 

Clifford, A. B., P. A. surgeon, detached from the Navai Hospital, 
Las Animas, Colo., and ordered to the Alhany. 


Public Health and Marine-Hospital Service 

List of Changes for the seven days ended Nov. 24, 1000: 

Irwin, Fairfax, surgeon, relieved from duty on U. S. Revenue 
Cutter Thetis, effective Nov. 22, 1909, and granted 1 month’s leave 
of absence. 

Parker, Herman B., P. A. surgeon, relieved from duty at Eiiis 
Island, N. and directed to Guayaquil, Ecuador, for duty in the 
office of the V. S. Consul. 

Anderson, John F., P, A. surgeon, directed to proceed to Mexico 
City, on special temporary duty. 

White. M. J., P. A. surgeon, directed to proceed to Flint, Mich., 
on special temporary duty. 

Lloyd, Bolivar J., P. A. surgeon, on the arrival of Passed Assis¬ 
tant Surgeon Herman B. Parker, directed to proceed to New York, 
and report by wire to the bureau lor further orders. 

Lloyd, Bolivar J., P. A. surgeon, granted 1 month’s leave ol 
absence en route to United States. 

Spratt, R. D., P, A. surgeon, leave of absence for 20 days from 
Nov. 17, 1909, amended to read from December 10. 

Lyon, R. H., asst.-surgeon, granted 7 days’ leave of absence from 
Nov. 14, 1909, under paragraph 191, Service Regulations. 

Duke, B. F., acting asst.-surgeon, granted 25 days’ leave of 
absence from Nov, 18, 1909. 

Castro-Guitierrez, J. L., acting asst.-surgeon, granted 7 days' 
leave of absence from Nov. 18, 19o9. 

Ilallett, E. B,, acting asst.-surgeon, granted 3 days’ leave of 
absence from Nov. 24, 1909. 

Naulty, C, W., Jr., acting asst.-surgeon, granted 5 days' leave 
of absence from Nov, 24, 1009. 

Schuster, B. L., acting asst.-surgeon, granted 3 days' leave of 
absence from Nov, 25, 1900. 

Sinclair, A, N., acting asst.-surgeon, granted 15 days’ leave of 
absence from Dec. 10, 1909. 

Ward, J. LaBrucc, acting asst.-surgeon, granted 10 days' leave of 
absence from Nov. 17, 1909. 

Wilson, J. G., acting asst.-surgeon, granted 25 days’ leave of 
absence from Dec. 2, 1909, 

BOaitO COKVEN'ED 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Baltimore, Nov. 29, 1909, lor the purpose of conducting a 
physical examination of four cadets and three cadet-engineers of 
the U. S. Revenue Cutter Service. Detail for the board; Surgeon 
W. P, Jlcintosh, chairman; Passed Assistant Surgeon M. K. Gwyn, 
recorder. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Nov. 2G, 1909 ; 

SMAIiWOX-UKITED STATES 

Alabama: Montgomery, Nov. 6-13, 15 cases. 

California: San Francisco, Oct. 30-Nov. G, 1 case. 

Illinois: Chicago, Nov. 6-13, 1 case. 

Indiana ; Muncie, Nov. 6-13, 2 cases. 

Kansas : Kansas City, Nov. G-13, 1 case. 

Louisiana; New Orleans, Nov, 0-13, 2 cases, imported. 

New York: Buffalo, Nov. G-13, 1 case. 

West Virginia: Wheeling, Oct. 30-Nov. G, 1 case. 

SMALUnOX-VORDIGN 

China: Shanghai, Sept. 23-0_ct. 2, 1 case, 1 death. 

Ecuador: Guayaquil, Oct. 1-15, 1 case. 

India : Bombay-, Oct, 5-12, 1 death. 

Italy : Naples, Oct. 23-30, 3 cases, 1 death. 

Mexico: Monterey, Oct. 24-31, 1 death; Veracruz, Oct 
deaths. 

Russia: Odessa, Oct. 10-1(, 4 deaths; Marsaw, 
deaths. , 

Spain : Barcelona, Oct. 18-2o, 1 death 
Turkey: Constantinople, Oct. 17-24, 1 death. 

VELEOW mvER 

Ecuador: Guayaquil, Oct. 1-15, 13 cases, 4 deaths. 

Mexico: Merida, Oct. 30-Nov. G, 1 case. 1 death. 

CHOLERA 

Germanv: Allenstein district, Oct. 23-30, 1 case; Andrelschken, 
G cases; Heydekrug district, G cases; Labiau, 3 cases, Skiitviotcli, 
5 cases ; Skbpen, 3 cases. 

India : Calcutta, Oct. 2-9, 11 deaths. 

Siberia; Vladivostok, Oct. 4-lG, -0 cases, 1 death. 

PLAGUn 

Calcutta. 5 

Venezuela; Caracas, Nov. 11, 2 cases, 2 deaths. 

Nov. S. 1 case, 1 deatn. 


23-30, 2 
Sept. 11-lS, G 


Association News 


HOTELS FOR ST. LOUIS SESSION 

First Announcement Concerning Hotels—Wisdom of Securing 
Accommodations Early 

The Subcommittee on Hotels, of the Committee on Arrange¬ 
ments for the next annual session of the American Medical 
Association, to be held in St.'Louis, Juno 7-10, 1910, announces 
arrangements for hotels. 

The Southern Hotel, selected as General Headquarters, is in 
the down-town district, in the center of the hotel district, and 
about fifteen minutes’ car ride from the various section meet¬ 
ing places. Other hotels of the same rank in the down-town 
district are the Planters, the American, the Maryland, tlie 
JefTcrson, and the hlarquette. Other excellent hostelvics down 
town are the St. James, the Laclede, the Madison, the Ter¬ 
minal, tiio Jloser, the Strattford, and the Bozier, all of which 
have splendid accommodations. 

In the other direction, and in the so-called residence area, 
are a number of lirst-class hotels. The Buckingham, the 
Buckingham Annex, the Washington, and the Hamilton are 
from ten to fifteen minutes’ ride distant, while the Beers and 
the West End are in the immediate locality of the section 
meeting halls. All the hotels mentioned have from 200 to 400 
rooms. 

Mr. Lyman Hay, president of the Hotel Managers’ Associa¬ 
tion has notified the committee that the regular rates will 
prevail, and has expressed the earnest desire of the hotel men 
to have all well satisfied. 

The Coliseum, at wliich will be the Registration Bureau, the 
Scientific Exhibit, and the Commercial Exhibit, is half way 
from the down-town district to the group of Section meeting 
places. 

As the crowds which attend a session of the American 
Medical Association usually tax the hotel capacity of the 
city in which the session is held, the committee is preparing 
a list of other and smaller hotels, as well as a splendid list 
of boarding houses and private homes, in order to care for the 
overflow, 

Jinny reservations are already made and the hotels are 
prepared for all npiilications. The Committee on Hotels 
requests early application to these hotels from any who are 
partienlar about their accommodations. For example, a group 
from one community may desire adjoining reservations; two 
or more persons may desire rooms on suite, with hath adjoin¬ 
ing, one may have a preference for some particular hotel. 
Those and other arrangements arc possible now, but may be 
diflicult or impossible to obtain later, when all the best rooms 
and even all available accommodations in some hotels will be 
engaged. 

Applications should be sent direct to the hotel and the 
hotel management will make the arrangements desired,' but 
the Committee on Hotels will gladly render aid at any time, 
to have all satisfactorily located. Dr. Louis H. Behrens, . 
Cliairman of tlie Committee on Hotels, may he addressed at 
Times Bldg., St. Louis. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE TVORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Newspapers Interested in Public Instruction 
One of tlie most gratifying indications of awakening inter¬ 
est in the cnligbteiiment of the public on medical and san¬ 
itary questions is the interest shown by some of our leading 
newspapers on this subject. Reference lias previously been 
made in tlicse columns to the New Orleans Item (The Joun 
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KAL, Jiilj' 31, 1909, liii, .399). In its issue of November 10, tlic 
licm soys cditorinlly, in part, in discussing the duty of tbe - 
doctor as a public teaclier: 

‘•The medical man citber takes it for granted tliat tbe world 
knows that be knows or bo fears that a little knowledge 
placed in tbe bands of the multitude will prove a dangerous 
tiling. He overlooks tbe great agencies for tbe spread of 
correct information among tbe people; bo operates as an 
individual or in bis local society or hospital and forgets that 
be is forgotten in turn by tbe world at large until be is called 
to attend a case of sickness. In many cases be is called wben 
it is already too late to effect a cure. Every physician who is 
earnest and capable and who cherishes the ideals of tbe splen¬ 
did profession which he practices, knows that medicine is still 
in its infancy. ... He feels that tbe day will come when 
society will employ the scientific physician as it now employs 
its public school-teachers, its governors and mayors, its legis¬ 
lators, its judges, aud its police force. He knows that just as 
science has improved on the breeding of apples and oranges, of 
wheat and corn and sugar-cane, of horses and cattle and other 
animals, it will improve on the breeding and education of 
human beings. . . . We need an institute which will send out 
lecturers to spread a knowledge of hygiene among the children 
in the schools and among residents in the villages and country 
districts . . . that will collect and utilize every agency for tbe 
spread of a correct knowledge of preventable diseases. . . . The 
physician no more belongs to himself or to bis class than docs 
the in-eacher of the gospel, the teacher in the school, the pub¬ 
lisher of a newspaper, the judge in the courts, or the advocate 
at the bar. As a professional man, it is bis duty to serve 
humanity, to ask or demand the cooperation of other workers 
for the eliminations of wrong and the advancement of right in 
the service of humanity.” 

Equally gratifying is an editorial in tbe St. Louis Repvhlio 
for November 17, called forth by letters to the editor from sev¬ 
eral antivaccinationists who advanced the stock arguments and 
time-worn statistics which have, so often done duty on this 
subject. Tbe ItepitWc prints these letters in its correspondence 
columns and comments as follows editorially: “To defend vac¬ 
cination gives a modern newspaper a queer sort of feeling. It 
is like defending tbe theor}' of the circulation of the blood or 
arguing with Eip Van Winkle, but it is still necessary, as two 
letters printed elsewhere on this page attest.” The Rcpuhlio 
then discussed the letters in question in a way that cannot 
fail to be enlightening and convincing to its readers. 

The value of such comments lies in the fact that, coming 
from a layman and not a medical man, there can be in them no 
suspicion of personal interest such as is often injected into 
such discussions. When a newspaper like the St. Louis 
RcpuTjUc, of its own initiative, defends and champions the 
cause of scientific medicine so convincingly and satisfactorily, 
it is certainly safe to assume that general public opinion is 
equally ready to support and to further sanitary reforms 
whenever the people arc properly instructed. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DU. lOUN II. BLACKBURN, DIRECTOR 
Bowling Giiken, Kentuckv 

(The Director a'lll be glad to furnish further Information and 

literature to any county society desiring to take np the course.] 

Fourth Month—Second Weekly Meeting 
Chronic Endooervicitis 

PATiior.OQY; 1. Erosion of cervical epithelium, (a) simple, 
(b) papillary or granular erosion. 2. Glandular enlarge¬ 
ment, (a) polypoid (mucous polypi), (b) cystic (follicu¬ 
lar) glandular enlargement. 

Diagnosis and Prognosis. 

Treatment: Indications for local treatment, for repair of 
laceration, for amputation of cervix. 

Chronic Endometritis 

Classification : A. Histological: 1. Glandular, (a) hyper¬ 
trophic, (b) hyperplastic. 2. Interstitial. 3. Glandular 
and interstitial. Cystic and polypoid endometritis, B. 
Clinical: 1. Post-abortum. 2. Exfoliative. 3. Senile. 4. 
Bacterial (tubercular, gonorrheal, typhoid, etc.). 5. De¬ 
cidual. 

Symptoms: Menstrual disturbances, hemorrhages, discharge, 
abortions or sterility, pain, vesical and rectal disturbances, 
sj'stemic and reflex disorders. 

Tre.vtment: Systemic, local, surgical. 

Chronic Metritis 

Pathology: Chronic changes in endometrium; in peritoneum; 
in muscularis, 1. hypertrophic, (a) puerperal (subinvo¬ 
lution), (b) nonpuerperal (elongation of cervix); 2. 
interstitial, cirrhotic, metritis (puerperal and non-puer- 
peral atrophy). 

Symptoms and Diagnosis. 

Pelvic Inflammation 

Includes metritis, lymphangitis, phlebitis, cellulitis, salpin¬ 
gitis, ovaritis and pelvic peritonitis. 

Routes of Infection: Extension by (a) continuity of uter¬ 
ine and tubal mucosa, (b) through lymph and blood ves¬ 
sels, (c) extension from extrapolvio organs, appendicitis, 
tubercular peritonitis, etc. 

Etiology: Secondary to endometritis, traumatisms of par¬ 
turition and surgery, vaginal, vesical, intestinal and peri¬ 
toneal infections, acute infectious diseases. Micro-organ¬ 
isms present, relation of different organisms to extent and 
character of pathology. 


Society Proceedings 


COMING MEETINGS 

American Physiological Society. Washington, D. C., December 28-30 
Medical Society of State of New York, Albany, January 25. 
Southern Surg. & Gynecological Assn., Hot Springs, Va., Dec. 20-^1 
Western Surgical and Gynecological Assn., Omaha, December 20-^1 


Hogs Versus Children 

The BuUetin of the Iowa State Board of Health recently 
contained the following item wliiclt graphically sets forth the 
apparent relative importance of children and hogs if one is 
to judge from the government appropriations made for their 
safety: 

“Congress has been asked this year for an appropriation of 
$3,000 for the employment of an expert in the welfare of 
children. It was hoped by those who made the request that 
this modest beginning would lead to an eflicient bureau of tlic 
Department of tbe Interior wbicb would eventually deal with 
a wide range of questions affecting school children. 

“In support of this request a Nebrask:: woman wrote that 
her Inishaml was cng.igod in raising hogs while she was trvinn- 
to raise a hoy. Her hnshand, she said, had no diflicultv in 
getting enlcioiit and expensive aid from the government in his 
l og-raising pursuits, hut she Iiad to stniggle'along in her own 
way with the boy question. With a pardonable jiiothor’s preju¬ 
dice. slie argued that tbe welfare of her boy seemed almost as 
important as the health and happiness of her husband’s hogs.” 


CITY OF WASHINGTON BRANCH OF THE AMERICAN 
PHARMACEUTICAL ASSOCIATION 

Meeting held Novcniher 3, 1300 

Dr. H. W. Wiley, Chief of the Bureau of Chemistry, in the 
Chair 


iraieuL ana xraae-iyiark Laws 
The audience included pharmacists,* physicians, manufac¬ 
turers and representatives of at least several government 
services, including tlie Patent Office and the Bureau of Chem¬ 
istry. 

Dr. Murray Galt Motter, Washington, discussed the repoi t 
of the Committee on Patents and Trade-Marks of the Ameri¬ 
can Medical Association (The Journal A. M. A June ID 
1909, p. 20G3), and pointed out that this report presented tlm’ 
several questions in a clear and concise manner. 

Dr. F. E. Stewart, Pliiladelphia, a member of tlie Commii 
tee on Patents and Trade-JIarks of the American Plnrm-!' 
ceutical Association discussed the report of his committee 
Mr. .Samuel L. Hilton, Chairman of the Comm.'fi 
National and State Legislation of the American Pi,armaceut" 
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ical Association, reported on the hearings on the Mann hill and 
outlined the history of that hill. He pointed out the short¬ 
comings of that particular measure and the possibility of over¬ 
coming them hy modifications. 

Mr. Willard S. Richardson, Chairman of the Committee 
on National Legislation of the N. A. R, D. reported on the 
hearings that have been held on the Currier hill. He said in 
part: The purpose of this bill was to bring about a more 
equitable exchange of patent rights between this country and 
foreign countries. At present, a citizen of a foreign country 
receives more protection by a patent in this country than is 
given in a foreign country to- an American citizen. This 
humiliating condition is generally unknown to the majority of 
American citizens. The only objection that has ever been 
urged against the reciprocal principle of the Currier bill is 
that the adoption of this principle would be in opposition to 
Article 2 of the International Agreement of 1833. Since that 
agreement, a number of foreign countries have introduced 
serious and unjust restrictions, to the detriment of American 
citizens. At tlie Brussels Conference, in 1887, our delegates 
endeavored to secure a modification of Article 2. While we 
lost in our contention no criticism was ever attempted on the 
stand taken by us. President Roosevelt, in his message in 
1003, said: In granting patents to foreigners, the proper 
course for this country to follow is to give the same advan¬ 
tages to foreigners that the country in which these foreigners 
live extends in return to our citizens. Even the attorneys 
who have been opposing any change in the present patent 
laws have not denied the justice of the principle embodied in 
the Currier bill, and all their efforts have been centered on 
delaying action of any kind by prolonging the hearings and 
begging for delay on the ground that the matter should not 
be gone over hastily. 

Dr. Worth Hale, of the Public Health and Marine-Hos¬ 
pital Service, pointed out that, in speaking of the misuse of 
drugs as fostered by our patent and trade-mark laws, one 
should disregard personal and financial considerations, since 
the whole question rests ultimately on such factors as will 
bring the greatest degree of health to those who suffer from 
disease. The patient’s right and his protection are first to be 
considered; the interest of manufacturers, of physicians and 
of pharmacists are but secondary and are to be considered only 
after the welfare of the general public has been safeguarded. 
In whatever degree patent and trade-mark laws have lessened 
this protection they are to be criticized adversely. 

Because of laws giving to manufacturers exclusive rights to 
names and products, the pharmacies of every city and village 
in the United States are filled with inferior, useless and harm¬ 
ful medicinal substance.s, and pharmacies frequently have in 
stock, because of special nomenclature, five, ten, possibly 
twenty, duplications of the same chemical substance or phar¬ 
maceutical mixture. A well-known instance of this abuse is 
evidenced by hexamethylenamin, the duplication of which has 
become a necessity in order to meet the demand of the physi¬ 
cian who orders it under a trade name, because he is ignorant 
of its true composition. 

AVe must remember, however, that the abuses which exist 
have not developed because of the existence of patent and 
tra'de-mark laws, but because of the advantages taken of the 
privileges accorded by them. It must be admitted that patent 
and trade-mark laws permit of the establishment of monop¬ 
olies, a monopoly fosters unusual profits, unusual profit per¬ 
mits of extensive advertising, e.xtensive advertising increases 
the sale, and consequently the use or abuse, thus making the 
financial returns from the protected product both certain and 
lar"c. It is unfortunate, indeed, that in no other field are 
extravagant misleading and unverified claims so difficult to 
correct or control as in connection with medicinal products, 
whether advertised to the medical profession or to the laity; 
whether the remedy be per\ina or pnrgen, dysmenorrhets or 
desiccated castor oil, its successful sale depends far more on 
the advertising claims made for it than on absolute or com¬ 
parative value over older preparations. The advertising 
pages of even the better class of medical journals are filled 
with statements that are designed to mislead, are always 
exaggerated, and not infrequently positively untrue. Just a 
few instances taken at random: 


“Syrup Roborans, as a nerve stimulant and restorative in 
wasting and debilitating diseases, as a constructive agent in 
insomnia, pneumonia, tuberculosis, bronchial asthma, maras¬ 
mus, strumous diseases and general debility this compound 
has no equal." 

‘‘Tongaline, successfully prescribed for twenty-five years. 
Rheumatism, neuralgia, sciatica, lumbago, malaria, grippe, 
colds, gout, excess of uric acid. Relieves pain, allays fever, 
eliminates poison, stimulates rccuperatidn.” 

“Verily it hath become too easy to live.’’ 

The shame of it is that such statements are believed and 
that they are believed is evidenced by the fact that they must 
bi'ing returns or they would not be made. No arraignment of 
modern advertising methods and of the ])hysician who lias 
been influenced by them can be too severe, for the commercial 
spirit thus generated has robbed medicine of its best heritage, 
a materia medica based on scientific principles, and has left in 
its place, at least with the physicians affected, a materia 
medica of monopolized preparations prescribed by “Docs” edu¬ 
cated bj' detail men and the “patent-medicine” literature of 
the manufacturer. 

Prof. John Uri Lloyd, Cincinnati, pointed out that lie 
necessarily difl’ered from many of his friends on some of 
the questions that had been under discussion, and asserted 
that we must individual!}' live up to what we consider to be 
right and just. He discussed the application and the possible 
iwes of copyrights, trade-marks and patents and expressed 
him.self as being opposed to the granting of product patents 
because this practice tends to prevent the development of 
science and is therefore unfair and unjust. He controverted 
some of the arguments that had been used in connection with 
the opposition to the Mann bill, and expressed himself as being 
hopeful of the enactment of more equitable patent laws in the 
near future. He also expressed himself as having an abiding 
faith in the pharmaey of the future and in the development 
of the sciences of pharmacognos}’ and pharmacology. He also 
has hope in the materia medica of the future, and expects to 
witness the elimination of heroic drugs from which so ninny 
people at the present time do not escape. 

Dr. H. AA’. AA’iley pointed out some of the abuses that had 
been exposed by the work of the Council on Pharmacy and 
Chemistry of the American Medical Association, and assorted 
that the duplication of names for the same, or practically the 
same, substance constitutes an abuse of far-reaching influence. 
He pointed out that medical men are gradually recognizing the 
fallacy of expecting to secure what might be termed mass 
effect by the use of complex mixtures, and that the trend at 
the present time is to prescribe simple medicaments for the 
purpose of securing definite efl'eets. 

JIr. M. I. AA''ilb'ert pointed out that the reference made by 
Professor Lloyd to the use of “heroic drugs from which so 
many of our people do not escape,” was particularly applicable 
to the widespread use, or more correctly, abuse of the so-called 
synthetic preparations. He expressed himself as fearful that 
when the history of the tar barrel was finally written, as it 
eventually will bo, the harm done by these remedies, the lives 
that have been materially shortened and the constitutions that 
have been undermined, will far outweigh any real good that 
has been evidenced up to the present time. 

Mr. AA''yMOND H. Braddury called attention to some of the 
petty frauds that have been developed in connection with 
p:vtcnts on medicinal products and referred at some length to 
the practice of the American agents for .some of the products 
on which patents have expired, who, as is well known, are 
asking a much higher price for phenacetin, sulphonal and 
trional, as such, than for the corresponding substances sold 
by them under the official titles, though there is no detectable 
difference in the quality of the article, and there is ever} 
reason to believe that the agents themselves import thc-'O 
substances under their official titles and pay the minimum 
import duty. 

'The continued proprietorship in the name of a patenfee 
article, after the expiration of the patent, was further dis¬ 
cussed by Dr. Stew-art, Dr. Seaman and Jlr. Hilton, the 
expressing the belief that the q\iibble over the property righ 
in the name of a patented medicinal article had never arisen 
until in connection with phenacetin, sulphonal and trional. 
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Navai, XlYoiENE. By James Diincan Gatcwooil. M.D., Instructor 
in Naval Hygiene. United States' Naval Medical School, Washington. 
Cloth. Bp. 779, with 113 lllnstratlons, 8 colored. Price, $0 net. 
Philadelphia : P. BlaUlston’s Son & Co., 1900. 


Surgeon Gatewood, from liis long experience in the navy 
and in this especial line, is well fitted to prepare a text-booU 
on naval hygiene. He first takes np naval vital statistics, 
which he considers the basis of the nark’s bygionc, and the 
air within and witliout the ship, and in these includes the 
diseases of seafaring people, which are largely due to lack of 
proper adjustment between the spaces in the ship and the air 
and water. The author then considers the matter of light 
without and within the ship, including illumination, absorp¬ 
tion, and refiection of light, the color of clothing in the 
tropics, etc.; the ship’s water and drainage; the hardness of 
water and its reduction; lavatory arrangements on ships; 
the storage of water; water distillation, analysis of water; 
purification of water; camps and camp sites. The chapter on 
the food of the navy is especially well illustrated with 
colored plates, showing the natural appearance of healthy beef. 
A number of illustrations of various edible fish, which take 
up considerable space, are inserted for some incomprehensible 
reason. In this chapter is taken up the matter of the proper 
balance of ration, its determination or anaij'sis, the ideal diet 
in the tropics, and the care of foods. The nav'y’a clothing, 
the question of clothing in relation to the body temperature 
is next discussed; education of the skin, chemical regulation 
of temperature; conductivity of clothing materials; the 
respective benefits of wool, linen and cotton; the value of dry 
clothing; night clothes, uniforms, the care of clothing, etc. 
Disinfection of the ship is naturally a very important ques¬ 
tion, and is well and fully considered. The vital causes of 
disease are detailed; disinfection, isolation to prevent lines 
of travel; value of disinfectants, and the various com¬ 
municable diseases expected to be met with on shipboard. Dr. 
Gatewood also discusses insecticides and the various disin¬ 
fectants. An entire chapter is devoted'to naval recruiting. 
This deals with the method of making examinations of 
recruits; the requirements for success in selecting recruits; 
the object of medical examination in recruitment, and’ the 
standardization of the r-ecruit and of the examiner. 


JlYELOISCHE MeTAPLASIE TIXD fStALE BLnTDi'LDONQ UNO DEBEN 
IIiSTooENESE. Von Dr. med. Heinrich Fischer, Sanatorium “Dntere 
Wald" bci St. Gallen (Schweiz). Paper. Pp. 140. Price, 4 marks. 
Berlin: Verlag von Julius Springer, 1909. 

The facilities which German investigators have for putting 
out their more extensive publications in the form of mono¬ 
graphs is a source of envy to their American colleagues. 
Technical and medical journals can not afford to turn over 
the necessary amount of space for this sort of article, while 
to attempt to publish independently would be almost inev¬ 
itably ruinous. In Germany, however, it seems to be possible 
to float almost any publication, however technical, provided it 
has merit. Fischer’s monograph of 140 pages is one of this 
class. 

In certain conditions we find that organs among whose func¬ 
tions we do not ordinarily consider formation of leueocyte.s 
and erythrocytes have taken on this function in circiim- 
scribed cellular areas which spring up in various places. This 
“myeloid metaplasia’’ we associate especially with leukemia, 
the finding of so-called lymphoid nodules in the liver and else¬ 
where being a familiar observation. As Fischer shows, how¬ 
ever, this peculiar sort of atavism of tissues, whereby they 
revert to their fetal character of blood-forming organs, is ob¬ 
served to greater or less degree in sundry conditions besides 
the typical blood disease.?. This mveloid metaplasia was 
ascribed by Neumann and Ehrlich to a metastasis of cells 
from the bone-marrow, since this was recognized as the only 
place in which such blood-forming cells were normally present, 
a view which has long remained prevalent because of the 
authority of Ehrlich. Other investigators have, however 
brought forward evidence that the mveloid cells were not 
necessarily metastatic but might be present in many tissues as 
the result of metaplasia of the fixed tissue cells, and SI. B, 


Schmidt in particular demonstrated that the endothelial cells 
of the liver may manufacture both white and red corpuscles. 

Fischer reviews systematically and effectively the facts and 
theories that bear on both the normal and pathologic forma¬ 
tion of blood cells, and then recounts his own observations. 
These lead him to the conclusion that the view that foci of 
hematogenic activity in the tissues do not arise through 
metastasis of marrow cells, but by metaplasia of connective 
tissue cells especially, and possibly also from endothelial cells, 
hlany interesting observations are recorded concerning other 
than this main problem, and the pamphlet is of considerable 
value to hematologists and pathologists. 

tVAt..sii’s ViiisrcTAss' CoJinixEn Caeu-Book a.nd Tabeet. Flex¬ 
ible leather, with flap and pocket. Price, 31.50. Washington, D. C.: 
Ilalph Walsh, M.D., 1804 H Street, N. W. 

The usual physician.?’ visiting list has been modified by 
Walsh so that it may also be used as a ledger. It contains 
much useful information; a very concise clinical table of the 
eruptive fevers, a table showing the changes in strength of 
important tinctures made official by the last U. S. Pharma¬ 
copeia;, a complete dose-table for adults; poisons and their 
antidotes; diet list; the use of the thermometer; facts about, 
infants, etc. The book is of the usual size and is arranged 
for a monthly record. Pages for memorandum, addresses, 
obstetric records, and a cash account, are included. 

A Text-Book op Phvsioeooic Cnn^iiSTav. By John n. Long. 
JI.S., Sc.D., Professor of Chemistry in Northwestern University 
Medical School. Chicago. Second Edition. Cloth. Pp. 396, with 
42 illustrations. Price, $2.50 net. Philadelphia; P. Blakiston’s 
Son and Co., 1009. 

The second edition of this text-book presents some important 
changes, including the new protein classification adopted by 
the American societies and a much fuller discussion of the 
subject of the urine with a new chapter on the methods of 
urine analysis. The book gives a very clear statement of the 
chemical facts which should be required in medical schools, 
while omitting the details which are of interest only to special¬ 
ists. Long appreciates the danger of presenting more to the 
student than the student has time to master properly, and a 
careful examination of the work shows that this danger has 
been successfully ai'oided. This new edition will be welcomed 
both by teachers and students. 

Tire BLOOD IX He.*lth axd Disease. By H. J. M. Buebanan, 
M.D., F.R.C.P., Professor of Forensic Medicine in the University 
of Liverpool. Cloth. Pp. 318, with Illustrations. Price, 34.50. 
New York: O.xfo'rd University Press, 1909. 

This hook is evidently prepared to meet the requirements 
of medical students, but it, is, like so many other text-books, 
not flattering to the ideals of this class of humanity. It is a 
perfectly good synopsis of the subject of hematology, hut there 
is nothing about it to interest or stimulate the average stu¬ 
dent, and it will not satisfy the better type of student who 
wishes to know something of the evidence before he accepts 
conclusions. Such a book—and there are many not so good 
as this one—maj' have a certain field of usefulness and satisfy 
the demands and desires of many students, but instructors 
witli progressive ideas as to medical education do not exult at 
tbeir publication. This particular hematology is at its best 
in tlie discussion of the changes in the blood in the diseases 
studied most commonly by the routine methods of the clin¬ 
ical laboratorj'; with other conditions Dr. Buchanan seems less 
familiar, and much of recent progress in medical science is dis¬ 
regarded and superseded views are quoted as if established 
facts. For example, the occurrence of the pneumococcus in the 
blood in pneumonia is referred to as if occasional, and of 
grave prognostic import; altbougb it has been abundantly 
shown, especially by Rosenow, that pneumocoecemia is prac¬ 
tically constant in pneumonia, J. H. Wright’s observations on 
the origin of the blood platelets are not mentioned, and many 
similar omissions might he recorded. The book is embeilished 
with many excellent reproductions of careful colored drawings 
of blood preparations made by Dr. Buchanan, and in general 
the publisher’s part of the work is exceptionally •A’ell done ’ 
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Neurasthenia. By Gilbert Ballet, Professor agripi at the Col¬ 
lege of Medicine of Paris. Translated from the Third French Edition 
by P. Campbell Smith, M.D. Cioth. Pp. 40S, ivith 7 illustrations. 
Price, $2 net. New York: Paul B. Hoeber, 1000. 

Precisely at this time, while the epidemic of psychothera¬ 
peutic “afflictions” is still raging in and out of the profession, 
Professor Ballet’s hook on neurasthenia is opportune. Pri¬ 
marily designed as a monograph on treatment, the present 
(third) edition, of which this is an excellent translation, has 
expanded so as to include etiology and symptomatology. To 
those who received their first psychotherapeutic repast out of 
Duhois’ milk-bottle, this hook may Seem more difficult of di¬ 
gestion, hut in the end it will he found more invigorating and 
real food for men. The volume is replete with good advice 
and will he profitable alike to specialist and general practi¬ 
tioner. 

Though the hulk of the hook is devoted to treatment, yet 
the preliminary short chapters on etiology, symptomatology 
and classification deserve commendation, as they are clear 
and conform to the accepted views of neurologists both here 
and abroad. Unlike Dubois’ hook, which is a combination of 
metaphysics, pseudopsychologj' and psychotherapy, it gives 
facts and does not confuse the reader by placing hysteria, 
■'neurasthenia, psj'chasthenia, hypochondriasis and every-other 
classified and unclassified nsi'vous trifle under the all-compre¬ 
hensive head of neurosis and treating them all as one disease. 
Ballet distinguishes two great types of neurasthenia, (1) the 
so-called neurasthenia minor, found in childhood and manifest¬ 
ing itself by congenital tendencies to physical weakness and 
mental insufficiencies, and (2) the fully developed neuras¬ 
thenia of adults, characterized by cxliaustion and irritability, 
which variety he calls neurasthenia major. This classification 
is similar to that of Dercum, who calls the form which corre¬ 
spond to Ballet’s “neurasthenia minor,” “neurastlienoid,” that 
is a condition like neurasthenia, but really belonging to various 
other psychoses or degenerative neuroses, while Ballet’s “neu¬ 
rasthenia major” he considers true neurasthenia and treats it 
very much ns Ballet does—as a physical, not a mental affec¬ 
tion. 

The chapters on treatment are good. Due credit is given 
to psychotherapy, but the greatest emphasis is put on the 
treatment of physical conditions, which we believe proper. In 
a similar sense Oppenheim has recently answered Dubois in a 
German publication. Neurasthenia is treated not only by 
suggestion and persuasion for any existing psychic symptoms 
which may have developed on the phj’sical disorder, but also 
by means of electricity, massage, liydrotherapy, tlie rest-cure, 
dietetic and climatic treatment, and, last of all, by means of 
drugs to combat certain visceral symptoms. Ballet is no 
fanatic and does not offer a panacea for all forms of neuras¬ 
thenia. Among the many excellent cliapters tlie one on diet, 
which treats of the various digestive disturbances of neuras¬ 
thenics, is one of the best and well wortli careful study. The 
book is written in an easy style and adapted to the practi¬ 
tioner’s needs. 

Disease.? of thf. Bones and .Toints. By .Toel E. Goldtbwnit, 
M.D., Charles P. Painter, M.D., Robert B. Ossood. M.D. Cloth. 
Pp. G85, with illustrations. Price, .?G. Boston : D. C. IleatU & Co., 
1909. 

The authors of this book have not attempted to -write on 
orthopedic surgery, but have developed and amplified a num¬ 
ber of papers previously published into this very considerable 
volume of clinical studies. It seemed best to them to include 
only those diseases which are most common, and to endeavor 
to give a concise statement of sucli matters pertaining to eti¬ 
ology, diagnosis and treatment as they have found helpful 
and satisfying to the patient and suggestive to the physician.' 

The book is divided into three sections. The first, entitled 
“Tuberculosis of the Bones and Joints,” really comprises onlj- 
tuberculosis of the joints and so much of the bone ends ns 
are practically always involved in joint tuberculosis and pass 
ordinarily under the name of joint tuberculosis. 

’The second section, “Non-Tuberculous Diseases of the 
•Joints,” will be found to be the most interesting part of the 
book. It "comprises infectious arthritis, atrophic .arthritis, 
hypertrophic arthritis, lipomata, neoplasms and their relation 
to joint surgery, hysteric and functional joints, and the oper¬ 


ative technic and mechanical treatment of chronic non-tuher- 
culous joint disease. No one in this country has had such 
abundant material or has given the subject such thorough 
and conscientious a study as have the authors. Each 
year we are all seeing more and more of these cases, and 
learning to differentiate them from tuberculosis, with which 
not long ago they were generally confounded. No longer are 
we justified in passing these cases from one to another as 
hopeless cases for which nothing useful can be done. We 
know now that it is our duty to look earnestly for the cause, 
and finding it to remove it. If we do this the progress of the 
disease is staj’cd, and local treatment will be of use and 
some improvement may bo confidently expected. This second 
section alone is sufficient warrant for the purchase of the 
volume by any general practitioner. 

The third section comprises the other subjects in which the 
authors have been specially interested, from syphilitic bones 
and joints, osteomyelitis and rachitis on the one hand to 
flatfoot, aneurism, round shoulders and the use of plaster of 
Paris on the other hand, not by any means omitting the pel¬ 
vic articulations and flexed scapula!. As a treatise on diseases 
of the bones and joints the book is disappointing; as a series 
of clinical studies by earnest students and careful observers 
in the field of orthopedic surgery, it is most valuable and 
satisfying. 

W.M.sii‘s Physicians' Handy Ledoeh. A Companion to Walsh's 
Physicians' Combined Call-Book and Tablet. Half Leather. Pp. 
GOO. Prlee. $3.30. ■Washington, D. C.: Ralph Walsh, 1S04 H 
Street, N. W. 

This book is intended as a companion to IValsh’s Physicians’ 
Combined Call-Book and Tablet. It is of a very convenient 
size, 7 by 10, containing COO pages, 1 page for oach patient. 
This record would appear to bo particularly useful by-reason 
of the fact that it not only contains in a very small space, 
the amount due the doctor, but shows ivhen service was 
rendered, and how. The bonk is well bound, opening up easily 
at any page, and also contains an index. 

Protozooi.ooy. B.v.Gary N. Calkins. Ph.D.. Professor of Proto- 
zoolony in Columbia University. New York. Cloth. Pp., 341, with 
129 Illustrations, 4 colored. Price, $3.23 net. Philadelphia: Lea 
and Feblger, 1909. 

This book gives a comprehensive and authoritative presenta¬ 
tion of modern protozoology. While 'protozoa arc considered 
primarily from the biologic point of view, physicians can bo 
fully assured that the pathogenic protozoa arc not at all neg¬ 
lected. Professor Calkins has wisely chosen to base the book 
on broad biologic principles, knowledge of which is essential 
for the successful application of protozoologic facts to medical 
problems. The general organization and the physiology of pro¬ 
tozoa; the protoplasmic age of protozoa; conjugation, matura¬ 
tion and fertilization of protozoa, are clearly and adequatcl.v 
discussed in the first part of the book, after which come chap¬ 
ters on parasitism (including a discussion of protozoa and the 
cancer problem, in which no radical views are championed),' on 
the pathogenic flagellates, on tho pathogenic heniosporidia, and 
on the pathogenic rhisopoda. There is a good bibliography, an 
author’s and general index. The need that has existed for a 
book of this kind is well satisfied by Professor Calkins’ work, 
which admirably fulfils all reasonable demands from the med¬ 
ical point of view. 

Tun Physician's Visitino List for 1910. Flexible Lcntlier. 
W'ith Pocket and Flap. Price. $1.00 net. Philadelphia : P. Blakis- 
ton's Son & Co. 

A welcome annual visitor—one of the best of its kind. Neat, 
handy and compact. 

A Manuae of LAnoR.\TORv Methods. By E. M. Perdac. A.M-. 
M.D.. Professor of Histology, Bacteriology and Clinical Diagno.i 
In Hahnemann Medical College, Kansas City, Mo. Cloth. I p. 
with illustrationB. Price, $1.00. Kansas City: Burton 1 iib. t,o., 
1909. 

This little book is intended for use by students ns a Inbor.'i- 
tory guide and is in no sense a text-book. It gives in seiiu 
tabular form directions for embedding and staining tissues, 
for making cultures of and for staining bacteria, for ex¬ 
amination of gastric contents and other body fluids and sc- 
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cretions, for examination of water, etc. An appendix contains 
tables of weights and measures, lists of Gram-positive and 
Gram-negative bacteria, stains and reagents, normal and deei- 
normal solutions, etc. 


PnACTiCAL Dietetics, with Special Reference to Diet In Diseases. 
Bv W Gilman Thompson, M.D., Professor in the Cornel University 
Medical College. Fonrth Edition. Cloth. Pp. 028, with lllnstra- 
tions. Price, ?5. New York : D. Appleton and Company, 1009. 


The wide relations of dietetics impose an enormous task on 
the author who attempts to present the subject in all its rela¬ 
tions in an up-to-date manner. The rapid advance of knowl¬ 
edge in all directions renders frequent revision of such a work 
necessary. Dr. Thompson’s work aims to present a practical 
exposition of the dietetic treatment of all diseases which can 
he specially influenced by food. To do this and to meet the 
needs of the general practitioner growing out of the advance 
of dietetic science, the entire work has been rewritten and 
considerable additions made. That the result is an eminently 
practical and useful work is evident. The great value of the 
scientific data is admitted, hut these facts need to be supple¬ 
mented and interpreted by clinical experience. Calorimetric 
calculations and metabolism experiments are very interesting, 
but their application to the individual, and especially to the 
patient, is not always easy. Thompson is not inclined to 
accept the lower standard for proteins recommended by Chit¬ 
tenden and Fisher, or to sanction entirely the adoption of 
Fletcherism. He does not always commit himself on disputed 
questions. 

The diagnosis of diseases of the stomach by laboratory 
methods is touched on, but in a rather unsatisfactory way. It 
is hard to see how this matter is properly included rvithin the 
scope of the book, which does not give other diagnostic meth¬ 
ods, but if such subjects are to be discussed it seems hardly 
worth while to give space to utterly unreliable methods like 
salol teat for motor power and the potassium iodid test for 
absorptive pofver. In m.any other places it is evident that the 
newer researches on the stomach and intestines have not been 
fully utilized in revising the work. 

Ill spite of the few defects which may be found on critical 
study, we have to thank Dr. Thompson for a volume that will 
in general prove a valuable guide to the physician in a field 
in which instruction is greatly needed. 


A Selection of Cases on JIalpractice of Physicians, Sok- 
OEONS and Dentists. By Martin J. Wade, Professor of Medical 
,Turlsprudonce in the College of Medicine, and Lecturer in the 
College of Law, State University of Iowa. Cloth. Pp. 89G. Price, 
?4.75. St. Louis : Medico-Legaf Publishing Co., 1909. 

The great value of this volume and the amount of work 
expended in compiling it may be surmised from the statement 
made in the preface that “this volume contains practically 
every (malpractice) case of any importance which has been 
decided in the courts of last resort in this country and also 
the leading cases in England.” 

The cases are arranged in chronological order, the first one 
occurring in 1707, the last one in July, 1908. The decisions arc 
all given in full so that all the points in connection with any 
case are clearly set forth. As a rule, to which there are few 
exceptions, physicians know far too little of the obligations 
placed on them in the care of the sick. The question whether 
all of these obligations are just or not is not to be discussed 
here; but that they exist is very forcibly shown by the dis¬ 
cussions handed down by the learned judges in the cases de¬ 
tailed in this volume. It therefore behooves every physician 
for his own protection to familiarize himself with the facts 
as they exist, for in no other vocation is one so.liable, at a 
time least expected and under circumstances least deserved, to 
be mulcted out of the savings of years of hard work as in 
that of the practice of medicine. This work, therefore, should 
be carefully read by every physician, be he surgeon, internist 
or specialist, until he is thoroughly informed of the legal duties 
and obligations assumed in the care and treatment of the sick. 


The MEnicAi, Record Visitino List or Physician 
1910. Flexible Leather, with flap and pocket. Price 
York: William Wood & Co. ’ 


s’ Diary for 
?I1.50. New 


Compact and concise as ever, the annual edition of this 
memorandum book will be welcomed by many who have come 
to depend on it for the pocket keeping of accounts. The data 
in the front part have been changed somewhat. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

C.YLIFORNIA : Los Angeles, December 7. Sec., Dr. Charles L. Tisdale, 
Butler Bldg., San Francisco. 

Delaware : Regular, Dover, December 14 ; Homeopathic, Wilming¬ 
ton, December 14. Secretary of the Medical Council, Dr. II. \\. 
Briggs, Wilmington. 

Iowa : State House, Des Moines, Dec. 7-9. Sec., Dr. L. A. Thomas. 
Kentucky: The Armory, Louisville, December 14. Sec., Dr. J. N; 
McCormack, Bowling Green, 

Maryland: 1211 Cathedral St., Baltimore, December 14-17. Sec., 
Dr. J. M. Scott, Hagerstown. 

Pennsyly'.ania : Regular and Homeopathic, Philadelphia, December 
14-17; Eclectic, Harrisburg, December 14-17. Secretary of the 
Medical Council, Nathan C. Schaeffer, Harrisburg. 

Virginia : Lynchburg, Dec. 14.17. Sec., Dr. R. S. Martin, Stuart. 


Florida May Report 

Dr. J. D. Fernandez, secretary of the Regular Board of Med¬ 
ical E.xamiiiers of the State of Florida, reports the written 
examination held at Tallahassee, May 19-20, 1909. The num¬ 
ber of subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was 45, of whom 40 passed and 5 
failed. The following colleges were represented: 


PASSED Year 

College Grad. 

University of Alabama.(1998) 82, 83; (1999) 

Atlanta Coll, of Phys. and Surg.(1997) 82 ; (1909) 

Medical College of Georgia.(1907) 77; (1908) 

Atlanta School of Med... (1908) 80, 83, 87, 90; (1909) 82, 
84, 88, 89, 90. 

Hospital College of Medicine, Louisville.(1904) 

Tulane University of Louisiana.(1908) 

College of Physicians and Surgeons, Baltimore.... (1887) 

Barnes Medical College.(1895) 

Marlon Sims College of Medicine, St. Louis.(1802) 

Mississippi Medical College.(l909) 

Lincoln Medical College.(1807) 

New York University Medical College.(1890) 

Leonard Medical School.(1908) 80; (1909) 76, 

North Carolina Medical College.. (1908) 92; (1909) 82,84, 

Medical College of Ohio .(1805) 84; (1904) 

Starling Medical College.(l888) 

Medical College of the State of South Carolina.... (1909) 

University of Nashville.(lOOo) 

Mcharry Medical College .(1899) 

Gate City Medical College.(lOOS) 

University of Havana, Cuba.(1909) 

FAILED 


Barnes Medical College.(1872) 

Mcharry Medical College.(1908) 62, 

Gate City Medical College. (lOOSj 


The college and year of graduation of one candidate who 
was not recorded. 

Missouri September Report 


Per 

Cent. 

91 

87 

80 

83, 


7o 

89 

84 

83 
79 
78 
76 
91 
94 . 
87 
82 
94 

84 
91 
75 
82 


60 

06 

02 

failed 


Dr. J. A. B. Adcock, secretary of the Alissouri State Board 
of Health, reports the ivritten examination held at Kansas 
City, September 20-22, 1901). The number of subjects exam¬ 
ined in was 12; total number of questions asked, 90; percent¬ 
age required to pass, 75. The total number of candidates 
examined was 57, of whom 37 passed and 20 failed. The fol¬ 
lowing colleges were represented: 


PASSED 

College 

Howard University, Washington, D. C. 

Rush Medical College. 

University of Kansas . 

University of Louisville. 

’■ r 'lege of Medicine. 

' Kansas City... 

St. Joseph. 


ge of Missouri. 

, . .(2, 1908) (2, 

Washington University, St. Louis. 

St. Louis Coll, of Phys. and Surg... (1908) (3, 
Columbia University, College of Phys. and Surg. . 

University of Pennsylvania. 

Memphis Hospital Medical College. 

Mcharry Medical College.(1908) (2, 

FAILED 

University of Kansas .(1890) 

University Medical College, Kansas City. 

Barnes University .(1007) (7, 

St. Louis Coil, of Phys. and Surg. .(1908) (2, 

Kansas City Hahnemann Medical College. 

Knsworth Medical College. 

Meharry Medical College. 


Year 

Grad. 

(1907) 

(1009) 

(1907) 

(looo) 

(loooj 

(looo) 

(1909) 

(1009) 

(lOOO) 

1909) 

(1909) 

1900) 

(1907 

(1900) 

(1909) 

1009) 

(1907) 

(1909 

1900) 

1909) 

(1909) 

(1009) 

(1007) 


Total No. 

Examined. 

1 

1 

1 

6 

1 

6 

1 

4 

1 

4 

2 

4 

1 

1 

1 

3 


2 

3 

8 

3 

1 

O 

i 


Michigan October Report 

Dr. B. D. Harisoii, secretary of the Mchigan State Board of 
Registration in Medicine, reports the written examination held 
at Lansing, October 12-14, 1009. The number of subjects 
e.xamined in was 14; percentage required to pass 75 The 
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total number of candidates who took the final license exam¬ 
ination was 10, all of whom passed. The following colleges 
were represented: 


College 


PASSED 


University of Southern Caiifornia. 

College of Physicians and Surgeons, Chicago. 

Northwestern University Slodical School. 

Detroit Coliege of Medicine. 

University of Michigan, Coll, of Mod.(1008) 

Univ. of Michigan, Homeo. Dept. ... (1894) 77.1; 
Long Island College Hospital. 


Year 

Grad. 


(1909) 

(1909) 

(1900) 

(1900) 

78.7, 

(1909) 

(1802) 


Per 
Cent. 
91 
84 1 

81.4 

80.5 
82.2, 92.1 

85.2 

82.5 


Minnesota October Report 


Dr. W. S. Fullerton, secretary of the Minnesota State 
Board of Medical Examiners, reports the examination held at 
St. Paul, October 5-7, 1909. Aside from the written examina¬ 
tion, practical tests were given in pathology, bacteriology, 
histology and urinalysis. The number of subjects examined 
in was 10; total number of questions asked, 110; percentage 
required to jiass, 75. The total number of candidates exam¬ 
ined was 20, of whom 13 passed and 7 failed. Twenty-two 
candidates were licensed through reciprocity. The following 
colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

College of Physicians and Surgeons, Los Angeles.. (1908) 78.9 

Northwestern Univ. Med. School.... (1908) 70.8; (1909) 79, 83.4 

Port IVayne College of Medicine.(1898) 70.0 

University of Maryland.(1905) 77.8 

Boston university .(1909) 78.2 

University of Minnesota, Coll, of Med... (1909) 77.4, 77.7, 80, SO 

University of Minnesota, Homeopathic Dept.(1007) 70.4 

Hamline University .(1908) 79.3 


FAILED 

'■ ■■ " ■ sity Medical School.(1909) 07.9 

' and Surgeons, Chicago.(1909) 09.9 

. .(1907) 04.0; (1909) 72, 72 

St. Louis University.(1908) 59.9 

McGill University, Montreal.(1909) 72.5 


LICEXSED THnoUOH RECtPROCITV 

Year 

College Grad. 

Bush Medical College. (1895) Wisconsin; (1900) (1908) 
College of Physicians and Surgeons, Chicago.. (1905) 

.Wisconsin; (2, 1008) (1909) 

Chicago College of Medicine and Surgery.(1909) 

Northwestern University Medical School.(2, 1908) 

Indiana Medical College.(1900) 

College of Physicians and Surgeons, KcoUtik.... (1888) 

f ■ ■' ' ' ^ 'lege of Medicine.(1900) 

' lege.(1904) 

I ■ ■ icinc.(1890) (1907) 

> ' College of Medicine.(1008) 

.7_(1908) 

Knsworth Central Medical College.(1900) 

Ohio Medical University .(1900) 

Trinity Medical College, Ontario.(1807) 

University of Berlin, Germany.(1808) 


Rccljirocity 

Illinois 

Illinois 
Illinois 
Illinois 
liiiuois 
Iowa 
Iowa 
Iowa 
Michigan 
Michigan 
N. Dakota 
Kansas 
Ohio 
N. Dakota 
low’a 


Mississippi October Report 

Dr, S. H. McLean, secretary of the hlississippi State Board 
of Health, reports the written examination held at Jackson, 
Oct. 12-13, 1909. The number of subjects examined in was 
8; total number of questions asked, 04; percentage required 
to pass, 75. The total number of candidates examined was 
80, of whom 21 passed, including 5 non-graduates, and 59 
failed, including 25 non-graduates. The following colleges 
were represented: 

PASSED Year Total No. 

College Grad. Examined. 

Birmingham Medical College.(1909) 1 

Chicago College of Medicine and Surgery.(1909) 1 

University of Louisville.(1909) 1 

Tulane University of Louisiana.(1900) 1 

Mississippi Medic.al College .? 

Jefferson Medical College.(1909) 1 

University of Tennessee. (1909) 1 

1 ■ College.(1909) 1 

, ■, (1003) 1 

University of Virginia.(1908) 1 

FAILED 

Georgia College of Eclectic Medicine and Surg.. (1908) 1 

Atlanta College of Physicians and Surgeons.(1903) 1 

Southern Medical College, Atlanta.(188-1 1 

Flint Jledical College .’ fTonxi 5 

Louisville Jledical College... (18n-)_^ x 

Mississippi Medical College.“’/inns! 1 

St. Louis College of Physicians and Surgeons... (1908) 1 

Hah°nemann''Meafcal^M and Hospital, Phiia. (1908) 1 

srsfe- usih■«.;■«> q 

CoTgtof Physlians“S Memphis: (1908) 1 


Medicolegal 


Health Powers Versus Private Rights 

The Supreme Court of Vermont says, in tlio case of State 
Board of Health vs. Village of St. Jolmshury and others (73 
Atl. R. 581), that a statute of that state gave the board the 
general oversight and care of all waters used by any cities, 
towns, villages, or public institutions, or by any water or ice 
companies in the state as sources of water supply, and au¬ 
thorized the board to prohibit any town, city, village, public 
institution, individual, or water or ice company from using 
water or ice from any given source whenever in its opinion 
tlie same was so contaminated, univholesome, or impure tliat 
the use thereof endangered the public liealtli. Tliis statute 
cannot he said to be palpably in conflict witli tlie constitu¬ 
tion, state or federal; nor can it be confidently assorted that 
the means prescribed by it have no just relation to the pro¬ 
tection of the public health and the public safety. It must 
be held, therefore, that the board has authority, if properly 
exercised, to restrain the defendants, ns it did, from the fur¬ 
nishing and the use of tlie village water for domestic pur¬ 
poses until, in tlie opinion of the board, the danger to the 
public health ceases. 

It was contended that no order could lawfully be made 
by the hoard in restraint of the personal libcrtj' of the citi¬ 
zen, for, if water was furnished bj' the village in its mains 
and taken into the houses, the board liad no autliority to 
punish those who used it for domestic purposes; that the 
owners of the houses had the riglit to drink it, and their 
tenants had the same right, even though forbidden, etc. But 
tlio right of tlie people of tlio state by their legal repre¬ 
sentatives of governing and regulating the internal police 
of the state embraces snob reasonable rules and regulations, 
ostabiisiied directly by legislative enactment, as will protect 
tbc public boaltli and the public safety. And the state may 
invest local or state boards created for administrative pur¬ 
poses with autliority in some proper way to safeguard the 
public health and tlie public safety. The way in which tlie.so 
results are to be accomplished is within the discretion of the 
state, provided the powers and functions of the general gov¬ 
ernment are not thereby infringed, nor any constitutional 
provision of the state or the United States. 

If the mode adopted by tlie state for the protection of tlie 
public licaltb and safety of its local communities proves to 
be objectionable, inconvenient, or oven distressing to some, 
if notiling more can reasonabl)' bo allirmed against tlio stat¬ 
ute, the answer is that it is tlie duty of the constituted au¬ 
thorities primarily to keep in view tlio welfare and safety 
of the many, and not to permit their interests to bo subordi¬ 
nated to the wishes or tlic convenience of tlie few. 

Questionable and Inadmissible Evidence in Malpractice Case 

The Supreme Court of hlicliigan says that the plaintiff in 
the malpractice case of Farrell vs. Haze (122 N. W. R. 197) 
sustained, on a Tue.sdaj-, an injury to bis right foot, ankle 
and leg—a “Potts fracture.” The defendant was employed, 
and put the injured member in a plaster of paris cast. As 
tilings went, if be cut—opened—the cast on IVednosday, lie 
was admittedly without fault. If bo did not cut it until 
Sunday, and if the foot and leg were then in the condition 
described by plaintifT and his witnesses, he did not exercise 
ordinal-)’’ professional sliill and judgment, and for the result¬ 
ing injury he was liable. The defendant testified that he 
cut the cast on Wednesday, the next day after tlic injnr)'. 

He kept books and employed a bookkeeper. It was Ids prac¬ 
tice to make a memorandum of visits to iiaticnts on pre¬ 
scription blanks and to hand the memoranda to Ids book¬ 
keeper for entry by her into a daybook. Slie also kept a 
ledger. The slips, daybook and ledger were produced in court, 
and were oifered and received in evidence over the objection 
that they were all immateri.al, incompetent and self-serving. 
3'lie purpose in offering them was not to show the state of 
an account with the plaintiff, biit to corroborate tiic defend¬ 
ant’s testimony concerning the date of cutting the cast by n 
memorandum made by 1dm at the time. The coiirt avoids 
deciding wlietlier the memoranda were really admissible in 
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evidence for tlie purpose stated or not. It merely says tliat, 
assuming, but not deciding, that' the memoranda were evi¬ 
dence to tlie jury of tlie facts contained in tliem, it was 
witliin tlie discretion of tlie court to allow- tbem to be taken 
to tlie jury room, and it was not an abuse of that discre¬ 
tion to refuse to allow tbem to be taken there. 

It was one of the undisputed facts in tlie ease that the 
bpnes in the foot and ankle became diseased, and that this 
condition rendered amputation necessary. What caused the 
bones to become diseased? The plaintiff’s contention was 
that most probably the cause was the treatment received from 
the defendant. But the opinions of the experts did not sup¬ 
port this contention. It is not enough to show a state of 
facts equally consistent with unskillfulness and negligence 
and with skillfulness and due care. Therefore the jury should 
have been-iiistructed by the judge, as requested, that: “The 
question whether the loss of the plaintiff’s toot was attribut¬ 
able to anything that the plaintiff claims the defendant did or 
omitted to do is a scientific question, which the jury cannot 
determine for itself, and can be answered only by an e.xpert; 
and inasmuch as no expert or medical man or surgeon has 
stated that the loss of the foot in his opinion came from 
anything the defendant did or omitted to do, therefore I 
charge that you cannot take the loss of the toot into con¬ 
sideration in this case or hold the defendant liable there¬ 
for.” 

The plaintiff produced in court, but under covering, what 
were stated to be the bones of the amputated limb, and pi'o- 
posed to exhibit them. The court is of opinion that they 
should not have been produced or offered in evidence. It is 
conceivable that if they were in the same condition they were 
after the injury, and while the defendant was treating the 
limb, the extent and nature of the various fractures produced 
by the injury being in question, their examination and per¬ 
haps their production in court would have been of value'. But 
the plaintiff has proved that various portions of the bones 
were removed before the amputation took place. He had 
proved that their condition before and at the time tlie limb 
was amputated indicated a gradual and continuing disinte¬ 
gration of the bones from some cause which was active long 
after the defendant ceased to treat the injury. It could not 
be apprehended that the jury would be enlightened or in¬ 
structed by an examination of the remains by themselves or 
by witnesses in their presence. 

Again, the court holds that one who is not possessed of 
the requisite qualifications of a physician and surgeon can¬ 
not be exempted from liability on the ground that his mis¬ 
take was caused by an error of judgment. But w.ant of 
requisite qualifications is not shown by proving that be 
was discharged by a patient and another physician hired 
who changed the treatment. 

A physician, who testified that the defendant possessed the 
skill of the .average surgeon, was asked, on cross-examination, 
if he knew of the defendant’s treating certain cases, and par¬ 
ticularly one where he was discharged and the treatment 
entirely changed. The court says that it could perceive no 
purpose in asking these questions, except the one of produc¬ 
ing by incompetent means and without tendering the neces¬ 
sary issue the impression that the defendant was lacking in 
professional skill because he had' failed in other cases to 
satisfy his patients and the physician who succeeded him. 

The judgment obtained by the plaintiff is reversed and a 
new trial granted. 

Sufficient Evidence as to Practicing Without a License - 

The Supreme Court of AVashington says, in the case of State 
vs. Bodson (102 Pae. R. 872), where it affirms a conviction of 
practicing medicine without a license, that it was contended 
that under the provision of the statute the state did not m.ake 
out a prima facie case against the defendant, bec.ause it did 
not show that he had not been a practicing physician prior to 
the enactment of the statute under which he'was convicted. 
But it is held sufficient that the state showed by the clerk 
that the defendant had not filed a license in his office, and that 
none had been filed. The statute makes the records of the 
clerk's office )irima facie evidence of the existence or nonexist- 
ciice of a license. 


Again, tlie court says that the statute provides that ‘ any 
person shall be deemed as practicing medicine within the 
meaning of this act who shall have and maintain an office or 
place of business with his or her name and the words physi¬ 
cian or surgeon, “Doctor,” “M. D.,” oi\“M. B.” in public vieAV, 
or shall assume or advertise the title of doctor or any title 
Avhich shall show or shall tend to show that the person assum¬ 
ing or advertising the same is a lawful practitioner of any of 
the branches of medicine or surgery in such a manner as to 
convey the impression that he or she is a practitioner of medi¬ 
cine or surgery under the laws of this state.” Evidence to 
prove that the’defendant had done the tilings prescribed by the 
statute was offered, and it was for the jury to determine the 
weight of such evidence. 
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1 Aspects of Rocky Mountain Spotted Fever as Shown by 

Recent Investigations. H, T. Ricketts, Chicago. 

2 ‘Creosote Treatment of Pulmonary Tuberculosis. B. Robinson, 

New York. 

3 Plea for a Reform in Medical Education. E. Souchon, New 

Orleans. 

4 Idiopathic Hydropneumothorax with Complete Recovery. A. 

P. Franclne, and H. R. SI. Landis, Philadelphia. 

3 A Fragmented Filiform Bougie Removed from the Male 
Urethra Without Operation. V. C. Pedersen, New York. 

G ‘A Statistical Analysis of over 08,000 Cases of Typhoid. A, K. 
Sailom, Philadelphia. 

7 Acute Gangrenous Cholecystitis; Gall-Stone in the Cystic Duct; 
Perforation of the Gall-Bladder. E. AA'illiams, Patterson, La. 


2. Creosote Treatment of Pulmonary Tuberculosis.—Robin¬ 
son repents that by the combined, persistent, intelligent use 
of beech-wood creosote internally and by inhalation, many 
patients may be saved who otherwise would die. In nearly 
all cases, no matter what the stage of the disease, much relief 
to symptoms may be obtained. This treatment is simple and 
inexpensive, and interferes with no other rational doing. It 
greatly supplements that doing. Creosote treatment is of 
great value as a preventive treatment, when pulmonary tuber¬ 
culosis is a menace to the individual, either by reason of con¬ 
stitutional tendency, exposure to infection, or both. To 
judicious rest, when required, fresh air, and proper food, add 
creosote treatment, with or without lime salts, and there is at 
present little or nothing in the way of further treatment to 
insist on. 


0. Typhoid.—This report represents a study of the cases of 
typhoid fever which have occurred in Philadelphia during a 
period of eleven and one-half years. From January, 1898, to 
June, 1909, there occurred 08,943 cases. Of this number 8,102 
patients died, giving a mortality of slightly over 11.75 per 
cent. The greatest number of c.'ises occurred in February, 
there being an average of 7.59 cases. January is a close sec¬ 
ond, averaging 694 cases. The average number of cases for 
each month then gradually falls, reaching its lowest ebb 
during July. It again rapidly rises, reaching a second maxi¬ 
mum during September. During October and November it 
falls, to rise again in December. From the data at hand 
Sailom believes that the filtered water has been instrumental 
in the reduction of the number of cases of typhoid, for it 
appears that while the number of cases was greatlv reduced 
in the district receiving filtered water, typhoid fever'was still 
prevalent in the district not receiving filtered water, and in 
this manner increasing the general number for the entire city. 


Boston Medical and Surgical Journal 
Xovember J8 

S Kecont Experimental Work on Hemorrhagic Conditions tv t> 
Lucas, Boston. " . i. 

0 •Troatmen^t^^ Of summer-Diarrhea as Influenced by Etiology. 

10 Hodgkin's Disease in a Child. H. Do Wolf. Frovldenee t, t 
” ‘‘""fried! Boston." Operation. A kLn- 
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9. The Treatment of Summer Diarrhea.—^The treatment of- 
the diarrheal diseases prevalent in the summer should, Dunn 
believes, be based on the known facts as to the etiology of the 
disease. This may, for the four types, be briefly summarized 
as follows: - 1. Acute nervous diarrhea: Castor oil or calomel, 
temporary dilution of food, paregoric in persistent cases. 2. 
Acute intestinal indigestion, type of deficient secretion, irrita¬ 
tive diarrhea: Castor oil or calomel, boiled water for twenty- 
four hours, barley water or other carbohydrate solution for a 
second tw-enty-four hours, followed by dilute milk modifica¬ 
tions, -with low fat and casein and high sugar and whey pro- 
teid; irrigation of the colon in long-standing cases. 3. Acute 
intestinal indigestion, fermentation tj'pe, fermental diarrhea: 
Castor oil or calomel, boiled water for twenty-four hours, 
barley water for the second twenty-four hours; avoid proteid 
foods, such as albumin water or whey. It is safest not to 
begin milk-feeding till the third day, and then very eautiouslj', 
with modifications low in fat, whey proteid and casein. Liv¬ 
ing lactic acid bacilli are a specific against this disease and are 
given in ripened fat-free milk or in buttermilk, which is best 
begun after fortj'-eight hours; subsequent feeding according 
to the type of indigestion also present; irrigation of the colon 
twice daily; antidysenteric serum in resistant cases. 

11. Club-Foot in Infancy.—The treatment which Ehrenfried 
has practiced consists in manipulations and retention. The 
manipulation is performed after this fashion: The ankle is 
held firmly by the fingers of the left hand. The right hand 
gently but firmly grasps the forefoot, which, the heel being 
fixed, should be gradually abducted as far as possible. Tf the 
manipulations cause pain the infant will become rebellious 
and spasm of the muscles will be set up, which will interfere 
with the desired object. This abduction should be repeated 
several times, each time carrying the foot out as far as pos¬ 
sible and holding it a few seconds, allowing it to return grad¬ 
ually. Then the same procedure, supplemented by eversion of 
the foot, should be repeated for a minute or two. The entire 
foot should be gradually everted until the sole looks outward. 
Then, with the foot abducted and everted, dorsiflexion at the 
ankle should be practiced. Finally, the entire foot may be 
ciroumducted about the ankle. After the foot has been ren¬ 
dered as flexible as may be by this procedure, it is fixed in 
the position of greatest correction or overcorreotion allowable, 
by some retentive apparatus. The purpose of this retention is 
to maintain the stretch on the structure already noted and at 
the same time to allow the lax opposing structures to con¬ 
tract and to prevent and correct the raaldevelopment of the 
bones of the ankle. Fixation may be had best by means of 
plaster of Paris. The plaster is applied from thigh to tips of 
toes, with the knee flexed, so as to prevent the cast from 
twisting on the leg, and allowing a return of the varus 
deformity. If the plaster is applied to the best advantage 
three two-inch rolls are ample in a young infant. Of the 
first roll, half is used in making a collar about the forefoot. 
This is applied—the foot hanging relaxed—in such a way, 
with circulars and reverses, as to lie snugly against the foot. 
It should extend to the tips of the toes, but should not cramp 
tl em or hide their extremities. It should fit closely against 
the inner border of the great toe. to its very tip, so as to 
give efficient leverage in abduction. The remainder of the 
roll is applied in circular turns about the thigh, carried as 
high up as possible. When the collar has become solid the 
second roll is applied, in the form of circular turns over the 
thigh and under the ball of the foot. This roller should 
alwavs be applied in such direction that the turns, when 
drawn tight, will naturally assist in elevating the outer 
border of the foot, and maintaining eversion. The third roller 
is put on immediately and is used to cover in the knee and 
heel. The plaster here need not be thick, as it is not essential 
in maintaining the position; and for the sake of lightness it 
Isad best be applied in recurrent turns. Plasters are reapplied 
everv two weeks, each time after thorough manipulation. 

• Ehrenfried • has found it an advantage in some cases to 
make use of a splint after the plasters have been discon¬ 
tinued. This is made of tin with an upright of heavy iron 
wire which can be bent so as to give any degree of dorsiflexion 
or eversion. It is' applied to the leg, over sheet Oandage. 
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In convalescence it may be worn only at night and the foot 
manipulated by the mother or nurse in the morning after it 
is removed and at night before it is applied. 

New York Medical Journal 

T^ovemher 20 

12 Development of the Medical Profession. S. tV Mitchell 

Philadolpbia. . * ’ 

13 •Differential Points in the Skin Lesions of Pellagra. I. Dvor 

bew Orleans. ■' ' 

14 •Antigen in Pelhagra. C. C. Pass. New Orlenn.s 

l.l •Treatment of Gastric Ulcer. M. Einhorn, New York 
IG •An Outline for a Coordinated Attack on Tuberculosis. L 
Brown. Saranac Lake, N. Y. 

17 Certain Contagious Diseases of the Skin. F. C. Curtis. Albany, 

N. Y'. 

18 Use of Mercury Succinlmid in Superficial Tuberculous Lesions. 

K. Hertzberg, Stamford, Coun. 

19 Tonsil Removal. E. V. Hubbard, New York. 

13, 14. Abstracted in The Jouknal, Nov. 13, 1909, pp. 1CG3, 
1065. 

15. Gastric Ulcer.—Tlie indications for any surgical treat¬ 
ment of gastric ulcer, according to Einhorn, are as follows: 

1. In large, recurrent gastric hemorrhages threatening life, tlie 
ulcer ought to be excised In the interval of a gastroenterostomy 
established, to prevent renewed hemorrhage. 

2. Small losses of blood that cannot be checked and endanger life 
through their persistence require similar treatment. 

3. Perforation of the ulcer demands always immediate operation 
(c.\cision or invagination of the defect and suture) as soon as the 
diagnosis has been made. 

4. An ulcer situated at the pylorus and attended with peristaltic 
restlessness of the stomach and continuous hypersecretion. 

5. Advanced stenosis of the pylorus requires gastroenterostomy, 
e. Duodenal ulcers accompanied by pyiorospasm and beginning 

peristaltic restlessness of the stomach. 

7. Gastric ulcers with formation of a tumor, no matter where 
the seat (pylorus, small curvature, etc.), always demand gastro¬ 
enterostomy, usually with excision of the tumor. If this tumor 
is situated in the lesser curvature and cannot be resected, it is stilt 
curable in case it is caused by simple connective tissue proliferation 
(callous ulcer formation). 

10. Coordinated Attack on Tuberculosis.—Results at the 
Adirondack Cottage Sanitarium show tbnt up to November, 
1908, when the records covering twenty-two years are 
roughly scanned, 52 per cent, of the patients in an incipient 
stage, 25 per cent, of the moderately advanced, and loss than 
2 per cent, of those in far-advanced stages are alive. In other 
words, a patient in the incipient stage has at least twenty-six 
times as good a chance of permanent recovery ns one in tlio 
far-ad\'anced stage. In view of the fact that tuberculosis is 
now said to be so curable that all a patient needs is fresli 
air" (some would deny any tempering of the cold to the shorn 
lambs), a chair, and some milk and eggs, in view of this, 
these figures are of importance. Not every patient witli 
tuberculosis will recover, no matter how early his case is 
diagnosticated, and no matter how soon put under the most 
approved treatment. But in an early case the patient has 
twenty-si.x times better chances for permanent recovery than 
in a late one. 

Medical Fortnightly, St. Louis 
Novemher 10 

20 •Operation for the Restoration of the Ferariic Pelvic Outlet 

Based on the Anatomic Structure and Physiologic Fimctious 
of the Parts. IV. L. Crosthwalt, Holland, Tex. 

21 Mastoiditis and Other Complications of Acute and Clu-onic 

Suppurative Otitis Media. E. E. Clark, Danville, Ill. 

22 Local Versus General Anesthesia. B. M. Ricketts, Cincinnati. 

20. Restoration of Female Pelvic Outlet.—Crosthwait 
describes a technic for the average case in which the perineal 
body has been broken up by laceration of component part or 
parts with rectocele and pouting vagina resulting. The 
operation is the open flap-splitting one, giving free exposiire 
of the external sphincter and levator ani and superficial 
transverse perinei with their fascia. A U-shaped incision is 
made from just below the orifice of the glands of Bartholin 
along the mucocutaneous margin. By blunt dissection, the 
posterior wall of the vagina is separated from the rectum up 
to the highest point of the rectocele and laterally as far as 
the scar tissue extends and far enough to give free exposure 
ol the margins of the levator ani muscles and their fascia. 
This point is important, for the fascia has more to do in 
restoring strength to the injured parts than the muscle tissue 
itself; 
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Tlie second step is to suture tlie levator ani and fascia. 
From two to four sutures are required and the suture 
material sliould be fifteen-day chromic catgut. It is impor¬ 
tant that these sutures he placed far enough out to include 
the fascia. They should he placed so as to lap the edges of 
the muscles. The next step is to bring up the severed ends 
of the bulbocavernosus and external sphincter ani and unite 
them in the perineal center. Then the fibers of the transverse 
periuei are caught up and inserted in their normal place. 
This, however, cannot always he done, as th.o.m muscles when 
parted from their insertion' often retract so far that they 
cannot be found. The last step is to suture the flap vertically 
with buried twenty-day catgut. 

The advantages of this operation are said to he: 1. There 
is exact anatomic approximation of the parts. 2. It gives a 
permanent cure with full restoration of lost function. 3. It 
is far less painful during the process of healing, with no 
sutures to remove. 4. It can be done in far less time than 
any other method. 

New Orleans Medical and Surgical Journal 
T^ovemho' 

23 Ophthalmic Surgery. II. D. Bruns, New Orleans. 

24 Abdominal Pain. J. T. Halsey. Nev/ Orleans. 

2o Abdominal Pain from a Surgical Standpoint. J. A. Danna, 

New Orleans. 

26 *The Hyperacid Stomach. S. K. Simon. New Orleans. 

27 The Diagnositic Value of Blood Examination. C. C. Ba.ss, 

Now Orleans. 

25 •Treatment of Syphilis by Mercurial Inhalations In a Proper 

Hot Room. S. Schiro, New Orleans, 

2C, 28. Abstracted in The Jouhnal, ]\Iay 29, 1909, p, 1782. 


aorta sliares in tlie diseased process. Butler recalls but two 
cases of true angina in which this sound has not been heard. 

32. Still's Disease.—Pisek holds that the polyarthritis 
described by Still seems to be the result of a chronic sepsis, 
which while not siifnciently potent to completely overpower 
the j^oung organism, has destroyed resistance by enfeebling 
the phagocytic power of the blood, and lowering the activity 
of the 13 -^mphatic.s. This special form of chronic arthritis, he 
considers, is worthy of consideration by the general practi¬ 
tioner, as the prognosis is not ncccssarilj'^ hopeless. 


Journal of the Oklahoma State Medical Association, Muskogee 
Korewher 

41 Organization o£ the Medicai Profession. B. ,T. A'anco, Okla¬ 

homa City. 

42 Treatment of Pnimonary Tuberculosis. W. G. Little. 

Okmulgee. 

43 Gynecologic Conditions. O. R. Jeter, Reed. 

44 Placenta Prmvia. JI. M. Do Arman. Mangiim. 

45 Treatment of Acute Articular Rheumatism. L. F. Watson, 

Oklahoma City. 


Cleveland Medical Journal 
Novemher 

4C Ten Years' Progress in Protein Metabolism. O. Folln, Boston. 

47 Gastric Ulcer. C. F. Hoover, Cleveland. 

48 »Prccision in tlie Treatment of Whooping Cough. E. F. Cush¬ 

ing. Cleveland. 

49 Clinical and Expe ' ' ' ged Infantile 

Tetany. H. J. 

50 Achondroplasia; ' Report. H, 

Hempstead. Cleveland. 

51 Acute Anterior Poliomyelitis with Report of Two Cases. H. B. 

Ormsby, Cleveland. 

52 Diagnosis of Tuberculous Hip-Joint Disease. W. G. Stern, 

Cleveland. 

53 Foreign Body in the Right Bronchus. S. II. Large, Cleveland. 


Archives of Diagnosis, New York 
October 

29 •Diagnosis of Angina Pectoris. G. R. Butler, Brooklyn. 

30 Prognosis In Pneumonia. D. Rochester, Buffalo. 

31 Sense of Weight In the Lung in Diagnosis of Lobar Pneumonia. 

T. F. Reilly, New York. 

.32 ‘Present Status of Still's Disease. G. R. Pisek, New York. 

33 Slgnlflcanco of Low Blood-Pressure In Arteriosclerosis. L. F. 

Bishop, New Y'ork. 

34 The Surgeon's Tentative Diagnosis of Eye-Strain. R. T. 

Morris, New York. 

35 Recognition of Obscure Typos of Gastric Ulcer. A. Bassler, 

New York. 

30 Sigmoid Diverticulitis. D. N. Elsendrath, Chicago. 

37 Thrombosis and Embolism of the Mesenteric Vessels. H. 

Fischer, New York. 

38 Technic in Gynecologic Diagnosis. J. V. Young, New York. 

39 Prognosis. S. Salinger, Chicago. 

40 The Diagnosis of Painful Conditions of the Feet. S. Epstein. 

New York. 

29. Angina Pectoris.—That the diagnosis of angina pectoris, 
at least in its milder forms, cannot he made from the history 
alone, is contended by Butler. The other forms of cardiac 
pain, of toxic or neurotic origin, the latter especially in 
women, may exactly simulate a true angina pectoris. After 

allowing due weiglit to the age, sex, and detailed history of 

the' patient, it is necessary to ascertain the presence or 
absence of signs of organic disease at the root of the aorta. 
On this hangs an enormously important decision. When 

plain signs of general arterial or aortic disease co-exist with 
a history of precordial pain, there need he no hesitation in 
making a positive diagnosis of true angina pectoris. But it 
is otherwise in patients with cardiac pain in whom, as mav 
happen, the accessible arteries are soft, and who do not 

present signs of gross aortic or pericardial lesions. 

In the election between true and false, organic or func¬ 
tional, there is one physical sign wliich Butler believes easts 
the controlling vote. It is so slight, and apparently so insig¬ 
nificant, that one almost hesitates to mention it. It is simpfy 
a slight clicking sound, of a harsh or rough quality, accom¬ 
panying, or following at a barely perceptible interval, the 
sound of aortic closure. It is not an accentuation of the closure 
sound of the valve, such as the loud, clean, “cork and bottle” 
.aortic second sound, which is signiicant of high arterial ten¬ 
sion. Nor is it to he confused with' .a reduplication of the 
second sound. The slight harsh click, to which Butler refers 
is said to suggest to the car a definite roughening or thick¬ 
ening of the edges of the aortic cusps. IWieii autopsies have 
been obtained the findings have justified such an inteiprcta- 
tion of this auscultatory sign. If. then, the aortic cusps .are 
roughened, if is certainly a fair inference that the root of the 


48. Treatment of Whooping Cough.—At the onset of treat¬ 
ment Cushing has found it well to require that for a week or 
so the patient he kept in bed. Even when the patient is first 
seen in the paroxysmal stage of the disease, the brief stay in 
bed is eminently useful, for the control thus secured enables 
the physician to initiate his measures of isolation and-treat¬ 
ment under the most favorable auspices. In the presence of 
complications of any sort, or when the disease itself is of a 
severe type, the paroxysms frequent, and vomiting trouble¬ 
some, confinement to bed is, of course, indispensable at any 
period of the illness. At night every window in the child’s 
bedroom should he kept wide open. The cold fresh air of a 
winter night is far the most efficient nocturnal sedative for 
the cough of pertussis. Tliat the paroxysms of whooping- 
cough usually occur more often at night than during the day, 
as described in tlie books, is entirely due to vitiated air in 
the sleeping-room. It is an artificial and not an essential 
feature of tlie malady. During the daytime tlie patient 
should be indoors as much as possible. Running, or romp¬ 
ing, or too vigorous play of any sort, loud laughter or 
screaming, should be avoided as likely to provoke paroxvsms. 

The child’s meals, even when it is about, and the attack is 
mild, should not be taken at the family table, but eaten in 
the nursery to secure quiet, slowness of eating, and an easy 
control of quantity, for overeating almost invariably pro¬ 
vokes a convulsion of cough which brings up all the food 
taken. For quite another reason, too, the child should be 
kept from tlie table and from all other unnecessary contact 
with the adults of the household, and that is, the risk of 
contagion to the latter if brought in close range of the cough 
explosions. 

Of drugs, belladonna and antipyrin, and for a sedative, 
heroin or opium, in the form of paregoric or Dover’s powder, 
li.ave served Cushing best. He commences treatment with a 
belladonna dose after each meal and heroin at bedtime. The 
hclladoiiiia is given in the way Jacobi has so often advised, 
that is, beginning with a drop, or even a half-drop of the 
tincture, to anticipate a possible idiosyncrasy on the part of 
the patient; the dose is increased one drop each day until a 
point is reached where within an hour from the time the 
medicine is taken a distinct flushing of the cheeks occurs. In 
the child this erythema develops, as a rule, before an uncom¬ 
fortable dilatation of the pupils results; and when the dose is 
found which occasions it, a distinct lessening in the intensity 
and number of the paroxysms is ordinarily apparent. .Short 
of this eflcct, belladonna seems without influence on the dis- 
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ease, but when the flushed cheeks show themselves, hettor- 
ment is the rule. Six or eight drops of the ticture of hella- 
donna are usually sufficient to produce the desired effect in a 
child from 6 to 8 years old, and this dose should then be con¬ 
tinued for a long period. If, on the other hand, no effect on 
the frequency of the coughing fits is apparent, the belladonna 
is omitted, and antipyrin administered in its stead, in a dose 
of 1 grain for each year of the child’s age, in solution, and 
given 3 times a day after meals. At bedtime an appropriate 
dose of heroin or paregoric or Dover’s powder needs ordinarily 
to be administered. 
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54 What is the Citizen's Duty Toward the Teaching of Sociai 

Heaith? A. S. Taussig. Denver. 

55 The Care of Chronics and Incurabics. J. K. Milier, Grceiey, 

Coio. 

5G Coids (Acute Coryza). Z. V. Dworzak, Denver. 

57 A Singer’s Sore Throat. J. E. Free, Biiiings, Mont. 

58 Quarantine Laws in Reiation to Tubercuiosis—Their Neecs- 

sitv. W. T. Easier, Lehi, Utah. 

59 Syphliis and Gonorrhea. ,T. McGregor, Parowan, Utah. 

CO Bryonin. R. J. Smith, Coilinston, Utah. 


American Journal of Obstetrics and Diseases of -Women and 
Children, New York 
November 

Cl »Treatment of Retrodispiacements of Uterus. W. H. Humiston, 
Cleveland, Ohio. 

C2 •Combined Intraperitoneai and Bxtraperitoneai Uretoroiithot- 
omy for Removai of Stones from the Lower Ureter. E. 
Jonas, St. Louis. 

03 *Surgical Treatment of Tumors of the Biaddcr. J. W. Keefe, 
Providence, H. I. 

04 ♦Operative Eniargemeut of the Peivis of the Nonpregnant 
Woman. J. N. Beil, Detroit. 

Co •Chylous Cyst of the Iliac Mesentcr.v. C. B. Congdon, Buifaio. 
C6 •Embryo Abdominal Surgeons with Inadequate Preparation 
and Knowledge. J. H. Carstens, Detroit. 

G7 •When Shall we Operate for Ruptured Ectopic Gestation. R. R. 

Huggins, Pittsburg, _ 

C8 •Artificial Anus Following Operation for Intussusception : Three 
Years' Complete Occlusfon of Large Bowel: Method of 
Restoring Continuity. J. Y. Brown, St, Louis. „ „ „ , 

69 Personal Experiences in Gall-Bladder Surgery. H. E. Hayd, 

70 •How Can’we Best Educate Women to Seel: Relief Early from 

Carcinoma of the Uterus? C. C. Frederick, Buffalo. 

71 •Calcareous Degeneration of the Fibroid Uterus: Presentation 

of Specimen. W. B. Dorsett, St. Louis. 

72 Nephrocoloptosls. H. W. Longyear, Detroit. 

73 •Rupture^ of the Uterus Durlhg Labor. " 

74 Ovarian Pregnancy at Term; Recovery of Mother and Child. 

W. C. G. Klrchner, St. Louis. _ , 

75 •Study of 440 Operations on Appendix. E. J. Ill, Newark, N. J. 
7C •Diagnosis Between Appendicitis and Tubal Diseases. It. 1, 

•Phle"masia^lUb?'Do'lens in Connection with Ovarian Tumor, 
wr A. B. Sellman. Baltimore. 


R. W. Lobenstine, 


W A. B. seuman. uaiumore. 

Phases of Puerperal. Sepsis. H. O. v, 

Recent Studies of Diarrheal Diseases. W. L. Can, Now 1 


York. 


01 Retrodispiacements of Uterus.—Humiston divides the 
cases of retrodisplaced uterus into two classes: a smaller one 
ill which active major surgical measures are not required to 
obtain a cure, and a larger one in which active surgical pro¬ 
cedures are necessary. In the first group are all those cases 
of retroversion of not long standing, and in which there has 
licen no infection or inflammation of the appendage.s. In 
most cases of this group miscarriage or labor recently 
occurred The prominent symptoms presented are backache, 
occipital headache, bearing down feeling while in the upright 
position frequent but not painful micturition, constipation, 
disturbed digestion, and an increasing nervousness. Menstru¬ 
ation is increased in amount and frequency, but is not, as a 
rule painful Some leiicorrhea is always present. Digestive 
listurbances are usually prominent. Bimanual examination, 
os a rule reveals injury to the pelvic floor and perineum, 
cervix lacerated, swollen and in axis of vag:ina Cervix easily 
rLclied with finger, and a continuous resisting body from pos- 
Zrior wall of cervix as far as finger can reach, which is moy- 
Ile Ovaries can be palpated and are movable and but little 
rncrea»ed in size. Fundus of uterus is ab.sent in front. These 
mtients can be ’cured by curettage, trachelorrhaphy, replace- 
^ „,Tnf uterus adjustment of well-fitting pessary, and repair 
of the Lvic floor Ld perineum by a method that will insure 
a muscular restoration of the parts. 

U rrtunatelv. he says, 90 per cent, of these cases are 
coSucated when specialists see them, and in these cases, in 
3 on to the above operations, the abdominal cavity is 


opened and the diseased conditions found dealt with. The 
results Humiston has obtained with the Gilliam method in 
103 cases in three years are highly satisfactory. He has had 
no deaths in the series, nor have there been complications at 
delivery in those patients who subsequently bceame pregnant. 
All were delivered without artificial aid, except in one case, 
where low forceps were used. No connection could bo 'traced 
between the Gilliam operation and the procedure. 

02. Abstracted in The Journal, Oct. 2, 1909, p. 1121. 

03, 0.5, GO, 07, 71, 73. Abstracted in The Journal, Oct. 9, 
1909, pp. 1217, 1218, 1219. 

04. Operative Enlargement of Pelvis.—^Bell suggests that in 
order to obviate the dangers of pubiotomy the pelvis might 
bo enlarged by operating in the non-pregnant state, and thus 
prepare the woman for future delivery. The indications for 
the operation are, according to Bell: A historj' of two or 
more dilficult deliveries with child born dead, further attempts 
to secure a living child by premature delivery, a true con¬ 
jugate diameter of from 7.5 to 8.5 cm., a dread of Cesarean 
section, and a strong desire on the part of the patient to give 
birth to a living child. It is granted that only a compara¬ 
tively small increase in the pelvic diameters can bo secured 
Avhen operating in the non-pregnant state, yet, in a properly 
selected case the increase is just .sufiicient to convert, an other¬ 
wise dangerously contracted pelvis into a comparatively 
normal one for future childbearing. 

In doing the operation in one case, he followed the method 
of Doderlein in his operation of pubiotomy at term, and 
spread the severed ends of the bone 1.5 cm., holding them 
apart with a small steel retractor which was left in situ 
for ten days. There was very little hemorrhage. Healing 
uas slow; but the j)atient recovered and walked without any 
discomfort. The pelvic measurements show an increase in the 
transverse diameters. This proves conclusively that a dis¬ 
tinct enlargement of the pelvis can be obtained by operating 
in the non-pregnant state and preparing the woman for future 
childbirth. The question of the advisability of this procedure 
remains to be determined. 

08. Artificial Anus.—As the result of an appendicitis opera¬ 
tion improperly performed, the patient, a boy, had an arti¬ 
ficial anus in the median line, through which all fecal matter 
had passed for three years and a half, there being complete 
exclusion of the entire large bowel for that length of time. 
The patient had not had a natural bowel movement during 
all this time. Brown believes that the boy undoubtedly did 
not have appendicitis, but that the original condition was 
intussusception. One of the most interesting features of this 
was the condition of the ileum from an obstructed band of 
the ileocecal valve. As stated, the entire large bowel was 
out of commission for three and one-half years. The most 
remarkable condition was an ileoitis obliterans, the ileum 
having contracted and swollen to such an extent that it was 
almost impossible to get a small grooved director through it. 
The appendix was free, but showed that it had participated 
in the peritonitis brought about by the intussusception and 
the fecal leakage, but to all appearances this was a secondary 
and not a primary incident. By means of an ileocolic lateral 
anastomosis the fecal current was turned back into the largo 
bowel. 

70, 75, 70, 77. Abstracted in The Journal, Oct. 10, 1909, 
pp. 1323, 1324. 
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October 

Strychnin In Treatment of Cerebral Hemorrlmgc. M. J. D. 

Dnntzler, Ellorcc. , 

Similar Symptomatology in Chronic Appondicitis and Chronic 
Gall-Bladder Lesions. E. A. Baker. Charleston. 
Uncinariasis, Jliner’s Anemia. Egyptian Chlorosis, Hookworm 
Disease. T. II. Symmes, Fort Mott. 

Influence of Diseased Teeth and Month on General Ilcaltii. 
W. E. McCord, Conway. 

84 •A Talk to Doctors. J. N. McCormacli. Bowling Green, KJ’. 
Tuherciirosls Among Cliildren. S. A. Visanska, Atlanta. On. 
Diabetes Mcllitns. .T. B. Hughey, ■*“' 

Splna-Blfida ; Report of a Rare Foi 
Methods of Tying Surgical Knots. 

The State Board of Health—Its Re 
raittee. C. F. Williams, Columbus. 

84. Published in Nortliu'cstcrn Lancet, Oct. 1, 1909. 


80 

81 


82 

83 


8.1 

8G 

87 

88 
89 



VOLTIMB LTII 

KuMnr.n 23 


OURBENT MEDICAL LITEBATVBE 


1945 


West Virginia Medical Journal, Wheeling 
T^ovemVcr 

DO Duties of the Medical rrotession. V. T. Cliurchman. 
CliarlGSton. 


04 


05 

OG 


07 

OS 


00 

100 


j V Shoemaker, Philadelphia. 
Workman’s Compensation. >\. 


H. Allport. 


ni Qnrp^prv^nrrhe Heart. G. Ackerman, Wheeling. 
li SSio^o^i Conified Milk W- U- 
03 'Hydrophobia. K. M. Jarrell, Clear Creek. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
October 

Constitutional Conditions Affecting Nasal Catarrh. C. W 
Pi'?-nosis^oTFlSbrnc'c5?es’ Jt'Ihilmonnry Tuberculosis. II 

phia. 

Epithelioma. 

^Contemporary 
Chicago. 

OG. Treatment of Drug and Alcohol Habitues with Hyoscin. 
—Riewel summarizes liis, views as follows: 1. The liyosciii 
treatment will eliminate the desire of drug and alcohol 
habituC-s for these drugs, thus eliminating the element which 
prevents the patient abstaining bj- force of will power. -. 
Having lost the desire they do very well without into.vieaiits 
or the drugs as shown by the increase in appetite, gain in 
flesh and their general improvement. 3. The question of 
relapse lies entirely in the sincerity and environment of the 
patient. 4. The favorable alcoholic addicts are tliose wlio 
earnestly desire to discontinue the use of intoxicants and are 
willing to change their mode of living and environment, but 
who cannot until relieved of the craving for liquor. 5. Relapse 
in both drug and liquor cases is not due to a desire nor suffer¬ 
ing after the treatment, but to tbeir curiosity to test the neces¬ 
sity of total abstinence, or to the temptations of social life. 
0. A single dose of the drug or drink of liquor, even after one 
year of total abstinence, is very apt to start the craving, 
resulting in a condition which is no better than before treat¬ 
ment. 7. This inotliod may prove a valuable treatment in 
apparently hopless cases of opium poisoning. Interesting 
experiments along this line might be carried out. 8. The one 
contraindication for this treatment is the presence of Bright’s 
disease. 9. No patient should be treated unless put to bed 
and watched by competent nurses day and night during the 
first week. 

100. Published in Chicago Medical Uccorder and the Illinois 
Medical Journal, October, 1909. 

Maryland Medical Journal, Baltimore 
Noremher 

R. Winslow, BraddocU 


101 SurRcry of the Thyroid (continued). 

Heights. 

102 Astercognosis Caused hy Tumor of the Posterior Superior 

Portion of the Right Parietal Lobe. I. .1. Spear, Baltimore. 

103 Surgery of the Kidney. A. JIcGlannan, Baltimore. 

104 The Almshouse Care of the Insane. N. II. Owensby, Baltimore. 
103 Harvey (1D7S-1C37 A.D.). II. M. Cohen, Baltimore. 


the disease, and the symptoms of the onset were as follows: 
Fever, accompanied with diarrhea, 10; fever, cough and diar¬ 
rhea, 4; fever, vomiting, cough.and diarrlien, 12; fever alone, 
4; fever and constipation, 7; fever and vomiting, 3; fever 
and cougii. 1; fever, cough, vomiting and constipation, 3; and 
no symptoms noted, 3. In the remaining 0 cases, the symp¬ 
toms of the onset were those of a definite disease, associated 
with the other .symptoms, and wore diagnosed as follows: four 
suifered from tonsillitis, 1 from lobar pneumonia and 1 from 
acute gastroenteritis. From this it is seen that the more sug- 
gestive symptoms are the fever, diarrhea, cough and vomiting. 
AVith such symptoms present, and nothing else to guide us in 
the making of a definite diagnosis, we must take the position 
of withliolding the expression of an opinion as to the disease 
present. 

As soon as a child was suspected of having the disease, as 
indicated by tlie prodromal symptoms which are suspicious in 
tlie presence of a known epidemic, it was immediately placed 
in a hot blanket pack. The wet blanket was wrung out after 
being placed in water of the usual temperature, 100 F., and 
in tills the child was wrapped with hot water bottles placed 
at tlie feet. The application was sufficiently prolonged to 
induce a free perspiration. This procedure was followed even 
in the presence of considerable rise in temperature, but was 
never repeated. The rather copious drinking of hot water was 
encouraged. In man}- instances the vomiting was almost 
immediately relieved and the free perspiration which was 
brought about by the hot blanket pack was continued or 
augmented. But even if the vomiting persisted or seemed to 
be increased by the ingestion of the hot ivater, its use was 
continued, although the amounts given were decreased. The 
administration of the water was continued for twelve hours. 

Tlie bowel was thoroughly emptied by a hot enema and in 
most of the cases this enema contained 1 ounce of magnesium 
siilpliate and 2 ounces of glycerin to the quart of water. 
Immediately following the hot enema, tlie child was given 
a single large dose of castor oil, and was then placed ia bed 
in a quiet and darkened room and allowed but one attendant. 
So far as possible the child was prevented from lying on the 
back. Cold applications were immediately made over tlie 
spine and particularly in the lumbar region. This was the 
procedure during the first twelve hours and no food was 
allowed during this period. At the end of the first twelve 
hours the hot enema was repeated and the ingestion of the 
Iiot water stopped. For two days the diet was restricted to 
fluids and if any further action of the bowel was needed calo¬ 
mel in broken doses was used. During this stage only two 
drugs were used, belladonna and ergot. Both were admin¬ 
istered in full doses. Of the number so treated, in no instance 
was the child afflicted by any paralysis nor was there the 
further development of symptoms which would lead to the 
recognition of a definite disease. 


Long Island Medical Journal, Brooklyn 
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100 Faucial Tonsils—Hypertrophied and Otherwise. C. B. Sco¬ 
field, lirooklyn. 

107 •Appendicitis In Children. A. H. Bogart, Brooklyn, 
lOS ‘Acute Anterior Poliomyelitis. Le G. Kerr, New York. 

109 Blastomycosis. R. 11. Fowler, New’ York. 

107. Appendicitis in Children.—Bogart says that appendi¬ 
citis in children is a comparatively frequent disease, insidious 
in its onset and rapid in its development, with a decided 
tendency toward the development of general peritonitis, witli 
n fatal tennination if neglected; and that whatever holds 
good with regard to immediate operation in the adult is 
doubly true in children, and that in the light of present 
knowledge no patient should be permitted to go for three 
days without operation. Bogart emphasizes the fact that 
the reinoval of the appendix in a child by a competent sur¬ 
geon is comparatively without danger and recommends that 
it he done in every case as .soon as a diagnosis has been made, 
provided that a competent surgeon and the proper facilities 
can be had to do it. In this and in no other way can the 
present niortalily be reduced. 

108. Acute Anterior Poliomyelitis.—In one epidemic, 
between Aug. 7 and Sept. 4, 1900, Kerr observed 53 eases of 


Kansas City Medical Index-Lancet 
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110 ‘Hereditary Spastic Paraplegia : Report of Seven Cases in Two 

Families. J. Piinton, Kansas City. 

111 Renal Tuberculosis. W. T. Reynolds, Kansas City. 

112 ‘Treatment of Asiatic Cholera During the Recent Enlrlemir. 

II. .1. Nichols and V. L. Andrews, Manila, P i 

113 Office Treatment of Hemorrhoids and Fissure. C T IMeFnA 

Leavenworth, Kan. ' ..'-cce, 

no. Abstracted in The Journal, July 31, 1909, p. 40G. 

112. Publislied in Philippine Journal of Science, April 1909 

Surgery, Gynecology and Obstetrics, Chicago 
Kovemher 

‘Technic of Resection of the Male Bladder. IV. C. Lusk, New 

‘Postoperative Psychoses. H. A. Kelly, Baltimore 
Use of the Senses by the Surgeon. IV. Van Hook ' Chico vn 
‘Malignant Leiomyoma of the Uterus. M. II’ liver St 
‘Tuberculous Infections of the Peritoneum." IV il 
Chicago. ’ • 

•Spontaneous Rupture of Pyosalpinx into the General Vovitr, 
neal Cavity. Producing Acute Diffuse PerltonfHc ‘ n tN®' 
Bonney, Philadelphia. At-inomtls. C. W. 

Ovarian Cyst with Twisted Pedicle CompIIcatInir Pmo-nn^cv. 
Operation. S. Rushmore, Boston i iregnancy— 

In. • B. Lew’is. St. Louis. 

F. Proesehcr and H. tV. 
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.124 Apparatus for Proctoclysis. P. 'Wrotti, Hagerstown, Mfl. 

126 Complete Division of Common Duct at Junction with Hepatic 
and Cystic Ducts, Suture and Complete Repair of Injury. 
I. S. Stone, Washington, D. C. 


114. Resection of the Male Rectum.—The technic employed 
by Lusk 'includes the use of the combined routes—Rotter’s 
technic of sectioning the descended bowel through the pos¬ 
terior wound after first liberating it through the abdominal 
approach, and Kraske’s position of vertical elevation of the 
hips with the patient in the dorsal decubitus for suture of 
the bowel ends, as well as the method Kraske employs in 
sacral resection of dividing the proximal segment of bowel 
above the tumor with interrupted cuttings as the stitches are 
placed. 

115. Postoperative Psychoses.—Kelly maintains that post¬ 
operative ])sychoses seen often in childhood and the aged, 
occur also in women in the prime of life, most frequently 
between the ages of .35 and 45. Anesthesia, physical shock, 
the kind or severity of the operation are not effective caus¬ 
ative agents. Infection, autointoxication, drug intoxication 
are important factors, but tliere are many psychoses entirely 
independent of them. Mild aberrations of a transitory nature 
are very common. An unstable nervous system, and 
especially undue anxiety and worry about the operation are 
the most potent factors in bringing about profound nervous 
sequelae. Prognosis is favorable. Propbjdaxis consists in 
quieting and reassuring tbe patient. In this connection the 
nurse is most important. Caro should be taken to avoid any 
legal or forensic complications by frankly dealing with the 
family from the onset of the trouble. 


117. Malignant Leiomyoma of the Uterus.—Myer records a 
case which seems to fulfill all essential requirements from 
both the clinical and pathologic standpoint. 

118. Tuberculosis of the Peritoneum,—The apparent differ¬ 
ence in the incidence of peritoneal tuberculosis in the male 
and female. Allport believes is apparent rather than real, and 
such difference as exists is due altogether to the inclusion of 
the female organs within the peritoneal cavity. The apparent 
differences in the form of peritoneal tuberculosis are due: 
(1) to differences in the location and structure of the organs 
involved; (2) to a recognition of the disease at various 
stages in its development. Pathologically, the disease has 
but one form, which unfolds itself along the same morpho¬ 
logic lines as in other parts of the body. Peritoneal tuber¬ 
culosis is never primary. The most common avenue of 
entrance is the bowel; next, tbe lymph glands; next the 
female genitals. Bowel infection may he secondary to that of 
the peritoneum, and tbe female genitals may receive infection 
in tbe same retrograde manner. Gravity plaj’s an important 
part in tbe spread of intraperitoneal tuberculosis. The same 
is true of difi'usion by contact and continuity. 

Temperature of a markedly febrile character is an indica¬ 
tion of mixed infection; especially true is this of remittent 
fever. High leucocytosis and temperature following opera¬ 
tive interference are favorable conditions, and indicate good 
resistance of the individual to the farther progress of the 
disease. In abdominal operations followed by prolonged fever 
and delayed convalescence, the possibility .of existence of 
hitherto unsuspected tuberculosis should be borne in mind by 
tbe operator. All specimens removed at abdominal operations 
should be thoroughly inspected for tuberculosis. The tlieory 
that ascitic fluid has a protective, curative, opsonic, or other¬ 
wise salutary function is incapable of proof. In all cases in 
which recovery takes jdace, healing occurs after the resorption 
of the fiuid and through the agency of active hyperemia and 
adhesions; the adhesion is the force which, here as elsewhere, 
delimits and excludes the morbid process from becoming a 
farther power for evil. Statistics, approved by the best mod¬ 
ern opinions, show that simple incision with thorough evacua¬ 
tion of the fiuid without drainage, increases by a very' apprec¬ 
iable percentage the uncertainty and rapidity with which 
climate, hygiene and diet can effect a permanent cure. ^ 

Radical operations, such as curettage, erasioii, resection, con¬ 
tinued drainage—beneficial in joint surgery—should have no 


place, except as emergency measures. 


in dealing with the 
i‘ntraperitone.al lesions of tuberculosis. Drainage, he says, is 
“.snare of the devil” and is especially apt to be followed by 


serious and often- fatal fecal fistula in the dry forms of tuber¬ 
culous peritonitis. Statistics show conclusively, he asserts, 
that its practice leads to evils which are worse than the 
original disease. 

119. Rupture of Pyosalpinx.—^Bonney reports one personal 
case and reviews 44 cases recorded in the literature. 

123. Treatment of Diffuse Septic Peritonitis.—Of tbe series- 
of 1C7 cases of diffuse septic peritonitis from appendicitis 
operated on by Fowler at varying intervals following perfora¬ 
tion, up to January, 1009, there have been but fifteen patients 
operated on within twenty-four hours of the onset. This 
scries does not include any patient operated on for perfora¬ 
tion of the appendix within a few hours of the perforation, 
in which event one finds an appendix congested to a variable 
degree, free or slightly adherent, a perforation usually in the 
distal half, with or without the escape of an enterolith, sero- 
pnrulent fluid, malodorous or not, according to the germ 
present, moderate in amount and not under tension, a perito¬ 
neum which onlj' in the neighborhood of the appendix showed 
slight change, perhaps hardly any injection of the peritoneal 
surface. Of such cases Fowler has operated on over 100 
patients with no deaths. 

Of the 15 patients with diffuse septic peritonitis, 9 were 
males, C were females; 4 were between the ages of 10 to 15; 

G were 15 to 20; 1, 20 to 25; 1, 25 to 30; 2, 30 to 35; 1, 35 to 
40; 11 had had no previous attacks; 3, one previous attack; 

1, three previous attacks; 15 were twenty-four hours in pres¬ 
ent attack when oper.ated on; 15 were operated on by an 
oblique incision; 15 showed free pus under tension when the 
peritoneum was incised; in 13 the appendix was free, gan¬ 
grenous and perforated; in 2, it was sliglitly adherent, 
gangrenous and perforated; in 14, the appendix was removed 
in the typical manner, and the stump inverted; in 1, the base 
was ligated; in 7, tbe peritoneal cavity was flushed with 
saline, in 3, with peroxid followed by saline; in 5, no irri¬ 
gation was used; in 15 cases laparotomy sponges were used 
to keep back tbe intestines while removing the appendix; in 
every case these sponges, when removed were saturated with 
a purulent material and fibrinous exudate; in 7 cases a glass 
tube into the pelvis was used for drainage; in 1 ease a rubber 
tube; in 3 cases wicking or gauze to tbe site of the appendix; 
in 2, vaginal drainage; in 2, no drainage; tbe average dura¬ 
tion of operation was twelve minutes; in 15 cases the ele¬ 
vated head and trunk posture was employed; 13 patients were 
given fluids immediately on recovering from anesthesia; 2 
wore given nothing by mouth for twenty-four hours; S re¬ 
ceived saline eiiemata every four hours for four doses; G 
nothing by rectum; 1. Murphy irrigation. Average stay in 
the hospital trventy-eight days. All cases recovered. 

Fowler concludes that patients with diffuse septic perito¬ 
nitis from appendicitis operated on within twenty-four hours 
of the onset of the disease, i. e., before the peritoneum is 
infiltrated, recover, providing the primary focus is removed 
quickly -without damaging the absorbing power of the peri¬ 
toneum, irrespective of feeding or enemas, providing the ab¬ 
sorbing power of the peritoneum is properly made use of. 

FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general interest, 

British Medical Journal, London 
XovcmVei- e 

1 •Darwinism and Medicine. J. A. Lindsay. 

2 Identity of British Ulcerative Colitis and Tropical Bacillary 

Dysentery. H. P. Hawkins. „ 

3 The Alleged Heterogenosis in Ankylostoma Duodenale. R* 

Leiper. 

4 Oriental Sore. R. M. Carter. 

5 •Tuberculosis in Bombay. R. Row. 

6 •Tuberculin Reactions In Skin and Eye. C. McKell. 

7 Disseminated Tuberculosis Treated with Marmorek s bcruni. 

H. Ilcrosted, - 

8 Bacteriology and Vaccine Treatment of Common Colds, c. n- 

Benhajn. 

1. Darwinism and Medicine.—That a general survey of fh® 
rel.ation of Darwinism to the science and art of medicine is 
likely, in many w.ays to be s.aliitary, is the belief of Lindsaj- 
He says that it will certainly tend to breadth of view, to a 
pliiiosopliic appraisement of the factors witli which we hate 
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to deal, to a recognition of tlie great underlying laws and 
secular processes 'vvliiclt arc related to our art. It may, pei - 
liaps, act as a damper on entlinsiasm wlien it is rcalir.ed that 
evolutionary change is slow and only partially under control; 
but, if this be the truth, it is better to know and recognize 
it. Medicine will gain in stability and in influence, ns welt 
as in dignity, by being in close relation with the higlicr 
thought of the day. In some not unimportant particulars it 
may'react on that thought. Disease becomes something more 
than a disagreeable and embarrassing fact when we realip 
how closely it is related to evolutionary processes, how vivid 
is the light it is capable of throwing on evolutionary law. It 
takes its place—temporary we may hope—in the eternal order. 

5. Tubercle in Bombay.—From a number of observations of 
cases of phthisis under his own care for the last ten years. 
Row claims that when a patient shows any improvement, side 
by side with his clinical progress, one finds in bis sputum 
characteristic changes in the tubercle bacilli, especially in the 
grouping, and making allowances for all the fallacies connected 
with the technic of preparing the specimens under exactly 
identical conditions, one cannot resist being struck with the 
constancy of these changes, which, stated in brief, arc; 

1. Characteristic grouping of the tubercle bacillus—instead 
of being dilTuse and scattered, or at best in twos and threes, 
they group in masses of eight, ten, twelve or more bacilli, 
scattered hero and there in the specimen coming under focus 
as the search is proceeded with—in addition to the singles, 
twos and threes, which appear to be fewer. 2. A gradual 
diminution of the number of the bacilli found in the sputum. 
3. A morphologic change of the individual bacilli—the indi¬ 
vidual rods, which were at first solid, show more beading, 
erosion of edges, and thinning—an appearance of distinct de¬ 
generative change in the bacilli. 4. A very great diminution 
of even those degenerate bacilli, so that one observes a few 
granules here and there indicative of some bacilli or their 
products. 5. Loss of their virulence, as no result is obtained 
by inoculation experiments. Thus it appears that in the 
course of infection there is always a certain phase when 
agglutinins make their appearance, and these agglutinins are 
manifested by the groupings above referred to, and, a priori, 
Row was led to suspect the possible presence of these bodies 
or allied bodies in the tuberculous sputum, in the spleen, and 
the liver, where the partial casoating necrotic masses were so 
prominently noticed in guinea-pigs. The splenic and hepatic 
lesions above referred to appear to be formed as though by 
selection, the whole defensive machinery of the guinea-pigs 
being brought into activity mainly in these organs, where the 
poison and its reaction products, so to say, become concen¬ 
trated during the course of infection. These considerations 
have led Row to attempt to isolate from these foci a material 
which, when acted on b}- blood serum of undoubtedly tuber¬ 
culous patients, would in all probabilitj^ demonstrate the 
presence of agglutinins. IVith this object in view, extracts 
were obtained (I) from tuberculous sputum, (2) caseating 
glands, (3) ncevotic and partially caseous livers, and (4) 
casoating spleens of guinea-pigs; and from the large number 
of chemicals tried alcohol has been selected as being the best 
reagent for the purpose. After a series of trials, tlic extracts 
of the first three classes were rejected as being unsuited for 
the purpose in view, because a large admixture of substance 
other than the active body in question are taken up by the 
spirit, and these other bodies, especially fats, extractive.s, and 
possibly traces of albumosc interfere with the reaction; case¬ 
ating spleens afford the best extract, especially those snlnong 
which show a maximum of caseating material and a miiilmum 
of true splenic structure. Although the general result of the 
scrum reaction in cases of tubercle is positive, vet when 
using the splenic extract. Row has tested the value of the 
reaction by its giving negative results with malaria, enteric 
infection, dysentery, meningitis, bronchitis, and a few other 
septic conditions. Fuller details and the important bearings 
of these actions in the study of allied diseases arc reserved 
for a further communication. 

G. Tuberculin Reactions in Skin and Eye.—A scries of l.)3 
c.nses were tested by iMcXcil as to the skin reaction in the 
group of diseases of bone, lymphatic glands and joints. Tlic 


reactions were very clear, either emphatically positive or nega¬ 
tive. A large proportion of the cases of enlarged or suppurat¬ 
ing neck glands gave positive reactions. The test was of 
great value in obscure joint conditions where the clinical diag¬ 
nosis was doubtful, and especially in cases of slight but per¬ 
sistent joint disablement after injury. Perhaps the most sig¬ 
nificant group is that of the simple pleural eflusions. Tliirtecn 
out of 14 cases gave a positive reaction. Of the cases of 
tuberculous peritonitis, throe failed to react. They- were all 
severe cases with great general prostration, and two of them 
have already proved fatal. Tlie groups of tuberculous menin¬ 
gitis and general tuberculosis illustrate well how in very severe 
or general infections the test, like the ocular reaction, breaks 
down. Of the skin conditions, two were clinically tuberculous 
—lupus and tuberculous tdeeration—and gave positive reac¬ 
tions. The remaining negative results were in cases of eczema. 
Numerous control cases taken from cases of lobar pneumonia, 
empyema, chorea, and other miscellaneous conditions, were all 
negative, with one e.vception. 

In 78 cases the Calmette and v. Pirquet reactions were 
tried in the same patient. The.v. Pirquet test was positive 
in 31 cases, it was negative in 47. In these 47 negatives 
the Calmette reaction was also negative in every case. It 
was positive in 21 of the cases in* which the v. Pirquet was 
positive, but it failed to react in the remaining 10 cases in 
which V. Pirquet was positive. That is to saj*, out of a 
total of 78 cases, the Calmette test either coincided with the 
V. Pirquet, or contradicted it negatively. It did not contradict 
positively in a single case—that is, it never gave a positive 
reaction where the v. Pirquet was negative. 

Lancet, London 
jforemher 6 

!) ‘Darwinism and Medicine. .7. A. Lindsay. 

10 ‘Oxalurla and the Treatment of Calcium 0.valate Deposit from 
■ the Urine. R. MaRulro. 

11 Late Traumatic Subdural Hemorrhage: Traumatic Late 

Apoplexy. A. II. Miller. 

12 ‘Starch Indigestion in Babies. E. Cautley. 

13 ‘Lung Puncture. T. .7. Ilorder. 

14 ‘The Dyspepsia of Old Age. W. S. Fenwick. 

15 Sinusitis ~ Complication of In¬ 

fluenza. 

IG Tertiary S Death from Abductor 

Paralysis of Vocal Cords. R. II. ,7. Browne. 

17 Rapid Recovery in a Case of Trophoneurotic Anemia bv Intra¬ 
muscular Injection of Sodium Para-Aminophenylarsonatc. 
T. W, Parry, 

9. See Abstract No. 1. 

10. Oxaluria.—Maguire is convinced that he succeeded in 
dissolving an oxalate calculus while existent in the higher 
urinary passages of a patient, and with removal of all the 
consequent symptoms. The patient, aged 44, passed through 
a period of great overwork, anxiety, and sleeplessness, and in 
consequence sufl'ered from what he called “nervous dyspep¬ 
sia.” A year later, he placed himself under the care of a 
physician, who treated his dyspepsia, and later discovered a 
pronounced o.xaluria—then, it is said, in the form of a dumb¬ 
bell deposit. Subsequent hematuria and severe pain in the 
right flank, extending to the right testicle, made it probable 
tli.at a calculus had formed in the upper urinary paRsaf-cs 
of. the right side, but several ®-ray examinations failed to 
demonstrate this. The patient was advised to take alkaline 
waters and a diet mostly composed of vegetables. Toward the 
end of three weeks he passed a small stone which proved to 
be composed of oxalate of calcium, but his local symptoms 
were in no way- relieved, his dyspepsia persisted and his gen¬ 
eral weakness, ill-health and loss of weight had increased. 

It was then that Maguire saw the man. He made a dian-- 
nosis of (a) oxaluria from excessive production of calcium 
oxalate, this in turn being the result of disordered metabo¬ 
lism caused by the dyspepsia; and (b) an o.valatc of calcium 
calculus, lodged in tlie right ureter. He prescribed absolute 
rest, as nearly as possible in the open air, with a liberal diet 
of white meat, two or three times a week, a little cham¬ 
pagne, and a medicinal course of dilute nitric aeid'and strvcli- 
nin with digestive ferments at the beginning of eacli meal.' An 
aloes and nux vomica pill each night and a dose of Carlsbad 
salts once a week were ordered to regulate the bowels The 
symptoms, apart from those of calculus, very soon lessened 
in severity. The symptoms of stone, however, were as severe 
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as before. It tberefore seemed to ilaguire feasible that if 
one could increase tbo acid pliospliate of sodium in tlie urine 
by giving large quantities of the .salt by tlie mouth, one 
might possibly at least dissolve off some of the spikes of the 
oxalate calculus and so facilitate its passage. JIaguire then 
ordered, at first, half an ounce, then one ounce, and very 
soon two ounces of acid phosphate of soda, to be dissolvel 
in 100 ounces of distilled water and the solution drunk at 
frequent intervals during the twenty-four hours, but, so far 
as possible, remote from meal times. For half an hour or so 
after each dose there was considerable uneasiness in the abdo¬ 
men, mostly from flatulence and a feeling of distention, but 
a little essence of ginger added to the solution relier’ed thi.s 
to some extent, and it was never unbearable considering the 
end in view. The acidity of the urine increased about half 
an hour after taking each dose and the small amount of 
calcium oxalate still being deposited seemed always to be 
diminished in the urine passed at this time. The oxalate 
deposit disappeared entirely in about ten days. The blood 
in the urine graduallj' diminished and disappeared in about 
three weeks. The pain lessened gradually, but in six weeks 
there was no sign or symptom of stone; the patient could 
walk from ten to twelve miles and take severe gymnastic 
exercise without the slightest discomfort, nothing abnormal 
could be detected by the rectum, and the man felt well and in 
his usual spirits. 

12. Starch Digestion in Babies.—A diastasic ferment is 
secreted by the salivary glands and pancreas of new-born 
infants and even before birth. Its amount and activity are 
slight in the first few weeks of life and after that rapidly 
increase. The glands, notably the pancreas, can be trained by 
means of a starch diet to the secretion of an increased amount 
of the amylolytie ferment. Tlierc is no inherent reason why 
this training should not be begun shortly after birth in the 
case of the bottle-fed infants instead of waiting until the 
child has attained the age of six months, as so commonly 
advised on purely theoretical grounds. Practical experience 
has shown that the usual barley water contains about 2 per 
cent, of starch. If mixed with an equal quantity of milk 
there will be only 1 per cent, of starch in the mixture. Such 
an amount is non-injurious and almost certainly is benefi¬ 
cial, as it encourages the growth of lactic acid. These organ¬ 
isms are of undoubted advantage in the prevention of the 
growth of proteolytic bacteria. 

If a starchy food is used in the first two weeks of life it 
is advisable to begin with a milk mixture which will not con¬ 
tain more than 0.5 per cent, of starch and to gradually 
increase the amount as the child grows older. Indeed, at any 
age when a starchy food is first given it should be in very 
weak solution and slowly strengthened up to as much as 3 
to 5 per cent. If the stools become very acid or if they give 
a distinct stai’ch reaction, the percentage of starch in the 
diet must be reduced. Special care must be paid to these 
considerations in the first two months of life because of the 
deficiency of salivary secretion. Further investigations may 
possibly .show that this is a point of little importance as the 
pancreatic secretion may be sufficient in quantity and activity. 
The evil effects of starch in early life arc due to (a) excels; 
(b) its administration in the form of a more or less insoluble 
emulsion instead of a .soluble food; and (c) the, .substitution 
of starch for the necessary protein, fats and salts. In other 
words, the mischief results from deficiency of nece.ssary proxi¬ 
mate principles of diet rather than from the presence of 
starch. 

13. Lung Puncture.—In actual ■practice, a diagnostic p-inc- 
turc of the lung, according to Holder, may be made under 
two conditions: (1) if n pleural effusion is suspected and 
the result of the puncture negatives this; or (2) if no fluid 
is smspected in the pleural sac, but the lung is deliberately 
punctured for the express purpo.se of discovering the nature 
of a disease process within the lung itself. The material 
obtained is no less valuable in the first than in the second 
of these two conditions. The indications for lung puncture 
will varv somewhat with the desire of the physician for 
accurate' knowledge with regard to the condition of the 
patient. In brief, it may be said that the puncture is indi¬ 


cated; 1. In any ease yielding signs of consolidation of the 
lung, in which careful examination of the sputum fails to 
reveal the nature of the disease. It is, perhaps, pushing the 
value of “ocular demonstration” rather far to say that the 
lung puncture is indicated in a straightforward case of lobar 
pneumonia, even when there is no sputum for examination. 
But it should certainly be undertaken in any such case if tlie 
desired clinical course is departed from in any way to the 
prejudice of the patient. The puncture will frequently reveal 
the existence of a mixed infection (e. g., }}. injlucnziv and 
pneumococcus) when this is not suspected. 2. In abscess it is 
useful to obtain a specimen of pus from the actual scat of 
suppuration, for thereby a knowledge of the causal microbe 
is gained, often a matter of great ditficiilty or impossibility 
when dealing with the sputum. 3. Tii bronchiectases tlie same 
comments holds. The mode of performing the puncture fol¬ 
lows exactly that of exploration of the pleura. Holder has 
punctured the lung for diagnostic purposes in some 14 cases. 
He suggests that it may possibly be found of service in sus¬ 
pected cases of acute pulmonary tuberculosis, in which con¬ 
dition sputum is so commonly absent. 

14. Dyspepsia of Old Age.—Fenwick’s investigations seem 
to indicate that out of every 100 cases of chronic dyspepsia in 
persons over 05 years of age, GO arc secondary to organic dis¬ 
eases of some important organ of the bod 3 ', ’while the re¬ 
maining 34 owe their .symptoms to a progre.ssive degeneration 
of the secrctorj’ structures of the stomach and intestines. 
In the former class the disorder of digestion usuallj' takes 
the form of a chronic gastritis duo to di.scnse of the kidneys, 
prostate, heart, lungs, liver, pancreas, chronic gout or inofii- 
ciont mastication, while in about 7 of the GO cases, or in 10.0 
per cent, of the entire number, long-continued hypersecretion, 
due to chronic ulcer in the vicinity of the pylorus, gall-stones, 
or diseased appendix is the cause of the constant indigestion. 

Medical Press and Circular, London 
September £9 

18 ‘Intestinal Obstruction. J. It. Morlson. 

1ft Itccurront Ilcmopt.vsls In the Non-Tubcvculons. .T. Hay. 

20 Natural History of the Common Flea. G. Mllllan. 

21 Quacks. False Ilcmedlcs, and the rubllc Health (contimieu). 

D. Walsh. 

October 27 

22 Hypertrophy of the Prostate and Its Treatment. Professor 

I'auchct. , 

23 Six Consecutive Cases of Appendicitis Operated On. S. .1. 

Uoss. 

24 Need for hoKlslntlon In Regard to Anesthetics, and the Lines 

on Which It Should Take Place. F. W. Hewitt. 

25 Quacks, False Ilcmcdlcs, and the Public Ileallli (continued). 

D, Walsh. 

18. Intestinal Obstruction.—The first case reported by Jlor- 
ison was one of intestinal obstruction tine to a malignant 
stricture in tlie splenic flexure of the colon with hypertropbj' 
and distention of the cecum and colon, proximal to the stric¬ 
ture, the contents being activelj’ virulent in consequence of 
colitis and retention above it. No material benefit followed 
medical treatment. Following a preliminary cecostoniy, Indf 
of the transverse and descending colon with a corresponding 
portion of mesentery was excised witli the growtii, tlie ends 
of the bowel were closed bj- sutures, and a large lateral anas¬ 
tomosis was established by sutures between the remains of 
the tiansverse and descending colon. Fourteen daj’s later, 
after free irrigation of the colon, the cecostomj' opening was 
closed and twelve daj's later the patient left the infirmary 
with his wounds healing and feeling well. The second case 
was one of acute intestinal obstruction from blocking of tbe 
small intestine, rvitli strangulation of a con.sidcrable area of 
the gut. Tlie obstruction was caused b 3 ' sometbing fi.xing 
acutel 3 ' kinking tlie ileum on tbe outer .side of tlio ccciini 
and ascending colon, and on separating tliis adbesion pns 
escaped. After cleaning awa 3 : the ]nis, a gangrenous per¬ 
forated appendix Avas turned out of tbe abscess cavit 3 '.aiid 
excised. Recox-ery was subseqnontl 3 ' nninternipted. 

Clinical Journal, London 
October 27 

2(i I.ympliadcnoma of Mediastinum. W. P. IIcrrlnKlinm. 

27 Functional lUsordprs of tlio Ktomach and Intestines: toe 

Dlapnosls from Organic Olsoase, nnd Treatment (conclvoeio- 
S. Xlartln, „ , , 

28 Use of nnd Indications for Electrotherapy in Gynecologic Anec 

tlons. J. C. Webb 
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Indian Medical Gazette, Calcutta 
Oclohcr 


Recent Cholera Outbrenlt Among the Nurses of the rresldcncy 
Gonernl Hospital, Calcutta. K. Macrae. 

Smallpox. .T. C. S. Vaughan. ■ . icnt 

Increased Intraocular Tension Encountered in Cases ol Epi¬ 
demic Dropsy. F. I’. Maynard. 

An Indian Screw-worm. 11. L. Patterson. 


Bulletin de I’Academie de Medecine, Paris 
OctoVer 19, LXXIIl, No. 33, pp. 193-203 
So •Phototherapy of Laryngeal Tuberculosis. A. Ncpveu and 11. 

34 Tw? C*!mM'' of Congenital Fissure of the Face. (Coloboma 
facial.) E. Klrmissou. 

33. Phototherapy of Laryngeal Tuberculosis.—Ncpveu uti¬ 
lizes for the purpose an electric arc light witli quartz renect- 
ors and a quartz water-cooling device. He precedes the sit¬ 
ting hy spraying the region with a solution of eocaiii and 
adrenalin, which diminishes the reflexes and congestion and 
thus enhances the action of the chemical rays on the tissues. 


Presse Medicale, Paris 

October 23, XVII, No. S5, pp. 7JiS-m2 

33 •I'libcrculosis of Tendon Sheaths. (La forme hypertrophique 
; lie la tubcrculose des gaines tcndlneuscs.) 

.Mnssabuau. 

30 *■;■ ■; I of Hypophysis Tumor In Case of 

Acromegaly. P. Lecbnc. 

37 Anatomy of the Wrist. (La region cubltalc du poignet.) L. 
Bruandet. 

35. Tuberculous Process in Tendon Sheath.—A domestic in 
a family in which there was a consumptive cut her thumb 
with a table knife and a process developed in the wrist with 
specific tuberculous lesions accompanying the connective-tis¬ 
sue reaction of an apparent myeloma. Recent research has 
demonstrated that a number of connective-tissue reactions, 
whose structure simulates that of certain tumors,' are in 
reality tuberculous lesions. Gougerot has recently demon¬ 
strated this for a lymphadenoma, a Ij-mphosarcoid, a fibroma 
and a spindle-celled sarcoma, although the bacteriologic pi-oof 
is still lacking in some. 

30. Hypophysis Tumor.—Leceiie’s patient was a man of 38, 
presenting the clinical picture of typical acromegaly, with 
epileptiform manifestations and impaired vision. A tumor 
was found in the hypophysis and was apparently successfully 
removed, but sudden fatal collapse occurred on the thirty- 
sixth day after the transsphenoidal opcratroii. 


Semaine Medicale, Paris 
October 27, XXIX, No. 43, pi). 905-510 

38 •Diagnostic Imirortance of Albuminuria in Meningeal Hemor¬ 
rhage. G. Gnillain and C. Vincent. 

Norciiilcr 3, No. pp. 5n-.52S 
30 The Leucocytes in Disease. (Vitalitd, resistance et nctivite 
dos globules blnncs dans les maladies.) C. Acbard. 

38. Albuminuria as Symptom of Meningeal Hemorrhage._ 

In the case described, a woman of 54 experienced sudden 
malaise with general chilliness and severe headache, but no 
loss of consciousness, inerely some torpor. In the liter and 
a half of urine voided during the twenty-four hours, 20 «m. 
of albumin per liter were found, but there was no tendene/to 
edema or hriiif do galop, although there was slight fever. 
Lumbar puncture revealed a typical and abundant meningeal 
hemorrhage; all the symptoms gradually subsided and by “the 
ninth day there was no trace of albuminuria. In none of the 
similar cases on record was the amount of albumin over half 
this proportion. The discovery of large amounts of albumin 
in the urine without other signs of nephritis may aid in the 
diflerentiation of meningeal hemorrhage. In a second case 
Gnillain based the diagnosis on this sign alone, the autopsy 
confirming it. ' ■’ 
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Archiv fiir Verdauungs-Krankheiten, Berlin 

October, AT, No. 5, pp. 537-670 


Influence of New Cbolagogs on Secretion of Bile. (Exner 
mentcllc Studlen nber die Bccinflussung dcr Galicnsekrctio 
.n^r"?'''' '''■'"'/P Ch°'»KO,Ka.) F. Elchler and B. laitz. 

41 •Deflclency of Ilydrncbloric Acid in tbc Stomach (.Stati 
tlsche.s liber Saiz.sanremangei im Magen.) G. Keiiinc 
Gastr e llucosa Cyst in the Esophagus. (Eine mit Jla-ci 
BurSTdt Oesophagus.) A. StachMii 

Two Cases of Severe Chronic Entcrospasm. R Rinne 
logetarlan Diet of .Tapanese Jlonks. (Ucher die absoh 
tegctnrischc Ernahning Japanlscher Bonzon.) G Vukaw 


41. Prevalence of Hypochlorhydria.—Kelling expatiates on 
the necessit 3 '^ for collecting statistics in regard to the preva¬ 
lence of conditions in the stomach connected with the absence 
of free and combined hydrochloric acid, and presents tbc find¬ 
ings in this respect in 4,937 cases of various stomach affec¬ 
tions as his contribution to the sttbject. The list includes 
192 men and 189 women with unquestioned ulcer, and 3,147 
with stomach disturbances on a basis of neurastheni.a or 
anemia: 1,729 men with hydrochloric acid and 395 without, 
and 900 women with ,and 210 without. Out of the 3,147 in 
the second group, 10,5 per cent, had no free hydrochloric .acid 
ill the stomach after the Ewald-Boas test breakfast—every 
seventh man and every fifth woman. In the 022 cases of 
gastric carcinoma, no hydrochloric acid was found in 402, 
while one in each four had free acid. These findings in regard 
to the acidity did not seem to be in any way proportional to 
the size of the cancer. He has encountered only two instances 
of chronic gastritis with ultimate gastric cancer, and thinks 
that chronic atrophic gastritis can he said almost to exclude 
cancer, while a peptic ulcer invites it. In 8 cases of pernicious 
anemia, none of the patients had free acid, but one had a 
small gastric carcinoma. These findings have confirmed him 
in the view that pernicious anemia, like leucemia. belongs in 
the group of tumor diseases, the essential trouble being a 
proliferation of erythroblast-forming cells. In 254 cases Of 
gall-stone trouble, 30 per cent, of the patients had no free 
acid. This frequent lack of acid with gall-stones throws light 
on the cases in which lactic acid is found but no cancer. 
The lack of hydrochloric acid and. the stagnation of stomach 
content favor the production of lactic acid as the duodenum 
is compressed bj’ inflammatory processes around the gall¬ 
bladder. In 36 cases of gout and kidnej' stones, no free acid 
was detected in 33 per cent., and none in 38 per cent, of 21 
diabetics, in 40 per cent, of 195 cases of tuberculosis and in 
22 per cent, of 119 eases of typical migraine. Hydrochloric 
acid was found in all but 3 of 21 cases of mild chronic 
nephritis, and in all but 12 of GO eases of old syphilitio infec- 
tion. No special influence from helminths was discernible 
except with tenia, the figures showing a slightl}- larger propor¬ 
tion of bypocblorbydria among tiiose who had had a tenia; 
it is possible, he suggests, that subacidity predisposes to lodg¬ 
ment of a tenia. The above data seem to indicate that in cer¬ 
tain infectious disease.s, such as tuberculosis, in cancer and 
in metabolic affections, certain toxins circulating in the blood 
have an injurious action on the glands of the stomach, rvhieh 
also seems to be the case with gall-stone disturbances. In 
regard to neurasthenic hypochlorhydria, he is inclined to 
accept the nervous weakness as responsible for the stomach 
disturbances by the resulting disturbances in molecular change 
and the consequent abnormal metabolic products. Itds note- 
vrorthy that many of these patients suffer most from their 
stomach when they are especially fatigued. It is possible 
that the fatigue products circulating in the blood irritate the 
glands of the stomach. The irritation stimulates a healthy 
gland to increased functioning and hypertrophy, but it injures 
and finally destroys a congenitally weak gland. Hyperacidity 
and hypoacidity maj- thus proceed from the same cause, and 
the former may blend into the latter as the glands become 
exhausted. Many of these patients with hypoacidity are bene¬ 
fited by sodium, probably from suggestion, as they remember 
former days when sodium bicarbonate did relieve. These 
cases confirm the saying that gastric achylia cannot be diag¬ 
nosed from the patient’s complaints; the stomach contents 
must be directly examined. He was unable to discover any char¬ 
acteristic nervous symptoms for congenital weakness of the 
glands of the stomach. Collection of regional statistics in 
regard to hypochlorhydria may throw more light on the sub¬ 
ject. He remarks that the only contraindications to the use 
of the stomach tube are aneurism of the aorta, extensive gas¬ 
tric hemorrhage less than three weeks before, and varices in 
the esophagus such as frequently accompany cirrhosis of the 
liver. Those varices bleed readily, and consequently he never 
introduces the stomach tube without previouslv carcf.,ll,r 
investigating the heart and liver. ^ 
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bci- of Japanese vegetarians, especially 12 monks who abstain 
from a flesh diet in any form.. Over 4G per cent, of 200 elderly 
persons examined were found to have subsisted for decades 
and were apparently thriving on an exclusively vegetable diet, 
mainly rice. The average Japanese diet in the groups of 
fanners examined represented 2,877 calories or 55.6 calories 
per kilogram. The 12 priests, the subjects of the special meta¬ 
bolic research, had been living a cloistered life for from 15 
to 55 years. Their diet represented merely 1,700 calories or 
30.02 calories per kilogram. All were healthy and strong. 


Berliner klinische Wochenschfift 
October IS, XliVI, No. J,2, pp. 1S77-1020 

45 Xeeative or Unfavorable Results of Antlfcrment Treatment of 
Acute Suppurations In Infants. (Antlfermentbehandlung 
eltrlger Prozosse belm SiUigllng.) M. Klotz. 

40 Proteolytic Ferments in Infants’ Stools. (Proteolytische 
Fermente In den Sihighngsfiiccs.) F. CzekUcl. 

47 Regeneration of the Suprarcnals. (Regeneration der Neben- 

nlere.) A. Carraro and E. Kuznltslcy. 

48 Nature of Serum Antitrypsin. IC. Meyer. 

40 *Trnnslllumlnation of Fundus of Eye by IVay of the Throat, 
etc. (Zum Elnbllclt in das Innere dos Auges bel getriibten 
brechenden Medlen.) C. Ilertzell. 

50 ‘Painful Cystitis. (Cystitis Dolorosa.) C. Posner. 

October 25, No. iS, pp. 1921-1861 

51 ‘Emotional Injury from Horror as Industrial Accident. 

(Furcht und Grauen als Unfallursache.) L. Lewln. 

52 Tuberculosis In Children and Immunity. (Kindhclts-Tuher- 

kulose und Immunltiit.) Ritter and Vebllng. 

53 ‘Adrenalin as An '' “■ ’ ' " ^-’ D. Jvcovic. 

54 Alleged Perfect ' thout I're- 

limlnary Wasl ' der Ilaut 

bel chlrurgiscl 

55 Diagnosis and 'Treatment of Incipient Tuberculosis. A. v. 

Sokolowskl. Commenced in No. 42. 


49. Transillumination of Eye by Way of the Throat.—Hert- 
zell says that when there is any tendency to opacity in the 
lens it is difficult to inspect the fundus of the eye from with¬ 
out, but, with the light at the back, a clear oversight is 
obtained. The difference is as great as between trying to 
look from the street through a lace curtain into a room dur¬ 
ing the day and at night after the room is lighted up. 

50. Painful Cystitis.—Posner declares that tlicre is gener¬ 
ally ulceration in every case of painful cystitis, the conditions 
in many cases being remarkably like those of round gastric 
ulcer. The pain in the majority of cases is due to ulcer, 
tuberculosis or tumor, and treatment varies for each. In the 
tuberculous form, a primary kidney process is probably the 
source of the bladder trouble, but whether this is the case 
or not, general measures should be instituted, including pru¬ 
dent general tuberculin treatment. There is no form of local 
treatment of a tuberculous bladder process that does not 
aggravate the disturbances. In the painful variety, the blad¬ 
der-will not tolerate even the ordinary technic of copious 
irrigation. The organ is actually a contracted bladder by 
this time, and has a capacity of only a few cubic centimeters. 
A evstitis which becomes aggravated -under treatment with 
silver nitrate, instead of showing a change for the belter, is 
strongly suggestive of tubereiilosis. Corrosive sublimate may 
have a favorable action and use of small amounts of a C 
per cent, solution of carbolic acid have been recommended by 
Rovsing and is justifiable as a last resource. A mere incision 
into the bladder may have a favorable influence in some cases. 
The conditions for treatment are a little better with non- 
tuberculous ulceration; silver nitrate instillations may induce 
a complete cure if applied directly to the lesion with the aid 
of the cystoscopc. Radical removal of the ulceration m.ay be 
considered unless the lesion has progressed to an actual con¬ 
tracted kidney. In ease of inoperable tumor, relief may be 
obtained sometimes from injection into the bladder of warm 
olive oil If mineral waters are permitted they should be 
restricted to small amounts. Physical and dietetic measures 
are of the utmost importance, especially local application of 
heat Ion" sitz baths and avoidance of condiments. Milk is 
the best beverage; it may be evaporated to half its volume 
to prevent too much diuretic action. Although bed rest is 
favorable, its advantages arc usually counterbalanced by those 
of out-door freedom, eventually with the of a urinal and 
Posner pleads for technical improvement of the urinals in 
vo"UO as^ they h.avc too many drawbacks at present. 

51 Horror as Cause of Industrial Accident.-A miner was 
. ordwed to disinfect with lysol the putrefying corpse of a 


mate who had been crushed in the mine a few days before. 
The miner developed thereafter a condition of mental depres¬ 
sion incapacitating him for work. 

53. Adrenalin an Antidote to Strychnin.—^In this communi¬ 
cation from von Noorden’s clinic at Vienna, Falta reports 
experimental research on guinea-pigs and rabbits in which 
injection of adrenalin seemed to neutralize completely sever.il 
times the fatal dose of strychnin. This occurs whether the 
adrenalin and strychnin are mixed and injected together or 
injected at different points of the body, only in the latter 
case the adrenalin should be injected a minute before the 
other. The experiments on frogs demonstrated that the 
action of adrenalin as an antidote is not due to delay in 
absorption, but seems to be a biologic process of different 
nature. Experiments are now under way to determine 
whether it possesses the same powerful action as an antidote 
in respect to diphtheria and other toxins. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
October IS, XLIX, No. 20, pp. 089-720 

5C ‘End-Results of Nephrectomy In 100 Cases. (Ergebnisse einer 
Serlc von 100 Nephrektomien.) H. Wildbolz. 

57 Antiferment Treatment of Acute Suppurations. (Antiferment- 
behandlung akut eitriger Prozessc.) S. Stocker. 

56. Experiences with Nephrectomy.—The kidney was 

removed on account of tuberculosis in 90 of the 100 nephrecto¬ 
mies reported by Widbolz. Once convinced of the integrity of 
the other kidney, he did not hesitate to remove the tuber¬ 
culous organ even when the general condition was extremely 
bad, and the results were favorable. His mortality was 4 per 
cent., but only two of the chachectie- patients succumbed, one 
to advanced myocarditis and the other to uremia, as the other 
kidney was involved in the tuberculous process; the contracted 
condition of the bladder had rendered functional tests impos¬ 
sible. Another patient succumbed to pulmonary embolism ten 
days after the nephrectomy, and a thrombus was found in the 
renal artery. The only other fatality was in a patient with 
paralytic ileus a week after nephrectomy for hypernephroma. 
The paralysis of the bowel may have been due to local trauma 
of the adjacent colon or to injury of the bowel from the, pre.s- 
sure of the hard cushion pushed under the patient to raise the 
field of operation. He noticed that postoperative meteorisin 
was more frequent avhen the patients had been purged with a 
single large dose of castor oil than when smaller amounts of 
some milder purgative had been given for three daj’s before. 
He uses ether anesthesia. The ordinary iodoform appli¬ 
cation after an operation on the tuberculous knee in two 
patients with a simultaneous tuberculous process in one or 
both kidneys caused such disturbances that the patients 
rapidly succumbed to iodoform intoxication, although only a 
comparatively small amount of iodoform had been used. He 
has never had a mishap from trusting too implicitly to devices 
for intravesical segregation of the urine, but states that he 
knows of a neighboring surgeon who had four mishaps m 
one year from this cause. In two of the cases the mistake 
was not discovered until after the sound kidney instead of the 
diseased one had been removed. In the two other cases the 
kidney was incised before the contemplated removal, showing 
the mistake, and the other kidney was then removed with no 
further damage except the entirely useless incision in the 
sound organ. In one of Wildbolz’ cases intravesical segrega¬ 
tion had never given decisive information as to whether the 
evident renal tuberculosis was unilateral or bilateral. Aftci 
eight years of the trouble, catheterization of the ureters 
showed that the process was confined to .one kidney and 
nephrectomy was followed by complete recovery. As a rule 
the tuberculous process in the kidney causes no disturbance 
until the bladder becomes involved, but occasionallj' the kid¬ 
ney process may simulate colic from renal calculi. In two 
cases in his experience a tuberculous process in one kidney 
was associated with calculi in the other, the patients recover¬ 
ing after nephrectomy and pyelotomy of the remaining kid¬ 
ney. The tuberculous kidney process may also attract atten¬ 
tion by symptoms suggesting appendicitis when the righ 
kidney is involved. One of his cases is peculiarly instructive. 
For ten years the patient had suffered from frequent co ic 
in the right kidney region; then catheterization of the ureters 
disclosed pyonephrosis of the left kidney, the right being 
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apparently normal. No tubercle bacilli were found. After 
removal of tbe diseased loft kidney, found .totally degenerated 
and with two stones in tbe pelvis,, all disturbances ceased, 
including tbe right colics and tbe gastrointestinal disturbances 
wbicb bad persisted for years. In nnotber ease a kidney.was 
found totally destroyed by a. tuberculous process wbicb bad 
caused no disturbances wlmtever, tbe tumefied kidney being a 
casual discovery when, tbe patient consulted a physician on 
account of sterility. 


Deutsche medizinische Woclienschrift, Berlin 
OcioVer 2S, A'-VAl', Xo. 1,3, pp. 3SC5-J004 

58 Allowing Patients to Get Up Karly. (Wcitcre ErfahrunRcn 

*'• * ' Tjniiuvotomtoi’tor zur Sfclionmg 

Uu'cns.) II. ICilmnioU. 

59 .lumun Blood Scrum for Ding* 

•utung dcs AntitrypslugchAltos 

G. JocUmftun. 

90 nfaat Feeding. (Sorologlscbc 

dcr SaugUngscrnalirung.) C. 

N 

9 ]^ Findings with Palpation nnd 

Bhitdriickmcssungcn mlttcls 
dor palpatorischcn imd auskuKatorlscIien IHetkode.) P. 

62 Dctachnicnt of Kcctnm in Fracture of Pelvis. (Ausi-elssung 

des Mastdarms bei Beckcnringtiakturcn.) P. Ilarrass. 

63 Incarcerated Hiiigastrle Hernia without Protrusion. (Zur 

Lehro von dev Hernia llneac albae Incarcciatn.) M. Sebba. 
04 ‘Facilitation of Childbirth by Non-Operntive Measures. (Uober 
Evlclchtcrung der Gebiirt diircb niebt operative Verfahren.) 
M. Samuel. , , , , , , 

05 Double Vagina and Uterus. (Vcrdoppeliing des Uteroyaginal- 
kaoales mit Atresle und I'yokolpos der rcchteu Schelde.) 
Darlacbcr. 


G4. Kon-Operative Measures to Facilitate Childbirth.— 
Samuel expatiates on the importance of various measures 
which may permit delivery without tbe necessity for oper¬ 
ative intervention, otherwise apparently imperative. Besides 
tbe Walcber posture, wbicb often proves effectual in enlarg¬ 
ing tbe pelvic inlet, be advocates a position wbicb enlarges 
tbe outlet and thus frequently renders operative delivery 
unnecessary. The woman squats, but tbe squatting is not 
symmetrical; tbe two thighs do not press equally on tbe 
abdomen. Tbe woman sits almost on one heel, the foot rest¬ 
ing on its toes, while tbe other foot is flat on tbe floor, both 
thighs being flexed and both knees. Tlie hands clasp the 
knees, permitting a firm support to aid in straining. This 
position, he says, was recommended by A. P. A. King to cor¬ 
rect transverse presentation by the thigh pressure on the 
abdomen. Tbe tbigb of the posterior foot presses low down 
on tbe bead, forcing it from tbe iliac fossa into tbe pelvic 
brim, while tbe other tbigb presses high up on tbe breech 
end of the fetus. (See The Joubnal, May 25, 1908, page 
1809.) Samuel has found that this squatting posture has 
further a most effectual influence in enlarging the outlet of 
tbe pelvis while it contracts tbe inlet, and is thus a valuable 
aid to delivery when tbe bead or breech is low in the pelvis. 
It not only enlarges tbe outlet but renders it possible for 
tbe woman to take better advantage of the labor contrac¬ 
tions, while it has tbe additional effect of greatly reducing the 
pains of labor. Vfheu the bead is low down tbe Kristeller 
manipulation may also prove useful; that is, pushing the 
head along over the floor of tbe pelvis during a labor con¬ 
traction, with both bands on tbe fundus. Not until these 
measures have failed should operative intervention be con¬ 
sidered. King states that if tbe woman is unable to squat, 
tbe tbigb pressure on tbe abdomen can be obtained by 
manipulating tbe legs, artificially flexing tbe tliiglis in tbe 
position ns if the patient were squatting. 


70. Treatment of Laryngeal Catarrh.—Fein remarks that 
there is scarcely any other medical term which is so por.sist- 
ently misused ns “laryngeal catarrh." Every sensation, 
lioarscness, increased secretion, etc., in tbe throat and an 
abnormal condition anywhere in the nock in called laryngeal 
catarrh and treated ns such or borne with resignation as 
“catarrh” is popularly supposed to be incurable. It is often 
forgotten that tbe throat is tbe passageway for tbe secre¬ 
tions from tbe lungs, bronchi and trachea, and for the secretions 
from the nose, as also for tbe gases and fluids from the stomach. 
He reviews the different conditions from these various causes 
wliiclt are accepted as manifestations of laryngeal catarrh 
when in reality tbe source is remote. When tbe affection is 
demonstrated to be actually an acute catarrhal condition'in 
the rear wall of tbe throat, if tlic symiitoms are annoying, 
.scrnp.s of ice may be placed on tbe back of tbe tongue, not 
swallowed. Hard and liigbly seasoned food should be avoided 
nnd the patient may .sip occasionally a little tepid mucilag¬ 
inous fluid. The throat may be sprayed with an emulsion 
of liquid petrolatum and acacia, to wbicb a few drop.s of fiir- 
pentine, eucalyptus or peppermint oil may be added with a 
little cocaiii or cherry laurel -water in ease there is nuicb 
pain. As patients have so miicb confidence in gargles, be 
orders a 1 per cent, solution of potassium chlorate, with a 
wet compress around tlie neck at night, but for acute condi¬ 
tions’ denounces meciianical measures of any kind, especially 
the use of tlic camel’s hair brush. In chronic catarrh the 
differentiation must be left to tbe specialist, but, once dif¬ 
ferentiated, the general practitioner can, as a rule, continue 
the treatment ordered. 

73. Gastric Achylia and Cancer.—Jungerich presents evi¬ 
dence to show that there'does not seem to be any connection 
between gastric achylia and cancer; the fear that tbe former 
prepares tbe soil for the latter is unfounded according to pres¬ 
ent testimony. In bis own experience be has bad tbirtj'-two 
patients over the age of 40 with gastric achylia since 1899, 
some of them with a history of achylia for from twelve to 
thirty years, and yet cancer is not known except in two 
patients who snccnnibed to a cancer in tbe pancreas or sig¬ 
moid flexure. Tiie otlier patients are still in comparatively 
good health and weight, the appetite good when tbe dietetic 
regulations are observed. Ho has also investigated the pre¬ 
vious history in 50 cancer eases, all in private practice, and 
was unable to find any evidence speaking for the e.vistence 
of gastric achylia before the first signs of tbe cancer became 
apparent. Tbe malignant disease proved fatal in one or at 
most in two j-ears. He presents in tabulated form tbe details 
of bis group of .32 achylia patients who have been in ijjs care 
at any time since 1899. 
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"4. The Viscosity of the Blood.—Trumpp lia.s been making 
a special study of the viscosity and proportion of hemoglobin 
and albumin in tbe blood of children. He examined the blood 
of 152 children and 7 parturients nnd of numerous animals in 
the slaugliter-bonsc. His article is a contribution to tlic 
infant science of “viscosiraetry,” wbidi lie tliinks is destined 
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to prove an important aid for diagnosis and prognosis and 
possibly a guide to treatment in certain affections. It is evi¬ 
dently an important factor in tlie solution of many scientific 
questions. The blood showed most viscosity in a new-born 
infant in blue asphyxia, 12; the lowest figures, 2.1, in a child 
with splenic anemia. The unusuall 3 ’ high viscosity in the 
acute stage of alimentary intoxication atti'acted attention, 
the figures representing the viscositj' growing smaller as the 
trouble was corrected. These findings confirm the concenr 
tratiou of the blood in alimentary intoxication which Beiss 
determined by the refractometer. The average viscosity of 
the blood in children is about 3.65; in infants from 3.2 to 3.6, 
and in healthj' children between 7 and 13, the average is 
between 3.5 and 4.1. The average in adults, according to Hess, 
is 4.5. There did not seem to be any connection betiveen the 
viscosity and the proportion of hemoglobin, but carbon dioxid 
increased the viscositj'. 

76. Prevention of Postoperative Thrombosis.—Mendel 
applies the term “thrombophilia” to a predisposition to for¬ 
mation of thrombi which some patients seem to display—• 
the exact reverse of hemophilia. In one such case in his 
experience a previously healthy woman had phlebitis during 
the puerperium and since then has developed thrombophlebitis 
with every intercurrcnt infection since, once during influenza 
and once with simple tonsillitis. A tendency to eczema seems 
to accompany this thrombophilia. In another case thrombosis 
developed after a trauma of the foot and recurred during 
attacks of influenza and also in the inferior mesenteric vein 
during a catarrhal affection of the large intestine. After sub¬ 
sidence of the colics the stool contained traces of blood for 
weeks, but there were no objective findings otherwise except 
tenderness of the entire colon. The patient recovered gradu¬ 
ally, but only 6 of the 60 similar cases on record terminated 
in recovery. The integrity of the heart and large vessels 
confirmed the non-existence of an embolus; the favorable out¬ 
come was probably due to the fact that the inferior instead 
of the superior mesenteric vein had been involved. These 
and other cases in his experience confirm the assumption of an 
infectious process in the wall as an indispensable factor in 
thrombosis. The thrombosis in tliese cases has generally been 
accepted as a casual complication of traumatic inflammation, 
but Jlendel regards it as a sign of abnormal constitution of the 
blood which reacts to any local or general infection with the 
formation of thrombi. Interference with the circulation does not 
seem to be much of a factor in the thrombosis, biit at the 
same time the limb should be raised to prevent extension of 
the process. Allowing patients to get up early after lapa- 
rotomj’ or deliverj' will not prevent the development of thrombi 
in a predisposed venous system. No proof has been offered 
to date that thrombosis and embolism are less frequent ■when 
the patients are allowed to get up early. On the other hand, 
it must predispose to embolism especially when there is a 
tendency to abnormallj' rapid coagulation in the blood. 


78. General Anesthesia with Part of the Circulation Shut 
Off.—Hermann reports experiences with Klapp’s method of 
damming the circulation described in The JounNAi,, Oct. 19, 
1907, p. 1408. Hermann has applied this method in 50 ca<ip-i. 
Aliich less of the anesthetic is required, he asserts; the 
patient rouses rapidlj', while the blood rhat has been shut off, 
when released, serves as a fresh supply which stimulates the 
nerve .centers, warding off asphyxia hy this autotransfiision 
in ease of impending paralysis of the respiratory center. The 
onl}^ contraindications are varicose veins and arteriosclerosis. 
No by-effects were observed and the technic is the simplest 
possible, the aim is to shut off from the general circulation 
the blood already in the limbs. This is done by applying an 
Esmarch bandage just before' the anesthesia is given. Only 
the amount of blood normally in the limb is thus dammed, 
without congestion or expulsion of anj' of it. The bandage 
must shut off the circulation completely. (The Jobbnai. 
mentioned e.xperimental research confirming the theoretic and 
clinical data on which the method is based: Noy. 21, 1908, p. 
18-^6, and Jan. 2, 1909, p. 84.) Hermann compares in three 
tables the consumption of chloroform and ether in several senes 
of operations showing that with the circulation thus seques¬ 
trated only about half as much'of the chloroform was required 


as without it. He always makes a subcutaneous injection of 
0.01 gm. morphin one hour before the operation. The chief 
advantage of the method, however, is that in case of threaten¬ 
ing mishap from the anesthesia, by removing the bandage 
the fresh blood streams back and averts all danger of further 
trouble. As a rule, onlji 15 gm. of chloroform were needed, 
given rapidly at first and then followed with ether, an aver¬ 
age of 55 gm. ether being required for major operations. 

80. Nephritis.—Casper calls attention principally to two spe¬ 
cial forms of nephritis, a chronic hematnric variety without 
albumin, tube-casts, edema or other signs of disturbances in 
the circulation. Hemorrhage in one or the other kidney alter¬ 
nately seems to be the only trouble, the urine in the inter¬ 
vals, which may be months or years, being apparentlj' normal. 
In the other variety the pathologic changes are so minute 
sometimes that they escape discovery at autopsj’, but a cir¬ 
cumscribed nephrosis is responsible for the hemorrhages. This 
condition is called by the French “nephrite parceUnirc" but, 
Casper asserts, it is certainlj' not a nephritis. In these cases 
the hemorrhage occurs always from the same kidnej'. It is 
generally more profuse and persistent than the above hema- 
turic nephritis; clots collect in the bladder and maj' clog the 
outlet, the kidnej'S are not palpable or tender and the urine 
in the intervals is absolutely normal. The apparent similarity 
between these two affections with their single symptom, hem¬ 
orrhage, is due onlj^ to the fact that the tests for examining 
the urine in hematuric nephritis have not been sufficiently 
delicate. More sensitive tests will reveal minute amounts of 
blood and tube-casts. The prognosis for both affections is 
good as a rule; it is extremely rare that the hemorrhage is 
so intense as to require an operation. Pain in the kidney due 
to nephritis is generally a dull ache, more pronounced after 
physical exertion and subsiding during rest. But nephritis 
may at times induce a typical colic though the urine is free 
from pathologic content. With stone colic red corpuscles 
are always to be found in it. After the attack has sub¬ 
sided, examination of the urine with sensitive tests (20 per 
cent, sulpho-salicj’lic acid), will reveal traces of nephritic 
albumin and tube-casts. This colic nephritis may be asso¬ 
ciated with the hematuric nephritis; the colic is the result 
of sudden edema of the. kidney. In conclusion he e.x- 
patiates on the good prognosis of chronic nephritis in many 
cases; the , kidneys may become contracted in time but 
not until after several decades, during which the patient 
feels well. The vasculap Bj’stem, heart and blood-pressure 
behave as in normal conditions; the albuminuria is often a 
casual discovery. All this applies especially to the arterio¬ 
sclerotic kidney; the patients may reach the age that their 
other vital organs allow. The atrophic process in the kidney 
corresponds merely to the normal changes with age in the 
other organs. 

82. Pregnancy Blindness.—In Himmelheber’s case a woman 
of 34, with chronic nephritis, in the fifth month of her seventh 
pregnancy developed amaurosis noth headache and detachment 
of the retina on both sides. Abortion was induced and was 
follow-ed by retrogression of the detachment of the retina, 
but the atrophj' of the optic nerve proved irreparable. The 
trephining to relieve the pressure on the brain evidently came 
too late; the pupil reaction was abolished by the second day 
after the woman had entered the hospital. The case teaches 
the importance of emptj'iiig the uterus and of prompt meas¬ 
ures to reduce the intracranial pressure if vision is not 
promptly restored. 


Virchow’s Archiv, Berlin 
October, cxcrill, A’o. 1, pp. 1-102 

84 ilelanosarcomatosis of Gray and 'U’liite Horses. (Hie Melano- 

sarkomatose der Sehimmelpferde.) A. Jaeger. , , ..i, 

85 Origin of Meianin Pigment. (Entstehiing des Melaniniaio- 

stofEs.) Id. _ „ . ,in„c nt 

86 ‘Changes in Chromaffin System in ' - 

Unexpiained Origin. (Veriinderu 
bei unaiifgeklUrten postopera 
Hornowski. 

87 Hyalin in - ' ' 

cance an ■ 

88 Anatomic i 

trast to 

89 Chronic Gt 

c Nowicki. 

86. To be reviewed editorially. 


—learance, Sisnld" 
Harm.) Vimter. 

' egacolon In con- 


cystoldcs.) 


W. 



VOLTIME IiTII 
XUMBEn 23 


CURRENT MEDICAL LITERATURE 


1953 ' 


00 


91 

02 


03 


94 

Oo 


Wiener Idinische Wochenschrift, Vienna 
Ocfoijrr Ih, XXlIy No. vv. iSSS-l^SO 
Scrothornpy of Typhoid. (Znr Fm^o der iltinloRischon Smim 
thornple dcs Tjphus nbdomlnallB.) U. Kraus and 11. v 
StoultJ5cr. . . . r, 

•Treatment of Cholera with R. Kraus* Antitoxic Scrum. G 
Albanus. W. Kornli? and Others. , , , c*. . i 

Improved TunlUK-ForU Test. (Keuc Methoden der Stimmpabel 
MfO-TtiMfr urifi <ior ^ ^ ranv. 


OG 


rany. . 
tlon BacUlt 
. wlrtfrem 

1 Mngcntn 

Upper Air rassagos and Esophagus 
don oboron Luft- und SpeisewoBen init 
bosoVdorer' RerUchsichtigung der Oesophagotomie.) II 
Marschlk and R. Vogel. . . -r^t^ 

Diagnosis, Loealizatlou and Treatment of Echinococcus Dis 
case (Die Echinokokkuskrankhelt.) F. Colombani, 


prilfving und der 
Chemistry of intes 
Strains. (Dor 
der KoUstUmrao 
Fat Acids in Stem 
halt.) Id. 

•Foreign Bodies in 
(Fromdkorpor In 


91. Serotherapy of Cholera.—Tliis communication reports 
the experiences at St. Petersburg rvith ICraus’ antitoxic cholera 
serum. It -n-as administered in 54 cases and 55.5 per cent, of 
the patients died, but in all but 4 of the cases the disease was 
in its severest form. Tlie mortality u’itliout tlie serum in 
a corresponding series of 224 equally severe cases rvas 84.3 
per cent. Kernig mentions that intravenous saline infusion 
proved a valuable adjuvant and may have been partly 
responsible for the better results in the serum-treated patients, 
as it was only rarely applied in the other series. 

95. Foreign Bodies in Upper Air Passages and Esophagus.— 
In this report from von Eiselsberg’s clinic the advantages of 
prompt tracheotomy are extolled as liable to give better 
results, in the hands of the general practitioner, than tedious 
attempts at extraction by.the natural route with the inevit¬ 
able injury from them and the bleeding. Some instructive 
skiagrapiis are given and the point emphasized that a foreign 
body in the esophagus generally entails the same dangers as 
an incarcerated hernia. If extraction is not promptly suc¬ 
cessful, an operation should follow mthout delay. In 11 cases 
reported in detail, the outcome was favorable in 9, recovery 
taking place in from two to seven weeks. One child who had 
swallowed a coin succumbed to pneumonia a week after the 
esophagotomy. The other fatality was in the case of a man 
of 41 who had swallowed two false teeth set on a plate. 
After attempts .at extraction with fingers and induced vomit¬ 
ing had failed, a physician tried to push the set down into 
the stomach and apparently succeeded as a sponge held in a 
coin catcher was passed through into the stomach and the 
patient was able to eat bread and potatoes, the stomach tube 
could be introduced without effort and Roentgen screen exam¬ 
ination was constantly negative, but the patient complained 
of pain in the chest and a hard sound introduced encountered 
an obstacle, although the soft stomach sound passed readily 
into the stomach. Esophagotomy over a week after the teeth 
had been swallowed finally resulted in their removal, but in 
loosening the impacted teeth the wall of the esophagus was 
perforated, and septic pleurisy followed, which was soon fatal. 
The practice at the clinic is to introduce a sound and exam¬ 
ine with the esophagoscope and try to remove the foreign 
body if known to be round and not firmly fixed. But if the 
case is old and the foreign body has pointed edges or is firmly 
impacted, esophagotomy is done at once for fear of digmn<r 
a groove in the wall of the orgjin as the article is drawn out. 
The food after the operation is given through a bougie and 
nothing but milk and tea by the tablespoonful is allowed for 
the first two days. The third day the tougie is removed and 
the tampon in the second Week, and healing is usually com¬ 
plete by the end of the tliird week. 


Zentralblatt fiir Chirurgie, Leipsic 
octoTjcr sOf yxxrr, a'o. ^4, pp. liDT-iscs 
07 •Proper Moment to Com^mence the Operation Under the Fii 
Whiffs of Ether. (Erkennung des richtigen Momentes 
. Actherrausche.) J. LandstrOm. ^numentes 


97. Operating Under First Whiffs of Ether.— Lands! 
keeps the operating room perfectly quiet and watches 
patient’s throat as the ether is given. As soon as the pat 
feels the fumes of ether salivation is induced and he swal 
at brief, regular intervals. When the anesthesia is , 
enough to suspend the swallowing reaction to the salivai 
this IS the right moment for the operation to begin. So L 


strBm waits until the patient ceases to make the swallowing 
movcinciils or the intervals become much longer, and then 
commences the operation without further teats of tlie patient’s 
sensibility. 

Zentralblatt fiir Gyniikologie, Leipsic 
October 9, XXXTIl, No. I,t, pp. Hn-IHS 
98 Advantages of Mombiirg Belt Tourniquet In Obstetrics. (Zur 
Anwendung der Blutleere der iintcrcn Kiirperhillfte nach 
Moinburg In der GcbiirlBliIlfe.) F. Weber. 

09 Extrnpcrltoncnl Cesarean Section. (Zum extrapcritonealcn 
Kalserscbnitt.) M. Stolz. 

1(10 Operative Treatment by Vaginal Route of Rupture of the 
Uterus. E. Falk. 

October Iff, No. fZ, pp. ^ 

101 Application of Over-Pressure Apparatus to Revive Asphyxiated 

Now-Born Infants. (Wlderbelcbung aspliyktlscher Neuge- 
borener mlt Ucbcrdruckapparat.) C. Iloordcr. 

October 23, No. iS, pp. 1.^89-1920 

102 Ccs.aroan Section. (Zur ICalserschnlttfrage.) R. Olshausen. 

103 Disinfection of Parturients. (Zur Frage dor Deslnfektlou 

Krclssender.) M. Ilofmeler. 

104 Toxic Action of Human Placenta Extract In the Rabbit. 

(Ueber Besonderhelten der Giftwlrkung des menschllchcn 
Placentnsaftos helm Kaninchen.) F. Schenk. 

105 Hematoma of the Vulva. G. Neumann. 

Gozzetta degli Ospedali e delle Ciiniche, Milan 
October 2i, XXX, No. 121, pp. 1SS1-1SS2 

100 •Influence on Metabolism of Chlorlds, Phosphates and Water of 
Intraiectal or Subcutaneous Injection of Oxygen. (II 
rlcambio dcll'acqua e del sail, cforurl e fosfatl. net tras- 
modatorl dt bevandc alcoollchc, In rapporto alia sovraos- 
slgenazione extrhpolmonare.) T. Salvettf. 


106. Influence on Metabolism of Rectal or Subcutaneous 
Injection of Oxygen.—Bemabei’s method of what he calls 
extrapuimonary superoxygenization was described in The 
J ouKNAi., Sfay 23, 1903, p. 1474. Salvetti here describes the 
influence of this treatment on the elimination of water, of 
chlorids and of phosphates, especially in persons habitually 
taking alcohol. His findings confirm anew the notable stimu¬ 
lating action of the oxygen on the torpid cells, rousing them 
from the torpor resulting from 'alimentary intoxication, espe¬ 
cially alcoholic intoxication. 


Riforma Meflica, Naples ' 

October 25, XXV, No. 43, pp. 1177-1204 

107 •Septicemic Fevers. (Fcbbri e febbrlcole settlccmlche pollmorfe 

XII.) G, Riimmo. 

108 Tumors of Male Breast. (Contrlbuto alio studio del tnmorl 

della raammella maschile.) G. Zoni. 

109 •Late- " di polmonite latente.) G. GentitI 

110 Two ‘ ■ lar Sclerosis. (Due casi d! sclerosi 

a . 


107. Septicemic Fevers.—This is the concluding article in 
the series in wliich Rummo has been discussing typhoid, para- 
t 3 'phoid, Malta fever, cryptogenic fever, colon bacillus infection, 
etc., wiiicli he groups together as polymorphous septicemic 
fevers and febrile conditions. Tliej^ are the result not only 
of the action of the specific germs, but of their combinations 
or possibly their association with germs of different species. 
He denounces the conception of fever from autointoxication 
saying tiiat the importance of autoinfection and of the colon 
bacillus as the single factor in fevers has been much over¬ 
estimated. The agglutinating reactions can be relied on in 
this septicemic group of fevers. 

109. Latent Pneumonia.—Gentiti calls attention to latent 
pneumonia as the most dangerous form of this disease. 
The absence of nlles, bronchial souffle, cough and expectora¬ 
tion, indicate a lack of resisting power against the diplocoe- 
cus. In a case of this kind described, the patient was a man 
of 46, with a family history of tuberculosis and a long pre¬ 
ceding tuberculous affection of the testicle requiring operative 
measures. The chill, pain in the right intercostal space, 
intense headache and high fever were not accompanied by any 
local signs of pneumonia for several days, but then slight 
expectoration followed and the pneumococcus was found in 
the sputum. 


September 22, LIl, No. 38, pp., lico-izos 

111 llnltiple Edema Accompanied with HemniTin..n« /t- 

Kjel|!fa'rd‘!" Hmmofrtagiir 

September SO, No. 39, pp. isoo-l^is 

112 •Life Expectancy of Extra Haz.ardous Risks In Life. Insurane. 

(Nogle Benu-crkninger om LlvsforsikrineeiiK 
lit.”) -E. Salomonsen.- Commenced In No 38 . ‘ ^ 
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112. tlltimate Fate of Extra Hazardous Risks Among the 
Insured.—Salomonsen declares tliat tlie medical aspect of life- 
insurance is gradually working into a science, as the exam¬ 
iners are learning to estimate the “statistical prognosis” with 
as much accuracy as physicians now are able to estimate the 
clinical prognosis in a given case. Until recently the physi¬ 
cian’s interest in a case ceased when the patient had com¬ 
pletely recovered. The surgeons introduced a revolution in 
this respect, as they found that they had to keep track of 
their patients to justify the expediency of their operative 
measures, proving in black and 5vhite that the life expectancy 
had been increased by their intervention. Physicians are now 
seeking to follow them in this line, trying to determine the 
influence on the life expectancy thereafter of the disease 
tlirough which tliey liave carried the patient and the influ¬ 
ence the disease will have on the general resisting powers in 
later life. As a contribution to this subject he has been 
investigating the after-history of the candidates accepted witli 
an extra rate by tlie Danmark, a Danish life-insurance com¬ 
pany. Ho has thus sifted out 2,100 cases of extra-hazardous 
risks in going 05’er the records of 30,000 insured between 1873 
and 1906. His surprise was great when he found that tlie 
mortality among them was only 106 ivhile tlie estimated 
mortality of a corresponding number of normal risks is 101.84. 
Another surprise was the discovery that the deaths were sel¬ 
dom due to the affection for which tiie insured iiad been 
rated as an extra risk. Tliis has been slioivn in regard to 
hernia in the statistics from the German Gotha insurance 
company. Out of .7,104 persons with hernia insured, the 
hernia 5vas responsible for the death in only 0.38 per cent. 
On the other hand, fatal incarcerated hernia caused the death 
of 0.2 per cent, who had no signs of liornia at tlie time of the 
medical examination. The mortality from syphilis is increas¬ 
ing among the syphilitics insured in the Scandinavian and 
other countries of Europe as it is now accepted as responsible 
for general paralysis. The statement b.v a medical examiner 
that the candidate has had .syphilis but that it was mild 
and brief and consequently may be di.sregarded, is not endorsed 
by the companies now, as time lias shown that general paraly¬ 
sis is most liable to develop in these mild cases owing to the 
lack of intensive treatment. In regard to tuberculosis, also, 
the general practitioner is liable to be more optimistic th.an 
is justified by the facts to date. The statistics from the 
sanatoriums, etc., include too few cases and extend or-er too 
few years to justify at present a favorable prognosis in 
regard to complete recovery after the disease has once been 
installed in one or both lungs. Some companies regard chronic 
otitis media as demanding an extra rate, but the mortality 
from this cause in the Danmark has been very low and in the 
Gotha company it was only 0.12 per cent, of 40,480 insured. 
The Danmark experiences with appendicitis confirm the 
assumption that the first attack is the dangerous one. None 
of the insured regarded as extra risks on account of preceding 
appendicitis died of appendicitis later; the deaths from it 
were all in persons free from a history of appendicitis. The 
Italian and Swiss companies have not suffered from losses 
with sj’pliilitics so much as the Scandinavian, and he is 
inclined to accept the theory that this infection has become 
attenuated in these other countries where it i.s more preva¬ 
lent, the population having become acclimated to it, as it 
were. He warns that in studj’ing life-insurance statistics it 
must not be forgotten tiiat the persons wlio drop out after 
keeping up their policies for a longer or shorter period .are 
liable to prove misleading in drawing conclusions from the 
figures recorded. Tlie Danmark statistics do not indicate 
that heredity has much influence on the development of can¬ 
cer, hut accurate knowledge on this point can be obtained 
only by study of the comparatively few who have been on 
the books for long series of years. He cites 15 cases of these 
extra-liajairdous risks in which the dubious prognosis was con¬ 
firmed by-the death 5vithin a fetv ye.irs. In 6 in this group, 
a previoiis bronchitis or pneumonia had been followed by very 
protracted convalescence, several months elapsing before the 
men were able to resume work, but the physical findings w-ere 
■ normal at the time of the medical examination for the com- 
panv. In another case a man of 35 six years before had had a 
contusion of the chest followed by expectoration of a couple 


of teaspoonfuls of blood, but he soon recovered and had no 
trace of hemorrhage after^vard. The breath sounds 5vere a 
trifle diminished in intensity in the supraclavicular but not 
in the supraspinous fossa; otiierwise the findings were nor¬ 
mal, The examiner declared the man sound, but he died of 
consumption six years later. On the other hand, the records 
show numbers of insured apparently far more seriously handi¬ 
capped who arc still in good health. Salomonsen urges in 
conclusion that scientific study of the life e.xpeetancy after 
certain affections is liable to throw light on many other 
branches of medicine. 
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POPULAR EDUCATION AS A STIMULUS IN 
PUBLIC HEALTH WORK* 


\V. M. BRUMBY, JM.D. 

PresWeut of tUe Texas State B’eard of HoaltU 
AUSTIX, TEXAS 

In this paper I have made no effort to treat the sub¬ 
ject of public health administration exhaustive!}', nor 
have I referred extensively to methods in use by other 
hygienists of the present or the past. I have simply 
stated some conclusions, together with the data on 
which they are founded, and in a way this paper is like 
a case report, dealing with my own work. 

I have long been of the opinion that there are two 
distinct'aspects of state medicine. One of these is know¬ 
ing the' remedy to be applied, and the otlier is kmowing 
liow to get the people to apply the reined}’. The first 
consideration I take for granted as a requisite possessed 
by every good sanitarian. The second consideration— 
how to get the people to apply the remedy—is the main 
theme of this paper. 

There are men, and intelligent men, who believe that 
the sanitarian, having decided on what he believes is 
the wisest,course, has nothing left to do but to sail tliat 
course, regardless of public opinion. The sanitarian is 
a specialist in his line. He knows better than the public 
what health measures are needed. It is a sacred obliga¬ 
tion with him to act in accordance with what he luiows 
to be right, let the people believe what they will. This 
view_ is the correct one whenever the sanitarian has au¬ 
thority and means necessary to carry his plans into 
e.veeution. But there are many reforms needed in our 
country which are at present outside the authority of 
the health officers. To secure the authority and mfeans 
to enact the needed reforms is the task of the sani¬ 
tarian. 


This brings us face to face with the question how the 
people can be induced to yield the authority and money 
for the purpose of combating the diseases which men¬ 
ace the public health. To meet this issue successfully 
the sanitarian must possess a certain degree of tact 
political ability, or statesmanship—call it what you 
may. He must be able to divert a part of the sum total 
of political power invested in the people and guide it 
into certain channels. 6 oc ii 

In doing this the sanitarian does not deal with the 
populace directly, but with representatives of the peo- 
Jile, public officers. These officers draw their powers 
from the rank and file of the citizens. While to a cer- 
tain extent they are leaders, yet they are to a great 
extent followers of public opinion. Personallv they are 
willing to do anything to help the cause of sanitation 


RenC In tile Section on rioventlvc Medicine nnd Public He-iii 
of tlic .\nicrlean Medle.il .Association, nt the Sixtieth Annual^So 
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but before “going on record” as favoring the establish¬ 
ment of an improved water-works system, for instance, 
they usually delay action until popular clamor makes 
itself heard in favor of the proposed reform. 

Vox poimli is vox dei. The sovereign people are the 
fountainhead of all authority in a free republic, and to 
get the authority, or the money, which is the sinews of 
war against disease, it is necessary to go to that- foun¬ 
tainhead. If you stop short of the fountainhead, there 
is always some one else upstream from you who is di¬ 
verting the current. 


1 nave louna tiiat one most e.xcellent metlioa oi 
reaching the people is through the newspapers. In the 
administration of almost any health officer, there occur 
events of great value as “news.” In giving these news 
items to the press, it is well to sandwich in a miniature 
lecture on sanitation with each news item. Of course, 
if the tidbit of news is ballasted too heavily with scien¬ 
tific “dope,” it will find the waste-basket. But in many 
cases, an intervieiv from the health officer, telling “liow 
it happened” is warmly welcomed by the press, even 
though the interview read like a primer on sanitation. 

Ne.xt to his ubiquitousness the most characteristic 
thing about the average newspaper reporter is his skill 
in getting things wrong. This makes it necessary to 
prepare certain important interviews and hand them in 
already written to the newspapers. It is easy to over¬ 
step the line here and overlook the newspapers. 

In newspaper work, as in every other branch of hy¬ 
gienic education, cooperation by different health offi¬ 
cers and physicians is very important. Public meetings 
participated in by the lay and professional public are 
an excellent means of stimulating sanitation. The phy¬ 
sician has by dint of hard labor become master of a 
certain amount of that divine attribute called knowl¬ 
edge. The public is hungry for this knowledge; people 
never fail to avail themselves of an opportunity to 
stand by and pick up the crumbs from' a medical con¬ 
versation. The public meeting offers the health officer 
an opportunity to dole out to them such store of his 
Itnowledge as they can digest and assimilate. To get 
best results it is absolutely necessary that no physicians 
should stand aloof and criticize. Therefore careful 
organization is a prerequisite. ^ 

Closely related to these public meetings are the so- 
called tnyehng institutes of hygiene, as elabdrated by 
my friend. Dr. Mayer, of Louisiana. The “tuberculosis 
exlnbits are all special phases of his original idea 
which was promulg.ated years before the awfficening on 
the subject of phthisis. The traveling exhibit consist¬ 
ing of pictures, inodels, charts, figures, and oth’er acces¬ 
sories are valuable because they stimulate interest and 
also because they make the subject-matter easier tn 
grasp. Concrete facts are learned ea'^ilv and tlm 
aids the brain in learning the scienrifi^ditTl 
.n one of these Ir.veling ^11101^0“™]* 7^ 5 
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the opinion tiiat the typhoid fly should be included in 
tliese exhibits as well as the tuberculous cow, I thinJc 
the vaccination problem should be explained and pic¬ 
tures bearing on it exhibited. In certain ol the south¬ 
ern states the malarial mosquito should be explained. 
In short, I think that traveling exhibits are needed to 
teach the whole of sanitation and preventive medicine, 
as well as tuberculosis. 

In this connection it occurs to me that the state 
boards of health are in a position to aid the counties 
or cities by sending on request a lecturer and demon¬ 
strator with an exhibit. The peculiar quality of mind 
which leads the people to heed the advice of a stranger, 
where they ignore the words of their lifelong friends, is 
proverbial. For this reason the health oSieer of County 
A can go to County B and lecture with splendid results. 
Later, the health officer from County B, looked on as a 
commonplace man in his own county, can come into 
County A and preach sanitation with results as brilliant. 

In a similar way, the U. S. Public Health and Ma¬ 
rine-Hospital Service can materially' assist each indi¬ 
vidual state in the battle for better public health. The 
surgeon who is an officer in this distinguished service 
enjoys a prestige and renown commensurate with the 
great corps to which he belongs. The public looks up 
to him. His words are heeded. Furthermore, his official 
jjosition is a guarantee that he will he free from any 
local prejudice. The public does not suspect his motive, 
lie is probably not even a resident of the state in which 
he may lecture, and may expect to leave that state im¬ 
mediately, possibly never to return. Under these cir¬ 
cumstances his words have an unusual burden of mean¬ 
ing which make them productive of much good. I then 
would call your attention to the fact that cooperation 
between county and state, and between state and na¬ 
tion, is essential to the best interests of public health. _ 

In conclusion, I desire to refer to one phase of public 
health administration which frequently causes embar¬ 
rassment, especially in the southern and western states. 
I refer to tlie fact that many of our public liealth offi¬ 
cers are engaged in the private practice of medicine. 
This is at present a widespread condition, and one tlial 
is as natural as for water to run down hill. But it very 
seriously hampers the cause of public health. The 
health officer may be entirely conscientious and I take 
it for granted that he is, and that he does his work 
thoroughly. The fact remains, however, that his com¬ 
peting fellow practitioners of medicine look askance at 
any public utterances which he may make. The “pub¬ 
licity side” offends them. They want him to keep him¬ 
self in the background. Now, no health officer can do 
his dnty without appearing in the lime-light from 
time to time. Hence he is driven to do one of two 
things—either offend his fellow practitioners by com¬ 
ing out in the open, or compromise his conscience by 
lyfng low and letting things drift. He has no choice 
between the two. The only logical result will he in the 
end that health officers w'ill be paid to do their work, 
so they will not have to do practice on the side to gain 
a livelihood. We should work toward that end, remem- 
berinn that for the present we must do the best we can 
witli tlie means at our disposal. 

abstract of DISCUSSIOK 

Dn. VTmJXM rOKTCR, St. Louis: TJie ectucation of t!ie peo¬ 
ple ainderlies all activity and orgnniratioii in tl.is work. Peo¬ 
ple must know. Once liaving knowledge they AVili support tlnat 
whicli touclies tlieir lives and home.? and Imppincs.s. His well 
it is neccss.arv. to l.ave men fitted to give tl.is instruction, and 
those men or’ others should be ready to direct the growth and 


movement which will surely conic in the wake of public in¬ 
struction. In the masses, even in the most ignorant parts of 
otir cities, where crowded, congested living is most pitiable, is 
a latent force which once aroused is potent for good, and for 
progress. In St. Louis is a man whose Iiome and early life 
was in the w-orst ward of the city. Ilis associations were bad; 
he grew up thoughtless and .careless; his name w.as-.synonym 
for leadership among the worst classes. Slowly but suiely the 
desire came to him to do something for his associates. In so 
doing ho lifted himself. He saw a great light—to-day lie is 
an honored state senator, one of the hest helpers we have in 
all tffat pertains to the uplift of the needy and the limitation 
of di.sease. It is such influences as these, resulting fioni years 
of educational work in tlic field, that has given to Alissouri 
its present henutiful sanatorium for incipient tuberciilosis 
with ihs half a million appropriation; has given it the Com¬ 
mission on Tuberculosis witli its .$125,000 for five years’ 
further educational work, and has entered the penitentiary 
will, an investig.ating committee and aids in the segrcg.ition of 
convicts. 

We of Missouri arc often asked why our people arc so lib¬ 
eral to these causes. It is simply the harvest of the seed that 
has becen patiently sown. Wo arc fortunate in tliat our gov¬ 
ernor and the mayor of St. Louis arc with us, hut back of 
these arc the masses—the people on whom we can depend. I 
urge tlie use of the newspaper under proper surveillance, the 
public lecture, and tlie instruction of the school children by 
illustration and text-book. The former is an important but 
delicate matter; tlie latter is best of all for future results. 
Every child slioukl have access to lectures and exhibits and 
carry into the homo a well-prepared leaflet with simple nota¬ 
tions. Five hundred thousand of these have been carried into 
St. Louis homes by the children of public and parochial schools. 

D/t. JuAX GujTEnAS, Havana. Cuba: There does not nppcnr 
to be any sustained eflort made throughout the South to im- 
jiress on the people the lessons of experience in the matter of 
nntimosquito campaigns for the i>revcntioii of yellow fever and 
malaria. The cities of the South, 1 am sorry to say, are still 
trusting solely to methods of quarantine that have been 
proved in the past, on many occasions, to be inadequate. Un¬ 
fortunately, the great object lesson oficred by Cuba has not 
been brought clearly before the jieople; on the contrary, in 
some quarters an eflort has been made to obscure it. Tiic suc¬ 
cess of Cuba in keeping down and within reasonable limita¬ 
tions tlie recent visitation of yellow fever in that country, has 
not been appreciated in the proper spirit by our neighbors of 
the sontlicrn states. During three years of our recent visita¬ 
tion (1005-1008) wc had nowhere the widespread cpidemie 
manifestations tliat characterized the days of the Spanisli 
domination there, or of the recent outbreaks of Laredo, New 
Orleans and Pensacola. The reasons for this difi’erence are 
two; Virst, wc liai’e nei’cr iie.sif.atc'd a moment in Riinoimcing 
the first appearance of the disease, and, in taking frankly and 
openly the necessary step towards preventing its propagation. 
The press, thronglioiit the South, did not, as a rule, endeavor’ 
to show the advantages of sucli a procedure. On the contrary, 
the impression was created, with a degree of unfairness wliicli 
was very unpleasant at times, that tlie cases were being dis¬ 
covered and made puldic by slate and United States medical 
representatives in Cuba. The people of the South were usuaily 
informed by cable in words to this effect: “Tlie representative 
of the State Board of Louisiana in Cuiia reports three cases of 
yellow fever to-day in Ifavana;” or another officer would 
cable: “I found a case of yellow fever to-day at Las Animas 
Hospital,” and so forth. Now, as a matter of fact, the ca.scs 
were invariably discovered, sliown, and reported by tlie Cuban 
sanitary authorities, who were most anxious to dcmonsfriife 
wliat they considered an essential part of their succes'-fn 
method of controlling the disease. To report the facts other¬ 
wise was unfair to Cuh.a, and it was most unfair to the peo¬ 
ple of tlie Soutli who lost tliereliy the educational iidvnntagis 
ih.at they should have derived from the contcnifdation of a sue 
cessful campaign on tlie hasis of a prompt declar.'iiion. 
second reason of the difference in the rcsiiits obtained is 
maintenance of a jiersistont and continued fight against w 
stegomyia. I am afraid that little or nothing is being done i 
this direction tlirouglioiit the South. 
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SIEDICAL SUPERVISION OP ATHLETICS 
AMONG BOYS AT BOARDING SCHOOL‘D 

NATHANIEL BOIVDITCH POTTER, 5I.D. : 

NEW YORK 
AND 

JAMES TAYLOR HARRINGTON, M.D. 

SUMMIT, N. J. 

Several 3 'ears ago a boy of 16 was brought to one of 
us with a markedly dilated heart. Por some weeks he 
had been running a mile nearly every afternoon at one 
of the best-known boarding schools in New England. 
Since then, among others, a boy ivith pulmonary tuber¬ 
culosis, another with so-called physiologic albuminuria, 
another with leukemia, a fourth with pronounced car¬ 
diac insufficiency and much overgrown, from four dif¬ 
ferent and all excellent boarding schools, have been 
brought to the attention of one of us, and in none of 
them had their condition been recognized or properly 
studied. The observation of these cases stimulated this 
preliminary study of selected boys before and after exer¬ 
cise at a number of boarding-schools. 

AVe first e.xamined 38 boys, 36 of them from five board¬ 
ing schools, two in Connecticut, two in New York and 
one in New Jersey; and 2 of the boys from a day school 
in New York City. After examination each boy ran a 
mile at his own pace, was re-examined immediately on 
finisliing the run, and in most instances a third time, 
from one-half to three-quarters of an hour later. The 
accompanying table shows the results of our examina-. 
tions. 

The method followed in each case was, first, to count 
the pulse and to estimate the systolic blood-pressure in 
che vertical posture; then to determine in the horizontal 
posture whether there existed any increase of cardiac 
dulness, the relations of the pulmonic and aortic second 
sounds, the presence of apical or basal murmurs and the 
existence of a thrill; and, while the .boy was still in the 
recumbent posture, to count the pulse again and to esti¬ 
mate the systolic blood-pressure. The first specimen of 
urine was passed by each boy just before the run and, 
with the exception of the nine boys at School A, the 
second specimen was passed during the time of the third 
. examination, one-half to three-quarters of an hour after 
the exercise. In School A a period of about two hours 
elapsed after the exercise before the second specimens 
were voided. These specimens wure all examined as 
freshly as possible by Dr. AA'^ilson G. AVood, to whom our 
thanks are due. He, of course, knew no details of our 
physical examination. 

Selection of Boys .—At each school an effort was made 
to select half the number from boys especially vigorous, 
athletic, muscular and well developed, and the other 
half from boys who had grown considerably especially in 
height during the past two years. This effort was only 
partially successful. 

Selection of Exercise .—It was found impossible to 
examine boys before, and after a contest. One of us 
made this attempt at a dual meet between two schools 
but failed. The interest was centered elsewhere and the 
noise and confusion rendered examination impracticable. 
AA^e chose a mile run as being a good test of strength 
and endurance for boys of this age, able to participate 
in football, hockey, basket-ball, track athletics, rowing 
and baseball. Each boy was told to take his own time 
and not to overexert himself, but to finish his run rea- 

• Itc.ia In the Section on I’rnctieo of Medicine of the Amcrlran 
Medlenl Associntion. at the Sixtieth Annual Session, held at Atlon 
tic City, June, IBOO, 


sonably strong. There was no competition, although the 
boj's were interested and some ol them surprised at the 
time they made. Generally speaking, the most athletic 
of the boys made the best time and usually showed the 
least effect of the exertion. 

AA'^c wish to call especial attention to some of the fea¬ 
tures of the examination in the following ; 

School A .—Nine boys training for the crew were se¬ 
lected. After examination eaeh boy ran a mile at his 
own speed. No. 4, aged 18, one of the best oarsmen and 
said to be the hardest worker, exliibited a reverse blood- 
pressure,^ an enlarged heart both to the right and left, a 
loud systolic murmur at the apex and base, an accentu¬ 
ated pulmonic second sound, and a slight thrill at the 
apex. His urine, voided after exercise, show'ed a marked 
trace of albumin, and casts were detected in both speci¬ 
mens. The boy stated that he tasted blood during the 
run, and that this was a usual occurrence with him 
during or after hard e.xereise. Two other boys exhibited 
easts in both specimens. Three other boys exhibited 
albumin in both specimens. 

School B .—Nine boys were selected as well as possible 
according to the plan specified above. No. 17, aged 19, 
the best runner in the school, who recently broke the 
school record for a mile, ran his mile easily and in good 
time. He exhibited an enlarged heart both to the right 
and the left, a heaving apex-beat, a systolic murmur at 
the apex and base, and an' accentuated pulmonic- second 
sound. His urine, voided after the run, showed a 
marked trace of albumin. 

No. 11, aged 19,. a large, muscular, strong boy, was 
said to have injured his heart playing football two years 
before. He showed a reverse blood-pressure, a'slight 
emph}'sema, a slight increase of cardiac dulness’to the 
left, a systolic murmur at the apex and an accentuated 
pulmonic second sound. His urine, voided after exer¬ 
cise, exhibited a faint trace of albumin. 

No. 10, aged 17, a tall, slight boy, who had grown 
four inches in the past year, had been compelled during 
. the winter to enter a lower form. He has had digestive 
disturbances, some circulatory weakness and several at¬ 
tacks of furunculosis during the past two years. He 
exhibited a reverse blood-pressure; his pulse before exer-' 
cise was 118 in the vertical posture and 96 in the hori¬ 
zontal; after e.xereise, 152 and 124. His cardiac dulness 
was diminished, and he was exhausted after the exercise. 
Albumin and casts were found in both specimens of 
urine. 

School 0 .—Eight boys were selected at random. No. 
20, aged I 7 I/ 2 , wms a large, well-developed boy, had 
ruptured a vessel in the sclera of one eye a few days 
before w'hile wrestling. He exhibited a high blood- 
pressure, vertical 175 mm., horizontal 150 mm., before 
exercise. His heart was enlarged, there w'as a loud sys¬ 
tolic murmur at apex and base, and an accentuated 
pulmonic second sound. Both albumin and casts were 
present in the urine voided after the run. 

School D .—Seven boys were selected from those who 
were training for track athletics; all of them showed 
albumin, and three of them casts, in the specimens of 
urine passed after the exercise. 

No. 30, aged 15, a tall boy with remarkably well- 
developed legs and thighs, had grown decidedly during 

1. This method of testing the blood pressure was suggested to us 
by Dr. George L. Meylan. Adjunct Professor of Physical Education 
Columbia University. The existence of what we have termed a 
“reverse bJood-pressure,” J. e. a higher blood-pressure In the hori¬ 
zontal than the vertical posture, he tells us, has often suggested 
some circulatory weakness which seems wise to supervise by re¬ 
peated examination before a student Is allowed to compete for a 
position on some college team. 
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the past year. His pulse was 180 after the run. His 
Ihood-pressure was rather high before and rather low 
after the exercise. His urine contained albumin and 
casts in both specimens, and in the one voided after the 
run the albumin was a heavy trace and the casts were in 
great abundance. 

In addition to these thirt 3 ’-eight boys, six boj's at 
School 6 in Massachusetts were examined before and 
after a quarter-mile run, the results of which are sum¬ 
marized in Table 3, 

One of these boys, at the age of 13, exercised unduly 
the first year he passed at tliis school and was found to 
have a dilated heart when he returned home on a vaca¬ 
tion. Our examination, made at the age of 19, showed 
slight thickening of the arteries, slight cyanotic color, 
an enlarged heart, a loud systolic murmur at the base, 
and an accentuated pulmonic second sound. 

Eight boys were examined at School H in Massachu¬ 
setts, before a one and a half mile practice row, and 
four of them after the row. Two exhibited a reverse 
blood-pressure. Albumin was .found in all four speci¬ 
mens of urine voided after exercise; the sediments were 
not examined because the urine had decomposed. One 
of these four boys showed after the row, in addition to 


the reverse blood-pressure, a moderate cardiac dilatation 
and slight evidence of exhaustion. 

Six of the Columbia freshman crew, ages 16 to 22, 
average 18^, were examined before and after a light 
practice row. The blood-pressure was reversed in three 


ages, 15 TO 19 YEARS ; AVERAGE, 17 TEARS. 

61 TO 72 SECONDS 

Pulse 

Irregular pulse. 

80 or above, before. 

Horizontal > Vertical . 

150 or more, after. 

112 or more, half hour after... 

Blood-Pressttre 

H;> V, before . 

V, half hour after..... 

150 M.m. or above, before. 

Heart 

Dulness-f-to Kight . 

Diilness + to Left. 

Dulness 4- above . 

Pulse 2*’4' . 

Aortic-^ . 

Apical murmur . 

Basal murmur ... 

Thrill. 

Urine 

No mkd. -f indican ; no acetone. 

Albumin, before . 

Casts, before. 

Albumin, after .. 

Casts, after... 

Red blood cells .. 


TIME or RUN, 


No, 

3 

o 

5 

0 

0 


% 
50 
33 Hi 
0 
0 
0 


3 

1 

0 



o 

1 

0 

2 
2 
2 
3 
2 


S3Vj 

16% 

0 


S3% 

33% 

33% 

50 


33% 


2 

0 

2 

1 

1 


33% 

0 

33% 

16% 

16% 


TABLE 1.—EFFECTS OP EXERCISE 





A.- 

One Mile Run (plus). 






B.—One Mile run. 






















Athletic No. 

1 

2 

3 

1 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 


8 
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6M 

8 

5+ 
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7 

7 

7 

8 

6J4 
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IK 

6 
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Si. 

++ 

++ 

Mod. 

+ 

-h 

++ 
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++ 

m. 

+ 

SI. 

+ 

++ 
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19 

n 

17 

.18 

19 

19 

18 

17+ 

19 

17 

19 

19 

19 

16 

19 

18 

19 

21 

During past 2 years! ) in height. 

1: 

t 

0 

0 

+ 

+ 

0 

+ 

0 

+ 
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0 

+ 

ft 

0 

+ 

t 

0 

+ 


0 

ft 
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0 

0 

Pulse*. 


Tired. 

o 
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o 

o 

a 

H 

0 

+ 

0 

0 

^ Had a cold. 

+ 

+ Exhausted. 

a 

a 

o 

V) 

>, 

ja 

Q. 

B 

W 

0 

"3 

0 

(A 

cn 

0 

n 

+ 

0 

o Exhausted. 

0 

tn 

0 

P 

0 

'0 

'S’3 

•' © 

'O 1/1 

V es 

0 


84 

94 

74 

50 

76 

80 

70 

64 

60 

118 

86 

80 

72 

76 

92 

74 

70 

76 

Before exercise 

65 

74 

62 

18 

54 

60 

66 

62 

51 

96 

70 

78 

80 

' 64 

96 

68 

64 

72 

1 Vertical. 

134 

142 

120 

112 

108 

140 

130 

122 

lOS 

152 

120 

156 

126 

121 

i;:6 

144 

120 

162 

After exercise.,-^ 

118 

132 

96 


104 

112 

112 

120 

96 

124 

96 

116 

108 

100 

no 

lie 

lOi 

104 


104 

114 

102 

76 

81 

1061 

100 

90 

80 

124 

88 

104 

. 112 

88 

100 

100 

81 

101 

to ?i hrs. after j . 

exercise. ^ Horizontal. 

72 

90 

80 

68 

74 

94 

76 

66 

64 

100 

72 

96 

~il 

76 

96 


84 

100 

Blood pressure; 

f Vertical. 
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128 

135 

120 

130 

128 

140 

* 118 

150 

112 

126 

160 

128 

128 

ISl 

146 

145 

150 
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134 
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130 

128 

130 
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140 

1S2 

138 

155 
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132 
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178 

158 
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163 

138 
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115 
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115 

140 
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135 
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193 
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IfiS 
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lOS 

115 
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112 
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130 
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118 
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130 
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135 
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+ 

0 
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0 

0 

0 

0 

0 
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0 

0 

ft 

0 
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0 
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0 
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0 

0 
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0 
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0 
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0 

0 
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0 

0 
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0 
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0 

+ 
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0 

Si. 

0 
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+ 

+ 
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0 
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0 

0 
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0 

0 

0 
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0 

SI. 

0 

0 

0 

0 

0 

0 

0 
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+ 

Ft. 

+ 

ft 


+ 

+ 

0 

Ft. 

0 
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+ 

+ 

0 

+ 

Ft. 




+ 

+ 



0 

0 

Ft, 

0 

Ft, 

+ 

+ 

0 

4“ 

Ft. 

++ 


Thrill. ' . 

+ 

0 

0 

++ 

0 

0 

0 

0 

0 

0 

0 

+ 

0 

0 

0 

0 



Urine: 
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+ 

-H-+ 

0 

+ 

< 

0 

0 

0 

0 

+ 

0 

+ 

0 

0 

di 

'3 

o 

0 

0 
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+ 

0 

0 

+ 

0 

0 

0 

0 

0 

+ 

0 

0 

4* 
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+ 
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ft 
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Albumin, next morning. 

Casts, next morning. 
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Indican: No marked excess was found in any specimen. Acetone: No acetone found In any apedm,.... 
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50 per cent. One of these three, who had been nnder 
Dr. ileylan’s observation on aceount of a rapid pulse 
persisting after an attack. of influenza in February, 
showed in the examinatipli of urine after the rpw,.,a 
heavy cldlid of albumin and many casts. Another, aged 
19, had grown markedly in the.past year.. The examina¬ 
tion of the urine, both before and after, showed a trace 
of albumin and many casts in the specimen after the 
exercise. Another of these, aged IS, was the only one 
who showed any evidence of fatigue after the light row. 
He exhibited some emphysema. ' He had played water 
polo hard during the winter. There. was a cloud of 
albumin and casts in the specimen taken after the exer¬ 
cise. 

Ten Marathon runners were examined after the .race, 
and all except one exhibited a low blood-pressure; 90 to 
100 mm. The exception, the winner, showed 160 after 
and 120 before. Three were examined before and after 
another race. In the examination afterward all showed 
a blood-pressure below 105, while in' that made before 
all showed a blood-pressure above 140. 

These examinations show that some of the boy's should 
not be allowed to take part in strenuous exercises or 
competitive sports unless carefully supervised by a com¬ 


petent physician. Permanent physical injury has re¬ 
sulted in the past w’hich might have been prevented by 
careful watching; and the same harm will occur in the 
future. In niost. of the schools we visited an earne.st 
effort has already been made to watch the boys more 
carefully; but, in our judgment, it ivas more in the 
direction of copying the college athleti.c training, in the 
effort to turn out winners, than with, the idea of indi¬ 
vidualization and careful medical supervision. Even a 
competent supervisor is'hardly capable of discriminating 
in some of the border-line cases cited above as to 
whether to peimit exercise, to increase or to diminish it. 
The school physician examines each'boy in the fall-and 
again whenever called on to do so; but we found no defi¬ 
nite, purposeful method of physical or urinary examina¬ 
tion before or after such a functional test as we applied; 
nor any plan for an examination hy the school physician 
before and after hard-matched games, although the fre¬ 
quency of the latter in some of the schools was quite as 
striking as at colleges. One of these physicians told us 
that some of the boys grew so rapidly that the fall ex¬ 
amination was of little or no value in the spring. 

It is not the province of this paper to discuss the sig¬ 
nificance of albumin and casts in the urinary analysis 


ON THIRTY-BIGHT SCHOOLBOYS 


C —One Mile Run. 

D.—'Equivalent of 1 Mile 4-. 

E.—One Mile Indoors 

F.—One mile. 
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before and after exercise. Darling and otliers have 
shown that albumin and casts appear ver}' often in the 
urine of young healthy adults after severe exercise. But 
some of our specimens showed albumin, and casts before 
exercise and others showed a considerable amount of 
albumin and a great many casts after exercise. Such 
cases are evidently on the border-line between health and 
disease, if not beyond it, and merit careful supervision 
and individualization, hfor do we propose to dilate on 
the type of physical examination or functional test. A 
mile run is obviously too severe a strain for. some boys, 
but, if so, these boys should not be allowed to compete 
in hard contests. From the results of the tests we made 
it is evident that many of the boys require as much care¬ 
ful supervision over their athletics as they do over their 
lessons. 

It is an important question to determine the advisa¬ 
bility of so much devotion to athletics among school 
boys; but it is within the range of this paper only to 
urge proper medical supervision over a part of the 
schoolboy’s life, which in his eyes at least is quite as 
important as his studies. Colleges foster the spirit of 
competitive games; newspapers dilate on them; the age 
demands athletic development in the youth; but a grow¬ 
ing boy, crowded hard at his lessons so as to pass his 
college examinations, may not be able to withstand 
repeated and continued atliletic training. 

48 West Fifty-f.i'st Street. 


ABSTRACT OF DISCUSSION 

Dr. De IjAncey Rochester, BufTnlo, N. Y.: I was much in¬ 
terested in Dr. Potter’s paper, because of tlio occurrence of 
tliree cases of serious heart trouble which developed in boys 
under my observation who were engaged in school athletics. A 
point not brought out in the paper was the evil occasionally re¬ 
sulting from jumping. I have seen one case of flatfoot from 
this. I think one of the most serious things in athletic con¬ 
tests is the fact that they are contests. Games in schools arc 
very good for the children; but I think that competition, 
which enters so largely into these contests, makes the boys 
overdo it to a great extent. Iilorcovcr, athletics are now ap¬ 
pearing in the lower grades of schools, and I have now under 
observation two boys, 8 years of age. who have been injured 
by these athletic contests in school. Those children are encour¬ 
aged by their masters, and I believe there is great danger of 
the masters encouraging the boys too much, urging them on in 
these athletic contests to the physical injury of the boys. 

Dn. Richard C. Cadot, Boston; Dr. Potter’s paper b.acks up 
the conclusions reached by Dr. Darling of Cambridge in his 
observations on certain atldctes, such as football players, An 
interesting point which Dr. Darling emphasized is that in 
fatigue we get conditions, not exactly healthy or c.xactly dis¬ 
eased, according to ordinary conceptions. He found in fatigue 
.stales not only a marked Icueocytosis, but abnormal forms of 
Icucocylcs, such ns are not to be discovered at all in health. 
Yet nil these things apparently work no permanent harm to 
the individual. In one of Dr. Darling’s cases (after a boat 
race) anyone would have said that the urine showed an acute 
nephritis; there was present a large amount of albumin, blood 
and many casts. Yet within a few days the urine was normal 
again. To me an interesting point is that from mere fatigue 
such changes c.an be produced in the heart, the blood and the 
kidneys. I should like to ask Dr. Potter the reason for this 
“reversed blood pressure.” Why was it greater in the hori¬ 
zontal than in the upright position? 

Dit. Stanley P. Black, Pasadena, Cal.: I should like to know 
how many of these athletes develop endocarditis, a severe en¬ 
docarditis*. I am afraid that we are developing heart troubles 
in the children. A child of 8 years is now taught to run one 
mile. I have seen young children run ' until they fall from 
exhaustion, unconscious on the track. I think it is an outrage 
that such is allowed, and the medical profession should enter 
a protest against the iimnner athletics is often carried on. 


Dr. Nathaniel Bowditcii Potter, New York: We attempted 
to estimate the blood pressure in the horizontal and in the 
upright position, because Dr. Meylan, in examining students at 
Columbia University, found that students whose vertical pres¬ 
sure was low'er than the horizontal pressure needed’careful 
watching. In our observations we hoped to find something 
definite from the test, but I c.an not say tliat we did. Many 
of the boys showed rather excessive fatigue after the race, 
presented a greater amount of albumin and a larger number .of 
casts, or showed an abnormal heart’s action, and some of 
these boys exhibited a reverse pressure which most of the 
others did not. In one of the schools where I examined six 
boys before and after a quarter-mile run, one boy exhibited a 
marked cardiac enlargement and a reverse blood pressure. Six 
years before, while at home on his vacation. Dr. Favill of 
Chicago asked Dr. Billings to examine the boy’s heart. The 
boy had a dilated heart. 


THE USES AND LIMITATIONS OE EXAMINA¬ 
TIONS OF THE STOMACH CONTENTS * 


_ CHARLES G. STOCKTON, M.D. 

BUFFALO, N. y. 

The stomach-tube should not be too small; for aii 
adult it should be from 30 to 35 French scale. It should 
not be too flexible; it should support its own weight held 
in the upright position for the length of tivelve inches 
without bending. It should have the largest - caliber 
possible without making it liable to bend sharply at an 
angle when pressed on. A good deal depends on the 
quality of the rubber; much depends on the character of 
the tube. It should have no pumping apparatus con¬ 
nected with it and it should be about 54 inches long. 

On the introduction of the tube it is occasionally 
grasped by the esophagus about 8 or 10 inches from the 
teeth. If this delay is temporary, it depends on spasm, 
and one may expect to find either eardiospasmus or stric¬ 
ture at the cardia. 

Finding portions of the test meal returned when the 
tube has passed about 14 inches, the food being unmi.xed 
with gastric juice, is evidence of obstruction of some 
kind at the cardia, the retention of food in the esophagus 
and probably dilatation of the latter. 

If in pressing the tube onward it stops at the cardia 
or, engaging in a spasmodic contraction, is held fast, 
we may infer the existence of stricture or spasm at the 
end of the esophagus. 

On passing the tube into the stomach we usually ob¬ 
tain the best reflow at a distance of from 31 to 23 inches 
from the teeth, provided the patient is an adult of ordi¬ 
nary stature, having the stomach in position and cl 
normal size. 

IVhere the stoinach is high this result may be ob¬ 
tained at 18 inches. In a very tall person the tube may 
have to be passed 34 inches' or beyond, even when the 
stomach is in a normal position. • 

When the tube is passed 20 to 33 inches we may find 
stomach contents; and on aspirating this, the tube 
being pressed further on, after a little resistance, it ap- 
parentty gets into a second cavit}' from which stomacn 
contents of different character is removed. This indi¬ 
cates an hour-glass stomach or a spasmodic contraction 
of the stomach between the second and the last third of 
the organ; in other words, at the antrum pylori. 

■When, after passing the tube the usual distance, we 
find present an unusually large amount of the test iumI 
at the proper time, it indicates moderate motor insufli- 


• Rvad in tlw Section on rractico of Medicine of the American 
Mcdfcnl Association, at the Sixtieth Annual Session, licid at At 
tic Cltj-. June. 1.^09. 
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ciency ot tlie stomach which may depentl on at'oriy or on 
some opposition at tlie pylorus. 

If we find .I large quantity of tlie test meal present 
undergoing fermentation, having a “musty” odor, show¬ 
ing a large quantity of bacteria and sarcinre and lull ■ 
semretion of hydrochloric acid, with few lactic acid bacilli, 
it is indicative of benign obstruction at the pylorus. 

If we find stagnating food of foul odor, either with or 
without free hydrochloric acid, with lactic acid present, 
together with the Oppler-Boas bacilli and unchanged or 
occult blood, it suggests malignancy and obstruction. 

The presence of too little of the test meal at the usual 
time with, howevei’, the presence of gastric juice, sug¬ 
gests overmotor activity. 

When we find the stomach empty or find present too 
little of the test meal and no gastric juice, it indicates 
excessive motor activity, probably associated with achylia 
gastriea (frequently present in pernicious anemia). 

A conclusion should not be reached by a single exam¬ 
ination. On one day there may he found the absence of 
gastric secretion and on the next an e.xeess of it. On 
one day the food may be retained beyond the usual time 
and on another it may have passed onward too quieWj'. 
From this we conclude that the patient is the subject of 
nervous disturbance, perhaps excited by the very prac¬ 
tice of lavage. 

When we find habitually an acidity above 60, depend¬ 
ing on hydrochloric acid, free or combined, the presence 
of hyperchlorhydria is suggested. 

Hyperchlorhydria, however, is not to be determined by 
a given standard. The secretions of the stomach are 
seldom stable and should not be fixed by positive laws. 
A secretion normal with one person is excessive with an¬ 
other. In other words, some patients suffer from the 
symptoms of hyperchlorhydria when the secretion is de¬ 
cidedly below the standard. Such patients may be vic¬ 
tims of gastric hyperesthesia. 

There are cases of practical suspension of the gastric 
secretory function with symptoms similar to those of 
hyperchlorhydria; these are probably instances of chronic 
glandular gastritis with exacerbations accompanied by 
symptoms of irritation. 

Overacidity, with delay in digestion of starch, is in¬ 
dicative of hyperchlorhydria, 

A high total acidity, depending mostly on free hydro¬ 
chloric acid, suggests-a defect in secretion of enzymes. 

A high total acidity, depending largely on combined 
ohlorids, suggests an active secretion of the enzymes. 

The presence of mucus in excess should always attract 
attention. Large quantities of glairy, ropy mucus, nu- 
mixed with the test meal, indicates esophageal mucus 
which has entered the stomach through the irritation 
occasioned by the passing of the tube. It often occurs 
when the tube has been introduced in a clumsy manner. 
It is not indicative of gastritis. 

Finding a mass of nummular sputa, often accompanied 
by pus and by epithelium from the respiratory tract, in¬ 
dicates that the mucus has been swallowed and i§ not of 
stomacli origin. 

When mucus is found thoroughly intermixed with tho 
test meal, usually not glairy or ropy, it probably comes 
from the gastric mucosa, and is indicative of catarrhal 
gastritis, 

Tlie presence of occult blood, or blood cells having 
undergone change by digestion, is evidence that liemor- 
vhage has taken place in the stomach with active secre¬ 
tion sucli as occurs in ulcer. 

If the hlood cells are found intact it speaks for recent 
hemorrhage or lack of digestive power, or both. 


The presence of blood with mucus and pus cells, ap¬ 
parently not coming from the respiratory passages, with 
fragments of tissue, suggests ulceration or degeneration 
of the gastric mucosa and probably malignancy. 

A slow return of the gastric contents through the' 
tube, showing little pressure from below, is indicative of 
atony ancl probably of dilatation. 

Finding food remaining after washing for a consider¬ 
able time is evidence of atony and probably dilatation. 

Finding that the stomach holds, without inconven¬ 
ience, a large quantity of fluid is indicative of dilata¬ 
tion; however, testing the capacity of the organ in this 
manner is a practice not recommended. 

On the other hand, if the stomach contents return 
through the tube with some force, it indicates a strong 
motor activity or a stomach greatly overdistended with 
contents—certainly a high pressure. (Under such cir-- 
cumstances we should attempt to rule out the elements 
of strong contraction of the abdominal muscles.) 

A forcible return may occur in dilatation provided 
there is liypertrophy of the muscle walls as a result of 
pyloric stenosis. 

Violent or spasmodic spurts, coming from the stomach- 
tube, result from sudden contraction of the abdominal 
muscles and a suddenly increased intra-abdominal pres¬ 
sure. 

When bile is found in the stomach contents it prob¬ 
ably depends on rela.xation of the pylorus with upward 
pressure of the duodenal contents through contraction of 
the abdominal muscles, or reverse peristalsis. 

When the proximal end of the tube is held, beneath 
water and bubbles of gas escape through it, it is indica¬ 
tive of an excess of gas in the stomach. 

When no gas escapes from the stomach, even though 
the patient complains of continuous eructations, it may 
be argued that the gas is not formed in the stomach by 
fermentation, but that we are dealing with a hysterical 
condition. 

The slo-N change of albumin, especially of meat fibers, 
shows that the gastric digestion is retarded. 

The presence of the odor of fatty acids, of a “musty” 
or vinous odor, is evidence of fermentation. 

Too much importance should not be attributed in 
stomach examinations to the disturbances in secretion. 

The greatest importance should be attributed to evi¬ 
dence of disturbances in motion. 

The diagnosis of stomach diseases should not be made 
solely by examination of the gastric contents, but by the 
results of this method considered in connection with the 
symptomatology and with the estimation of all the facts 
in the case. 

Wrong conceptions will arise from basing a diagno.^is 
on stonaach examinations alone, or on too infrequent ex¬ 
aminations ; or on e.vaminations conducted without rules 
and without thought. 

The stomach-tube is of the greatest importance in the 
matter of diagnosis; in treatment it is often useless and 
sometimes pernicious. Nevertheless it is at times a ther¬ 
apeutic agent of great efficiency and cannot be replaced 
, by any other measure in poisoning cases, gastrectasis, 
before operation in obstruction, in some cases of intract¬ 
able vomiting, in catarrhal gastritis and, in general, for 
the relief of an irritable gastric mucosa. 

It should be much more generally employed than it is 
as a routine in general examinations, but, as in other 
physical methods of examination, the results will depend 
on the expertne.^s and thoughtfulness of the examiner. 

43G Franklin Street. 
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X-RAY EYIDEYCE lY GASTRIC CANCER * 


A. W. CRANE, M.D. 

KALASIAZOO, MICH. 


The treatment of cancer of .the stomaeh rests in the 
hands of the surgeon^ but the diagnosis rests in the 
hrain of the physician. He is the iirst to see tlie case. 
If he fails to make an early diagnosis the surgeon, can 
give no hope. And yet early diagnosis is often impossi¬ 
ble even with the advantages of experience and the 
Jalioratory. For these reasons I hope to interest the 
internists of this Section in a comparatively new factor 
in tlie early diagnosis of cancer of the stomach. This 
factor is the .r-ray jjlate. 

The use of the .r-ray in diseases of the alimentary 
tube depends on the fact that the inside of the stomach 
or intestine, when coated with a salt of bismuth, casts 
its shadow on plate or screen. In such shadows lie the 
.T-ray evidence of gastric disease. These skiagraphs are 
not self-interpreting. A known and constant technic 
is a condition precedent. In addition to an .-ii-ray train¬ 
ing we must bring to bear the physical examination of 
the case, the laboratory findings, the inspection through 
the incision at operation, and the investigations of the 
post-mortem. The larger the record of a collective ex¬ 
perience of many workers the more exact and compre¬ 
hensive will be the interpretation of skiagraphs. 

This illustrates the fact that we are in the primitive 
stage of the .r-ray diagnosis of gastric cancer, and justi¬ 
fies me in assembling the diagnostic factors deducible 
from the a;-ray image of the inner wall of the stomach, 
60 as to consider those attributable to cancer. 

The diagnostic factors presented are: 

1. Size. 

2. Form. 

3. Position. 

4. Clearance. 

5. Location of pain-marker. 

The size of the stomach must be judged by the size 
of the patient. The form of the stomach, which is sub¬ 
ject to change without notice, may nevertheless clearly 
be designated as: 

1. Normal stomach. 

2. Tubular stomach. 

3. Globular stomach. 

4. Drain-trap stomach. 

5. Deformed stomaeh. 

a. Indentation stomach. 

(1) From spleen or other adjacent organ. 

(3) From tumor in stomach wall. 

(3) From tumor outside stomach, 

b. Adherent stomach. 

c. Contractured stomach. 

(1) Forming pucker in body of stomach. 

(3) Forming hour-glass contraction. 

(3) Forming partial or complete stenosis 
at pylorus. 

The position of the stomach may be normal, or may 
be displaced as a whole, or may suffer a displacement 
of certain parts, namely, the fundus, the greater curva¬ 
ture and the pylorus with its antrum. 

If the center of pain, or of tenderness on pressure, be 
marked by a lead letter (P) fastened to the skin by 
adhesive plaster, we may find the demonstration of this 
displacement of the stomach or its parts, with reference 
to the lead letter as depicted on the x-ray plate, to be a 


• Bead in the Section on riactice of MetUcine of the American 
Medical Association, at the Sixtieth Annual cession, held at Atlan¬ 
tic City. .Tune, 1909. 


matter of decisive importance. The stomacb or its parts 
may extend to unexpected places. The lead marker, 
which we thought lay over the appendix, we may find to 
coincide with the pylorus; or, again, the lead marker, 
which we thouglit lay over the stomach, may lie over 
the pancreatic area, the stomach having prolapsed out 
of the way. Incidental to a stomach examination we 
may demonstrate the lead marker of pain or tenderness 
to coincide with the duodenum or some other portion of 
the small intestines, some part of the colon, or the 
spleen, liver, gall bladder, kidney, ureter or urinary 
bladder. But the position of the lead marker must 
not be implicitly relied on to localize the lesion. For 
example, a circumscribed abdominal pain maj be due to 
a Pott’s disease of the spine high up in the dorsal verte- 
brfe, beyond the field of the stomach plate. 

Our fourth factor, the clearance of the stomach or its ■ 
power to empt}' its contents, depends on: 

1. Position of greater curvature. 

3. Position of pjdorus. 

3. Pjdoric stenosis. 

4. Pjdorie insufficiency. 

5. Hour-glass constriction. 

An analj'sis of these diagnostic factors presented by 
stomaeh skiagrapli shows that three out of five major 
factors may give information concerning gastric can¬ 
cer. They are: 

1. Form. 

2. Location of lead marker. 

3. Stomach clearance. 

In the case of cancer the alterations of form are 
tliose of the indentation or contractured type of tiie de- 
fonned stomach. In the ease of nicer tlie alteration is 
confined to the contractured t,ype. The indentation 
stomaeh is therefore the type distinctive of cancer. A 
benign grovGi would have to be excluded on otlier 
grounds. 

The factor of stomach clearance is observed in the 
last plate. If bjsmntli remains an unusual time in 
the stomaeh, there may bo a pyloric narrowing or an 
hour-glass contraction due to the scars of old sores or 
to indentations. Lastlj', if the lead marker lies over a 
certain portion of the stomacb and the case history 
sliows the location of pain or tenderness to be con¬ 
stant, then we may add this fact ,to the other clinical 
data favoring cancer. By the same reasoning, if the 
marker lies over the duodenum we may suspect duo¬ 
denal ulcer. 

But the .x-ray diagnostician must never judge a case 
from x-ray signs alone. He must possess himself of the 
entire clinical and laboratory records. The x-ray ampli¬ 
fies but does not supersede other means of diagnosis, 
although it often happens that the skiagraph supplies 
the missing premise of a diagnostic syllogism. 

The problem of differential diagnosis 'may require a 
careful consideration of all available evidence in the 
case. Wlien we find a deformed gastric outline we have 
to discriminate between an indentation from the Pres¬ 
sure of other organs or growths; a local contraction of 
the stomach wall; an invasion of the stomach wall by 
a growth; and the presence of adhesions due to disease 
of contiguous organs. Also when we find low clearance 
and a globular form, and establish the fact of pyloric 
narrowing, we then have to discriminate between nar¬ 
rowing duo to the scar tissue of ulcer; that due to 
growths in the walls of the antrum or pylorus; that 
due to pressure of growths or glands outside of the 
pylorus; and that due to binding of adliesions. 
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In order to make tliesc discriminations we must study 
the stomach under normal conditions so as to be idrle 
to recognize a departure from normal outlines. The 
normal stomach is more vertical than horizontal and 
lies above the plane of the umbilicus. Laterally, the 
a.vis of the stomach is oblique to that of the trunk, the 
fundus lying to the back and the pylorus to the front, 
so that when the patient is placed horizontally on his 
back the stomach contents gravitate to the fundus-and, 
when placed on his abdomen, to the pylorus. The fundus 
is in contact with the diaphragm above, the left lobe of 
the liver to the right, and the spleen to the left and 
back. The main body of the stomach lies posteriorly in 
contaet with the tail of the pancreas, the left kidney 
and suprarenal. On the left side it lies in contact with 
the spleen, the splenic fle.xnre of the colon, the trans- 
veree colon, and the descending colon. On the right it 
lies against the vertebral column and the abdominal 
vessels. The antrum pylori at the back lies against the 
pancreas, while the whole stomach in front lies agaivst 
the abdominal wall. The displaced or dilated stomach 
may lie in contaet with any and every organ in the 
abdominal cavity. 

"When we consider the contact relations of the stom¬ 
ach we see that a study of the indentations of the stom¬ 
ach walls may in difl'erent cases yield information con¬ 
cerning almost every abdominal organ. 

Our technic must be adapted to these anatomical con¬ 
ditions. Air or bismuth within the stomach gives cer¬ 
tain outlines. In actual practice by the bismuth method 
we have to do with the combination, since air or gas is 
always present to some extent. We must consider the 
following points: 

Patient. 

1. Position of body. 

2. Degree of stomach distention 

3. Contents of stomach. 

4. Immobility. 

Bismuth. 

1. Kind of salt. 

2. Quality. 

3. How suspended. 

4. How taken. 

5. How distributed. 

• Time of day for exposure of plates. 

1. llelation to meals. 

2. Time elapsing between ingestion of bismuth and 

exposure of plate. 

3. Number of plates and time between. 

The patient may bo in any position, but the best skia¬ 
graphs will be obtained by placing the patient hori¬ 
zontally, front down, on the plate. 

Only by the horizontal position can we prevent the 
bismuth by its weight from deforming the true gastric 
outline. The preservation of the true gastric outline 
also depends on the degree of stomach distention and 
the nature of the stomach contents. The stomach should 
bo empty to begin with and the distribution of bismutli 
should be such as to reveal most surely any indentations 
contractures, or adhesions. This part of the teclinic 
must be an approximation because we can only approxi¬ 
mate the size of the stomach preceding our ai-ray plate. 

Immobility of the patient may be obtained by having 
the breath held. Practical immobility of the‘stomach 
may be obtained by sufficiently rapid exposure, or by 
morpbiii. Alorpbin, however, destroys to a large extent 
the'value of the second and third plates bv interfering 
with the factor of stomach clearance and the intestinal 
distribution of the bismuth. 


Nearly all of my stomach work since 1905, until two 
months ago, has been done with bismuth subnitratc. 
AVith the exposure of the final plate I have always 
given a full dase of Epsom salts. An average of three 
cases in a hundred, however, have shown some sliglit 
to.xie symptoms consisting of faintness, cyanosis, slight 
pains and stiffness of the legs from ten to twenty'-four 
hours after. With the Epsom salts following, I believe 
tliat bismuth subnitrate may be safely used. The sub- 
carbonate, however, first suggested to me Iry Dr. Pfahler, 
gives equally good skiagraphs, and is free from the pos¬ 
sibility of the decomposition of the nitrate radicle with 
the formation of poisonous nitrites. 

The method of mixing the bismuth with some kind of 
foodstuil' so as to fill the stomach does not meet our 
diagnostic requirements. The aim is not to fill the 
stomach, but to coat its walls; not to show a large bolus 
of food and bismutli, but to define stomach outlines. 
To this end the bismuth should be introduced into the 
stomach in the thinnest menstruum that can be swal¬ 
lowed. This is plain water. 

The quantity of bismuth needed is, according to the 
size of the patient, from 40 to 100 gms. in from 250 to 
500 c.c. of Avatcr. This is immediately distributed over 
the rough and furrowed mucosa of the stomach by 
placing the patient in tbe horizontal position, back 
down, on a sAvivel surgical chair or table, which is then 
tipped into the Trendelenburg position, head lorvered, 
feet up. We may then slowly rotate the chair while the 
bismuth is settling upon the stomach lining, xvliere it 
will be retained for a time which is more than ample 
for skiagraphic purposes. The patient is then directed 
to turn over via the left side, face down, xvithout rising 
out of the horizontal, after Avhich the chair is again 
tipped, head down, and rotated as before. From three 
to five minutes are sufficient for these maneuvers. The 
patient, now in the horizontal position, face down, 
arches the abdomen to alloAv a plate to be placed be¬ 
neath. He then lies on the plate, care being taken to 
bring the arms forward so that the rveight of the body 
is not supported by the elbows. A 14 by 17 plate should 
be placed so that the forward edge is on a line with 
the nipples. The tube should then be fixed, not closer 
than 50 cm. (or about 20 inches), over the center of 
tlie plate. The radial axis is then ahvays in the center 
of the plate and need not be marked by plumb, as in 
my. earlier plates. 

If the preparations have been complete, including the 
previous fixing of a lead U in the umbilicus and a 
lead P over the center of the area of pain or tenderness, 
if such exist, then we shall be ready to turn on the .-r-ray 
in from five to fifteen minutes after giving the bismuth. 
The patient is directed to take a moderate'breath and 
hold it as long as he can rvithout moving in any wav. 
This allows us from five to thirty seconds, according to 
the size of the patient, and ensures a serviceable neo’a- 
tive in every case. The shorter the time the clearer-cut 
the negative. But all the time up to thirty seconds may 
be allowed which the apparatus requires. 

The first yfiate (14 by 17) may be conveniently ex¬ 
posed in the morning after the test breakfast has been 
withdrawn for analysis. Then, an hour after the first 
plate, a second plate (10 by 12 or 8 by 10) should be 
exposed under a compression diaphragm so as to take 
in any area which the first plate shows as abnormal 
If no such abnormality appears, then one should focu« 
over the critical area within which lie the antrum ny¬ 
lon, the pylorus, the duodenum, the head of the nan- 
creas and the common duct. Six hours after the fir«t 
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plate, or the time between two meals/ a third plate (14 
by 17) should be exposed. This will demonstrate stom¬ 
ach clearance, confirm gastric deformities, and show the 
intestinal distribution of the bismuth. If the first plate 
is exposed before dinner the third may be exposed before 
supper. After the first plate the meals should be eaten 
as usual. 

As to the technic of coil, tube and plate, I would say 
only that skiagraphy of the alimentary tract by the 
bismuth method is hard-tissue sldagraphy, the bismuth 
areas often greatly exceeding the bones in density, as 
shown by stomach negatives. 

The progress of the bismuth is often astonishingly 
rapid. In five minutes after the bismuth is taken a 
portion of the duodenum will commonly be coated. In 
fifteen minutes bismuth may be found in the jejunum, 
and not infrequently in coils of the ileum. In four 
horrrs the stomach may have emptied itself 5 and in four 
to six hours, the small intestines, by their vigorous per¬ 
istalsis, may have passed the bismuth clearly and com¬ 
pletely into the colon, where it may be distributed from 
the cecum to the sigmoid. 

These points and each essential condition and factor 
mentioned in this paper are illustrated by seventy-two 
plates placed in observation frames in the Scientific 
Exhibit. Lack of time prevents me from demonstrating 
them on this platform. These are the best of several 
hundred plates taken by myself in the course of a pri¬ 
vate and consultation practice, and have been carefully 
labeled and described by typewritten sheets posted on 
the frames. I have been aided in the interpretation of 
each plate by my relation of physician to the patient, 
by a necessary familiarity with the clinical and labora¬ 
tory findings, and by attendance on most of the cases for 
subsequent periods. When operation or autopsy has 
followed, such is indicated on the plate. This exhibit 
is arranged particularly for medical men who are not x- 
ray experts, because so many medical men, even some of 
national fame, seem strangely unaware of the possibili¬ 
ties of the a:-ray plate. 

I believe that sufficient stomach work has already been 
done by numerous x-ray operators in various parts of 
the world to demonstrate the incomparable value of the 
x-ray in cancer of the stomach as well as in a wide 
range of other affections of the alimentary tube. Med¬ 
ical men should study x-ray plates of their cases. It is 
no exaggeration to say that the x-ray plate and screen 
will give often more and better information than an 
exploratory operation. This is emphatically true in the 
case of gastric ulcer, but holds true in the main for 
gastric carcinoma. Where the diagnosis of malignant 
disease is not in doubt the .x-ray should still be used, be¬ 
cause few medical or surgical diagnoses are so exact and 
comprehensive that the skiagraph and screen may not 
extend or revise our knowledge. 

In conclusion, I take pleasure in acknowledging ray 
indebtedness to Dr. C. M. Spencer, my clinical assist¬ 
ant, for his very able service in this work. 

420 South Kose Street. 


Teaching of Dermatology.—T. Caspar Gilchrist, in his presi¬ 
dential address before the American Dermatological Associa¬ 
tion, states that the teaching of dermatology of to-day and 
for the future means much harder work than formerly, as the 
dermatologist must not only convey his knowledge to the 
student by personal practical teaching, hut must also advance 
the knowledge of our branch of medicine by investigation and 
e.vperimentaf work, otherwise his horizon must inevitably 
grow narrower.—/OHnmi of Cutaneoiisi -Discuses. 


THE DETEBMIWATIbW ■OP TEYPSIE IN THE 
STOMACH CONTENTS A;ETBR OIL 
TEST MEALS* 

CLIFFORD B. FARR, JI.D. 

PHILADELPHIA 

The experiments reported in the following paper are 
based on the work of Boldifeff and Volhard. The for- 
mer'in experiments on dogs found that the introduction 
of oil into the stomach caused regurgitation of duo¬ 
denal contents, in wliieh the presence of pancreatic fer¬ 
ments could be demonstrated; the latter devised a-new 
method for demonstrating the presence of ti-ypsin and 
applied Boldireff's discovery to clinical uses. 

A. OBJECTS, JfETHOD AND RESULT'S IN GIVING OIL 
TEST MEALS 

My first object was to substantiate the observations of 
others as to the ease and frequency with which duodenal 
contents might be obtained after the oil meal. 

The second was to decide which of the methods pro¬ 
posed was best suited for detecting trypsin in the speci¬ 
mens secured. 

The third was to discover what, if any, clinical value 
was to be attached to the findings thus obtained. 

The oil meal as given, consisted of 100 to 200 c.c. of 
olive-oil or cottonseed-oil; in most cases this was given 
through a tube; occasionally the patients preferred to 
drink the oil. Yliile the tube Avas in the stomach, before 
the oil was administered, any contents present ivere as¬ 
pirated or washed out. In the case of a large dog, in 
Avhich repeated attempts to obtain duodenal contents 
had failed, lavage ivith sodium bicarbonate solution, as 
well as the administration of magnesia, was tried with¬ 
out effect. In one-half to one hour, the oil was as¬ 
pirated. In many cases a few cubic centimeters of 
whitish mucoid fluid, in addition to a small amount of 
oil, was all that could be recovered. In other cases a 
large amount of pale green .or dark curdy green fluid, 
amounting in one case to as much as 250 c.c., was ob¬ 
tained. With this was a supernatant layer of un¬ 
changed oil and an intervening zone of soap-like emul¬ 
sion. The tests were carried out in the separated white 
or green fluid without previous filtration. 

The following is a summary of the oil test meals: 

18 oil test meals were obtained from patients. 

5 oil test meals were obtained from a large dog. 

1 specimen was aspirated from the duodenum of a dog by 
intubation. 

Twenty-four specimens in all were examined. 

6 of these were of a light or dark green color. 

18 were transparent, milkj’ or in a very few cases brownish. 

3 of the green specimens showed the presence of trj'psin. 

3 of the green specimens showed the absence of trypsin. 

4 of the colorless specimens showed the presence of trypsin. 

14 of the colorless specimens showed the absence of trypsin. 

In addition four Ewald test meals, mostly green in 
color, were examined; one showed the presence of 
tiypsin. 

In practically all cases more or less fluid was ob¬ 
tained ; frequently this tvas nothing more than a small. 
amount of retained or possibly newly secreted gastric 
juice and mucus. It seemed to me, therefore, that the 
only criterion as to the character of the juice should be 

* Read In the Section on Practice of Xlcdlclne of tlic Amertc.'in 

Xledlcal Association, at the .Sixtieth Annuai Session, held at Atia 
tic City, June, icon. ' , ,, „ 

• From tbe William Peppor Laboratory of Clinical Meuicjnc. 
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its color, indicating or not indicating the presence of 
bile, and its response to tests for ferments. A third 
factor might be the amount obtained. Judged by this 
standard, only nine out of the above eighteen tests on 
human beings can be considered successful. This dif¬ 
fers widely from the results of a recent writer who was 
successful in 48 out of 50 cases. This disparity may be 
accounted for partly by my lack of experience, but more 
largely', as I shall point out, by his faulty controls. My 
conclusion, therefore, is that Boldireff’s plan is superior 
to those previously suggested, but is by no means uni¬ 
formly successful as several writers have intimated. 

B. COMP.VIUmVE VALUE OF JIETTE, VOLlIAnD AXD GHOSS 
METHODS OF TESTING FOR TRYPSIN 

Of the,numerous methods proposed at various times 
for the estimation of pepsin and tr 3 'psin only two or 
three, which have been used for the purpose under con¬ 
sideration, will be considered. Most of the others are 
too complicated for clinical use, or else offer no advan¬ 
tages over those here discussed. Tlie Mette method, as I 
have described it in several previous articles, was em¬ 
ployed and meeds no minute description, as it is now 
fully given in the text-books. In using it for trypsin- 
the contents were usually diluted with decinormal so¬ 
dium carbonate solution, thus affording the most favor¬ 
able conditions for tr 3 'ptic digestion. Particles of fibrin 
were placed in each dish to detect traces of digestion. 

The detailed technic of the Volhard method may be 
omitted, but it is necessary to give an outline to e.xplain 
the principle on which it is based. A strong casein 
solution of a definite strength and alkalinity is pre-. 
pared. To a measured portion of this aUcaline fluid a 
definite amount of neutralized duodenal juice is added, 
and digestion allowed to proceed at 37 C. for twenty- 
four hours or other fixed period; then a definite but ex¬ 
cessive amount of normal hydrochloric acid is added 
and the precipitation of the casein brought about by 
sodium sulphate. The amount of precipitate is found, 
to be in inverse ratio to the amount of ferment, and on 
filtration the acidity of the filtrate, as tested by titration 
with decinormal sodium hydrate solution, is found to be 
increased directly in proportion to the amount of fer¬ 
ment. A control is used in each ease, the aeidit}' of the 
control being subtracted from tliat of the specimen, 
under examination. The exact directions for the prepa¬ 
ration of the solution are appended. 

The method of Gross, which is very similar to the one 
simultaneously devised by Fuld, also utilizes casein as 
the substratum for digestion. A solution of casein, O.I 
per cent., in 0.1 per cent, sodium carbonate solution is 
prepared and 10 c.c. decanted into each of several test- 
tubes. The trypsin solution serially diluted is added 
and the tubes incubated for twent 3 f-four liours. At the 
end of that time 1 per cent, acetic acid solution is added 
to each of the tubes and the dilution noted in which 
cloudiness is still produced. If the casein is completely 
digested no cloud appears. 

The tests were employed first with artificial trypsin or 
pancreatin solutions and, secondly, with the contents 
oMained by Boldireff's method. Previous work with the 
Mette method had convinced me that it was a o-ood, 
tliough not delicate, qualitative test of artificial trypsin 
solutions. In testing duodenal contents, however, I was 
unable to obtain any positive results. Particles of fibrin 
were frequently added to the dishes and almost invari¬ 
ably showed dige.Aion in cases in which Volhard was 
positive. By tile Volhard method eighteen specimens 
obtained from patients or from dogs after the oil meals^ 


as well as several specimens of fcccs and ordinary’ stom¬ 
ach contents, were tested. Numerous experiments were 
also made with artificial solutions. In almost all cases 
the minutest traces of trypsin wcre-clearly’ indicated. In 
a number of instances in‘testing duodenal contents a 
marked disparity was noted between a water control as 
used by Volhard and others, and a control consisting of 
the boiled specimen to be tested. These differences, as 
.shown in the accompanying tables, were sufficient to 
counter-balance the low figures obtained in many of the 
positive results reported by others. I was also unable to 
obtain any definite quantitative results; occasionally the 
titration showed acidities closely corresponding in rela¬ 
tive amount to the comparative strength of the trypsin 
solutions employed, but in the majority of instances in 
which trypsin solutions of varying strength were simul¬ 
taneously tested, the stronger solutions gave higher re¬ 
sults, but the figures bore no definite relation to the 
concentration of the ferment. In some cases this corre¬ 
spondence in results may have been due to the fact that 
the weaker solution gave a maximum effect. My con^ 
elusion was that the Volhard test hod little value as a 
quantitative method, but was a delicate-and reliable 
qualitative method. ... 

The Gross test seemed to be a -delicate one, but, as its 
inventor states, it is not suited without modification for 
use in duodenal contents, as bile salts and other con¬ 
stituents give rise to a similar precipitate which is liable 
to cause confusion. 


TABLE 1.—Oil, Test MF,.ms from ILytiexts* 

Titrations made witli decinormal sodium hydroxid solution. 
PlienolpUthaleln used as Indicator. Results corrected for acidity 
of specimens. Temperature of thermostat 37 C. 



1 

2- 

3 • 

4 

1 <P. 82t). 

Control, Control. 

"Juice” 

“Juice*' 

Gastrointestinal 

Water 

10 c.c. of 

10 e.e. 


neurosis. 

10 c.c. 

boiled 

Water 


specimon. 


5 c*.o. 

Titration . 

11.2 

14.4 

10.0 

14.4 




14.4 

14.4 

~ao 

Increase in acid- 




ity. 




2 (p. 92). 
Intestinal iadi' 

Same. 

Same. 

Same, 

Same. 

cestion. 





Titration .. 

22.G 

10.4 

20.4 

10.4 

To 

10.7 

10.4 

0.3 

Increase in acid- 



«y. 




3 (p. 64). 

Same. 

Omit- 

Same. 

Same. 

Cancer oi pan- 


ted. 


creas. 





Titration 

11.2 


20. G 

20.4 

I^esB 1.... 



11.2 

11.2 

Increase in acid¬ 
ity. 

4 (p. 72). 

Same. 

Same 

9.*! 

Same. 

^^2 

Same. 

Gastric ulcer. 


as 1. 

Titration . 

S.8 

15.2 

52.0 

32.4 

Less 2. 

Inci-ease in add- 



15.2 

15.2 

ity. 



16.8 

IT.2 

5 (p. 8S). 

Cancer of stom- 

Same. 

Same. 

Same. 

Same. 

ocli. 





Titration . 

Less 2. 

13.8 

20.0 

52.8 

20.0 

.Ol.s 





Increase In acid¬ 
ity. 



sri 

31.8 


Remarks. 


Green color. 
Time IS hours. 

Pepsin normal 
and trypsin ab¬ 
sent by Mette. 

Remarks. 


Green color 
Time 24 ? hours. 

Pepsin present 
and trypsin 
absent by fi¬ 
brin test. 

Remarks. 


Green color. 
Time 10 hours. 


Control faulty. 

Remarks. 

Green color. 
Time S hours. 


Pepsin normal 
and trypsin 
doubtful by 
Mette. 
Remarks. 


Green color. 
'I'inie 24? hours. 


Temperature of 
incubator ir- 
resular. 

Pepsin and tryp-- 
sin absent by 
Mette test. 


i.iis lauic snows a lew tj-picai casf‘s. 


rcKarded as negative, No. 
4 and 3 larger amounts, 
control. 


, ■ ■ - - X uDci 2 tnQv bo 

shows .1 small amount of trypsin Nos 
Mater is shown not to be rLfileicni 


t The page numbers refer to laboratory note-book. 
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My inclination in the future would be to use the 
Mctte method and a sinijilified Volhard test in a purely 
qualitative way to control each other. I. would use 
mensuration in the .former and titration in the latter 
only when the results were doubtful. 

The accompanying examples (Tables 1, 3 and 3) 
from my note-book have been arranged in tabular form 
to illustrate ( 1 ) the details of the dilutions and calcula¬ 
tions, as well as (3) the results obtained by different 
methods and by the use of natural and artificial trypsin 
solutions. 


TABLE 2.—CoiiPAKATiVE Tests et Thheb Methods, tIsiNa Cosi. 
MERCIAL PANCEDATIN (W'iT.TH's) AS DIGESTAST 


Solution and dilutions made with 0.1 per cent, sodium carbonate 
solution. 



1 

2 

3 

4 


Sod. 

carb. 

Pancrea¬ 

tin. 

Same 

Same 

Volhard. 10 c.c. 

0.1% 

1.0% 

0.5% 

0.1% 

in each. 

Titration . 

18.0 

71.2 

72.0 

03.0 

Less 1 .. 


18.0 

18.0 

18.0 

Decrease In acid- 


53.2 

54.0 

45.0 

Ity. 

Gross 1 c.c. in 

10 c.c. of ci- 
sein soiution. 

After addition of 

Milky 

No 

No 

No 

1% acetic. 

cloud. 

cloud. 

cloud. 

cloud. 


Mettb 

and fl- 





brin. 

5 c.c. 




Faint 

Trace 

Mettb tubes fi¬ 
brin flakes. 

Trace 

Trace 

Paint 

Trace 



IMS- 

Dis¬ 

Par¬ 

Nee- 



solved. 

solved. 

tially? 





dis- 



solved. 


5 6 

Same Same 

0.0o'% 0.01% 

57.0 28.0 

18.0 18.0 

39.0 10.6 


No Faint 
cloud, cloud; in 
0.005 X 
distinct 
Cloud. 


Ncg. Neg. 
Neg. Neg. 


TABLE 

Titration 
Less 1 . 


3.—Mbucu’s TnvpsiN 1 per Cent Te.sted bv Volbard’s 


Method* 

10 c.c. 10 c.c. 10 c.c. 
Water. Solutlcn. Solution. 


5 c.c. S. 

6 c.c. W. 


17.6 03.2 

17.6 


66.4 

17.6 


68.0 

17.6 


Decrease in acid. 46.6 48.8 60.4 

Time 3 hours. 


Let US now pass to the clinical side of the question. 
My cases are too few in number to be of much value, so 
that after a brief outline of my results, I shall review 
the valuable or suggestive findings of others. As stated 
above, I have excluded from consideration all cases in 
which neither bile nor trypsin was present. This un¬ 
fortunately limits the usefulness of the test, but seems 
to be unavoidable. 

In four eases some affection of the pancreas was pres¬ 
ent or suspected. 

Case 1.—Tn the first patient, the diagnosis of cancer of the 
pancreas was made at operation. Previous to operation 50 c.c. 
of green fluid had been obtained after an oil test meal. Vol- 
hard’s test gave an increase in acidity of 9.4. Unfortunately 
water only was used as a control. Trypsin was probably di¬ 
minished in amount or possibly absent. 

Case 2.—^The second case was one of cancer of the prostate 
with secondary growths. After an oil test meal, 3 c.c. of white 
fluid were obtained. The fibrin test for trypsin was positive; 
the Melte test was negative. At autopsy a secondary growth 
was found in the pancreas with necrosis of the tail of that 
organ and suhdiaphragmatio abscess. 

Case 3._The third case presented indefinite intestinal 

Evin'ptoms which were said to liave been relieved by pancreatin. 
The case was considered to he a gastrointestinal neurosis. Two 
oil test meals were e.\amined, one specimen was white and gave 
n low positive result by Volhard (7.0); tl)e other was green 
and contained no trypsin. The latter result seemed to he the 
more trustwortliy. _ 

• Many similar tests were made which agreed snbstanfioiiy with 
those given above. 


Case 4.— The fourth case was referred to Dr. Edsall as i 
probable case of pancreatic disease, but he could ,not confirm 
this opinion. His diagnosis was intestinal indigestion. After 
an oil test meal 45 c.c. of greenish fluid, was aspirated which 
proved to be free'from trypsin by, Volhard’s, test': In these 
four cases the method'seemed not only to give ho assistance in 
the diagnosis, but even to be more or less inconsistent with 
the clinical findings, - . ... 

Cases 5 and 6.—In two cases of cancer of tlie stoniaoii, 
strongly positive results were obtained by the, Volbard'test; 
in the first 32.8, in the seconii 29.7. In neither case was there 
uny pyloric obstruction since in one the orifices were not in¬ 
volved, while in the other a partial gastrectomy had been 
performed. It has been suggested that there is a vicarious 
digestion in the stomach by means of trypsin in cases of im¬ 
paired digestion. Strange to say, however, there was no re¬ 
duction of the gastric activity in either of tliese cases. 

The three remaining cases show, nothing of interest 
and may be given in Table 4. 

TABLE 4.—Oil Test Meal and Volhard’s Test in Three Cases 

Case. Diag. Quantity. Color. Volhard reading. 

4 Chronic gas- Small amt. White. 4.0 (control water). 

tritis, with 

anacidity. * ' • 

8 Hyperacid GO c.c. Clear green. 0.0 

gastritis. 

9 Gastric ulcer. 2o0 c.c. Green, 16.8 

Oil juice was found active by.Volhard in 9 out of 11 , 
by Faubel in 33 out of 37, by Lewinski in 19 out of 
37, by Molnar in 48 out of 50 cases. ■ Boldireff, in 
a dog, was able to demonstrate the presence of trypsin 
before tying, and its absence after tying the pancreatic 
duct. Hemmeter and Lewinski found trypsin absent in 
the duodenal contents in cases of obstruction of the bile 
duct due to stone. Volbard, in a case of pancreatic dia¬ 
betes, was able to verify the diagnosis of atrophy of the 
pancreas. He also found trypsin in two eases and was 
thus able to exclude pancreatic disease, which had been 
suspected. In 33 cases of achylia he missed trypsin only 
once. He found the same to be true of subacidity, and 
believes that this offers a plausible explanation of the 
good peptonization observed in' these cases. 


CONCLUSIONS 

1. The duodenal contents may frequently be obtained 
after the oil test meal, though sometimes there is doubt 
as to the character of the fluid aspirated. 

3. On this account it may be possible to exclude 
atrophy of the pancreas, but only under veiy unusual 
conditions can we demonstrate its presence. In a num¬ 
ber of diseases the examination has 3 'ielded suggestive 
results. 

3. The observation of Boldireff is of more interest 
from the point of view of pathologic physiology than of 
diagnosis, for example, in gastric ulcer and in ach.vlia. 

4. The casein method of Volhard is a delicate quali¬ 
tative test for trypsin, but for this purpose needs sim¬ 
plification. 

0 . The regurgitation of the alkaline intestinal juice 
induced hy oil may explain the therapeutic value of the 
latter in some eases of hyperacidity. 

Fiuall}', I desire to express my thanks to Dr. Eobert 
G. Torrey for aid in performing the tests. 

REVIEW OF LITERATURE 

Boas; Centralbl. f. klin. Med., 1SS9, No. 6, x, 97: Ztschr. f. kiln 
Meik. 1890, xvil, 155. , 

Xsclilenoff: Cor.-Bl. t, scliwerz. Aerzte, 1889, No. C, six, I6I. 

Boas described tlie first systematic method for obtaining (be 
duodenal contents. His plan was to massage the abdomen in 
the region of the gall-bladder and left lobe of the liver an 
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afterward to aspirate any fluid ilint might have hocn forced 
into the stomach. In about fifty cases he obtained active in¬ 
testinal juice in which he was able to demonstrate amylolytic, 
lipolytic and proteolytic ferments. He states that the tryptic 
action of the pancreatic , secretion in weak acid or alkaline 
solutions is the only decisive test. He gives a complete de¬ 
scription of tbe duodenal contents, which holds good for the 
fluid obtained by the oil method. 

Tschlenoff was able to obtain intestinal juice in five out of 
seven patients by the Boas method. 


Ilemmcter: Arch. f. VerflauunKskr. 11 85. 

Kuhn : Munchen. med. Wchnsclu*., 1S9G, No. 29, p. C74. 


Hemmeter asserted that he was the first to introduce a 
methodical procedure for obtaining the duodenal contents by 
intubation of the duodenum. Kuhn’s instrument is much 
simpler and better than Hemmeter’s but either one requires 
too much technical skill to admit of its general use in clinical 


diagnosis. 


Einhorn: New York Med. Jour., 1908, No. 25, IvxxvH, 1179, 
Einhorn has modified his “bucket” for the purpose of obtain¬ 
ing the contents of the duodenum for c.vamination. 


decinormnl sodium hydro.vid solution, using phenolphthalcin 
as an indicator. The acidity of the control is subtracted from 
fhnt of the ferment containing solutions. In my tests the only 
modification of this method was in the use of a different prepa¬ 
ration of casein from that recommended by Volhard (not ob¬ 
tainable in this country) and in the use of half the quantities 
recommended by him (Hcrck’s Casein [Ilammarsten] was 
used). :My results were multiplied by two so as to compare 
with the results of other writers. Volhard and his foUowers 
found that trypsin as tested by this method did not follow the 
Schiitz-Borrisow law. 


Gross: Arch. f. exper. Path. u. Pharmakol., 1907, Parts J-2, 
Ivlll, 157. „ , 

Lewinski: Dcntsch. med. Wchnschr., 1908, No. 37, xxxiv. 


Lewinski used the oil method in 27 cases, using the Gross 
test to detect the presence of trypsin. At first he was unahle 
to obtain tr,vpsin in hyperacidity cases, but afterward by giv¬ 
ing half a tcaspoonful of magnesia before the oil and again in 
twenty minutes, he was uniformly successful. He thinks that 
failure to obtain active juice shows pancreatic insuflicicncy or 
mechanical interference with the passage of the pancreatic 
secretion into the stomach. 


Goldschmidt: Deutsch. med. TVclinschr., 1909, No. 12, xxxv, 522. 
Gross: Ibid, 1909, No. 10, xxxv, 700. 

Goldschmidt and Gross, using the latter’s method for detect¬ 
ing trypsin, have recently discovered this ferment in the 
feces of all normal persons examined. This docs not agree 
with the observations of previous writers, but if confirmed will 
render the use of oil test meals quite superfluous. 

Boldireff: Zentralbi. f. Ph.vsioi., 1904, No. 10, xvili, 457 : Centr.aibl. 
f. Physiol, u. Path, d. StofEweehs., 1908,' No. 0, Till ; Arch. t. d. 
ges. Physiol., 1907, Part 1, cxxl, 13. 

The folloiving is a condensation of Boldireff’s most important 
conclusions. Aftei fatty food, in cases of excessive acidity, 
and after long-continued fasting, a mixture of the pancreatic, 
intestinal and hepatic secretions pours into the stomach. This 
fact is utilized to obtain pancreatic juice and bile for examina¬ 
tion, and must also be taken into account in tests to determine 
the acidity, the ferments and the motility of the stomach. 
Boldireff believes that when fatty food is taken gastric diges¬ 
tion is carried on largely by the ferments of the pancreas. Ht 
also states that none of the hypotheses which have been pro¬ 
posed to explain the fact that the stomach does not digo.st 
itself take the reflux of pancreatic juice into account. He thus 
hints at a new theory for the explanation of gastric ulcer. 
Hyperacidity does not increase the peptic power of pepsin but 
docs favor regurgitation of pancreatic ferments. 

Volhard; Milnchen. med. Wchnschr., 1907, No. 9, llv, 403, 

Faubel: Beltr. z. chem. Physiol, u. Path. (Holtmeister), 1907, 
X. 35. 

Lohlcin: Beltr. z. chom. Physiol, u. Path. (Hoffmelstcr), 1906 
vll, 120. 

Molnlr: Ztschr. 1. kiln. Med., 1909, Parts 1-3, Ixvil, 188. 

Volhard was the first to employ Boldireff’s plan for clinical 
purposes. For testing the “oil juice” he modified his pepsin 
method. The casein solution required is prepared as follows: 

One hundred gm. of finely granular casein are added to 1 
liter of distilled water treated with 80 c.c. of normal sodium 
hydroxid and made up to 2,000 c.c. with chloroform water. 
The mixture is slowly warmed on the water bath, with fre¬ 
quent shaking, till all the casein is dissolved, and then quickly 
raised to 85 or 90 C. to destroy-bacteria and ferments. After 
cooling, .1 layer of toluol is added to prevent access of bacteria. 

An individual test is carried out as follows: 

One hundred c.c. of casein solution are placed in a flask 
marked at 300 and 400 c.c.; chloroform water is added to the 
mark 300 and then an accurately measured amount of trypsin 
solution (5 or 10 c.c.) previously neutralized. (The acidity 
may, however, be noted in advance and the necessary correc¬ 
tions made after the final titration.) 

Control flasks are prepared in a similar manner, distilled 
water taking the place of trj-psin solution. After incubation 
for a definite period of time, 11 c.c. of normal hydrochloric 
acid is added to each flask and then complete precipitation 
brought about by filling the flasks to the 400 c.c. mark with 
20 per cent, sodium sulphate solution. After complete filtra¬ 
tion 200 c.c. of the filtrate from each flask is titrated with 
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ABSTRACT OF HISCUSSION 

ON PAPEnS OF DBS. STOCKTON, CBANE AND FARR 

Hr. G. E. Pfaiiler, Philadelphia: IVe know so little that 
is definite in the diagnosis of cancer of the stomach that every¬ 
thing in advance in this line mu.st be welcomed by all. If the 
members of the section will examine the plates w'hich Hr. 
Crane has so carefully prepared, and which may be seen in the 
scientific exhibit, they will be convinced that the a:-ray is not 
an illusion, but gives evidenoos of cancer. I have seen 35 
cases of carcinoma of the stomach; some came to autopsy, 
while in the others tile patients came to operation. In the 
majority there was no palpable tumor present. In the cases 
in which there was a palpable tumnr it had to be differentiated 
from' tumors of some other part of the intestinal tract. Very 
valuable evidence is given in this line by the x-ray. I think 
that the sooner the medical man gets in mind the actual and 
true position of the normal stomacli, and forgets what has 
been considered as classical, the sooner will we enter lines ot 
progress. It is hard to convince a man who is not familiar with 
the a:-ray of its value in tliese cases. As a matter of fact, only 
one-half the evidence is obtained by the aj'-ray plate; the other 
half is obtained on the flouroscdpic screen. Movements, such 
a.s the peristaltic movements, are not revealed on the plates, 
and I think these form the basis of a positive diagnosis, an 
early diagnosis. A little induration in the stomach walls, 
c.specially if occupying the lesser or greater curvature, causes 
a change in the wave, but this evidence cannot be obtained on 
the plate. Of course, a study of the plate by an experienced 
man is important. 

1 believe that unless we apply the pain-marker over the seat 
of pain and move the stomach, to determine that the point of 
pain moves with the stomach, it is of not much value. I think 
evidence found at autop.sy will bear me out in this. 

One must examine these patients in at least two positions, 
both the vertical and the recumbent. If in the vertical posi¬ 
tion with proper manipulation, moving the patient sideways, 
working on either side of the spinal column, will bring out all 
the evidence that is possible. I have been using bismuth sub¬ 
carbonate and find it entirely satisfactory. In an examination 
of 3G5 patients for conditions affecting the gastrointestinal 
tract, in whom I used from 2 to 3 ounces of bismuth subcar¬ 
bonate, I found no toxic symptoms, or a single symptom that 
could be traced to the use of the bismuth. I think this is a 
perfectly safe method. The only objections I can see are 
that too much time and patience are required and, also, one is 
put to a considerable expense. But these objections can be 
overcome. 

Hr. a. W. Crane, Kalamazoo, ^lich: One caution occurred 
to me in drawing conclusions from stomach contents obtained 
at different levels by the stomach tube. This is illustrated by 
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one fl!-ray plate in tlie scientific exhibit on Young’s Pier taken 
with the stomach tube in place in the stomach. It may there 
be seen that the cardiac orifice is on the side and not on top 
of the stomach. Tliis orifice passes into the stomacli toward 
the upper part of the great curvature. In many cases the end 
of the tube stops there, ns shown by tlie skiagraph. If n 
further introduction of the tube is attempted the tube bends; 
the point does not descend. This is true in a certain propor¬ 
tion of the cases. In this particular plate it is determined 
beyond a doubt. In many cases in which the stomach cont.ains 
but little, the contents can be obtained by placing the patient 
on his back in nearly a horizontal position; then the stomach 
contents flow upward to the fundus and can be easily drawn oil 
with the tube. Again, in tbe so-called hour-glass stomachs, when 
there is a constriction between the upper and lower sacs, the 
opening is generally too small to permit the passage of the 
tube. In these cases the stomach contents are obtained from 
the upper sac, and would not differ in any respect from the 
contents of an esophageal diverticulum. I doubt if any man 
can tell whether the end of the tube is in the upper sac of an 
hour-glass stomach in which the constriction is high up, or in 
a diverticulum. The attempted diagnosis of such conditions 
with a stomach tube is open to serious objections. The is-ray 
plate is necessary. 

Du. JuDSON Daland, Philadelphia: During the past three 
years I have seen a number of cases of gastric tumors studied 
by a:-ray, and it seems to me from the experience gained that 
so far as gastric carcinoma is concerned the entire work is in 
its very beginning. At the same time, we must acknowledge 
that the ai-ray does aid us materially and in many directions. 
Often it makes clear the position of the tumor, whether gastric 
or not. It seems to me that it is especially important to be 
able to determine the peristaltic waves, if they can be plainly 
and distinctly seen. 1 believe that the fluoroscope has a value 
of more than one-half that of the skiagram. By the use of 
the screen one obtains, on the whole, more information than 
can be obtained by' the skiagram. However, both methods 
must be employed. The use of bismuth in ai-ray work is a 
welcome addition to diagnosis, and all the work that is to be 
done should be done with as much enthusiasm ns has been 
shown in the past. By paying more attention to the work 
more definite signs than we now possess will bo brought out. 
We need much more a!-ray evidence than wo now possess, and 
we must acknowledge that w’c have little evidence of carci¬ 
noma of the stomach, particularly in the early' stages, w’hcn a 
diagnosis is most important. The use of the subnitrate of 
bismuth in doses of from 2 to 3 ounces for cr-ray work I have 
seen give trouble which was of no particular importance; 
there would probably' be a gastrointestinal irritation for two 
or three days and then it would pass away'. Its occurrence was 
rather unusual and therefore did not constitute a bar to the 
further use of the ®-ray'. I think the subcarbonate is to be 
preferred to the subriitrate of bismuth. 

Dr. Allen A. Jones, Buffalo: It is misleading when one 
attempts to judge the position and size of the stomach by 
means of the stomach tube; one cannot say that ho is dealing 
with a normal stomach, a stomach in a normal position and 
of normal size, when the tube is used for this purpose. The 
contents may come through the stomach tube anywhere from 
nineteen inches or lower, even to tiventy-six inches in normal 
cases. The contents may' be obtained from the fundus or from 
the pyloric extremity. I was interested in Dr. Crane’s state¬ 
ment in regard to hour-glass contraction of the stomach; he 
found it was impossible to differentiate between the contents 
obtained from the fundus and that obtained from a diver¬ 
ticulum of the esophagus, from a dilated esophagus, or from 
a stenosis from any cause. This emphasizes the extreme im¬ 
portance of the pyloric region of the stomach. Unless tlierc is 
a proper mixture of gastric juice with the food at the pyloric 
extremity of the stomach, the stomach content does not as¬ 
sume normal characters. One point that Dr. Stockton men¬ 
tioned was of consider.able interest; this was the condition of 
the emptying function of the stomach with achylia gastrica. 
Becently 'considerable interest and significance has been at¬ 
tached to the chemistrv in the duodenum and the pyloric clos¬ 
ing and opening. It lias been taught that, in normal diges- 
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tion, when the duodenal contents reach an acid point, that is, 
a certain degree of aeidity, a reflex action occurs which re¬ 
sults in the closure of the pylorus, and no more contents are 
allowed to pass on until that which is already present is neu¬ 
tralized and has probably passed down further in the duo¬ 
denum. It that is true, theoretically the passage of the gastric 
contents must be muob hurried in achylia gastrica. But 
clinically such is not the ease. We freipiently find the con¬ 
tents retained in the stomach as long as would obtain in nor¬ 
mal digestion. These are the cases in which we are apt to 
have sy'mptoms of achylia gastrica. Peristalsis is, after all, 
the most effective measure, or means, of emptying the stomach 
contents into the duodenum, provided there is no pyloric ste¬ 
nosis and regardless of the fact that there is a low gastric 
acidity'. On the contrary, however, it is in achylia gastrica 
that many marked cases of pyloric insiiiricioncy and hurried 
emptying are observed. 

Dr. John A. Liciitv, Pittsburg: At the risk of being con¬ 
sidered a psyebiatrist, I wish to call attention to the effect 
of the mind or nervous system on these patients in whom we 
think it necessary to use a stomach tube. I believe that in 
the first day’s that the stomach tube is used the findings are 
of very little value, especially if the patient is a nervous one. 
If you tell the patient that you will pass the stomach tube on 
him next day he will worry all night about it, wondering how 
the stom.ach tube is going to feel. It certainly does have some 
effect on the digestive secretions, so much so in fact that the 
findings are of little value. I have also proved this in dogs. 
In our experiments on dogs we found that the dogs became 
fond,of their keepers and the keepers could pass the stomach 
tube without any difficulty whatever; in these cases the stom¬ 
ach contents wore found to be constant and normal.' But one 
day one of the students asked me to let him go down and as¬ 
sist the janitor. All the dogs then had cither diarrhea or 
vomited. This influence of the nervous system is not more so 
in dogs than it is in human beings. I wish to craphasizo a 
point that Dr. Jones has mentioned in regard'to the use of the 
a-ray, that is, the a;-ray findings. Unless the stomach tube is 
passed up toward the pylorus the secretion withdrawn is not 
going to give a definite idea of the gastric secretion; one can¬ 
not always be sure of it. Ilowcver, if the patient takes the 
lube nicely and easily, the physician then can rest assiirod 
that normal gastric secretion has been obtained. In spite of 
all this, I doubt whether the findings arc always correct and 
that we can always make a correct interpretation of the find¬ 
ings. In those cases in which wo have a definite clinical his¬ 
tory we should disregard the gastric findings if they do not 
agree with the history. One should study the clinical history 
as much or more than the gastric findings. 

Dr. Henry R. Harrower, Chicago: I believe that there is a 
possibility' of mistake regarding the finding of the Oppler-Boas 
bacillus which the text-books lead us to believe is pathogno¬ 
monic of gastric carcinoma. I have been misled in my brief 
experience by finding tbem in a number of gastric analyses; 
they were undoubtedly Opplcr-Boas bacilli, but no malignancy 
was associated with them at all. At least two years have 
passed in one case, and this patient is not suffering from any 
gastric disturbance whatever. I have in mind a man who 
was suffering from some serious stomach disorder which was 
diagnosed as cancer. He vomited practically' eveiything that 
passed into the stomach and was dying of starvation. I made 
a careful examination of the gastric contents and found a 
large number of what I believe to bo Opplcr-Boas bacilli. I 
think these bacilli can be easily’ recognized after one has seen 
them a few times. This patient was treated with ordinary 
digestants and eventually' gained seventy pounds; in a year 
he was perfectly well. The Oppler-Boas bacillus is not pa¬ 
thognomonic of gastric carcinoma and this should be empha¬ 
sized more, and the statements made in some text-books should 
be changed. 

Dr. John N. Up.siil’R, Richmond; Va.: I do not think that 
there is a more interesting subject than the study of stoniaelr 
troubles. I am satisfied that the best men arc sometiinos in 
error ns a result of their conclusions tlie result of analysis of 
gastric contents. If they could find it possible to he at hofli 
ends of the tube at the same lime, that is, be the patient ns 
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well as doctor. I was one of those unfortunate people who 
had serious stomach trouble. I consulted several stomach spe¬ 
cialists, who studied my case carefully. But I found fiom my 
own experience that my trouble was a neurasthenic one; it 
was a dilatation of the stomach of five inches, the result of a 
deficient motility as the result of a nervous breakdomi. Four 
vears later a specialist, who was thoroughly competent, told 
me that I had no dilatation at all. Now an exceedingly in¬ 
teresting thing to me was the use of the stomach tube. I am 
sure that I passed the stomach tube on myself at least 2,000 
times. For seven years it was impossible for me to have a 
quiet night and be fit to work on the following day unless I 
used one° gallon of sterilized water before retiring. The inter- ■ 
esting feature in my case was that the digestive disturbance- 
always came at the end of the day, when I was tired, mentally 
and physically. I am satisfied that the benefit, a decided 
benefit, arose from the use of the tube by causing a stimulation 
of the stomach with the sterilized water as a massage. The 
water was used at a temperature that was comfortable. There 
was an improvement in the motility of the stomach caused by 
the stimulation of the lavage together with long continued use 
of strychnin. I have not used the stomach tube for eighteen 
months and I am now in better physical condition than I have 
been in ten years and can do as much work as a young man 
can. What I wish to emphasize is that the best men are apt 
to make mistakes unless they can put themselves at both ends 
of the tube at the same time, at one end as the doctor, at the 
other as the patient; then they can arrive at some definite con¬ 
clusion. 

Db. C. Ubban Smith, Baltimore: I agree with the state¬ 
ment that the presence of the Boas-Oppler bacillus is not posi¬ 
tive of carcinoma of the stomach. From what has been ex¬ 
pressed here to-day one -would infer that its presence was of 
positive diagnostic value, but we frequently find the bacillus in 
benign conditions. There is no doubt but that the .Gram-posi¬ 
tive finding of the bacillus in the feces is a valuable link in 
establishing a positive chain of evidence. In regard to the 
withdrawing of the stomach contents, and the statement that 
all the contents are rarely obtained by the ordinary methods, 
I wish to say that I find the expression method which is used 
largely in Germany is probably the best and simplest method 
to completely empty the stomach when properly performed, 
but requires a certain amount of practice and experience, 

Dk. Fbauk Smithies, Ann Arbor, Mich.; Dr. Stockton 
should be praised for the complete rfisumG that he has given 
us. It seems to me that a fact not strongly emphasized should 
be mentioned. In the examination of stomachs the tube is fre 
quently passed without sufficient attention being given to the 
state of the patient’s mouth and teeth. Before the tube is 
passed it is well to have thorough cleansing of the teeth, 
mouth and throat. I recently had an experience which strongly 
impressed this on me, A specimen supposed to be Oppler-Boas 
bacillus was sent to me. It turned out to be leptothrix from a 
dirty mouth. I think that greater stress should be laid on fre¬ 
quent examinations of the gastric secretions and contents. Out¬ 
side of institutions it is common to have a diagnosis offered a 
patient, based on but one stomach examination. As Dr. Lichtv 
has pointed out, tliis amounts to but little unless the finding's 
are positive ones, as, for example, the contents showing 
atypical cells, bacilli, etc., at this examination. With respect 
to the ir-ray evidences in the diagnosis of cancer of the stom¬ 
ach, I must frankly admit that “I am from Jlissouri.” From 
a somewhat careful examination of the plates submitted, I 
must say that I see little that would lead one to differentiate 
bet-,vecn early cancer or ulcer. And it must be remembered 
that it is in the early cases that wo are justified in recom¬ 
mending refinements of diagnosis. A study of the abdomen 
with the aid of a fluoroscope frequently tells us Important 
things respecting gastric and Intestinal motility. But I fail 
to see that the a:-ray offers any more information or more exact 
information than one can gain from careful examination with 
the aid of the stomach tube at appropriate sittings. And it 
should be emphasized that the stomach tube is alw.ays at hand 
Dit. Alexander Lambebt, New York: Has Dr.' Crane no¬ 
ticed in the skiagraphs of cancer of the stomach any relation 
between the pain described by the patient and the tenderness 
us elicited by the examination? As we know, the abdominal 
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viscera refers pain to the abdominal wall. Has he drawn any 
eonchisions; is there any relationship between the place of 
pain, as described by the patients, and the seat of the le.sion 
as elicited by a:-ray examination in cases of gastric carcinoma ? 

Dr, Fiiilip Kjno Brown, San Francisco: It is not an easy 
matter to differentiate the Boas-Opplcr bacilli, and it cannot 
be done positively by simple staining methods. There are two 
definite types of organisms closely resembling the Boas-Opplcr 
bacilli, and found commonly in stomach contents and stooL 
One is not uniformly positive with the Gram stain and has 
the same morphology as the colon group; Schmidt calls it the 
pstudocolon type. The other is very difficult to differentiate 
from the Boas-Oppler bacillus in stained specimens, except 
that it is slightly larger and thicker, and appears in long 
chains in the stool. It is also Gram-positive. What Dr. Smith 
has said is true; but be certain you are getting the Oppler- 
Boas bacillus before telling the patient that he has cancer. 

Dr. Charles 6. Stockton, Buffalo: Hour-glass stomachs 
are not seen frequently; it is not a common condition. A 
stomach tube could not pass through such a constriction read¬ 
ily, altliough I linve done it in two cases, I feel convinced 
that the statements I have made will stand, with some excep¬ 
tions of course. What Dr. Jones has stated in regard to the 
distance of the tube is perfectly true. Dr. Lichty’s statement 
regarding the mental impression on the gastric secretions is 
correct and 1 am glad that he emphasized it as he did. The 
conclusions drawn regarding the stomach condition from one 
or two examinations are often misleading and throw the prac¬ 
tice into disrepute. As to the Oppler-Boas bacilli, I think 
-what has been said is true, but it has been said more strongly 
than I -would say it. These bacilli are found in conditions not 
cancerous, but not in such abundance or regularity that I 
imagine one would believe from hearing what has been said. 
They are not at all pathognomonic of cancer. But when they 
are found in abundance they certainly have a diagnostic bear¬ 
ing, especially when taken in connection with other findings. 
Their presence does not stand alone and by itself in the diag¬ 
nosis of cancer; this has never been claimed for them. 

Dr. a. W. Crane, Kalamazoo, Mich.: If I gave the im¬ 
pression that the a;-ray was an infallible means of diagnosti¬ 
cating cancer of the stomach, it was a mistake; it is simply 
one added factor to the other methods we have. To make 
plates is comparatively easy, but to interpret them require.? 
understanding and training. To recapitulate briefly,.the ai-ray 
evidence of cancer of the stomach lies in the deformity of the 
normal outlines of the stomach. Ulcers or the scars of ulcers 
give contractures, while cancer gives an indentation of the 
stomach-wall. These distinctions are illustrated by many 
plates in the scientific exhibit. I should like to ask that the 
medical men give more attention to what the a:-ray men in 
this country have to show them. They will find something in 
this method of diagnosis applied to the stomach. 

The Changes in the Glandular Epithelium of the Uterine 

Mucosa in the Intermenstrual and Premenstrual Periods._ 

Material for the investigation was obtained from fifty-seven 
normal women whose menses were regular and abundant. 
The specimens were fixed in Zenker, Flemming and alcohol, 
and stained with safranin, hematoxylin and eosin, van Gie.son 
and mncicarmin. From his histologic observations, E. Sehrii- 
der (Inaug. Diss., University of Kostock, 1909), dr.aws the 
following conclusions: The glandular epithelium of the uter¬ 
ine mucous membrane exhibits, eleven days after the beviu- 
ning of menstruation, peculiar substances in the protoplasm 
of the cell, which have no affinity for staining reagents. These 
first make their appearance in the form of very small glob¬ 
ules, which then grow larger and ultimately break throuM, 
the cell wall and escape into the lumen of the gland. Along 
with these changes another substance makes its appearance 
in the glandular epithelium. It is characterized by its marked 
aflinity for hematoxylin, and is first seen at the periphery of 
the cell. Soon the entire cell is filled and the stainable sub¬ 
stance is next found in the lumen. It is thought that the 
glandular epithelium of the uterus is at all times or at 
practically all times, capable of secreting mueu.s Tlie above 
changes, in all prohability, rejiresent different sta-^es in fhe- 
Secretion of the peculiar uterine mucus. ■“ ° 
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AYliile fully appreciating the distinction conferred on 
me by your call to read a paper before this meeting on 
the present state of thoracic surgei^, I realize that the 
prescribed time limit demands a concise handling of 
tliis subject. My assistant, Dr. Sauerbruch, was enabled 
to tell you last year at Chicago of his own ingenious 
studies and experiences, so that I can briefly dismiss the 
details of the method of operating under positive and 
negative pressure. 

The surgery of the lung and the heart, as well as of 
tlie mediastinum, the diaphragm and the esophagus, are 
entitled to the greatest interest and attention, the out¬ 
come being governed by the manner of surgical inter¬ 
ference. All these fields accordingly become criteria of 
eminent rank for the quality of our technic. 

Surgical intervention on the affections of the lung 
may be classified under four different headings: 

I. Intrapulmonary interference with diseased foci. 

II. Influencing of pulmonary affections by way of the 
pleura, through compression of the lung. 

III. Operative procedures on the thoracic wall, for 
tlie mechanical influencing of the pulmonary function, 
thereby reacting on pathologic processes in the lung. 

IV. Operative treatment of the diseases of the tho¬ 
racic wall itself, in as far as this leads to the exposure of 
tlie lung. 

I shall say only a few words in regard to the manage¬ 
ment of pleural empyema later on. 

I. INTRAPULIIONAIIY INTERFERENCE WITH DISEASED 
FOCI 

Simple intercostal incision is almost invariably the 
procedure of election for penetrating into the lung. 
Under employment of the differential pressure method, 
it affords complete information concerning the existing 
condition in the lung, and serves, therefore, as a sort of 
exploratory incision. AVith the lung open to inspection, 
and with control of the pneumothorax, the organ may 
be very completely palpated in all its parts; moreover, 
1 ) 3 ' artificially changing the pulmonary circulation, 
through variations of the pressure, the differences in 
color of healthy and diseased tissue may further be 
accentuated, and in the same way the lung may be put 
on the stretch or caused to relax. In the pressure-differ¬ 
ence chamber operations are readily performed within 
fluctuations of 3 to 8 mm. mercury without en¬ 
dangering. the patient’s life or running the risk of pneu¬ 
mothorax. Hence, this procedure at the present day is 
almost a necessary requisite for exact anatomic planning 
and judicious conduct of the operation. In the treat¬ 
ment of wounds of the lung, as well as in all aseptic 
interventions on the organ, for the extirpation of 
tumors of the lung or of the chest wall, it greatly facili¬ 
tates the work of the operator. 

The dangers of pneumothorax for the circulation and 
respiration are lessened, it is true, by its gradual de¬ 
velopment, so that the affected lung segments may be 
drawn out and operated on, under tamponing of the re¬ 
maining pleural space. But just as the risk of infection, 
in subsequent operative interference, is certainly in¬ 
creased by the preliminary application of pneumothorax 
(Bollinger), through revolutionizing of the lymphatic 

• Read In the Section on Surgery of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic City, 
June, 1009. 


circulation in the pleura, we likewise add to the danger 
when we operate in the presence-of pneumothorax, or 
when we close wounds before the pneumothorax has 
been entirely removed, infection represents the most 
serious danger of all endothoracie operations, and what¬ 
ever serves to prevent its occurrence becomes a part of 
the indispensable outfit of the operator. 

The intercostal incision is sufficient, as a rule, even 
for extensive foci of disease or injury, whereas the re¬ 
moval of a considerable portion of one or two of the 
neighboring ribs is almost exclusively reserved for cases 
of gangrene or abscess. In lung injuries we aim at clos¬ 
ing the wound by direct suture (Garre), if possible, 
perhaps after trimming the margins, where these are 
ragged or soiled (Eig. 1). The lung is then dropped 
back into the thoracic cavity, and this is closed with 
sutures. I recommend either the inverted suture (Eig. 
1, a, b, c) or the penetrating suture (Eig. 1, d and e) 
for suturing the lung, silk serving as ' suture ma¬ 
terial. Abscess and gangrene of the lung still require 
suturing of the diseased segment to the thoracic wall, 
opening the pathologic focus in the same or in another 
time. Particularly in the case of injuries, the discovery 
of small wounds is greatly facilitated by the differential 
pressure method; the artificial production of circulator)' 
changes affording reliable guides as to the source of the 
hemorrhage. 

With special reference to tumors of the lung, the sum 
total of our clinical experience is as yet far too small 
for the outlining of the general technic. We know, how¬ 
ever, that large segments of a lobe, or even an entire 
lobe, may be removed, if necessary, as has been shown, 
by animal e.xperimentation and by clinical experience 
(Heidenhain, Lenhartz, Krause, Garr6). The diseased 
segment of lung is clamped off and then excised well 
into healthy tissue, under successive hemostasis .with 
the customary measures, partly by direct ligature, partly 
by acupuncture. It is astonishing how easily hemostasis 
in the lung may be obtained. The problem confronting, 
our technic is rather the closure of the bronchi in a 
given case. Bronchial segments devoid of cartilage may 
be freed from their mucosa (see instrument, Eig. 3), 
and then closed by direct ligature and acupuncture. 
But as soon as the cartilaginous area of the bronchi is 
reached, our technic is still unreliable, and it is not yet 
decided how often the opening of these bronchi will 
necessitate a partially open treatment of the wounded 
lung area. It is then advisable to reduce as far as possi¬ 
ble the size of the pulmonary wound by suture, all but 
the large bronchial lumen, keeping the bronchus open 
at first toward the outside, by fixing the lung to the 
chest wall. At the German Surgical Congress’ in 
1907 I have shown the point in the bronchi where 
any lung amputation must stop, on account of the 
impossibility of definite bronchial closure, and the grave 
danger for the pulmonary plexuses of the vagus nerves. 
The limit of operability is reached in this region. Len¬ 
hartz employed a procedure in two stages: first, firmly 
constricting the lobe at its base with an elastic ligature, 
following this ten days later by secondary ablation of 
the ligated pulmonary segment. 

I take advantage of the opportunity to show pictures 
of my instruments for operating on the lungs (Eigs. 3 
to 6) as well as a picture of my operating table for this 
work (Eigs. 7 and 8). At the same time I wish to.point 
out especially that all prolonged procedures in the course 
of operating on the lung must be performed under the 
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most careful covering and bounding of the entire wound 
area with tampons and compresses. In this ^respect 1 
agree absolutely with Krause, Helfcrich and Kiittncr. 

The enormous significance of a:-ray illumination for 
the diagnosis of operable diseases of the lung is gen¬ 
erally Icnown. With its aid alone, tumors have been rec¬ 
ognized in cases in which the most painstaking physical 
examination failed. Detailed reference to certain corre¬ 
sponding observations in sarcoma and carcinoma would 
lead me too far and must be reserved for another occa¬ 
sion. Opinions are still at variance as to the relative 
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stricting the volume of the lung, and thereby inducing 
the shrinkage of the cavernous segments, with the asso¬ 
ciated influence of the shrinkage on the remaining 
symptoms, is certainly possible in a series of cases. The 
scope of usefulness of the method has been much dis- 

FIff. 2.—Author's bronchial spoon (about onc-thlrtl actual sl'/e). 

cussed. The technic of nitrogen repletion, after a small 
pleural incision, is so simple as not to need special dis¬ 
cussion. The necessary quickness and the proportionate 
an\ount of gas are readily acquired by the operator. The 
applicability of the procedure is limited, in so far as 
pleuritic adhesions may represent an insurmountable 
obstacle. Concerning the actual value and the limits of 
usefulness of this artificial restriction in volume, it has 


Fig. 3,—Author's (ionbic-curvod dcvfitov for drawing out the ribs 
(about two-fifths actual size). 

. been found in a large number of cases that the collapse 
of the lung tissue was followed by subsidence of the 
sputum and the fever, improvement in the general con¬ 
dition and the physical findings in the lung. The sub- 
.■jeet has been extensively discussed in the literature of 
internal medicine. 


Fig. 1,—Sutures In lung tissue and osclsion of wound in (he lung: 
a-c. Inverted sutures; d and e, penetrating sutures; f, excision of 
wound of lung. 

value of operating in one or two stages in abscess and 
gangrene. In lung tumors also I leave the advisabilit}’ 
of operating in two stages, in many of the cases, an 
open question for the time being. We are engaged at 
present in the clinics on work of tliis character, m which 
one of your countrymen, Dr. Bobinson, of Boston, is 
taking an active part. 

II. COMPRESSION or THE LONG THROUGH THE PLEURA 
AND THE TREATMENT OF PLEURAL EJIPYEMA 

The compression of the lung, by way of the pleura, 
through introduetion of air or nitrogen, was recom¬ 
mended in pulmonary tuberculosis by Forlanini, Mur¬ 
phy, Lombke and Schell. Tuffier, Brauer, and in aspira- 
tive pneumonia by A. Schmidt, ilany among von, I 
know, are impressed with Murphy's experience.' Con- 



1 .M4-—P-ib-spreaacr, tor use In operations on the lungs ■ after 
slaer. ■ according to Friedrich (about one-half actual 

The introduction of the band, bv way of an inter¬ 
costal incision, m order to enucleate the lung in the 
presence of adhesions, and to render it compressible 
may prove an easy matter, or it may be attended^with 
se rious danger, as m one of my cases."- In my opinion, 

2. Quoted In Surg., Gynoc. and Obst.. 
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this procedure ivill prove siiccesslnl in very exceptional 
cases only, the more so as bnt little hope is held out 
even hy direct interference with the knife or the actual 
cautei 7 , on such diseased segments of lung. 

The treatment of pleural empyema, which should be 
referred to in this connection, will be thoroughly dis¬ 
cussed to-day by another speaker, so that T shall limit 
myself to outlining in a few words our own attitude and 
technic. Every lecent empyema is subjected in the first 
place to puncture with a thick trocar (or a small tho- 



Fig. 5.—Author’s lung forceps (about one-third actual size.) 


racocentesis incision), followed hy immediate institution 
of drainage according to Thiersch. This is so imper¬ 
fectly known that a brief description is desirable. A 
large fenestrated Nelaton catheter is passed through the 
sheath of the trocar, a rubber membrane witli a small 
orifice is slipped over it and tied fast to the tube where 
it emerges, thus providing an air-tight closure of tho 
thoracic cavity at the site of the puncture or incision. 
If the Nelaton catheter is continued into a soft-walled 
drainage-tube, which acts after the fashion of a vein, 
permitting the exudate to escape, under increased inter¬ 
nal pleural pressure, while it does not allow the entrance 
of air, because of the coaptation of its walls in inspira¬ 
tion, the result is a reliable mechanism (Fig. 9) which 
elfectively permits the drainage of the exudate and pre¬ 
vents the occurrence of pneumothorax. 

Many empyemas, practically ajl the metapneumonic 
cases, are completely healed by means of this apparatus 
without further surgical assistance. After the pus focu.s 
in the pleura has become encapsulated, the resection of 



one or two ribs may be performed at any time, should 
the drainage prove insufficient. At any rate this resection 
has been altogether abandoned by me in recent not cir- 
eums'eribed exudates, because it is here not yet neces¬ 
sarily indicated, requires a longer time, and may be 
more dangerous through the onset of pneumothorax. 
Complicated aspiration apparatus is lequired in rare 
and e.xceptional cases only. Thoracoplasty, for long 
standing emjjyemas, is sometimes performed only with 
incisions in the thiclc pulmonary pleura without decor¬ 
tication of the lung and under partial preservation of 
the adherent costal picture, as was described by me in 
the discussion on this subject at the German Surgical 
Congress of .lSOS at Berlin. 


III. OPERATIONS ON THE THORACIC WALL, FOR DISEASi: 

OF THE LUNGS 

Among the interventions on the thoracic wall itself, 
in order to react in this way on the affected lung, opera¬ 
tive procedures in emphysema and in tuberculosis have 
recently acquired prominence. The indications and plan 
of our thoracopiasfic pleuropneumolysis in pulmonary 
tuberculosis have been extensively discussed by me in 
several publications, including Surgery, Gynecology and 
Obstetrics, and I have given the details of the proceed¬ 
ing and success of this operation a few days ago at the 
meeting of the American Surgical Association in Phila¬ 
delphia. 

In the first place I continue to maintain the correct¬ 
ness of my foimer attitude. The observation of my first 
cases, now dating back over eighteen months, further con¬ 
firms the statements made by me at the German Surgical 
Congress of 1908, to the effect that the majority of the 



patients operated on are essentially improved, as regards 
their general condition, increase in body weight, subsi¬ 
dence of cough, sputum and fever. In my last cases, I 
detached the apex of the lung itself and endeavored to 
induce its shrinkage. In my most radical procedure of 
deossification of the chest lyall, the first rib had always 
been preserved, in consideration of the fact that its_ re¬ 
moval adds considerably to the length of the operation, 
increases the technical difficulties, and thus heightens 
the risk run by the patient. In the absence of old perios¬ 
teal inflammations of the ribs, as a sequel to apicopleiiri- 
tis, the ablation of the first rib is not, however, attended 
with special difficulties. 

As has been pointed out in my last publications, the 
cases should be strictly selected, and only those patic-nG 
operated on who have unilateral cavernous lesions, with 
at most passive foci on the opposite side. They pnist be 
free from evident recent tuberculous processes in other 
regions of the body, more particularly the bowel. 
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Certain recent cases have cilconraged me to extend the 
procedure also to conditions o£ slowly infiltrating _non- 
cavernous phthisis. The arrest of respiration is in itself 
capable of creating relatively favorable conditions for 
the cure of this type of phthisis also. In a similar ryay 
I have recently endeavored to eliminate an existing 
tuberculosis of fhe larynx by means of tracheotomy, and 
thereby to extend the indications for operating on the 
lung, but I am as yet unable to express an opinion as to 
the definite applicability and ultimate outcome under 
these circumstances. Freund’s operation, the division of 



tlie first rib for the purpose of counteracting the prog¬ 
ress of minute apical lesions, through improved ventila¬ 
tion of the pulmonary apex, I have not ventured on in 
any instance. 

Concerning the treatment of pulmonary emphysema, 
through operative corrections of the rigid thorax by 
dividing several ribs in their cartilaginous area, T con¬ 
tinue to adhere to the modification I have previously 
referred to, meaning that not only a small segment of 
cartilage is removed,from each rib, as was done by the 
first operators, in connection with Freund’s suggekion' 
but that pieces of 4.5 to 6 cm. in length are reacted at 
the cartilage-bone boundary of the second to sixth rib 
and this procedure followed by careful ablation of the 
retrocostal periosteum. This procedure has yielded a 
brilliant operative result in a case of genuine pulmo¬ 
nary emphysema of many years’ standing If the jjiece.s 
arc not long enough, or tlie removal of'the retrocostal 
periosteum is not sulficiently thorough, a permanent re¬ 


sult in the way of improved mobility of the thorax, even 
purely mechanical in character, can not be guaran¬ 
teed. I have slated elsewhere that the cases must 
again be strictly selected for this operation; pure cases 
of primary alveolar emphysema alone should be operated 
on, for the time being. In case of all these patients, 
however, I believe myself fully justified in advocating 
the operation, which is easy of performance at the hands 
of an expert surgeon. 

IV. OPERATIVE TREATMENT OF DISEASES OF THE THO¬ 
RACIC W'ALL OF the HEART AND THE ENTRANCE 
INTO THE MEDIAST’INUM 

Tumors of the chest wall may be dealt with at tlie 
present day with a certain intrepidity. A number of 
cases from my clinic have been published, in which a 
flap of the soft parts was applied directly to the ex¬ 
posed lung, after extensive removal of the chest wall, 
and healed without reaction. In a case of thoracic sar¬ 
coma, in a man 34 years of age, I removed 160 square 
centimeters of the right diaphragm over the liver, in 
order to be radical, and the wound healed without inter¬ 
ruption. This particular field I am inclined to regard 
as one in which the differential pressure method will 
score its first generally conceded triumphs. 

The surgery of the heart has likewise been enriched 
of late by important contributions concerning the indi¬ 
cations for operative interference. Especially in injurie.s 
of the heart, which in a large percentage of cases aie 
associated with left-sided pneumothorax,. I note a very 
essential advance in the recognition of the cardiac in¬ 
jury, by the rapid control of the pneumothorax through 
the differential pressure method. 

In collaboration in my clinic, Sauerbrueh and Hacker 
showed that the fall of the minimum pressure down' to 
the zero value increases the blood pressure in the body, 
retards the heart-beat and augments the individual 
waves. Thus the arbitrary variation of the .difference in 
pressure provides the means for influencing, at will, the 
^equence of the beats, and the repletion of the heart, in 
tlie individual steps of the operation. The pneumothorax 
will accordingly be maintained during the eardior- 
rhaphy, and removed for the next following suture of 
the pleura, in order to have the thoracic cavity filled 
with inflated lung, and less susceptible to infection. In 
the experiments, the heart function is invariably re¬ 
tarded as soon as the pericardium is opened, the indi¬ 
vidual contractions becoming stronger; the heart some¬ 
times bulges out enlarged, the right half being espe¬ 
cially voluminous. The hemorrhage is always systolic, 
becoming diastolic also only in case of large wounds and 
injuries of the auricles. Bleeding from the left ventricle 
is as a rule less severe than from the right. I was en¬ 
abled to demonstrate on the human subject that the 
employment of the differential pressure method assists 
in the rendering of the diagnosis and the indications, in 
so far as the behavior of the pulse did not change with 
the variation of the pressure differences, the pulse beimr, 
therefore, governed exclusively bv the heart imnctufc' 
and the tamponing effect of the blood-filled pericardium 
on the heart. Furthermore, the hemorrhage from a 
heart wound is seen to diminish in proportion as the 
lungs are allowed to collapse. The pneumothorax thus 
becomes the regulator of the hemorrhage, and is allowed 
to persist until the suture of the heart has been com¬ 
pleted. After the cardiorrhaphy, the pneumothorax is 
defanitely removed, and the pleura and pericardium arc- 
sutured. The shaking movements of the heart invari 
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ably present during the application of the suture are 
liest controlled by grasping the heart properly, or iiy 
means of fixation with a supporting loop. 

The intercostal incision alone has been repeatedly ad¬ 
vocated of late for the exposure of the heart. At my 
hands, the ablation of the cartilage of the fifth rib, to 
an extent of 10 cm., proved very valuable in injury of 
the right ventricle, after preliminary double ligature of 
the left mammary aitery. One rule will not fit all eases ; 
and the possibility of free inspection should at once ho 



Fig. 9.—Thlorscli’s drainage. 


provided, as otherwise much pulling on the heart or 
bending of the organ may become necessary to render 
the injury accessible. The ablation of the costal carti¬ 
lages proved no obstacle for primary wound closing and 
accurate healing, complete recovery ensuing in a very 
short time. These experiences with suture of the right 
ventricle contributed to my adopting a new route for the 
exposure, especially of the anterior mediastinum; 
namely, transverse sternothoracotomy. The exposure of 
the root of the large vessels, as well as entrance into the 
anterior and posterior mediastinum are enormously 


facilitated by this mode of incision, with diminution of 
the clangers, and improved conditions for healing. After 
bilateral ligature of the mammary artery, the sternum 
is sawed through fiom behind with the Gigli saw, and 
the transverse incision is extended on either side into 
tl’.e intercostal muscle tissue. In this way a sufficiently 
free access is rapidly obtained (Eig.-10) without sacri¬ 
ficing portions of the sternum or the ribs. In contradis¬ 
tinction, the longitudinal division of the sternum, as 
practiced in certain isolated eases, not only i’epre.«onts a 
much more serious and time-consuming intervention, 
but it has its natural limitations on account of the op¬ 
posing action of the clavicles and ribs. The removal of 
a large “Askanazy-glandular tumor” from the anterior 
mediastinum was successfully accomplished, the case 
terminating in recovery; also that of a large tumor 
which grew downward from a pedicle behind the bronchi 
and the heart, its origin not being properly recognized 
until the operation. In the second case, both pleura had 
to be opened at the beginning of the operation, and this 
piwed possible without any di.=turb; nee of the heait 
action during the entire procedure. The patient unfor¬ 
tunately died toward the end of the operation, because 
of an accidental injury of the wall of the superior vena 



Fig. 10.—Autlior’s transvci'se stcrno-thovacotomy for entrance in 
the auterioi* mediastinum. 


cava, which was immediately followed by an air-enibol- 
ism with fatal outcome. These disastrous sequelaj may 
possibly be avoided in future cases by adopting the sug¬ 
gestion of my assistant. Dr. Schone, and at once aspir¬ 
ating the air, through a strong pump-syringe (after the 
manner of Trendelenburg’s operation for embolism), 
from the branches of the pulmonary artery, after tem¬ 
porarily clamping the pulmonary artery or the vena 
cava close to the heart. Experimentation in my clinic 
has shown (Sauerbruch and Hacker) that both veme 
eavaj may be closed for several minutes, leaving the pul¬ 
monary area devoid of a blood supply, without imme¬ 
diately endangering life. On the ether hand, personal 
observation on the human subject has taught me that 
after complete arrest of the heart action during one to 
one and one-quarter minutes, the exposed organ will 
promptly respond again to correct massage, with n 
rhythmic sequence of beats. 

All the recent experiences of cardiac and mediastina 
surgery^ may be summarized to the effect that by acting 
promptly, under strict asepsis, after a sharply outline 
anatomic plan, we may, with the aid of modem tecJmi- 
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cal devices, anticipate fuitliei' results which far exceed 
the limit of what has been accomplished in the past 
Successful operative treatment of valvular stenoses of 
the mitral and aortic valves seems by no means beyond 
the realm of the attainable. 

In conclusion, I wish to add a few words on the re¬ 
section of the esophagus. Particularly in this connec¬ 
tion, the artificial suppression of pneumothorax has m- 
duced exaggerated expectations (Mikulicz), but surgical 
experience is constantl}' bearing out the views of those 
who did not consider the prospects in this direction as 
particularly hopeful. Only the lowermost segment of 
the esophagus, about 6 or S cm. above the cardiac orifice, 
and the cardiac orifice itself, may still be regarded as 
legitimate fields for the operation (Sauerbruch, Kiitt- 
ner). Here, again, exploratory thoracotomy can alone 
aSo)’d sufficient information concerning the extent of 
the disease and the practicability of the'operation; and 
unless the lifting of the stomach through the diaphragm 
permits the replacement of the lower end of the esopha¬ 
gus we are not Justified in speaking of it as a useful 
operation. The achievement of half-way permanent re¬ 
sults, in spite of much earnest endeavor, still remains a 
desideratum. 

I am well aware of the sketchy nature of these re¬ 
marks, but this mere sketch will serve to show how large 
a space of time would be required for a fairly complete 
picture of this special field of surgery. 
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tliroHgh which the etherizer can constantly view the face 
of the patient. Below and behind these, at convenient 
distances, are openings for the etherizer’s arms. 'Ihe 
posterior one of these is fitted with a rubber valve which 
prevents the escape of air when the arm is introduced. 
The front one is closed by the rubber glove suggested by 
F. T. Murphy, of Boston. This has a long gauntlet and 
permits the anesthetist to remove the arm at will during 
the operation. Lights are arranged along the posterior 
wall for the double purpose of affording illumination 
and warming the air. The exact shape of the box is un- 
important.* 

The particular feature, however, to which attention 
is directed is a mechanism situated on the top of the 
cabinet that permits of a rhythmical escape of air from 
the box. In virtue of this there is a periodical rise in 
pressure to the desired heiglit, alternating with a rapid 
fall to normal atmospheric pressure. The rapidity of 
this rhythm can be varied at will by the rheostat which 
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NEW YORK 

During the past year we have limited our work chiefly 
to intrathoraeic esophageal operations. Our aim has been 
to develop the technic of an operation for each of the 
following purposes: 

1. For circuiting the cardia by the establishment of 
an anastomosis between the stomach and esophagus. 

2. For resection of a portion of both the stomach and 
esophagus. 

We have used two methods of artificial respiration; 
the one by an inflation of the lungs through an intuba¬ 
tion tube; the other by a positive pressure cabinet, simi¬ 
lar to that devised by F. T. Murpliy and Brauer, in 
vdiich the head of the dog has been placed. 

Each method has had definite advantages. The intuba¬ 
tion method has demonstrated two important facts; 

1. An artificiail apnea is developed which abolishes all 
ibuscular effort at respiration during operation.' 

2. The range of ether-administration is greater and 
the danger of death from too deep narcosis is less. 

The peculiar advantages of the cabinet are the follow¬ 
ing: 

1. The absence-of a tube entering the larynx. 

2. The smaller quantity of ether required, on account 
of the pressure of air on the head. 

So decided have been the advantages of each method 
that we have combined the good features of both ap¬ 
pliances, and with the cooperation of Prof. Joseph A. 
Blake, we have had a new apparatus constructed (Fi<r. 
1). It consists of an air-tight box, in the front of whidi 
is an opening to receive the patient’s head. On both sides 
of it there are glass port-holes wliich can be opened and 

• UpRd In tup Sm.-tlon on Siirgpry ot.thp Amerir.nn Mpdloit 
.tssoclatlon. at the Sixtieth Annual Session, bold at Atlantip rii.- 
June, 1000. 
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Fig. 1.—Pneumatic positive pressure cabinet. A, automatically 
working valve for producing rhythmical rise and fall of pressure; 
B. opening for the brad; C, glass port-hole for observing the pa¬ 
tient ; D, port-bole for the ieft hand with the glove pulled out; 
E, opening for the right hand of the anesthetist. 

controls the speed of the motor and pump. The valve 
accomplishing this is opened and closed by a commutator 
turned by a gear and pinion attached to the crank-shaft 
of the pump. The brush making the contact with the. 
commutator is in series with a helix which operates this 
valve.- 

By means of this mechanism practically as complete 
inflation and deflation of the lungs and the same inhibi- 
tion of muscular efforts at respiration is obtained as by 
the intubation method. Professor Blake, for whom thi.s 
cabinet has been made, has on the human subject demon- 
sfrated that such an inhibition occurred. During an 

1. We nre now imving another cabinet constructed which iT^o 
arr.angea that the etherizer Is soatod behind and Ibtroduce.s his 
hands through holes in the back wall, and views the patient’s head 

rorof umC portion of t^e 

2. We arc noN\' dovlslne a more comnact onmn nnri i ■ . 

me" box'’iests. between, the legs of tabTe on which 
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operation for empyema in a child, ivlienever tins device 
was utilized, the diaphragm and intercostal muscles re¬ 
mained at rest. This contrasted strongly with the res¬ 
piratory efforts which occurred as soon as the valves 
were turned which permit of a change to the main¬ 
tenance of a constant positive pressure. We desire to 
lay special stress on this point, because the absence of 



Fig. 2.—Chest opened with the viscera undisturbed. A, aort.i; 
E, esoph.ngus; I* inng held up b.v retractor; .M. mediastinum: 1), 
diaphragm. 

muscular movements during operations in the thoracic 
cavity contributes in an impoitant degree to the speed 
and ease of the operation. 

TECHNIC OF OPEn.VnONS 

In the past year we have ojicrated on sixty-nine dogs. 
During the entire time of each operation complete anes¬ 
thesia by either chloroform or ether was maintained. 
Our technic has been as follows: 



p'lg_ 4._Female half of the button intrdduced Into the stomach 

at S ■ and a purse-string suture around the opening rendj- to be 
drawn up. The male portion of the button lies in the esophagus 

’'^1. Gastroesopliaycal Anastomosis ^YUho^d Resection. 

-The eighth rib is first resected subperiosteally. The 
client cavity is opened in the periosteal floor of the re¬ 
sected rib (Fig. 2). The peritoneal cavity is opened 
through the diaphragm, and the 
■fiomach is drawn into the thoracic cavity (iMg. i). Ifie 


stomach is opened, the female half of the button is 
introduced (Fig. 4), and the opening closed by a purse- 
string suture. Tlie-male half, which lias been previously 
passed down the esophagus, is now separated from its 
carrier and supported for engaging the female half 
(Fig. 5). This button, which has been designed by us 
especially for esopliageal anastomosis and depends for 



Fig. ?>.—Diapbragm opened and tlio anterior surface of the 
stomacli. S, drawn up througli .bo opening. 


its union on penetrating needles, is tlicn pressed to¬ 
gether. The circle of anastomosis is reinforced by a 
running suture (Fig. 6). The portion of tissue between ' 
the two halves of the button subsequently sloughs out 
and liberates the button. Tlie opening througli the 
diaphragm is closed by suturing this structure to the 



Pig. 0.— The two balves of tbe button (within the esophagus and 
the stomneh) being approximated and ready to bo pressed togeiner. 


wall of the stomach (Fig. T"). Closure of the chest com- 
pletes the operation. 

2. Gastroesophageal Anastomosis ivitli Resection of a 
Portion of the Esophagus and Stomach. —In tliis piocc- 
diire we have found it an advantage to resect both the 
seventh and eighth ribs, but to open the thoracic cavity 
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in tile periosteal floor of the seventh rib. The peritoneal 
cavity is opened behind (Fig. 8) and in front of the 
stomach. The gastrosplenic (Fig. 9) and gastrohcpatic 
ligaments are now divided between double ligatures. 
This permits of the delivery of a large portion of^ the 
stomach into the thoracic cavit}'. The cardia is divided 
with the cautery-knife between two clamps (Fig. 10)^ 
The esophageal stump is piotected by clamping over iu 


pushed together. The circle of union is reinforced by a 
running stitch (Fig. 12). The stomach is then sewed to 
the opening in the diaphragm, and the chest wall closed. 

Our work has demonstrated that speed, absolute asep¬ 
sis, and scrupulous care in the minimizing of trauma 
are essential to success in intrathoracie surgery. Even 
the exposure of the raw mucous membrane, a procedure 



Fjg, ( 5 ,—Anaf5tonio’5ls made by tbo button at A. It Is being rein- 
Coi'ced by a continuous Lembert siuurc avoimd it. 

a gauze pad. Interrupted Ijembert sutures are passed 
from the posterior wall over the clamp to the anterior 
wall of the stomach. The clamp is now removed, all 
bleeding stopped, and the female half of the button 
dropped into the cavity of the stomach. The inter¬ 
rupted sutures arc now tied and closure of the stomach 


Pig. 7.—Anastomosis completed at A, and diaphragm being 
stitched to the stomach at S, £or the purpose of preventing prolapse 
Of any viscus Into the chest. 

which is done with impunity in the abdomen, is not 
devoid of danger in the thorax. It is, therefore, for the 
sake of diminishing trauma, and preserving greater asep¬ 
sis that we have utilized a button in making the anasto¬ 
mosis. Our results have been decidedly better than they, 
wore by tlie suture method. AVe feel that the principle's 



Fig. S.—Opening behind the stomach Into the peritoneal catitv 
U. esophagus ; at ter.v clamp is holding the crus of the diaphragm C. 

completed by continuous Lembeit sutures. The esopha¬ 
gus is then amputated by the cautery between a purse- 
string suture, and a cl'amp which'is applied to tlio 
upper end of the segment (o bo removed. Tlie free end 
of tlie esophagus is pushed into the xavily of the male 
half of the button (Fig. 11), ami the two halves are 


a.—Passing of a donhlc ligature around the gastrosplenic 
omentum and the attachment of diaphragm to esophagus, 'rite left 
pneumogastric uerve with a diagonally communicating braucli is 
shown at Pn. 

mentioned above explain why this is so. We have adopted 
the use of a button with some reluctance, because, for 
anastomotic purposes elsewhere, a suture method is 
prefoable. AYe hope, from what Dr. klevev has told us 
of his work in this field, that it may be accomplished. 
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Fig. 10.—The gasti'O splenic and gnsli'ohepntic omenta hare been 
tied and the cauna has been diawn up into the chest. Two clamps 
are placed arrow it at C, propaiatory to cuttiiig it through with 
the cautery hnit'e. 





Fig. 11.—Stump of tho esophagus, 12, and the stomach, S, pre* 
viously closed b 3 ’ a Lemhort suture, and containing the female half 
of the button. Above the stump of the esophagus, and In its lumen, 
Uns the male half of the button. These two portions ai‘e ready to 
press together to form the anastouiyais. 



7rj<^ 12._Anastomosis at A, made by pressing the two halves of 

tho hMttoQ together. A continuous silk suture Is being passed 
around the point of anastomosis. 


Even with our latest teehuiu the results are far from 
satisfactory. We have, however, successfully accom¬ 
plished four resections of tho cardia and esophagus, and 
six lateral ana.stomoses of the stomach and esophagu,<; 
without resection. Nevertheless, our work indicates that 
with a further improvement of technic the operation of 
the anastomosis with a resection can be accomplished 
without so great a mortality, and will eventually prove a 
procedure of promise. On the other hand, the operation 
of anastomosis of the esophagus with the stomach witli- 
out a resection, under our present technic, is not accom¬ 
panied with a high mortality. 


PNEUMECTOMY WITH THE AID OE DIEEBE- 
ENTIAL AIE PEESSHEB: AH EXPEEI- 
MENTAL STUDY 

THE NE^V TYPE OF APPAKATES USED * 

^yILLY 5 IEYER, M.D. 

Piofpssor of Surgery at the New York Post-Graduate Medical 
School and Hospital; Attending Surgeon to tbc German 
Hospital; Consulting Surgeon to the New York Skin 
and Cancer Hospital and New York Infirmary 
NEW vonu 

I. EXPERIMENTAL IVORK IN EXCISING LOBES OF THE 
LUNG 

Ne.xt to suturing stab and shot wounds of tiie lungs 
and extracting from tlie bronelii foreign bodies that have 
been located by the ai-rays but cannot be removed by 
means of the bronchoscope, excision of a portion of 
tlie lung and amputation of one or more of its lobes 
(imeumeetomy), have been rendered possible by the use 
of differential air pressure. 

llosection of a lobe seems indicated wlien the greater 
part of it lias become diseased, but its main bronclius 
cannot be properly reached and isolated. In tlie human 
being this condition is frequently encountered. 

Extirpation of one or more pulmonary lobes, other 
more conservative methods having failed, will perhaps 
become the operation of choice in cases of serious de¬ 
struction of the lung tissue chronic -inflammatory 
processes, and, of course, in tlie presence of new growths. 

The success of tiie operation for total extirpation of 
the lung depends on the operators’ ability to close the 
divided bronchus air-tight. 

Various methods have been employed for this purpose, 
as follows: 

1. One mass silk ligature around the bronchus and its 
vessels; amputation; cauterization of the mucosa of the 
stumps with pure phenol or the Paquelin cautery. 

2. Elastic mass ligature around hilus; removal of lobe 
at second sitting (Lenhartz). 

9. Ligature and division of main bronchus; remnant 
of lung tissue stitched over stump (Garre). 

4. Isolation and temporary clamping of bronchus: 
curetting of the mucous membrane of the divided 
bronchus; tight silk ligature; second loose catgut liga¬ 
ture more centrally around bronchus (Friedrid!). 

A fifth method of extirpating the lung is developed 
below. If is original with myself as regards tlie treat¬ 
ment of tlie stump and was perfected in the course of 
operations on dogs at the Eockefeller Institute for 
Medical Eesearch, Hew York, beginning the middle of 
Hovember, 1908. 

* KPaa in tlic section on Surgery of tlic American 
Assoclarion, at the Sixtieth Annual Sessian, held at Aliantle cic- 
June, 1009. 
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In this work I had the able 
assistance of Dr. Martin Eehling, 
adjunct attending sni-geon at the : 
German Hospital of Hew York, 
who also took charge of the after- 
treatment of the dogs operated on, 
and further of Dr. Edward 
Adams, instructor in surgery at 
the Hew York Post-Graduate 
Medical School and Hospital, for 
anesthesia. To both of them my 
sincere thanks are herewith again 
expressed. 

After a few trials the mode of 
excision which is now pretty gen¬ 
erally practiced in appendectomy 
was adopted as standard, viz,: iso¬ 
lation of the organ (here the bron¬ 
chus); clamping and crushing; 
ligation and amputation; burying 
the stump; top sutures. 

1. Isolating the Bronchus .— 

The king is pulled forward with 
the left hand and its main bron¬ 
chus palpated; with an anatomic 
forceps the spaces between accom¬ 
panying vessels and bronchial wall 
are penetrated, one after the other, 
from the front backrvard; a silk 
thiead is pushed between the 
blades of the forceps by the assist¬ 
ant and pulled through by the op¬ 
erator (Fig. 1). The vessel is tied 
close to the heart. Then by pulling 
on the first ligature, a second silk 
through and tied distally. The vessel is 
manner of securing the vessels in 
thoracic cavity is preferable to using a 














dv’ ■.T? 


"7 




Fig. 1.—Intercostal incision In thha or fourth loft interspace. Klb-sprender In place. 
Descending aorta and portion of esophagus in background. Both hands covered with 
cotton gloves. Left hand pulls lobe of lung upward and palpates bronchus. Bight hand 
pushes anatomic forceps between bronchus and its accompanying blood-vessels and draws 
silk thread through for ligature. Vessels then doubly ligated and cut through one after 
another. 


thread is passed 
then divided. This 
the depth of the 
Dcschamps needle 


with a double thread. Two to four vessels have to be 
ligated according to anatomic findings, which vary much 
according to the early or late division of the pulmonary 
vessels. Now the bronchus is entirely freed; the loose 
connective tissue is pushed off 



nUort iti clamp, rubhcr-covcrcd, compresses base of bronchus. Doyen's crasher 

piled to bionchus above clamp. Stumps of ligated blood-vessels shown. 


with a gauze mop proximally and 
distally in order to have the bron¬ 
chial stump as long as possible. 

2. Clamping and Crushing .— 
A bayonet clamp is placed on the 
bronchus near to its base, its 
blades being covered with rubber 
tubing. Above it tlie bronchus is 
crushed,^ usually with Doyen’s 
large intestinal crusher (Fig.. 3). 

S. Ligation and Amputation .— 
The remaining fibrous sheath is 
ligated with silk, a clamp placed 
distally and the bronchus cut off 
(Fig. 3). 

4. Burying the Stump; Top 
Sutures .—Before removing the 
bayonet clamp, or after, accord¬ 
ing to ease of access, the bronchus 
is secured on either side with a 
pointed forceps (Fig. 4). In or¬ 
der to accomplish that safely, a 
branch of the vagus nerve must 


1. The crusher should be an Instru- 
-7*' 1]'® "■'’■'blng of which can be fully 
controlled by the operator; it should 
always be applied • with care. Its nose 
pointing at right.angle to the bronchus 
surround^ nfe 
bionchial tubes which have to be crushed 
in a line with their longitudinal avis • 
olherwi.se.- a hcle will he to n in tlm 
crushed portion. 
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Fig. 3.—Crushed portion of bronclius iigntod with siik nhout throe eighths to oneOialt 
Inch above bayonet ciamp. strong artery ciamp appiied distaliy. Scissors divide crushed 
portion of bronchus between distai clamp and ligature. 


instances, grasp and then securelj' 
hold tlie buried part. 

These are the tivo methods used 
by me in treating the stump. Both 
are practical, but the safer and 
more surgical one is the sewing 
of the uncruslied portion of the 
Rtiinip over the crushed portion, 
BO as to form an air-tight cover 
for the same (Fig. 6, a, b, e). 

The described method insures 
a permanently air-tight closure of 
the bronchial stump. The impor¬ 
tance of such air-tight closure 
will be understood from the fact 
that leakage produces pneumo¬ 
thorax and, if the thoracic wound 
had already been closed, would 
result in a fatal issue. Should 
the stum]) be found to leak, such 
a condition becoming apparent 
through a rapidly increasing em¬ 
physema of the skin, the. patient 
must promptly be put back under 
differential pressure, the thoracic 
cavitybe reopened and the stump 
he made air-tight. 

The next step in the operation 
is the closing of the thorax. In 
my paper^ on esophagogastros- 
tomy read last week before the 


often be pushed aside with a blunt instrument. Care 
should be exercised to avoid injuring the nerve. The 
two clamps are pulled on and the crushed part is pushed 
back into the lumen of the bronchus with anatomic 
forceps or tucker. Two to three top sutures (silk) diaw 

the uncrushed part of the stump ^_ 

over the buried, crushed portion. H| - 

The sutures must not include 

much tissue; they should not pen- 

ctrate into the lumen of the 

bronchus. When tied, air-tight 

occlusion results (Fig. 6). If \ 

material is lacking, the peri- 

cardium can be hooked by the -u ■) ■'/jk;-' 

needle on one side of the bron- . ■ > 

chial stump and thus used to ad- -^ • / ri i - m 

vantage for closure. j \ 

This method of burying the . / 

, stump sometimes cannot be ear- 

ried out; for instance, if the ' f||n 

bronchus divides early, so that \ |\\U 

the ligature must close two •' .* \Vl\ 

lumina (Fig. 7, a). In that '.i-, 

event an emergency method must ' i,: ' ; W 

be resorted to as follows; A sec- l- '■ • j 

ond (mass) ligature is drawn • 

around the stump by the assist- .1 '.v- 

ant with an anatomic forceps in ^ V. . 

one hand and the crushed part of ■'*« I 

the bronchus pushed inward by ■' 'I 

him with the other hand. The ■' £ 

operator then ties it firmly (Fig. V-'' ' ■ PT 

7, b). The ligature will, in most -. - I . L 


American Surgical Association, it 
has been pointed out that in opening the thoracic cavity 
it is advisable to avoid resection of the ribs; closure of 
the wound is thereby simplified. Idie intercostal arteries 
are easily injured by the needle in closing the wound, 
if one or moic ribs have been e.xcised, unless a mass 


■ ■ ''-.'W-' 











2. Meyer, W.: Esophagogastrostomy 
after Intrathorncic Resection of the 
I'sophagus, Ann. Surg., July, 11^09, L, 
175. 


Fig. 4.—Stump of bronchus puIRM forwartl with two pointed artery forceps. Crusheil 
portion pushed inward with anatomic foicci/s (or tucker). One of tlic two or tliree 
required top sutures (silk) being laid. 
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ligatavo at the proximal end of 
the rib is made to surround the 
vessels. I piefer a long intercostal 
incision and then separate the ribs 
by a suitable rib-spreader. In clos¬ 
ing the wound, two or three reten¬ 
tion sutures with silk or cliromi- 
cized gut surround the two ribs 
next to the incision.® Below, the 
needle enters close to the upper 
border if the rib which is to be 
surrounded, and above, it is made 
to hug the upper border of the rib 
adjacent to the incision (Fig. 5). 
The thoracic parietes are closed 
with continuous layer sutures of 
catgut. A few retention sutures 
of silk or catgut approximate the 
fldn wound, which then is closed 
with great care, the needle always 
piercing the borders close to the 
wound to avoid overlapping. 
Aseptic gauze dressing completes 
the operation. 

When the thorax is thus closed, 
the pleural cavity is, at first, full 
of air. With advancing cicatriza¬ 
tion, this air is absorbed, the heart 
with the opposite lung is gradu¬ 
ally pulled to the other side, the 



Fljr. 5.—Suttirod bronchinl stnmps in depth, shown dlagrammatlcally. Esophagus 
crossed by aorta In background. Om* pericostal silksuiurofn the second one being placed. 


diaphragm rises and the thorax 

flattens someuhat. The cavity is thus gradually filled 

in. This process takes several weeks, if not months. 

What takes the place of the removed lung in the inter¬ 
val? A logical conclusion would be to assume that a 
serous effusion sets in as soon as the air left in the empty 
pleural cavity has been absorbed. But such is not the 
case, according to Dr. F. C. Wood, of New York, pathol¬ 
ogist to the German and Si. Luke’s hospitals, who 


up about 2 cm. Tlie stomach, thougli empty, was placed much 
higher than was usual, following the liver and diaphragm up 
toward the left pleural cavity. All the organs appeared nor¬ 
mal. The bronchial stump was perfectly healed. The chest 
scar was clean and showed only as a slight thickening on the 
inner wall of the thorax. 

Dog 2 (Lah. No. Sh). —Foxhound, small white, rather thin, 
but with good muscle and bone; weight, 10.5 kilos. Operation, 
excision of left lung, March 19, 1909; killed April 1, 1909, 


kindly assisted in the investigation of this interesting 
question. His preliminary report, under date of !May 
2(), 1909, on the first four dogs supplied him, is as fol¬ 
lows ; 

rATIIOLOCIC nEPOBT 


-thirteen days afterward. 

No noticeable falling in of chest wall and no interference 
with respiratory movemeuls. 

Section in transverse plane showed right pleura large and 
filled with emphysematous lung. Heart pushed over about 2 


The animals w’ere bled from the femoral artery and then 
immediately injected through the same vessel with 4 per cent, 
formaldehyd. They were then frozen solid and sawn in that 
condition. The topography of the organs must, therefore, be 
absolutely normal. 

Dog 1 {Lah. No. .';S).—Tenier, white, fairly well nourished 
but of light bone; killed ten days after excision of the left 
lung. The thoracic wound was clean. There was considerable 
falling in of the lateral wall of the left chest, with'restriction 
of motion of that side. The pleural eavity on the left side 
contained a small amount of clear serum. 

On section, the right lung was found to fill the right side of 
the chest and to extend in its lower portion beyond the middle 
line. Anteriorly also it passed over the surface of the heart 
lieyond the median line. The upper lobe curved forward to the 
left about 3 cm. beyond the middle lino. Anteriorly the heart 
was in eontact with the chest. Posteriorly the aorta and 
esophagus eurved forward between the heart and the lateral 
chest wall so that there was a considerable space in the left 
pleural cavity still filled with air. There were no adhesions 
anywhere. The diaphragm on the left side bad been pushed 


cm. to left. Left pleura filled with air. No fluid in left 
pleura and no inflammation of rvalls of cavitj' bejmnd a slight 
reddening along the line of the intercostal incision into left 
pleura. 

Dog 3 {Lab. No. 33). —-Terrier, brown, in good condition, 
but thin and light-boned. Left lung excised March 16, 1909; 
killed April 3, 1909, eighteen days after operation. 

When alive the thorax on the side from which the lung was 
removed showed some falling in and restriction of movement 
in breathing. 

On section, the left pleural cavity was closed, but the leaves 
of the pleura were not adherent. There was no inflammatory 
exudate. The right lung had expanded, following the heart 
to the left. The lower lobe passed completely behind the heart 
over to the left, and appeared to the left of the ventricle. The 
site of the bronchial stump can scarcely be seen. 

Dog —Terrier, white with black and brown markings, 
very powerful muscles and bones. Dog in very good condition. 
Left lung excised March 9, 1909; killed April 8, 1909, thirty 
days later. 

While the animal was alive no falling in of the thorax or 
restriction of movements was noticed. 


3. This method stiflices in animal experimentation. When 
operating on human beings. Friedrich drills a hole into the lower 
rib, passes the ligature through the same, and then surrounds 
the adjacent upper rib. In view ot the fact that the thin fascial 
parts ot the thoracic wall, when sutured, tend to necrosis thus 
Interfering with primary union later on. it seems advisable to use 
In place ot silk, chromiclzed catgut for these sutures. It docs not 
have to be extracted. 


On section, the heart was found to be slightly displaced to 
the left and followed by the right lung. The left pleural 
cavity was but sligbtly smaller than normal and was filled 
with air. There was no fluid in the pleura and no evidence of 
inflammation. The bronchial stump projected about 2 mm. 
from the mediastinal wall, and the ligatures were still present. 
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It is astonishing how well dogs stand entire removal 
jof the king on one side. Often they were on their feet 
in less than an hour after the operation, as soon as the 
‘effect of the hypodermic injection of inorphin had worn 
olf, which was administered at the time of putting on 
the dressing at the close of the operation. 

The remarkable ability of the lung to continue per¬ 
forming its function even in the face of a far-reaeliing, 
though gradual, destruction of its tissues, as in tubercu¬ 
losis, is well known. Eesearch by means of differential 
pressure has now shown that such destruction of lung 
tissue is equally well borne when it occurs suddenly, i. e., 
if one or more lobes are removed with the Icnife. 

Tlie method for such sudden removal, described above, 
is a reasonably safe procedure in dogs and so effective 
that its trial on human beings, appears justified in cases 
in which excision of the lung is indicated, with this dif¬ 
ference, however, that in the human being the first 
branches of the main bronchus take tlie place of the 
main bronchus of the dog (Friedrich). 

As proof of the effectiveness of the method the statis¬ 
tics follow below of my results obtained with it at the 
Eoekefeller Institute in the course of the last six months. 

Twentj'-one total pneumectomies were performed, 18 
on the left and 3 on the right side. Of the 18 dogs on 
which the left-sided operation was performed, 15 recov¬ 
ered and 3 died. The cause of death in one case was a 

A 


a.. 

Fijr, G.—Dio.?i-am ■ stump and crushed portion of bronchus (a) 
lied; (b) pushed imvard; (c) sutured. Arrows indicate direction 
of intrabronehial aif-prossuro, wliich raahes bronchus air-tight 
against itself. Safety of occlusion increases with increasing air- 
pressure. - 



small gauze mop left in the chest, and in the other two 
cases pneumothora.x, which was dne in one instance to a 
leaky stump and in the other to the reopening of the 
inner angle of the sutured wound. Of the 3 dogs on 
-udiich -right-sided pneumectomies were perfonned, 2 
recovered and 1 died, death being dne to distemper. 

Tims of 21 total excisions of one side of the lung we 
had 17 (81 per cent.) recoveries and 4 deaths. 

Eemoval of one or more lobes of one lung was done 6 
times. Of these dogs 5 (100 per cent.) recovered and 1 
died, death occurring in the course of the operation from 
the anesthetic. 

Summing up, I had in my work, as far as the finished 
excision of the lung is concerned, in 26 cases, 22 recov¬ 
eries (84.6 per cent.). At one time an uninterrupted 
series of 12 dogs recovered without a single death. 
Usually the wound healed under one dressing. 

These satisfactory results I attribute to the rigid 
asepsis and the method of operation employed, also to 
the safe, and reliable working of the new “differential 
pressure apparatus,” by means of which all the opera¬ 
tions were performed. 

- It is described in the second part of this paper. 


II. THE NEW AMERICAN-BUILT APPARATUS FOR THORACIC 
. - SURGERY 

We owe it to the work of Sauerbruch and Brauer that 
the thoracic cavity has been definitely opened to surgery. 
There now remains no nook, no corner of the Imman 
body to which the knife cannot be applied with safety. 

Operations on the organs within the thoracic cavity, 
principally the lungs, esophagus and heart, have been 
done prior to the research work of those investiga¬ 
tors. Especially the heart has had an exceptional posi¬ 
tion, ina.smuch as an osteoplastic operation on the tho¬ 
racic wall permits the surgeon to reach it and its peri¬ 
cardial sac without injury to the pleural cavity. Still, 
such injury could not always be avoided, nor was a safe 
operative attack on the lungs and esophagus, without the 
presence of adhesions between costal and pulmonary 
pleura, possible before 1904. 

Tlie jiliysiologists, it is true, had solved the problem 
long ago in their laboratory work on animals. With a 
cannula tied in the incised trachea, or later with an in¬ 
tubation tube, air was rhythmically forced into the 
lungs by bellows and artificial respiration thus kept up 
as long as needed (Fell-O’Divyer and others). 



Fig. 7.—Diagram: bronchus short and dividing early; (a) Uga* 
turc of crushed main bronchus and branch; (b) crushed portion 
being thicker than lumen of bronchus, the*complete pushing in is 
not feasible. Mass ligature around stump and crushed part. 


But with such devices the surgeon could not be satis¬ 
fied for regular operative work on sick liuman beings. 
His requirements differ from those of the physiologists. 
He must be enabled to do operations within the thorax 
as safely as in other parts of the body, at least so far 
as general anesthesia • with its possible sequeJm and 
accidents is concerned. He should not be obliged to put 
a cannula into the trachea, either through the mouth or 
directly through a tracheal incision to produce anesthe¬ 
sia. The head and mouth of the patient must be as 
unincumbered' and within as easy reach of the narcotizer 
in thoracic surgery as in other operative work, while an 
acute pneumothorax must be avoided, that stumbling- 
block which, up to the beginning of this century, prac¬ 
tically excluded the lungs and intrathoracic portion of 
the esophagus from the domain of operative surged'. 
The requirements of the surgeon are filled by differential 
air pressure apparatus. . , 

I have been interested in differential pressure prgical 
work from its inception, having been brought in close 
touch with it, while in Europe in 1904, and seeing at 
that time an operation performed in the just complotecl 
first differential pressure chamber ever built.’* _ 


4. Atin. Surg., 1000, xU, GG7, 
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But there remained in that chamber as well as in all 
those built later on the same general lines considerable 
scope for improvement. 

The European negative pressure chambers being con¬ 
structed entirely of metal, are reverberating and through 
their pipes connecting with the pump cylinder all the 
noises occurring from valves and otherwise in the 
pump are directly transmitted to the chamber. Surgeon 
and anestbetizer are separated by a solid wall and cannot 
hear each other speak; for communication a telephone is 
provided, but the noise in the chamber makes it almost 
useless. Again, the anesthetizer can look into the cham¬ 
ber; but the surgeon cannot see the face of the patient, 
which is hidden from his view by a metal casing. 
Neither surgeon nor the assistants have sufficient elbow- 
room, and there is no space for an assistant to the left 
of the surgeon. No provision- has been made against 
break-down of power. As placed, the large European 
differential pressure chambers can be used for negative 
pressure only. 

All the other types of European apparatus are con- 
structed for positive pressure only. They are distinctly 
inferior to the above-mentioned negative apparatus, 
inasmuch as with all of them occasions arise which 
necessitate the interruption of the differential pres¬ 
sure during anesthesia, the Engelken type of appara¬ 
tus perhaps excepted; but the latter has not only all 
the before-mentioned disadvantages of the negative 
pressure chamber, but also the additional fault that the 
anesthetizer is not permitted to concentrate his attention 
exclusively on the patient, he having to take care also of 
the pressure-regulating valve and of the telephone. 

In the Brauer as well as in the Engelken type of 
apparatus the anesthetizer’s position during the opera¬ 
tion is rather uncomfortable, &nd in the Brauer type 
especially the proper handling of the patient under anes¬ 
thesia is a difficult matter. 

Apparatus combining intubation and masks appears 
so manifestly inadequate and dangerous for ever.y-day 
surgery that it cannot deserve preference over apparatus 
leaving the mouth of the patient unincumbered. Yet 
this kind of apparatus, too, and the ingenious devices of 
Tiegel, Brat-Schmieden, Karewski, also Seidel’s appara¬ 
tus for after-treatment, will find their place. 

In the spring of 1908, when I wished to acquire 
apparatus' for intrathoracic operations, only that 
invented and manufactured in Europe was publicly 
Icnown. A careful canvass of the whole field- showed 
that the then existing apparatus was of two general 
types: one working from atmospheric pressure down¬ 
ward (negative pressure), the other one from atmo.s- 
pheric pressure upward (positive pressure). 

But there was none working both 'ways, and it was 
just such apparatus that I wanted. I decided to build 
it myself and, moreover, to build it in this country. I 
got in touch with my brother, Julius Meyer, an engineer 
by profession, and succeeded in interesting him fn the 
subject. Together wo constructed a chamber for positive 
and negative differential pressure. It comprise.s an 
outer negative pressure chamber, the operating room 
(Fig. S), and within the same a positive pressure cham¬ 
ber, the anesthetizer’s room (Fig. 9), by means of which 
combination it is possible to operate either under ne^a- 
tive differential pressure or under positive differential 
pressure, under a combination of the two or under a 
change from one to the other in the same operation. 

The advantage of combining two chambers to form 
one apparatus becomes apparent also in the feature that 


the.operating table remains in the same location under 
whatever pressure the operation is performed, and tliat 
the moving about of the operating-table from inside to 
outside, necessary with the large European charnbers, if 
their pressure were changed from negative to positive, or 
vice versa, is here entirely avoided. Further, there is in 
the new chamber ample elbow-room for the surgeon and 
his assistant and for an assistant to the left of the sur¬ 
geon, obtained by means of a projecting head-box. The 
opening in the latter is closed by a rubber collar, which 
can be adapted to the size of the neck, and the bulging 
of the collar is prevented by guillotine shutters. The 
operator can see the face of the patient and the anes- 
tlietizer can see the body of the patient. For the latter 
purpose a mirror is provided, but the anesthetizer"can¬ 
not see directly the field of operation proper, so that 
his attention is not distracted from the anesthesia, but 
must be given entirely and exclusively to it. The anes- 
thetizer lias the face of the patient before him, as is 
customary in ordinary operations, because he and his 
assistant are enclosed, together with the head of the 
patient, in the positive differential pressure chamber. 
The head of the patient is adjustably suspended. The 
anesthetizing chamber is so large that there is ample 
space for oxygen apparatus; it has an air-lock providing 
access or egress while the pressure is on and without 
interruption thereof. 

No air-lock is needed for the operating-chamber. The 
pressure in the latter can at any time be raised from 
negative to atmospheric pressure wdiile the differential 
pressure required for the operation is being maintained 
without interruption, so that the door of the operating- 
chamber leading to outside can tl)en be opened. 

The plant is so constructed that a triple reserve is 
provided in case of break-down. There are two inde¬ 
pendently driven sets of pumps, one for pressure and 
one for vacuum, so that in case of any mishap to one 
unit an immediate change can be made ‘from one 
kind of differential pressure to the'other; in ease of 
accidents to both units a hand-pump is provided, by 
means of w'hicli to maintain the positive differential 
pressure in the anesthetizing chamber. The motors run 
at constant speed. The variation of the air-pressure in 
the chambers is effected by the manipulation of two air- 
valves, which are set by hand to the desired gauge read¬ 
ings, a matter so simple that mistakes are excluded. 
The valve is not of the water-column type, but simply a 
cock. The chamber is of knock-down construction and 
transportable. The structure in its entirety is very sim¬ 
ple and there is nothing in it to get out of order. 

The constructive feature distinguishing these cham¬ 
bers from others is the use of two different materials, 
metal and a fabric, for the obtaining of its two 
requirements, strength and tightness. Iron can offer 
the needed resistance to air-pressure; balloon material 
is air-tight. By the combination of the two into one 
air-tight structure, the ironwmrk profits to the extent 
that it can be treated as a light open framework, easily 
put together and just as readily taken apart, and that 
the shops building it will find in the specifications no 
requirement foreign to every-day structural iron rou¬ 
tine; on the other hand, the balloon material profits to 
the e.xtent that it does not have to sustain the air-pres¬ 
sure, that its distortion into a bulging ball is prevented 
and that by the iron frame it is kept to the desired shape'* 
in the positive pressure chamber (Fig. 10) the fabric is 
arranged inside of the metal frame and in the ne-ative 
pressure ehamber outside of it (Figs. 8 and 9j. 
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As stated above, all the heretofore constructed appara¬ 
tus can be divided into two groups, one working from 
atmospheric pressure downward, and one working from 
atmospheric pressure upward. The new chamber belongs 
to neither group. It is sui generis. In constructing it 
tlie aim has been to overcome and remove the limitation 
of differential pressure chambers to atmospheric pressure 
as the ii.xed basis at one end of the difference in pressure, 
and to enable the establishing of the basis anywhere 
above or below or at atmospheric pressure at will. This 
was accomplished bj' combining two differential cham¬ 
bers to form one apparatus. 

In combining two rooms to form one apparatus the 
following modifications are possible: 

1. The rooms may be separate. 

2. The rooms may have one corner in common. 

3. The rooms may have one wall in common. 

In all of these cases the two rooms can be either out¬ 
side of each other or one inside of the other one. 

4. Two rooms may be one partly outside and partly 
inside of the other one. 

For the purpose in hand the combination of two sepa¬ 
rate rooms, one inside of the other one, was selected. 



Fijr —OutsUlo view of universal dllTerciilial pressure chamber 

(first experimentj, 


But several of the other modifications ivill have tlieir 
use on occasion. 

.4s regards the air-pressure in these rooms the follow¬ 
ing combinations can be made. 

"l. The pressures in both chambers deviate in the 
same direction from open air: 

A. Inner positive chamber combined with outer 

positive eliamber. 

B. Inner negative chamber combined with outer 

negative cliambcr. 

2. The pressure in both chambers deviate in opposite 
directions from open air: 

C. Inner positive eliamber combined with outer 

negative chamber. 

D. Inner negative chamber combined with outer 

positive chamber. 

Positive chamber in negative chamber (2-C) is the 
combination wliich I hare built and which I Jiave in use 
at the Eockefeller Institute in New York. It was 


selected for construction, first, because it enables the 
nearest approacli to operating in open air by building up 
the differential pressure of half positive and half nega¬ 
tive pressure; second, because tlie anesthetizing-room 
can be used independently as a positive pressure cham¬ 
ber, and, third, because the chamber can readily be trans¬ 
formed into negative chamber in negative chamber 
(1-B) by simply reversing tlie motor of the pump th.at 
ventilates the anestlietizing room, whereby the pump is 
convei’ted from a blower into a suction pump. If the 
valves are now set to produce a higher rarefieation 
of the air in the operating-chamber than in the anes¬ 
thetizing room, the latter remains, relatively speaking, 
a pressure eliamber, and, by maintaining the projier 
difl'erential, the tliora.x can safely be opened with nega¬ 
tive pressure over the mouth as well as over the open 



Fig n.— Insulc view of universal rtiiforentinl pressure ciiambrr 
{fil'st expormient). 


thora.v. On May 15, 1909, an operation was performed 
under stich conditions with a local barometric pressure 
of 760 mm. Ilg. and 744 mm. over the open thora.v and 
750 mm. over the mouth of the patient—which is equiva¬ 
lent to doing the operation at a liigher altitude. 

This kind of work may become of importance in 
operating on patients afflicted with pulmonary tubercu¬ 
losis. Consumptives are sent to higher altitudes for 
treatment: tliere ma}', tlierefore, he something in lifting 
a patient during the operation to an altitude many hun¬ 
dred feet above the one wliere the operation actually takte 
place and in lifting liim frequently back to that altitude 
in the after-treatment. It may be that internists, loo, 
will find such chambers useful in the treatment of pul¬ 
monary diseases. 

B 3 ’ mere!}' ventilating the outer room at atrnosphoric 
pressure and putting the inner room under incrca^ea 
pressure the two combined chambers become sira])l} » 
positive differential pressure apparatus. 
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Thus in this partifiular combination o£ rooms an 
operation can be performed under all of the following 
conditions: 

1. Under positive difTerenlial pressure. 

3. Under negative dilferential ])repure_. 

•S. Under part positive, part negative differential pres¬ 
sure. 

4. Under a gradual change from positive to negative 
differential pressure, and vice versa. 

5.. Under a repeated change from positive to negative 
differential pressure, and vice versa. 

6. Under negative differential pressure at an altitude 
above sea level higher than that of the place where the' 
operation is performed. 

7. Under negative differential pressure same as G, but 
at gradually or repeatedly clianging altitudes. 

The foregoing enumeration comprises all the various 
conditions under which differential pressure operations 
can occur, and this apparatus is, tlierefore, named a 
“universal differential pressure chamber.” In contra¬ 
distinction to it the nareotizing-room, when independ¬ 
ently used, is named a “positive differential pressure 
chamber,” because it must always and under all condi¬ 
tions have a higher pressure inside than outside of it. 

The combination, inner positive chamber in outer 
positive chamber (1-A), is not likely to be used. Its 
effect would be equivalent to lowering the open thorax 
of the patient into a shaft below the surface of the 
ground and depressing the mouth of the patient still 
further. 

On the other hand, the remaining combination, nega¬ 
tive chamber in positive chamber (2-D) is again of 
importance, though not in thoracic surgery, because 
negative pressure at the mouth and positive pressure at 
the open thorax would accentuate the pneumothorax. 
But in brain surgery this combination of chambers will 
find its place. By means of it the blood can be drawn 
away from the head and by varying the pressure we can 
conviol the quantity of blood thus temporarily with¬ 
drawn from circulating through the heart. In this com¬ 
bination the patient’s body is put into the inner room. 

The positive differential pressure chamber described 
in this paper (Fig. 10) was built to withstand haul 
usage. It has been put up aud knocked down many 
times. It was first erected in the iron works, then 
Imocked down, transported to another factory for com¬ 
pletion and assembling with parts constructed elsewhere. 
It was there erected and tested, then knocked down 
and transported to the Eockefeller Institute; there 
erected, used in operations on dogs, knocked down 
and transported to the German Hospital in New York; 
there erected, used in operations on patients, knocked 
down and transported to Philadelphia; there erected 
in the Jefferson Medical College Hospital for demon¬ 
stration befoie the American Surgical Association, 
knocked down and transported back to the German Hos¬ 
pital in Now York, and on arrival tliere went together 
with as little trouble as it did when first completed. 

A structure has to be strong and solid in all its parts 
to endure such treatment without becoming dented and 
twisted and thereby troublesome and expensive by needed 
repairs. A chamber built to remain at one place may 
be built lighter. But the rough handling that this Ger¬ 
man Hospital positive differential pressure chamber in 
, its many migrations was subiected to by truckmen and 
on the railroad without suffering damage thereby proves 
its fitness for use in war, aud it was partly with 
the object of testing it for military requirements and 
under something like war conditions that this chamber 


was so many times knoclced down, carted from place to 
place and ic-erectcd. On an average it took one man 
and a helper about one hour to knock it down and the 
same number of men about four hours to erect it again 
ready for use. The time can probably be reduced should 
the work be done by military men of the sanitary corps, 
sjiecially drilled for the ]nirpose. 

Mention should not be omitted of the faet that with 
the positive differential chamber artificial respiration 
was produced in a case of collapse by rhythmic move¬ 
ments of the valve handle, increasing the pressure quick¬ 
ly to 12 mm. Ilg. and lowering it again to atmospheric 
pressure. 

The chambers are'cleaned by using the suction pumps 
as a vacuum cleaner, by moans of which such dust as 
may be there is removed from the wire frames of walls 
and ceiling. The floor of the negative chamber is 
solid and so constructed that it can be scrubbed. In the 
final constnu lion of the chamber its walls and ceiling 
will be similarly ananged. 



10.— I’o3it:ve dlflcrcntial pressure cliambpr (Brst experiment). 


Formalin vapors are used for disinfection, which are 
then ventilated off by the pumps. 

When I began to use the chambers, the question arose 
•in my mind: How far can we go in exposing ourselves 
to such positive and negative pressures? 'Where is the 
danger-line? Inquiry developed the fact that even 
should the negative chamber be exhausted to a differen¬ 
tial pressure of 50 mm. Hg., thus being strained to the 
limit of its capacity, we would, in exposing ourselves to 
that differential, still be within the limits of our possible 
ever 3 --day experience, as barometric fluctuations of 50 
mm. Hg. are nothing unusual in our climate. 

On this subject a letter was received under date of 
dan. 7, 1909. from the central office of the U. S. AVeather- 
Bureau at Washington. D. C.. which reads in part; 

The height corresponding to a change of pressure from 7G0 
mm. to 710 mm. varies with ditrerent temperatures of the air 
column. Tlie cliange of .70 mni. pressure at sea level with a 
mean temperature of 0 C. would correspond to an elevation 
of 1,7SG feet, at 1.7 C. to 1,SS1 feet, and at 30 C. to 1,078 feet 
Tlie range of tlie barometer at Xew York is more than 50 mm! 

'Hie differential pressures used in thoracic surgery 
seldom exceed 7 or 8 mm. Hg., corresponding to a dif- 
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ference in altitude between 250 and 300 feet; that is to 
say, the patient’s mouth is lowered about 300 feet below 
his opened tliorax. The anesthetizer, however, as well 
as the surgeon and his stalf are not under differential 
pressure at all; their entire bodies are under one pres¬ 
sure only. Eight mm. Hg. is equivalent to a pressure 
of about one-sixth of a pound per square ineh. In 
caisson foundations for bridges and tall buildings work¬ 
ingmen are required sometimes to work for hours at a 
time under air pressures of thirty and more pounds 
to the square ineh, without detriment to their qou- 
stitutions, which indicates that we are far removed 
from danger when working in our chamber under posi¬ 
tive pressure. As to vacuum I have no such records to 
offer. We ourselves have been frequently under 16 mm. 
Hg. negative pressure, drawing the pressure down rap¬ 
idly, without any perceptible detriment, though feeling 
a slight pressure on the ear-drums, which, however, dis¬ 
appeared after swallowing once or twice. Hints in this 
direction can probably be obtained by looking up, for 
instance, the practice with pneumatic chambers used 
in bathing institutions; but time has been lacking to do 
that for this paper. 

Again, if the differential pressure in the universal 
chamber is composed of part vacuum and part pres¬ 
sure, only tbe patient is exposed to the full differential, 
while all others are exposed only to the component frac¬ 
tions thereof, the anesthetize!' to the positive fraction 
and the surgeon and those with him to the negative 
fraction, which still more reduces any possibility of 
detrimental effects on the users of the chamber. 

It was to be supposed that a differential pressure com¬ 
posed of part positive and part negative pressure would 
act the same as one of equal magnitude but entirely 
positive or entirely negative. After several operations 
performed under such conditions, it can now be 
stated that it does act the same, at least as far as 
keeping the lungs inflated is concerned. But there 
seems to be this difference, that abdominal and thoracic 
breathing come more or less into play according to 
the variation of the components. Observations along 
this line are still in progress. Further, there seems 
to be a difference in the effect of the narcotic under 
positive and negative pressure. With increasing vacuum 
component the anesthesia apparently becomes deeper 
and it becomes less deep when the positive pressure 
component is increased, which is equivalent to stat¬ 
ing that a smaller amount of the narcotic is, required 
under negative pressure to produce a satisfactory anes¬ 
thesia. 

In conclusion, a word about the history of the new 
apparatus. The studying up, designing and construct¬ 
ing of these chambers lias occupied my brother and 
myself since lifay of last year, my brother devoting him¬ 
self entirely to the matter. The work of construction 
was begun in November of last year. A start was made 
with the smaller and less expensive apparatus on which 
to make our mistakes and such blunders as are liable to 
happen when plodding into the unlmown. Therefore, 
the building of a positive differential chamber was first 
attacked. It was tested on December 23, was found to 
work all right and was first used in an operation at the 
Bockefeller Institute on January 8 of this year. It came 
up to requirements in every way, so inuch so that the 
building of a large universal differential chamber was 
immediately taken in hand. 

It was not carried to completion as expeditiously as 
the first one, for several reasons. The •vital question of 
dimensions was an open one for a long time, because fhe 


finding of the best adapted rooms in the German Hos¬ 
pital, where the chamber was to be placed, offered con¬ 
siderable difficulty. Then, of course, the thing had 
first to be invented; the many roads leading to Home 
had to be gone over, all the many details had to be 
worked out and tried out and everything had to be 
boiled down from the complicated to a condition of 
extreme simplicity in order to make it trouble-proof. 
Further delays occurred in manufacturing the appa¬ 
ratus. There is practically nothing in the chamber 
that is standard; almost everything is special and had 
to be made to order. Difficulty was encountered to 
find manufacturers at all willing to let such special 
work interfere with their routine business. 

Finall}', on May 7, the universal chamber stood com¬ 
pleted in the Rockefeller Institute; and a lung extirpa¬ 
tion w'as performed therein on that day with the follow¬ 
ing gauge, record; 
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Instructions had liccn given to the man at the valves 
to make frequent changes in the pressure components at 



Needle in position for injection of middle branch. Case 46. 
Illustrating Article by Dr. Patrick 


short intervals, so that the effect of the changes might be 
observed. At 4 hours 44 minutes, w'hen atmospheric 
pressure prevailed in the operating-chamber, the door to 
outside was opened and one of tbe guests left, the opera¬ 
tion meanwhile going on without interruption. It will 
be remembered that tbe negative chamber has no air¬ 
lock. During the next following operation tbe house 
telephone suddenly rang outside the chamber, while 
the gauge recorded 6 mm. Hg. vacuum inside. The 
vacuum was raised to atmospheric pressure, the door 
opened, the telephone attended to, tbe door closed and 
the vacuum of 6 mm. restored, all without interruption 
of the operation or disturbance of the differential pres¬ 
sure. 

As stated above, this is no longer a Sauerbruch cham¬ 
ber or a Brauer apparatus. It goes be 3 'ond what they 
conceived. Neither of them can build up the differential 
of part positive and part negative pressure or go from 
positive to negative pressure, or vice versa, in the course 
of the same operation. Even in physiologic work, inves¬ 
tigators have heretofore never put a dog on which the} 
experimented, first under positive and then under nega- 
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tive difCerential pressure in the same apparatus. It u'as 
always one dog under positive and another under nega¬ 
tive differential pressure. An element of uncertainty is 
thereby carried into their conclusions regarding the 
relative merit of tlie two kinds of pressure. 

This American-built apparatus enables ns for the 
first time to study the behavior of one and the same 
animal during one and the same operation, under both 
kinds of differential pressure, under a change from one 
to the other, and also under a change of the altitude 
above sea level. What is more important, it enables us 
also to study pathologic conditions of man in the same 
thorough manner, excluding all guesswork, and to find 
the indications for the pressures best adapted to and 
safest to use in the many varying degrees of related 
diseases of human kind. 

700 Madison Avenue. 

[Editor’s Note: The three preceding articles are part 
OF A Symposium on Thoracic Surgery which will re con¬ 
cluded NEXT week RY the ARTICLES OF DrS. POWERS AND 
Beck and the discussion.] 


SEVENTY-FIVE CASES OP TEIPACIAL NEE- 
EALGIA TREATED BY DEEP INJEC- . 

TIONS OP ALCOHOL* 

HUGH T. PATRICK, JI.D. 

Clinical Professor of Nervous and Meutal Diseases, Northwestern 
University Medical School 
CHICAGO 

Two years ago I reported sixteen cases of trifacial 
neuralgia treated by deep injections of alcohol,^ and 
four months later I briefly reported seven additional 
cases.^ The method was new, scarcely known in this 
country; and, further than the fact that injections into 
the nerve instantly stopped the pain, not many definite 
statements could be made either for or against it, al¬ 
though it promised well. Even now it is so unfamiliar 
to the medical public that, having employed it for near¬ 
ly three years, I feel that my results should be reported. 

Needless to say, by trifacial neuralgia I mean neural¬ 
gia of one or more branches of the fifth or trifacial 
nerve; not migraine, which often is called neuralgic 
headache; not sinus disease; not anything but classical 
tic douloureux. That the patients with this malady 
suffer horribly is known to all. That a treatment sim¬ 
ple, effective and devoid of danger is a great desidera¬ 
tum needs no emphasis. V^lile the deep injection 
method is by no means ideal, it is relatively simple, it 
certainly is effective in relieving the pain, and it is 
practically free from serious danger. As a radical cure 
it can not compare with complete removal of the Gas¬ 
serian ganglion, but, except in a very few and peculiarly 
skilled hands, the latter operation is difficult and dan¬ 
gerous—very dangerous, indeed, for the majority of 
operators. To mention treatment by drugs, electricity, 
heat, etc., is to note the ultimate futility of these meas¬ 
ures in the vast preponderance of cases. The various 
peripheral operations on the several branches of the 
nerve, including the Abbe operation of dividing tliein 
periplieral to tlie ganglion, have all met a measure of 
success, but all require an anesthetic, and those which 
are neither difficult nor dangerous generally give relief 
for only a brief period. Concerning the deep injections 

* Rend In the Section on Nervous and Mental Diseases of the 
Aincrlean Medical Association, at the Sixtieth Annual Session hei.i 
at Atlantic City, June, 1009. ’ 

1. Tm; Jovr.NAL A. M. A., Nov. 9, 1007. xllx, 1507. 

ClnclnnaU Lancet-Clinic, Dec. 2S, 1907. 


of alcohol I have no thesis to maintain. I wish simply 
to state my results and to add a few hints, the fruit of 
experience. 

To redeseribe the technic^ seems unnecessarjq biit I 
may state that the injections are made with a straight 
needle about 10 cm. long, 1.5 mm. thick and fitted with 
a stjdet or obturator, the blunt end of w'hich is flush 
with the needle-point. The sharp point is used to punc¬ 
ture the skin, after which the stylet is pushed home, 
making a blunt instrument for the remainder of the 
penetration. Both Brissaud and Sicard, and Levy and 
Baudouin have discarded the stylet, using a more slen¬ 
der and sharp needle. I have tried the latter, but prefer 
the former. The needle is introduced at the lower bor¬ 
der of the z.ygoma, the object being to reach the inferior 
maxillary division of the nerve at its emergence from 
the foramen ovale (about 4 cm. deep) and the superior 
maxillary as it leaves the foramen rotundum (about 5 
cm. deep). Deep injections for the supraorbital branch 
I have abandoned as being too hazardous. When an 
injection of this branch is needed, which is not .very 
often, I use a “peripheral” injection at the supraorbital 
notch. In a few cases I have also used a “peripheral” 
injection at the infraorbital foramen. 

The solution used is about 85 per cent, alcohol (not 
absolute) w'ith four grains of cocain to the ounce. Of 
this, about 2 c.c. are introduced each time. Morphin 
and chloroform, formerly used in the solution, I have 
abandoned, and I also have sfopped using 75 per cent, 
alcohol for the first injection. 

As before intimated, this paper is simply a record of 
results, but tabular statements and summaries some¬ 
times conceal almost as much as they reveal, and so I 
prefer to make a report of each case, very brief but ac¬ 
curate, so that tlie reader may come to his own conclu¬ 
sions. Am attempt has been made to follow the course 
of all cases, and when not otherwise stated tliis has 
been done up to May 1, 1909, two years and nine 
months after my first injection. For obvious reasons the 
first twenty-three cases, already reported elsewhere, are 
included here. 

Perhaps it may not be amiss to add that the eases 
were all unmistakable ones of tic douloureux; that 
some of them were frightfully severe; that most of the 
patients were quite disabled by the disease; that all had 
tried other forms of treatment; that a considerable 
number had undergone cutting operations; that some 
were very old and feeble, and that in no instance have I 
declined to administer the treatment on aceount of the 
severity of the case or of organic complications. 

Case 1.—^Aug. 2, 1906. Woman, aged 43; neuralgia of eight 
or nine years’ standing. One injection each for middle and in¬ 
ferior branches. No return in two years and nine months. 

Case 2.—Sept. 21, 1906. Woman, aged 49; neuralgia for 
sixteen years, middle and inferior branehes; bad case. Five in¬ 
jections; complete relief for four months; slight return in 
lower branch; three injections; relief. Five months later a 
few slight pains in middle branch; 2 injections; immediate re¬ 
lief. Seven months after this or a year after the recurrence 
in the lower branch, this division again showed signs of re¬ 
turning pain. Two injections were made and, although ap¬ 
parently both missed, there has been no further pain in this 
branch. The last week in June, 1908, a year after the last 
injections for the middle branch, the patient had a few slight 
pains in this branch and June 30 received an injection. She 
has had no more pain; that is, with reinjections, relief for 
two years and seven months. 


8. Bee papers In Thl- Journal A. M. A., Nov. 0, 1907. 
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Case 3.—^Dec. 17, 1906. Man, aged 51; neuralgia nine years, 
two branches; si.'c injections; complete relief. Several months 
later he was still free from pain. No recent report obtainable. 

Case 4.—Oct. 10, 1906. IMan, aged 62; neuralgia for over 
three years, middle and inferior branches; had been operated 
on twice; had double antrum and frontal sinus disease. Six 
injections, complete relief; no recurrence in two years, six and 
a half months. 

Case 5.—Jan. 1, 1907. Woman, aged 62; neuralgia for four 
years. Five injections for two branches, no pain after first 
injection. Of late some return of pain. Patient very nervous 
and has numerous complaints. Difficult to say whether or no 
there is return of the neuralgia, but I think there is, as some¬ 
times eating and talking cause pain. Still, she is practically 
well so far as the neuralgia is concerned, two years and four 
months after treatment. 

Case 6.—Jan. 19, 1907. Woman, aged 44; neuralgia about 
six and a half years. Had had-two operations. Eight injec¬ 
tions for two branches. Complete relief until June 1, then 
two slight pains; one injection for lower branch; no more 
pain until Oct. 17, 1908; then again two slight pains in same 
area. A single injection; no more pain. With reinjections, 
relief for two years, three and a half months. 

Case 7.—!Mar. 13, 1907. Woman, aged 50; neuralgia two 
years, two branches; bad case; three injections; instant relief. 
Patient remained well for eight months; then she developed an 
alveolar abscess in the area of the previous pain. After the 
tooth was extracted the pain continued and three injections 
failed to do more than mitigate her suffering. An a;-ray pic¬ 
ture then showed that the root cavitj' communicated witli tlie 
dental canal; that is, the inflammation involved the nerve. 
Treatment of the cavity was undertaken by Dr. Gilmer and 
the pain subsided. In May, 1908, pain began again, apparently 
starting from a filled molar. The tooth was extracted with 
relief for some days. Then pain returned, when treating the 
alveolar cavity again gave relief. Througll the summer pa¬ 
tient was almost free from pain, but about November 1 it re¬ 
turned and she received three injections, none causing suf¬ 
ficient analgesia to be satisfactory to me. 'No pain until 
about March 1, 1909. Injections March 15 and 17, no more 
pain. With reinjections, relief (not quite complete) for two 
years, one and a half months. 

Case 8.—^Mar. 15, 1907. Woman, aged 23. Injections four 
times for inferior branch, without reaching the nerve. No re¬ 
lief. Patient left and later was operated on by Dr. Harris. 

Case 9.—Mar. 19, 1907. Man, aged GO; neuralgia for five 
years. Five deep and one peripheral injection. Complete re¬ 
lief. Seven months later patient still free from pain. Unable 
to get more recent report. 

Case 10.—April 19, 1907. Woman, aged 75, very feeble, 
bedfast, neuralgia thirteen years. Seen but once. Single in¬ 
jection; relief at once. There have been two recurrences. 
Each time patient’s own physician has repeated the injections 
with prompt relief and she is now well, with “no indication of 
return.” With reinjections relief for over two years. 

Case 11.—April 23, 1907. Woman, aged 38; neuralgia ten 
months. Seen but once; single injection; immediate relief. 
Six months later patient had an occasional slight dart of irain. 
No recent report. 

Case 12.—April 28, 1907. Woman, aged 54; neuralgia 
two years. Two i)ijections. She has had an occasional slight 
twitch of pain but considers herself too well for further treat¬ 
ment, two years since injections. 

Case 13.—ilay 5, 1907. Woman, aged 69; neuralgia for one 
year, first in middle, then in lower branch. One injection 
stopped the pain and patient declined further treatment until 
its return a year later, when her own physician repeated the 
injections (three), since which time she has had no recurrence. 
Period of relief with reinjections, two years. 

Case 14.—^May IG, 1907. Man, aged GO; confirmed neuro¬ 
path; neuralgia for fifteen years; three branches; patient had 
had three operations. Received a deep and a superficial injec¬ 
tion with notable relief. His physician continued the injec¬ 
tions and he was completely relieved for a time and practieatiy 
■ relieved until Dec. 27, 1908 (one year and seven months), 
when pains began to be severe. Feb. 3, 1009, I gave him an 


injection; three days later his physician repeated it and he is 
again free from pain (Jlay 19, 1909). 

Case 15.—^May 17, 1907. IMan, aged 62; neuralgia for five 
years, a very severe case. Received three injections for in¬ 
ferior and one for middle branch. Suffering relieved but still 
occasional twinges. Patient was compelled to leave city; Dec. 
9, 1907, returned, having had some pain for three months, 
but not nearly so severe as before treatment; was given two 
injections with immediate relief. Two months later, pain re¬ 
curred. Patient given six injections. Relief was complete, but 
by October there were signs of recurrence and he received two 
injections. No more pain. Period of relief with reinjections, 
one year, eleven and a half months. 

Case 16.—May 30, 1907. JIan, aged 42; neuralgia for three 
months. Pain limited to supraorbital area but started by 
touches, etc., in area of infraorbital distribution. Patient re¬ 
ceived a deep orbital injection with some relief. Not caring 
to repeat this deep injection, I gave him a peripheral injec¬ 
tion for the supraorbital and four or five deep injections for 
the middle branch. The latter was hard to reach, but finally 
he was completely relieved and has remained well. Just lately 
he has had an occasional slight sensation which seems to 
presage a return of the trouble. 

Case 17.—June 12, 1907. Woman, aged 82. Neuralgia be¬ 
gan in right inferior branch nineteen months before above 
date; for last year had also involved middle branch. As pa¬ 
tient was feeble the depressing effect of the pain and the in¬ 
ability to eat had exhausted her to a marked degree. She re¬ 
ceived one injection for the inferior and one for the middle 
branch, which at once relieved her. I advised further iniec- 
tions but she declined and with the e.xception of a few slight 
twinges at rare intervals she has remained well, one year and 
eleven months. 

Case 18.—June 25, 1907. Woman, aged 46. Neuralgia be¬ 
gan ten years before above date in middle branch, radiating 
into supraorbital. Operation five y-cars ago with no relief. 

I made two injections but failed to reach the nerve and the 
patient passed from observation. 

Case 19.—July 1, 1907. Woman, aged 68; neuralgia of left 
lower branch for three years. I made two injections hut 
missed the nerve both times and she returned to her home 
with practically no benefit. 

Case 20.—July 3, 1007. Woman, aged 40; neuralgia for 
five years, principally in left lower branch. In this case I 
also failed to strike the nerve in two trials and the patient 
left. 

Case 21.—Sept. 11, 1907. Woman, aged 54; neuralgia in 
right lower branch began ten years before above date but 
until the last five weeks bad not been very severe. An injec¬ 
tion was given with iinmediate though only partial relief, and 
as I could not guarantee a cure with one more injection the 
patient decided to take no more. 

Case 22.— -Sept. 13, 1907. hlan, aged 77; advanced ather¬ 
oma, senile heart; word-blind since an attack, evidently ceic- 
bral thrombosis, four montlis before above date. Neuralgia of 
left lower branch began twenty years before and bad remained 
confined to this branch; from the beginning very severe, -ts 
talking immediately started tlie pain he was obliged to give 
up his profession (that of .clergyman) and had been an invalid 
for the last twenty years. On account of tlie friglitful pain 
caused by eating he often became weak and emaciated for 
want of nourishment. For several months he w.aited for a 
sufficient lull in his suffering to enable him to make the trip 
to Cljicago. He was given three treatments and lias not had a 
single pain since the first injection, one year and seven and a 
half months ago. In spite of his age and cardiovascular con¬ 
dition he lias gained in strength and weiglit, and enjoys life. 

Case 23.—Sept 28, 1907. Woman, aged C5; supraorbital 
neuralgia began two years before above date. At tunes lerj 
severe. After a peripheral injection of the supraorbital iicnc 
it was found that pain could he started by touches or rubbing 
the skin in tlie infraorbital area, so patient was given one .deep 
and one peripheral injection for the middle branch. Uu^ 
stopped all pain and she lias had none since, one year am 
seven months. 

Case 24.— Oct. 23, 1907. Man. aged 00. Pain began about 
twelve years ago in right middle branch, for tiie last six 
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months sliooting into snpiaorhitnl region, ratient look ahmi 
one-half grain of morphin daily. I gave him an injccUon for 
the middle branch with instant relief, lie slept all night with¬ 
out morphin and ate breakfast the nc.xt morning without pain 
for the first time in two years. I repeated the deep injection 
and also gave him a peripheral one for the supraorhital. I 
advised further treatment, as the analgesia was not marked, 
hut he left for home. In about two weeks the pain returned 
and he suffered for a month. After that he was more conv 
fortable for some time but is now having pain again and is 
taking morphin. 

Case 25.— Oct. 30, 190T. IMan, aged 73; neuralgia began 
fifteen years before above date in right upper lip hut for a 
long time the lower branch had been involved as well. A bad 
case. I found the nerves very, hard to reach. Patient received 
five injections for the middle branch and four for the lower, 
most of them misses. When he left for home he was having 
practically no spontaneous pain, although it could still be 
started by vigorously rubbing the face; but he said that he 
had not rubbed his face like that for ten years. Pive months 
later he reported that he had had no pain in the middle branch 
area but was having considerable in the lower jaw, though not 
nearly so severe as before treatment, hlay 1, 1909, he reports 
that he has been suffering severely for a month. . . 

Case 2G.—Nov. 4, 1907. Woman, aged 02; began to have 
neuralgia eleven years before above date. Pain in middle and 
lower branches; numerous remissions. She received three in¬ 
jections for the middle and one for the lower branch ‘with im¬ 
mediate relief and has had practically no pain since; that is, 
in eighteen months. 

Case 27.—^Nov. 6, 1907. Woman, aged 50; neuralgia for 
last six years and no free intervals. Infraorbital and inferior 
maxillary branches involved. Two injections for middle and 
one for inferior branch. None of these injections was entirely 
satisfactory from my point of view, but the pain was stopped, 
the patient felt "fine and dandy" and insisted on returning to 
her home. She gained six pounds in the next two weeks. Jan. 
28, 1908, she returned, having had some pain for several 
weeks, though not nearly so severe as before the treatment. I 
gave her two injections for lower and three for middle branch 
with complete relief for seven months. She has had no further 
treatment. One of the injections for the middle branch caused 
a slight vertical diplopia which disappeared in two or three 
hours. 

Case 28.—^Nov. 12, 1907. Woman, aged 00; nervous, poor 
general health. Neuralgia of twelve years’ standing, with in¬ 
termissions, of left middle branch. Four years ago antrum 
opened, no relief. Patient received a single injection'with im¬ 
mediate relief and has had no pain since. 

Case 29.—^Dec. 5, 1907. Woman, aged 68; neuralgia began 
three, possibly five, years before above date, right middle 
branch. Patient has arteriosclerosis, mitral regurgitation, 
cardiac hypertrophy and albumen in the urine. She received 
four injections, none of which was entirely satisfactory to me, 
but there was no return of pain for more than a year (Jan. 
6, 1900). Her physician then gave her two injections. The 
second one relieved the facial neuralgia but the patient de¬ 
veloped pain "all over the body” and her general health has 
failed. More definite details not obtainable. 

Case 30.—Deo. 27, 1907. Man, aged 72. Pain began five 
and a half years before above date in left lower branch. About 
three weeks before coming to me his physician had given him 
three deep alcoholic injections with no benefit. I gave him three 
Injections (the.first of which missed) with complete relief. He 
remained free from pain until about July 1, 1908 (six 
months), when it began to return, and in November, 1908, his 
physician g.ave him two injections with considerable but not 
complete relief. In April, 1909, his physician again injecteo 
with some benefit. 

Case 31.—Dec. 28, 1907. Woman, aged 02. This proved to 
be my most disastrous case up to this time. Pain be^an in 
right middle branch in the spring of 1905. For a year It was 
not very bad, then gradually grew worse, and for the last two 
or three months had been very severe. Six or eio-ht weeks 
before date of treatment pus was discovered in the antrum but 
treatment of this by an expert afforded no relief. I injected 
the middle branch, but very imperfectly, and caused not only 


a deep heraatoina but also a marked paresis of the externa 
rectus, causing diplopia. Three days later the sixth nerve 
palsj^ was better, I repeated the injection and again failed 
properly to reach the nerve. Three days after this, under gas 
anesthesia, I did a third injection, this time with more suc- 
ces.s, as the analgesia was marked, and there has been no neu¬ 
ralgia sinee. But this injeetion rather increased the palsy of 
the sixth nerve so that the eye could not be turned outward be¬ 
yond the middle line. The analgesia, too. Involved the eyeball 
and caused a peculiar and uncomfortable feeling. The diplopia 
disappeared in about two months and in about two months 
more a careful examination by Dr. Burch of St. Paul, to 
whom I am indebted for the subsequent history, showed no 
trace of heterophoria. But, probably owing to anesthesia of 
the cornea, there remained a persistent tendency to irritation 
of the eye and to keratitis, requiring careful attention. In 
June, 1908, Dr. Burch informed me that the eye was doing 
well. Later in the summer the patient developed a corneal 
ulcer which healed but left an opacity, “Sensation in the cor¬ 
nea is still much diminished and there is some interference 
with normal lachrymation in this eye, with a catarrhal con¬ 
junctivitis which she keeps clean. There is no return of the 
tic douloureux.” (Dr. Burch, May 16, 1909). 

Case 32.—Dec. 30, 1907. Man, aged 52; neuralgia of two 
years’ standing, mostly in left lower branch, though middle one 
is involved. Patient received two injections for the former 
with complete relief. I meant to treat the middle branch as 
well, but the patient suddenly left the city. For ten and a 
half months he was entirely free from pain. On Jan. 12, 1909, 
I injected the left lower branch with partial success. Im¬ 
mediately after this treatment the patient disappeared (I be¬ 
lieve an alcoholic flight) only to return on. January 24 for 
further treatment. Owing to his inebriated condition this in¬ 
jection was difficult and unsatisfactory. I declined to treat 
him further until he sobered up and he left. 

Case 33.—Jan. 13, 1908. Man, aged 59. Neuralgia of left 
middle branch of ten years’ standing and severe. Injected 
middle branch with immediate relief but the analgesia was 
slight and transient so I repeated the injection the next day 
but again failed to reach the nerve properly. The patient had 
to leave town. He was free from pain about six weeks; then 
it began to return. Over a year later, having received no treat¬ 
ment, he was suffering less than before the injections. 

- Case 34,—Jan, 18, 1908, Woman, aged 69. Severe neuralgia 
right inferior branch of about eight years’ standing. Betw’een 
May, 1905, and Nov. 28, 1907, five peripheral operations had 
been performed. The last time the operator had gouged open 
nearly the entire dental canal and scraped it. This gave no 
relief; rather made patient worse. I made an injection but 
the patient would not or could not hold still and I missed the 
nerve. Three and six days later I repeated the operation 
under gas with good results and she has had no pain since, 
one year and three months. 

Case 35. Jan. 22, 1908. Man, aged 74; chronic nephritis, 
arteriosclerosis, enlarged heart. 'Typical neuralgia, lower 
branch, of ten months’ standing. Two injections. No pain 
whatever until the following October, nine months, when there 
appeared some slight pains in the middle branch which had 
not been injected. These pains never became troublesome and 
the patient died, March 14, 1909, of uremia. 

Case 36. —Jan. 30, 1908. Man, aged 53. Pain began ten 
years before date of treatment in the right middle branch. 
Eight years before above date he had a very thorough per¬ 
ipheral operation which relieved him for four years. Then the 
nerve was cut off at its emergence from the skull at the fora¬ 
men rotundum. This again gave relief for four years. Pain 
returned about eight weeks before I treated the patient and 
was as severe as ever. I was not at all sanguine as to results 
in this case because the nerve had been cut just where I would 
want to inject it and there must have been cicatricial tissue 
at this point. Furthermore, the zygoma had been cut across 
and its relations were changed. In addition, the patient had a 
large head and a very large, fat face (interzygomatie measure 
ment quite six inches). I was fortunate, however, in roachin<r 
the nerve the first time and patient had instant relief I re” 
pcated the injection five days later and he has remained en 
tirely free from pain, one year and three months 
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Case 37.—Feb. 18, 1908. Blan, aged 34. Apparently bis 
neuralgia began when ho ivas 7 years old. For the first four 
years it troubled him for only one or two weeks each year and 
was confined to the right lower branch. Gradually the trouble 
became worse and finally invaded the middle branch. From 
iSIarch, 1898, to some time in 1905 ho was operated on eleven 
times, but tAvo of these operations ivere for a salivary fistula 
caused by previous operation. A marked facial paralysis was 
the result of one or more of the operations. At one time the 
patient took as high as 15 grains of morphin daily. When he 
came to me he said he ivas taking onlj’ about % to 1 grain 
daily. From February 18 to April 1 he received three injec¬ 
tions each for middle and inferior branches. The first injec¬ 
tion for the middle branch failed, but after the second he liad 
no pain and there was no return until April, 1909. The pa¬ 
tient said that he had “just lived in Paradise this last year”— 
the first year he could remember during AA-hich he had been 
free from pain. Injections Avere made April 27 and Maj- 11, 
1909, since AA’hich there has been no pain, but the analgesia is 
not sufficiently marked. 

Case 38. —Feb. 26, 1908. 5Ian, aged GO. Neuralgia, right 
lower branch, of nearly three years’ standing. In August, 
1907, loAver jaAV Avas trephined and nerA’e resected, Avhich re¬ 
lieved patient for fiA'e months. An injection at onee relicA'ed 
him except for an occasional “prick.” Tavo more treatments 
AA'ere giA’cn and seA’eral months later he AA'as said to haA'e no 
return of pain. No recent report. 

Case 39.—March 3, 1908. Woman, aged 73. Pain began 
thirteen years before aboA-e date in right lower branch; eight 
years before same date extended to middle branch and noAV in¬ 
volved all three branches. I injected the middle biwnch Avith 
instant relief but evidently did not get the nerve avcH, as the 
pain returned the next day. No further injections haA'e been 
made. 

Case 40.—March 18, 1908. Man, aged 51. A A-ery seA'ero 
case of ton years’ standing. About four months after the onset 
the antrum Avas operated on and the infraorbital nerA'e is said 
to have been pulled out. Six Aveeks’ relief. In July, 1907, 
peripheral operations AA-cre done on middle and inferior 
branches by a distinguished surgeon, Avhicli afforded consider¬ 
able relief, but for tAvo months only. The pains Avere so easily 
started and so severe that patient could not endure the light¬ 
est palpation of the bony landmarks, and Avashing the face Avas 
not to be thought of. Even the ordinary involuntary winking 
started the pains. He Avas given gas and the middle branch 
injected. Immediately after the injection the middle branch 
area could be rubbed Avithout pain and patient drank a glass 
of ice Avater in comfort, feelingly remarliing that that Avas the 
first glass or cup that had touched his lips for months. He 
receiA'cd another deep injection for this branch and three per¬ 
ipheral injections for the supraorbital. Relief Avas complete 
until Jan. 25, 1909 (ten months), Avhen slight pains began. 
Injections Avere made February 2 and 5 and the patient has 
remained aa'cH. 

C.VSE 41.— March 24, 1908. lilan, aged 70. Typical neu¬ 
ralgia began in right middle branch tAA'cnty years before above 
date. At times lOAA’cr branch had been iiiA’olved. In this case 
I had trouble in reaching the nerve. After the first injection 
he Avas notably bettei', but' after three treatments in five days 
he Avas not entirely free from pain and the analgesia AA'as A-ery 
sli''ht. As the patient AA-as compelled to return to his distant 
home I gaA'c him tAA-o peripheral injections Avhich entirely re¬ 
lieved him. A year later he Avas having some pain and had 
had for some time but not nearly so sCA-ere as before treat¬ 
ment. 

Ca.se 42.—March 25, 1903. jMan, aged 45; neuralgia began 
three years before aboA-e date. Pain probably limited to loAA-er 
branch but can be started from middle area. Not a very bad 
case and patient AA-as given the castor-oil treatment Avith no 
effect. On April 0 the middle branch Avas injected and on 
April 8 and 11 the inferior one. He Avas at once relieA-ed and 
remained well until earlv in March, 1909 (eleven months), 
when he began to feel slight “jerks” of pain. Injection given 
Iilarch 10 and patient has been AA-ell since. 

Case 43.—April IS, 1908. Woman, aged 41; neuralgia in 
left middle branch began tivo years before the date of treat¬ 
ment, extending to supraorbital three months before this date. 


This patient rcceiA-ed five deep injections for the middle branch 
and a ■peripheral injection of superior branch Avith coniiilete 
relief, but' analgesia in the middle area Ai-as not complete and 
f6ur;.iiionttis later pain began to return. At present (May 8, 
1909)-'patient is having pain in' iniddle and inferior areas, 
th'dugh'not so severe as before the treatment. 

Case 44.—April 30, 1908. Moman, aged 59; neuralgia for 
eight years, involving middle and supraorbital branches. She 
rccciA'ed a deep injection of infraorbital and perijiheral of 
supraorbital Avhich at once stopped all pain. Contrary to iny 
Avishes, she returned to her home, but has had no re’eurrenee 
as yet, one year. 

Case 45,—April 28, 1908. Man, aged 54. Six years before 
above date pain began in right lower branch and soon spread 
to middle as avcII. Within tAvo. Ai-ceks patient received foiir 
injections for the inferior branch and, although the analgesia 
AA-as unsatisfactory, he Avas relieved and has remained Avell ex¬ 
cept for occasional slight “reminders,” one j-car. 

Case 46.—Alay 9, 1008. Colored man, aged 48. Fii-e years 
before above date neuralgia began in right infraorbital area. 
Three years later antrum opened, no result. The middle 
branch AVas injected Avith instant, almost complete relief, but 
patient received three more injections AA-ith complete relief. 
After the second and fourth injections there AVas paresis of the 
abducens Avhich disappeared in a feiv days. Four months later 
pain began to return; tivo injections, relief for six months; 
then patient Avas giA-en four injections, Avhich again relieved 
him. This AA-as a difficult case. The aj-ray picture (page 1980) 
shoAvs needle in position for injecting middle branch. 

Case 47.—May 14, 1908. Woman, aged 53. A severe case 
of ten years’ standing, middle and superior branches involved. 
For the last five months there had not been an hour’s respite, 
day or night. Deep injection of middle branch and peripheral 
of upper branch at one sitting. The pain ceased at once but 
in the next tii-o AA-ecks patient Avas giA'cn tu'o additional injec¬ 
tions for the middle braneli. About tlie end of August she be¬ 
gan to be annoyed by pruritus in the supraorbital area and on 
September 26 I injected this nerve, hoping to stop the itching. 
There Avas not instant relief but gradual improvement. Ap¬ 
parently tiiis injection caused alopecia in a small AA-edge-shaped 
area at the hair margin, but the liair soon grcAV again. About 
NoA-ember 1 patient began to liaA-e pain, this time apparently 
starting from loAver branch, Avhich never had been treated. It 
AA-as not bad and nothing Avns done until Jan. 24, 1909, Avhen 
I injected inferior and middle branches Avith instant relief and 
the patient has remained practically Avell, though she has some 
discomfort of some sort. From her letter it is impossible to 
say AA-hethcr she has any neuralgia or not. 

Case 48.— May 17, 1908. klan, aged 36; neuralgia, middle 
branch, began four years before date of treatment; during last 
three years also occasionally in inferior branch and for last 
eighteen months pain sometimes started by touches, etc., in 
area of supraorbital. The middle branch in this case AA-as A-ery 
liard to reach. Patient receiA-ed fiv-e injections at intciA-als of 
three to five days, and Avliile there Avas some relief from tlic 
earlier ones the last injection Avas the only one AA-hicli got the 
nerve properly. He received one periplieral injection for the 
supraorbital. The second deep one caused a very slight paresis 
of the sixth nerve Avhich disappeared in a day or tAvo. He lias 
remained avcII. 

Case 49.—June 2, 1908. Woman, aged 57; neuralgia for 
hast ten years, middle and inferior branches, sometimes radiat¬ 
ing into supraorbital. Slie' rcceiA-ed three injections, one for 
the middle (not a A'cry good one), tAVO for the inferior branch. 
After the first injection she slept all night; the first time in 
many years. Relief AA-as complete until late in December, Aviicn 
pain returned in loAver braneli. Injections of this branch made 
Jan. 7 and 10, 1909, relicA-cd her and she has remained Avell. 

Case 50.—Juno 3, 1908. Man, aged 79; physically senile, 
enlarged prostate, marked atheroma and a bad heart. Aoii- 
ralgia of right middle branch for last fifteen years. Injecfc< 
June 4 and 6. Although the pain ceased entirely the analgc^i.a 
AA-as not BAifficicnt to satisfy me. Contrary to my AA-ish the pa¬ 
tient returned to his homo. Within tAvo AAceks he Avas agam 
liaA'ing some pain. On June 26 I again injected and caused a 
free deep hemorrhage. SAveUing beloAV and above tlie zygoma 
AA-as marked and patient complained of lieadaclie, eviden y 
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caused by tbe pressure. This pain over right side of head 
lasted about thirty-si.v hours and the patient felt.>ycak and 
“knocked out.” Tlio pulse was irregular and none, too strong 
and it was five days before patient felt able to make the .trip 
to his home, some six hours distant. lie has had no return of 
pain and “has good health for one of his advanced years.” 
But apparently the pressure of the hematoma was too much 
for his diseased vessels and poor heart, as the injection was 
followed by some necrosis of the hard and soft palate and I 
infer from his physician’s letter that a molar tooth was also 
lost. These lesions healed, leaving no bad effects except slight 
stiffness of tbe jaw joint. 

Case 51.—June 4, 1908. A very nervous and delicate woman 
of 73; apparently had something like neuralgia fiftj’, forty and 
thirty years ago; each time for several weeks. Present trouble 
began three or four years before above date; now limited to 
right lower branch, injections June 5 and 7 with some relief, 
but far from complete. Patient decided to return to her 
home. Aug. 6, 1908, her physician reported: “Her face is 
much better, she is fleshier and her general appearance is 50 
per cent, improved.” She remained “very much better,” though 
not entirely free from pain, until ahovrt April 1, 1909, when 
she again began to suffer severely. 

Case 52.—June 14, 1908. Man, aged 75; neuralgia for 
twenty-five years; for tbe last ten years very severe and for 
the last five years nearly eemtinuous. Middle and inferior 
branches involved, with pain radiating into superior. This 
proved a hard case to treat. Patient received four injections 
for the middle branch and four for the inferior, besides one 
peripheral injection of the middle one, but finally was entirely 
relieved and has remained well. 

Case 53.—June 22, 1908. Man, aged 77; atheromatous 
arteries; neuralgia of right middle branch off and on for last 
two years; occasionally radiated to upper or lower branch. 
As this was not a severe case and patient when seen was not 
suffering I made two peripheral injections on succcessive days 
and advised him to wait. He was entirely relieved and re¬ 
mained free from pain until his death five months later, prob¬ 
ably from angina pectoris. 

Case 54.—June 26. 1908. Woman, aged 00; neuralgia of 
lower branch last eight months. I saw this patient in transit 
and made one injection which did not get the nerve well and 
from which she received no benefit. On the contrary, she 
writes me that for three weeks afterward the pain was worse 
than ever. Subsequently she improved, evidently a period of 
spontaneous amelioration and not due to the injection. 

Case 55.—June 20, 1908. Physician, aged 49. His neu¬ 
ralgia began in October, 1904. In April. 1900, an eminent sur¬ 
geon did the Abbe operation, which relieved him entirely for 
nearly a year and practically for nearly fourteen months. 
When seen the pain was as bad as ever and, as before, limited 
to inferior branch. This branch was injected June 20 and 30, 
with instant and complete relief, but six months later pain 
began to return and invaded middle area. In January, 1909, 
he received three injections for lower and one, for middle 
branch. I thought latter should be treated again hut patient 
was entirely free from pain; went home, and has remained 
well. 

Case 50.—June 28, 1908. Woman, aged 72, with enlarged 
heart and irregular pulse. Forty-three years ago the lower 
jaw was injured in the extraction of a tooth. This was fol¬ 
lowed by severe paroxysmal pain. Soon after, a surgeon in at¬ 
tempting to remove dead bone and cut the nerve, fractured the 
jaw. After this there was no pain for a year, wdien it re¬ 
turned. Since then the patient has undergone eighteen per¬ 
ipheral operations, each one relieving her for a longer or 
shorter period. Paroxysms exceedingly severe. Injection made 
at once. Relief was immediate but not complete, ns she bad an 
occasional pain during the next few days. Four d.avs later 
treatment was repeated, after which she had only an occasional 
pain, never severe. Evidently she needed further treatment 
but was satisfid with the result and prepared to rvait. The 
slight pains disappeared and there was no sign of nenrahda 
for six months. On Feb. 15. 1909, she received an injectron 
and has been perfeetly free from pain sinee. 

Ca.si; 57.—June 27, 1908, Physician, aged 40; neuralgia of 
right middle branch began over five years before above^date. 


In spring of 1905 it extended to superior branch. In 1900 
antrum opened and in August, 1907, infraorbital nerve re¬ 
sected, which gave him not complete but practically complete 
relief until a few days ago, ten months. Paroxysms now fre¬ 
quent and rather severe. Middle branch was injected June 27 
and July 1, and peripheral injection of supraorbital made June 
28, Relief was complete and patient has had no pain, although 
through the winter he was much exposed to wind and weather. 
Case 58,— July 1, 1908, Man, aged 42; neuralgia began 
twenty years before above date in supraorbital division; a yc.ar 
later changed to infraorbital division and two or three years 
before above date again began to invade supraorbital. Injec¬ 
tion of infraorbital July 1 and on same day peripheral in¬ 
jection of supraorbital. Pain was relieved but the deep injec¬ 
tion caused transient paresis of abducens. Patient has re¬ 


mained well. 

Case 59,—Sept, 10, 1908, Man, aged 45; tuberculous hip 
with sinus since age of 8, Rectal fistula for five years, neu¬ 
ralgia right middle branch for last six years, of inferior branch 
last seven months, and for two or three months radiating into 
supraorbital. Numerous paroxysms every day. Patient re¬ 
ceived five injections for the middle and three for the lower 
branch; complete relief and no recurrence, 

Ca.se 00.—Sept. 18, 1908. Woman, aged 06; neuralgia of 
left middle branch for ten years; for last six months so severe 
that patient’s strength had suffered from lack of food. She re¬ 
ceived eight injections in all, though there was practically no 
pain after the third one. There was great diflicnlty in reaching 
the nerve. April 22, 1909, considerable pain. Patient now bet¬ 
ter but doubtless will need treatment before long. 

Case 61.—Sept. 25, 1008. Small, delicate, nervous woman, 
aged 58; neuralgia for four years. In January, 1908, a deep 
injection vvas given by another physician with immediate relief. 
After two weeks there was a little pain and in February in¬ 
jection was repeated with relief for five months. In August 
she had received three injections with no benefit. I gave her 
three injections, the first two missing, the third getting the 
nerve well, since which time she has been entirely well as far 
as the neuralgia is concerned. 

Case 62.—Oct. 3, 1908. Woman, aged 37; neuralgia of su¬ 
perior maxillary division for six years. Resection of nerve 
July, 1905, relief for fifteen months. May, 1907, nerve was 
again resected, the foramen injected with osmic acid and then 
plugged with a silver screw. Relief for nine or ten months. 
Supraorbital nerve said to have been divided three weeks be- 


JWJ C 


- —.j - ---- X lllilUt; Uecjl 

injection of middle branch and peripheral of upper; immediate 
relief. Patient left the city the same day. Five months later 
slight return of pain, but patient is still relatively comfortable. 

Case 03.—Oct. 10, 19ok Man, aged 64; .neuralgia for ten 
years; for first five in right lower branch only, for last five in 
middle as well. In the last four years not a single day free 
from pain; generally about 150 paroxysms daily. Three injec¬ 
tions; complete relief, no recurrence. 

Case 64,—Oct. 17. 1908. Woman, aged 60; neur.algia of 
right middle branch began three and a half years before above 
date. Three months before my tre,atment another physician 
gave patient several peripheral injections of alcohol with great 
relief. I made one deep injection with hut slight effect and the 
patient decided to try Eddyism. 

Case 05.—Oct. 30, 1908. Man, aged 58; neuralgia for three 
years, lower and middle branches, radiating into upper- a bad 
case. Four months before date of my treatment a well-known 
suracon injected osmic acid without result. This patient re¬ 
ceived two injections for tbe inferior and five for the middle 
branch. The latter was exceedingly difficult to get I tried 
going in in front of the eoronoid process, behind it (below the 
Z^’goma) and above the r.ygoma. The patient was completelv 
relieved, but about the middle of Februan-. 1909, began to feel 
signs of recurrence. Between February 22 and March 5 he re 
ceived two injections for inferior maxillarr and two for sn 
pcrior. As I could not reach the latter, owing, I think to the 
^ny conformation, I injected the alcohol af the infeorbit^l 

for.amen. Patient was relieved and there has been no recur 
rence, lectir- 


VASE im.— uct. 31 , inos. Woman, aged 
right lower branch began six 


03; neuralgia of 
years before above date. Two 
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year.s later eTOlsion of nerve; relief for a year or more. For 
last sis months pain worse than ever before. Three months be¬ 
fore I treated patient a surgeon again operated and gave four 
injections of alcohol. Ko relief from operation; some from the 
injections. I gave her two injections, the first missing. Com¬ 
plete relief and no recurrence. 

Case 67.—Dec. 11, 1908. Woman, aged GO; neuralgia for 
five years, first and second branches involved. Arteriosclerosis 
and hypertrophy of heart. Siie received three deep injections 
for middle branch and one peripheral one for the superior 
branch. Complete relief. Decently slight signs of return. 

Case 68.—Dec. 15, 1908. Man, aged 48; neuralgia began 
eighteen months before above date in right upper jaw. For 
last three months lower also affected. Poor general liealtli, 
dilated heart, and in last three months four attacks of uncon¬ 
sciousness. He received one injection for middle branch and 
three for the lower. Entire relief and no recurrence. Patient 
has' had no more fits. 

Case 69.—Dec. 23, 1908. !Man, aged 65; senile; arterio¬ 
sclerosis, intermittent heart, feet cyanotic. Neuralgia of middle 
and inferior branches for about one year. Patient received 
four injections for inferior branch, one deep and one peripheral 
for the middle branch. He was relieved of pain hut this is the 
most unfortunate case I have had. Immediately following the 
deep injection of the middle branch tlie patient sliowed paresis 
of the abdueens and some analgesia of the supraorbital area 
and the next day a keratitis which finally eventuated in a 
superficial ulcer. He had the care of a skilled oculist but left 
the city and I have been unable to get a later i-eport. 

Case 70.—Dec. 29, 1908. hfan, aged 74; atheroinalous 
arteries, mitral and aortic murmvirs. Severe neuralgia of left 
lower branch for one year. The first injection missed the nerve. 
The next day patient had what apparently was a slight cere¬ 
bral thrombosis and operations were deterred until Jan. 11, 
1909. An injection on this date missed, but two days later 
I sHuck the nerve at a depth of 5.5 cm., since which time the 
patient has been entirely free from pain. 

Case 71.—Jan. 0, 1909. Alan, aged 01; neuralgia for fif¬ 
teen years, all branches involved. jMitral disease, albumin 
and casts in urine. Excision of nerves performed seven years 
ago; partial relief for a year. Patient received three deep in¬ 
jections for middle branch, one for lower and a peripheral in¬ 
jection for supraorbital. Complete relief and no recurrence. 

Case 72.—Jan. 14, 1909. Man, aged 47; very nervous; 
enteroptosis; general health poor. Neuralgia for nearly two 
years, middle and inferior bi'anches. Three injections, not en¬ 
tirely satisfactory ■ as regards analge.sia but relief complete. 
Patient went home and has had no return of pain. 

Case 73. —Jan. 23, 1909. Woman, aged 45; neuralgia be¬ 
gan twelve years ago and from beginning involved all 
branches. This patient had a remarkably large face for a 
woman, with prominent cheek bones and most unusual thick¬ 
ness of the lower jaw. Aj'parently the deeper hones were also 
thick, for I had great difiiculty in reaching the nerves. Pa¬ 
tient received three deep injections each for middle and in¬ 
ferior branches and one peripheral injection for the first 
division. Complete relief and no return of pain. 

Case 74.—^Mar. 9, 1909. Man. aged 46; neuralgia for fif¬ 
teen years. Pain in middle branch but started by touches in 
supraorbital and inferior maxillary areas. Four years before 
above date resection of superior maxillary: relief for one 
year. Six months before same date four deep injections of 
alcohol; relief for three months. Three more injections; no 
relief. I gave patient three injections for lower branch, one 
deep and one peripheral for middle branch, and he has had 
no more pain on that side. About Jfar. IS, 1909, he began to 
have typical neuralgia pains in left lower area and April 5 
and 8 I injected this branch, since which time patient has 
been well. 

Case 75._^Mar. 12, 1909. kfan, aged 62; arteriosclerosis, 

hypertrophied heart. Neuralgia began ten or twelve years 
ago in right middle branch; a year later extended to supra¬ 
orbital. Many remissions, once for a year. Now very severe. 
Four or five years ago wedge-shaped piece excised from upper 
lip; no relief. I gave patient a deep injection of superior 
maxillary and peripheral one of supraorbital. Instant relief, 
no return of pain. 


I think that there can lie no doubt whatsoever that 
when the injection reaches tlic nerve the pain is stopped 
at once. In this sense I have had not a single failure. 
The greatest drawliack to the method is the nncertaintv 
of reaching the nerve on any given trial. But if tlm 
jiatient is willing to persevere he is practically certain 
of relief. Of course, in many cases one succeeds the first 
time. 

The danger of the operation is as nearly nil as can 
well be. I know of no fatality and think none has ever 
been recorded. Nor have I heard of a single case of 
infection. I have had none in over 300 injections. Dis¬ 
agreeable complications are exceedingly infrequent, my 
worst, indeed practically all, having been in Cases 31, 
50 and 69. In a few cases injection of the middle 
branch has caused a small hematoma which did no 
harm and occasionally I have produced transient paresis 
of the sixth nerve. In this connection it is worthy of 
note that in the 75 consecutive cases covered by this 
report 36 patients were between 60 and 70 years old, 
13 between 70 and 80 and one over 80. 

The procedure is not excessively painful; at least 
patients do not often complain of it. An anesthetic i.s 
very rarely necessary. In four cases I have given ga.s, 
but in only one of tiiese (Case 40) was it absolutely 
required. Tlicre is no shock, klost of my' injections 
have been done in the office, and in a few minutes the 
])atients are ready to walk out, though I prefer to have 
them lie down for twenty or thirty minutes. Queer as 
it may seem, the alcohol itself causes no pain after a 
few' seconds. 

There is no reason to believe that these injections 
effect a radical cure, though I suppose that occasionally 
this might be the result. Tlie period of relief to be 
attained is hard to estimate. A good injection, as slioivn 
by marked analgesia, may be expected to relieve for 
from one to three years, possibly more. One trouble I 
have had is to get patients to have more treatments 
after the pain has been stopped. The sufferer is satisfied 
as soon as relieved. 

Eeinjections after recurrence and injection in cases 
in w'hich patients have already undergone peripheral 
operations seem to be just as successful as primary in¬ 
jections. I have never liad occasion to give an injection 
to a patient who had been subjected to the ganglion 
operation. 

While I do not at all wish to bo understood as mak¬ 
ing a special plea for this treatment, recognizing, as I 
do, its many weak points, it is only fair to the reader 
that I should state my opinion that in the majority of 
cases it is the simplest, least hazardous and best. Should 
it finally' fail, the Abbe or the Gasserian operation is 
still open to the patient. It w'ill occur to every one that 
by this means old, feeble and infirm sufferers may be 
made comfortable at minimum risk until length of 
years or intercurrent disease leads to the final exUus. 

34 IVasliington Street. 


ABSTEACT OF DISCUSSION 
Dr. D'Orsay Heoiit, Chicago: Tlie conclusions th.at I 
have come to concerning the deep alcohol injections arc hasei 
on an experience with 38 cases to date, in which I may haic 
totaled 150 injections. I can share Ilr. Patrick’s sense o 
di.sappointnient in missing the nerve, and, on the other ham , 
have experienced the agreeable feeling of having produce 
immediate analgesia in the related area hy getting the sohi- 
lion into the nerve, than which there can he no more plca.san 
sensation for patient and operator alike. My youngest pation 
was 25 and the oldest 90. In botli I had good results. ^ 
had one e.xperience in injecting tne ophthalmic branch whici 
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leads uic to tlic coiivielion tliat I shall not do it again. The 
amount of ecehymosis and edema of the conjunctiva and eye 
was such that 1 had to vesovt to cold applications and scarin- 
cation. Ko permanent damage was done, but the condition 
caused me to feel uncomfortable for several days. In another 
patient, a bleeder, I was unfortunate enough to encounter 
hemorrhage, resulting in the formation of a rather large 
liematoma in the cheek, which was slowly vesorbed. The pa¬ 
tient was a woman from a neighboring state, who had typical 
trifacial pain. The diagnosis of the underlying pathology 
was very difficult. Sinus disease was known to have been 
present, brain tumor was suspected, and all this in a highly 
neurotic individual. After the first injection she had relict 
for about two months. She returned to her home and the 
recurrence of pain led to surgical intervention in the form 
of placing a screw in the infraorbital foramen. This was done 
without relief and the patient in three months returned for 
further injections, which were likewise without benefit to her. 

I should like to call attention to a class of cases thought 
by some to be trifacial neiu'algias, but which are merely minor 
facial neuralgias. They require to ho differentiated, and un¬ 
less they conform to the well-known clinical description of 
trifacial disease, I should say that they were nnsuited for the 
alcoholic treatment. When these patients with vague contin¬ 
uous pain are subjected to a-ray e.vamination, some undcrl 3 'ing 
pathology referable to the teeth, jaws or sinuses is always I'e- 
vcaled. 1 might add that a small, flexible film placed in the 
mouth along the borders of the teeth supposedly giving rise 
to the pain will disclose the dental condition better than an 
outside exposure. In everj’ case of trifacial pain, whether 
typical or atypical, I seek to ascertain the underlying path¬ 
ology with every adjunct to diagnosis at my disposal. 

On the whole, my results have been good, .although I reit¬ 
erate what Dr. Patrick has said, that at times I have felt 
discouraged with the method. I shall, however, continue to 
do the trifacial injections with alcohol, feeling about them 
as I did two j’cars ago, that they afford in a large proportion 
of the cases the best kind of palliation known to me and 
borne out by my experience of free intervals from pain from 
tlie siiortest period of four weeks to the longest of two and 
a half 3 ’ears. 

Dr. B. Pi. Tucker, Richmond, Va.: I recently reported in 
a local journal thirteen cases of trifacial neuralgia treated 
by medical means. After tiying all medical treatment in 
one case and it Imving failed, the injections were tried and 
proved successful for three months. The patient, a woman 
of T2 years in verj' wretched health, came back and the oper¬ 
ation was repeated and proved successful again. 

Dr. C. Ij. Dana, New York: In the class of cases that Dr. 
Patrick refers to as trifacial neuralgia, does this term mean 
tic doulourcuxf Tills seems to me a specific kind of neuralgia 
occurring with peculiar symptoms almost always after the 
fovtietb year in the degenerative period of life. The facial 
neuralgias which occur in early life are usually sjunpatlictic, 
hut these sometimes take on themselves the typical aspect 
of a lie douloureux. I should like to know whether his suc¬ 
cesses arc not with older patients. 

So far as my experience goes in the ordinary tic douloureux 
of the degenerative period of life, when the disease lias not 
hecii very long standing, the operation seems to work satis- 
faetoril}-. But in the very prolonged eases a sort of psychosis 
is added to the neurosis, and the operation does not seem to 
be of so niticli benefit. 

Db. Huoii T. PATRiCKjChicago; As accurately as I could m.ake 
the diagnosis these were all perfectly typical cases of tic 
douloureux. Jlost of the.se paliciits had passed the fortieth 
year. <l'he age question is rather interesting; and those in 
the thirties (and there were very few of them) were not to 
he distiiignislied, by me, at least, from the perfectly typical 
eases in older persons; that is, the intermittent, short, vio¬ 
lent, exceedingly severe pains with intervals of remission of 
various Iciigtli. The pains would be started by a slight sen- 
soiT stiiiuiliis on the face, such as washing it, touching it, 
eating, talking, etc. Really typical trifacial neuralgia is' 
soiiicthing apart and different from anything else and the 
diagnosis is not difiieiilt. As regards the operation, I would 


say the older the people the easier the job; the tissues arc 
soft, they are not fat, the distance to go is not so great. The 
tissues being soft, one can handle the needle better after it 
is in. and can feel out the way more easily in the old people 
than in the younger, more vigorous and more muscular pa¬ 
tients, in whom the fascim are tough and bard and in whom 
there is considerable muscular mass. Those are the cases 
which have been difficult as a rule; altbougb occasionally in 
an old person I find bony trouble. 

Another thing that I am generally asked is whether 1 give 
an anesthetic, and whether the injection itself is veiy pain¬ 
ful. I do not give an anesthetic ns n rule. In most of these 
cases the operation, if j’ou may call it such, is done in the 
office, although I can not say that I advocate tliat particu¬ 
larly, only it has been convenient to do it so. In a few cases 
I have bad gas given, once in the case of a woman who had 
a good mnnj' injections, the disease being of seventeen years’ 
standing, always with success, and who at present is perfectly 
free from pain. She objected to the discomfort of the injec¬ 
tion and had gas a number of times. One patient was such 
a bad case, also of long standing, that I could not even pal¬ 
pate the face, let alone scrub and clean it, without causing 
this terrible pain. When I put my finger on the malar bone 
to feel the process the man could not keep still—the e.xceed- 
ingly lancinating pains were too much for him. I gave him 
gas and then the injection and when he woke up he was free 
from pain. I rubbed his face with ice water and handed him 
a glass to drink; he was afraid to try it—^he said he didn’t 
want to—but he finally drank it and said; “That is the first 
vessel that has touched my lips for four months.” His wife 
had fed him with extreme care from the other side of the 
month with a teaspoon so as not to touch the side of the face 
where the pain was. 

One old woman who had had something like nine operations 
and was exceedingly nervous and hypersensitive could not or 
would not keep still and I missed the nerve entirely. She 
then went into a hospital and I gave her two injections under 
gas. That is about a year and eight months ago, and she has 
remained entirely free from pain since. The injections after 
other operations are interesting. I have given injections 
after all operations except the Gasserian operation. I never 
have had a case in which the Gasserian ganglion had been 
removed; but I have had one after an intracranial section 
of the nerves; also one case in which a screw had been in¬ 
serted into the infraorbital foramen, and those injections 
were as .successful as the others. 


CERTAIN HITHERTO UNPUBLISHED DATA 
CONCERNING THE INSANE 

K. M. PHELPS, A.5I., il.D. 

Assistant Superintendent Rochester State Hospital 
ROCHESTER, jnxN. 

One of the most natuial and most common of ques¬ 
tions concerning tli'e insane, as are found massed 
in a hospital, is; "AVliat becomes of them all ?” Oddly 
enough, this question has never been fully answered. 
At first glance the question seems easy to answer, Imt 
a search among the common tables shows tliat it has not 
been found easy. 

_ Seeing this, I was led last year to attempt a tabula¬ 
tion (Table 1) whicli should show wdiat became of them 
so far as hospital records answer that question. That 
IS, of a given consecutive or average number of admis¬ 
sions of patients having the average of characteristics I 
would like to show how many die in the hospital how 
many leave “recovered,” liow many leave “improved ” 
how many leave as “unimproved,” and how Ions it 
lakes to secure eaeli of tliese results. While this table is 
closely e.vaet as to the shorter durations, it is yet of 
course, and as a whole, a “close approximation,” and is 
derived from a study of the cases in the Rochester State 
Hospital. It also disregards a study of what may be- 
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come of patients after six months of probation and dis¬ 
charge. 

Table 1 assumes 1,000 consecutive admissions of in¬ 
sane patients, and then, keeping to the same individual 
cases,.and disregarding all subsequent admissions, fol¬ 
lows these 1,000 persons till all are disposed of under 
one of four headings: (1) “died,” (3) “discharged as 
recovered,” (3) “discharged as improved,” (4) “dis¬ 
charged as unimproved.” 

TABLE SHOWING TERMINATION OF CASES OP 1,000 NEWLY 
ADMITTED INSANE PERSONS 

Dis- Dis- Dis- 
cliargcO, charged, charged, Rc- 


Years of Stay in Hospital 

Died. 

recov¬ 

ered. 

im¬ 

proved. 

unim¬ 

proved. 

main- 

in^f. 

Duriujr 

1st voar. 

1.70 

IGO 

150 

5 

535 

Durine: 

2d year. 

50 

27 

GO 

5 

384 

Durlnf? 

3d year. 

40 

Tj 

25 

4 

310 

Durine 

4th year. 

30 

3 

13 

4 

2G0 

During 

5th year. 

20 

o 

5 

3 

230 

Durine 

Gth year. 

]r> 

o 

3 

3 

207 

During 

7th year. 

15 

1 

2 

2 

187 

During 

8th year. 

14 


1 

1 

171 

Durins 

9th year. 

13 


1 

1 

15G 

Durine 

10th year. 

13 


1 

1 

141 

During: 

11th year. 

13 



1 

127 

During: 

12th year. 

12 




115 

During 

13th year. 

11. 




104 

During 

14th year. 

11 




05 

During 

loth year. 

10 




S3 

During 

IGth year. 

10 




73 

During: 

17th year. 

10 




03 

Durins 

ISth year. 

0 




54 

During: 

10th year. 

8 




4G 

During 

20th year. 

7 




30 

During 

21st year. 

G 




33 

During 

22d year. 

G 




27 

During; 

23d year. 

5 




♦)•> 

During 

24th year. 

5 




17 

During 

2oth year. 

4 




13 

During 

2.'5th to .SOtli year.. 

S 




5 

During: 

30tli to 35th Vear.. 

4 




1 

During 

3uth to 40th year.. 

1 





Totals . 

500 

200 

270 

so 



T. think that most people, even those acquainted with 
the insane, will be surprised at some of the items. I 
will call attention to some of them. 

1. Nearly- one-half the eases (465 out of the 1,000) 
are terminated before thej' have been one year in the 
hospital. 

2. About one-fifteenth of the patients (150 out of 
the 1,000) have died before one year of their residence 
is over. This is partly due to the admissions of 
“seniles” and “paretics,” but partly to the little-noted 
indirectly fatal character of the acute stages of insanity. 

3. A very large number of patients stay out in the 
ivorld as “improved.” I do not make allowance in this 
table for “'relapses,” but, as hardly ever more than one 
patient out of ten i-elapscs, even if these be allowed for, 
yet rather more patients go out and sta}' out as “im¬ 
proved” than go out and stay out as “recovered.” 

4. It takes approximately forty years to terminate all 
the cases. The older patients live about as long as they 
would if not insane. 

THE LIABILITY OF DIFFERING AGES TOWARD IN.SANITY 

It is commonly said, and all hospitals have tables 
which show, that the most common age to become insane 
is about the ages 30 to 35. This is true as to the occur¬ 
rence of the greater number of cases. It is instantly 
assumed, however, and is cominonlj' stated that the 
greatest liability to become insane is at such ages. 
This is not true. 

The reason that it is not true lies in the fact that the 
number of jieople living is less at each succeeding age. 
Indeed, the age of nearly one-half the population liv¬ 
ing is less than 30 years, and yet very few cases of in¬ 
sanity come from that period. 

To illustrate this, suppose there are in a community 
1 000 people of the ase of 55 and 3,000 people of the 
aJ^e of 25. How, if 10 people from the 1,000 of the age 


of 55 go insane, and if 30 people of the 3,000 of the age 
of 25 go insane, then there will be the same percentage 
liability at each age. Yet the actual numbers are as 
3 to 1. 

Clear as this seems, I find no table incorporating this 
fact or in any way recognizing it as a vital and impor¬ 
tant practical truth. Table 2, computed by comparing 
the total population of Minnesota with its total insane 
committed, is formed to show the actual liability per 
million, and also the actual percentage liability as be¬ 
tween the different age decades. 

COMPARATIVE LIABILITY TO INSANITY IN EACH DECADE 
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54 

Per cent. 
G6.8 .410 

From 

age 

20-30 

.309.281 

380 

1257.7 


From 

age 

30-40 

252.248 

522 

2009.3 

12 "to 

From 

age 

40-50 

172.088 

379 

2194.2 

13.481 

From 

age 

50-G0 

103.180 

218 

2112.0 

12.980 

From 

age 

GO-70 

C 3 ,;iss 

109 

1924.6 

11.824 

From 

ago 

70-SO 

. 3I,02G 

78 

2ol4.0 

15.447 

Over 

so . 


7,404 

31 

4130.6 

25.415 


Totais .. 

. 1,747,292 

1,793 

16275.8 

99 994 




(People in Minn.) 

(Sum of 

relative chances.) 



Column 4 is obtained by multiplying Column 3 by 
1,000,000 and dividing by Column 2. It is from the 
proportion: “807,978 is to 54, as 1,000,000 is to the 
required number.” 

Column 5 is obtained by dividing the chances per 
million of each decade by the total number of chances. 
It merely gives the chance of each decade as. compared 
with the wliole in terms of parts of 100. It is a relative 
jiercentage. 

The caution must be added that this last column docs 
not show the percentage of insane committed, but only 
the relative chances of becoming insane in one decade 
as compared to the other decades and as compared with 
one hundred chances. If there were an equal number of 
jieople at each age. this would be the 2 n’oportion com¬ 
mitted from each decade. 


A Case of Displacement of the Descending Colon.—jMalmioud 
Ilamdy and Mustafa Fahmy Sorour, of the school of med¬ 
icine, Cairo, Egypt, state (Jour. Ann/, and Physiol., April, 
inon, xliii, 242) that it is quite common to find considerable 
variations in the positions of the various parts of the colon 
in Egyptian cadavers. There have been reported from Eg.vpt 
a case of intestinal obstruction, in which the pelvic colon, on 
post-mortem e.vaniination, was found to be S3 cm. in length 
(1 cm. less than the longest recorded e.vample), a colon pass¬ 
ing obliquely across the body poslperitoneally, from the 
ceeum to the splenic flexure and the case described below, m 
which the pelvic colon lay as an inverted distended U-sbaped 
tube in front of and adjacent to the cecum, appendix and 
distal end of the ileum, in such a position as to give consid¬ 
erable confusion and embarrassment if it boc.ame ncco.ssnry 
to perform colotoiny or to examine the region of the appen¬ 
dix. “The whole oblique e.xtent of the colon, from the 
splenic flexure to the pelvic colon, was placed behind the 
peritoneum, which covered only its anterior aspect. The 
whole of the left side of the abdomen below the level of the 
kidney was devoid of any colic contents. The root of the 
pelvic mesocolon was in contact with the cecum, and there 
was a very deep and narrow cleft between the two, occupici 
by the appendix and partly roofed over by a peritoneal fold 
passing from the pelvic mesocolon on to the anterior surface 
of the ileum and cecum.” 
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THE PLAGUE EPADICATIVE JIEASUPES 
(SQUIPPEL CAMPAIGN) IN CONTPA 
COSTA COUNTY, CALIEOPNIA 

W. C. RUCKER, :M.D. 

I’asscG Assistant Siifgcon, Tt. S. I’libiic Health and Mniine-Hospital 
Sei'vicc, Commanding Contra Costa Detachment 
ALAJIO, CAh. 

't’hc hyiiolhesis of an epidemic (or more properly an enzootic, 
ns wo are speaking of animals) has greater cliances of being true. 
This enzootic is prevalent in a permanent manner in one species of 
animals wliich is found in the mountains of Asia. From this animal 
the virus is automatically propagated to the rat and from the rat 
to man. I’lagno seems thus to bo an accidental disease in the rat ns 
it is in man. and it is necessary to trace farther back to discover 
tile nniniai wiiicii acts as the host for tile bacillus pestis. Beliatsky 
and Reschtnikotf tirst, and Zabolotny later have drawn our at¬ 
tention to a rodent of Mongolia which they believe to be this 
animal host. This rodent is a sort of marmot, the Arciomys hobiic 
or lavaUiiinc which presents from time to time lymphatic swellings. 
The natives hunt it foir eating purposes and also on account of Its 
fat. According to these three Russian authors the inhabitants of 
certain uncivilized districts of Siberia receive plague periodicall.v 
from this animal. The intermediary to the rat might thus be 
exterminated. One understands the full importance of this dis¬ 
covery if it should be confirmed. To eradicate plague forever 
from the surface of the globe it would be snfiicient to declare a war 
of extermination no longer against the rat, which Is cosmopolitan, 
but against this rodent of Tibet from which the disease spreads to 
ctery part of the globe. La Patholoyie Exotiqiie, LeDantcc. 

For several years liiniian deaths from plague have 
been a matter of annual occurrence in Contra Costa 
Count}’, and it has been known that for at least the past 
four years some epizootic has been spreading among the 
ground-squirrels of that region. Tliis animal, the Citcl- 
liin hcccliyi, resembles the Arctomys hobac very closely in 
habits and appearance, and it is not at all improbable 
that it bears a similar relation to the perpetuation and 
distribution of bubonic plague to other species. Eaneh- 
eis and others wlio have observed the squirrels closely 
state that in 1904-5-6 they died by the thousand. They 
would emerge from their holes and stagger about as 
though they were drunk, and on many occasions it was 
possible for one to kill them with a stick. Their fur 
was turned the wrong way and in some instances they 
were emaciated, and presented swellings beneath the 
jaws or in the a.villfe. Numbers of them were seen 
crawling on the ground in a dazed condition, apparently 
having lost all sense of direction, blunderingly trying 
to find their holes. It is not at all improbable that some 
were suffering from the pneumonic form of the disease. 
Several very intelligent ranchers who took the trouble 
to open the bodies state that the lungs were dark red in 
color and resembled liver in consistency. In many places 
the squirrels died iir such numbers that the buzzards 
came in great flock's, and the air was redolent with the 
odors of the decomposing bodies. Up to that time the 
squirrels had been a great pest, levying a heavy annual 
tribute on the products of the farmer. On some of the 
ranches they e.xisted in such great numbers that “the 
entire hillsides seemed to move with them.” In one part 
of the county the vineyards had to be surroniided with 
sheet-iron fences which e.\tended two feet below the 
giound and three feet above, in order to jrrevent the 
squirrels from destroying both the grapes and the vine.s. 
Even yet there remain valleys where they are so plenti¬ 
ful that one may see hnndreds of them in a few minutes’ 
walk. They may be observed playing about or eating 
th.c grain and seeds on which they subsist, and usually 
there arc one or two sitting bolt ujrright by tbe entrance 
to the burrow. On the a])proach of the hunter thev will 
whistle, and after a short time it is verv easv to recog¬ 
nize the meaning of these signals. If oiie sharp whisGc 
is given the animal will usually sit still, and it is still 
possible to got a shot. If he gives one, sharp whistle and 


goes down into the hole, it is safe to wail a few minutes 
for him, but if he gives one sharp whistle followed by tw'o 
or three trills in a descending seale it is simply a waste 
of time to wait for him to come out, because he has been 
thoroughly frightened and may not reappear for two oi’ 
three hours. In many cases entire crops were destro}'cd 
by the squirrels. As a result this epizootic was welcomed 
because the rancher realized that the c.vterminalion of 
these in such hordes meant a great saving to him. 

The epizootic was assigned to various causes. Some 
thought that it was due to the blasting with dynamite 
in the construction of a tunnel through the Berkeley 
hills. Others maintained that it was due to some dis¬ 
ease which had been inoculated in the squirrels by some 
of the professors at the State Agricultural College, while 
others aflirmed that it was due to a product called 
“squirrelenc,” which came into general use about that 
time. 

'I'lic epizootic seemed to begin in the northern part of 
the county along the coast of Suisun Bay, and I’apidly 
spread as far east as the river and south into Alameda 
County. Some observers have stated that the disease, 
entered the county from the south by way of the Niles 
Canyon, while otheis believe that the route of entry was 
tlirough the Moragua Valley. If an entrance tvas gained 
through the first route, the hypothesis that the squirrels 
were infected by rats brought to this country on the 
sugar ships from Honolulu might be tenable. If the 
disease came into the county through the two last-men¬ 
tioned routes, it would seem more likely that Oakland 
was the infecting nidus. This, however, is a departure 
into the realm of speculation, which is of little profit. 

Surgeon Eupert Blue, of the U. S. Public Health and 
Marine-Hospital Service, and Dr. N. K. Foster, Secre¬ 
tary of the State Board of Health, looked into the mat¬ 
ter, but it was impossible at the time to go into very 
extensive investigations. In all probability this disease 
was bubonic plague, but this could not be determined 
until the summer and autumn of 1905, W'hen the investi¬ 
gations following two human cases resulted in the dis¬ 
covery of four plague-infected squirrels. The pathologic 
findings in these animals, which were the first cases of 
natural plague among ground-squirrels ever seen in 
America, is the subject of an exhaustive monograph by 
Acting Assistant-Surgeon AVilliam H. Wherry, U. S. 
Public Health and Marine-Hospital Service.^ Three of 
these squirrels were shot and one was found dead. All 
were discovered within four miles of Bay Point, Califor¬ 
nia. One of these was found on the ranch where a bov 
died from bubonic plague in the summer of 1908; the 
others were secured near the coast of Suisun Bay. These 
findings removed the question of squirrel plague from 
the field of theoretical consideration and placed it on 
the solid foundation of fact. It remained, however, to 
prove the extent of the infection and to evolve, if possi¬ 
ble, a plan for the final eradication of the disease, which 
having gained a permanent foothold in CaHfornia’ 
would continue as a perpetual menace to the bay cities^ 
the state and the entire union. ’ 


In April, 1909, Surgeon Eupert Blue, acting under 
the authority of Surgeon-General Walter MG'man of the 
U. S. Public Health and JIarine-Hospital Service be^ran 
an active campaign in Contra Costa County, one of “the 
central counties of the state. It is bounded entirely on 
the west, north and east by water, its western boundary 
being San Francisco Bay, Its northern boundary the San 
Palilo and Suisun Bay, its eastern li oundarv the San 

1. Wherry, W. U.; Jour. Infect. Dis.. v. 
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Joaquin Eiver and its southern boundary Alameda 
County. It is also bounded, to a certain extent, on the 
west by Alameda County and is, therefore, in close 
proximity to all of tlie bay cities. Its western boundary 
line is within nine miles of San Francisco and adjoins 
Berkeley. Its area is 734 square miles, or about 444,491 
acres. Its topography is semimountainous, with broad, 
rich intervening valleys. Besides the range of hills bor¬ 
dering the western and northern portions of the county, 
there are two ranges of hills running in a general north¬ 
erly and southerly direction, with large productive inter¬ 
vening valleys watered by substantial streams. In the 
center of the county stands Mount Diablo, a rugged 
peak about 3,800 feet in height. The valleys of Alna- 
mora, Pacheco, Ignacio, Clayton and San Ramon extend 
from Suisun Bay at Martinez on the north to the 
southern boundary line of the county beyond San 
Ramon. Numerous smaller valleys branch otf fiom 
these, and the great San Joaquin Valley begins in east¬ 
ern Contra Costa, extending from Mount Diablo on the 
west to the San Joaquin River on the east. The rich 
valleys afford an abundant food-supply for the squirrel 
population, while the wild hill lands shelter them in 
winter from the rains, and human and animal foes. The 
proximity of the county to the bay cities, which have 
until recently been plague-infected, and the constant 
presence of ships hailing from Oriental ports, in Suisun 
Bay, demonstrate how easily the infection could have 
been introduced into the county. The large area to be 
covered, the wide spread of the infection and the char¬ 
acter of the terrain all combine to render the campaign 
exceedingly difficult. This is still in its infancj', but a 
sufficient number of infected squirrels .have been found 
to justify the belief that we are dealing with a perma¬ 
nent focus for plague. 

The beginning of the campaign was very difficult; a 
new field of sanitary activity was being entered, and 
there were no established precedents to act as guides. 
The herculean proportions of the problem and the great 
distances to be traversed were overwhelming. The diffi¬ 
culties in securing and distributing supplies and in col¬ 
lecting the squirrels and forwarding them to San Fran¬ 
cisco all had to he met and overcome. In addition, the 
confidence of the people had to be gained, and it was 
necessary to allay their fears so that thej’ would not feel 
that the county was going to be injured by the work. 
The matter of personnel was also one of considerable 
difficulty. Fortunately there were in San Francisco a 
large number of men who had been carefull)' trained in 
the plague campaign there and who could be relied on 
to execute their orders in an efficient manner and to 
meet emergencies without calling on the assistance of an 
officer. The ideal man for this class of sanitary work 
is one who is tactful, self-reliant, gentlemanly, a good 
shot, a conscientious worker, and one who is able to go 
ahead without the constant presence of an officer. 

In the early part of the campaign, while the ground 
was still moist, eradieative measures were put in force, 
largel)' for the purpose of determining the efficacy of the 
various agents to be used in the extermination of squir¬ 
rels. A careful stud}^ was made of their habits, and it 
was found that the squirrels spend the winters, that is, 
the wet months, in the foothills, and that there the 

Toung are born. . 

They are usuallj' collected in colonies, and sometimes 
thev dig very extensive burrows, honeycombing an entire 
liillside. The openings to the burrow are approached by 
little paths two or three inches wide, worn m the ^ass 
by the frequent pas.=age of the animal. As a ru e rat ler 


soft ground is chosen for digging the warren, but fre¬ 
quently the squirrels will burrow into hard adobe, and 
in several places they have dug tunnels in the soft lime¬ 
stone. The earth which is dislodged in digging the bur¬ 
rows is piled in a mound at the mouth of the hole. The 
tunnel, if the soil will permit, usually makes a sharp 
drop, and then points up hill a distance of two or three 
feet. It then forks, one main branch going to the store¬ 
house and the other to the nest. Collateral branches lead 
off from these two main avenues and usually there arc 
several exits. The nest is formed of straw and pieces of 
soft bark, and is usually alive with fleas. In the store¬ 
house may be found grain, fruit, and several varieties 
of wild seeds, of which they are, apparently, very fond. 
These are transported to the storehouse in the clieeks of 
the animal. In late April and early May most of the 
young squirrels have grown sufficiently to travel, and an 
emigration into the low lands begins. This is not com- 
jileted until late Ma}', when the grain crops are har¬ 
vested. By this time food in the hills has become rela¬ 
tively scarce, and the animals, descending into the val¬ 
leys, sulisist on fruit, garden truck and grain. In the 
former instance their activities are particularly pernici¬ 
ous, and they have frequently been seen to cut off a 
small branch laden with unripe prunes and drag it into 
their holes. 

It is stated by those who have eaten them that at cer¬ 
tain seasons of the year ground-squirrels are a tooth¬ 
some delicacy. Certain it is that many people eat them 
regularly, and several families have been found who are 
in the habit of salting them down in large numbers and 
using them almost to the exclusion of other meats. In 
all probability the eating of squirrels is not in itself 
dangerous, provided they are well cooked, but the dan¬ 
ger lies in the handling of them prior to cooking, that 
is, in skinning and preparing them. There are a large 
number of men who make their living by hunting these 
animals for the markets, and, until recent!}', large daily 
shipments were made. Realizing-the danger of such a 
practice, Surgeon Rupert Blue invited the attention of 
the State Board of Health to it, and, at his request, a 
resolution was passed forbidding the acceptance of 
ground-squirrels for shipment by e.xpress companies and 
common carriers, unless accompanied by a .certificate to 
the effect that they were intended for scientific purpose.'' 
and carried in sealed metal cans. This succeeded, in a 
measure, in putting a stop to this dangerous business, 
but a large number of private hunters continued to come 
into the county. Dr. Blue then brought the matter to 
the attention of the mayors of Oakland, Berkeley and 
Alameda, with the result that the people were warned 
against the use of ground-squirrels for food. An inspec¬ 
tor was also stationed at the Fish ranch on the tunnel 
road, which is the main thoroitghfare into the county, 
with instructions to inform all persons passing with 
bags of squirrels of the danger to which they were ex¬ 
posing themselves. As a result, the practice of eating 
squirrels has very greatly diminished, and the market 
hunters have been obliged to seek other employment. ^ 

Two agents ivere found which gave good results in the 
poisoning of squirrels. The first of these was commer¬ 
cial carbon bisulphid. To use this, a piece of waste tlie 
size of an orange is saturated with the fluid, and the vet 
ball placed in the mouth of the squirrel hole. Earth d 
then tamped tightly on it so that the gas which ^ 
crated may have no opportunity to escape. All of le 
holes of the burroiv are treated in this way. In - 
instances the ball is placed deeply in the hole and m 
ignited. This is more or less dangerous, as an e.vpJosio 
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occurs, and, while the gas is thus disEcminalcd to ah 
parts o£ the warren, its action covers only a liinilca 
period of time, and is, therefore, not as certain as the 
first method mentioned. Experiments are norv being 
made with carbon bisnlphid shells, w'hich may prove 
rapid and efficacious moans of squirrel destruction. The 
shell is made of wa.ved paper which is loosely jiacked 
with waste. Leading into it on either side is an iso¬ 
lated wire, the Ijare ends of which almost meet in the 
center of the shell. Just prior to using, the waste is sat¬ 
urated with carbon bisulphid. ^Yhen the electrical cur¬ 
rent passes through the wire it sparks across the gap, 
thus igniting the bisulphid and producing an explosion. 
If one of these were placed in each hole of the warren 
and the earth tightly tamped about it, and all dis¬ 
charged simultaneously, it is believed that the shock 
alone would be sufficient to kill everything in the warren. 

Thus far none of the pumps for introducing bisulphid 
into the tunnels have proved ideal. Many of them arc 
efficacious, but are very heavy and slow in their delivery 
of gas. It is believed that a light and simple apparatus 
can be made by attaebing an automobile pump to a tube 
guarded by a valve, and leading to the bottom of a large 
square tin can, from the upper surface of which would 
lead a hose for carrying the gas into the hole. By pump¬ 
ing air through the can of bisulphid the gas would be 
generated and could thus be rapidly forced into the sub¬ 
terranean tunnels. Carbon bisulphid seems to be the 
ideal agent for the extermination of squirrels in a plague 
{.■ampaign, for the reason that it not only kills the 
squirrels, but also the fleas on them, and in the tunnels, 
thus precluding the possibility of infected fleas remain¬ 
ing to perpetuate the epizootic in another colony of 
squirrels subsequently occupying the same burrow. The 
chief disadvantages of carbon bisulphid are its high cx- 
]dosive power, its liability to corrode the cans.in which it 
is kept, and its cost, lli/4 to Iff cents per pound in the 
California market. It can not be used when the ground 
is dry and cracked, and can, therefore, be applied with 
success only duriug the wet or winter months. 

Sulphur dioxid, if properly applied, would fulfil all 
of the requirements of an ideal agent for poisoning 
squirrels. It is cheap and non-explosive. It would kill 
the squirrel and his parasites. Tims far only one hand- 
pump for introducing the gas produced by burning sul¬ 
phur has been found in the market, and an opportunity 
to experiment with this pump has not yet occurred. 
Compressed sulphur dioxid, if it could be obtained 
cheaply enough, would be certain and rapid in its action. 
In common with all other gases, however, it would be 
efficacious only when the ground is wet. The fluid ob¬ 
tained on cleaning Pintseh gas tanks has Ijcen recom¬ 
mended. It is cheap and said to be efficacious, but it is 
not easy to secure it in sufficient quantity for carrying 
on a wqrlc of this kind. Experiments are now' being 
made with a view of determining the merit of tliis 
product as a pulicide. Should it prove an efficient agent 
in this regard we will have a clicap and effective weapon. 

The second agent which gives good success is poisoned 
wheat. The poisonous agent used is either stryclmin 
sulphate or cyanid of potassium, prefernblv a mixture of 
the two, applied to wheat with a little glucose, or other 
sweet material, and then dried. The appended fovmnl.r 
may be highly recommended: 


Strvcimin . 


Cvanid o£ potassimn. 


EfTgrs . 


ITonciV . 

\ wi 

Wheat or liailev. 



SUv eggs well, then mix in lionvy and again stir. Then put 
in (Ivy ))OW[]cic(l .strychnin and cyanid and stir until well 
ini.xcd, I’nt wlicat in huge hox or can and pour in tlie mix¬ 
ture of poison and stir until it is w'cll distrihuted over the 
wlic.at. Stir two or tlirco times during twenty-four hour.s, 
then spread out and dry. Before pnlting it out for the squir¬ 
rels acid oil of rhodium 1 drachm. 

This agent is very effective when the food-supply is 
limited, that is, during the winter months. Great care 
must he taken in the distribution of poisoned wheat lest 
domestic animals, quail and other birds be killed by it. 
It should all be placed in the squirrel hole itself, and 
never on the surface of the ground. This is especially 
necessary in pastures when tlic feed is sliort, because 
valuable cattle cropping the grass close to the ground 
are apt to take it and be killed. This not only entails 
considerable expense, but also incurs the everlasting en¬ 
mity of the owner of the animal. It will tlms be seen 
that the ideal tinre to carry on a squirrel eradicative 
campaign is during the rainy season, as the squirrels 
are then localized in the foothills, the ground will hold 
the poisonous gas and the reduced food-supply will cause 
the consumption of the poisoned wheat. 

There is reason to believe that the booby owl, whicli 
is a constant companion of the ground-squirrel, occupy¬ 
ing the same burrows with him, may play an important 
role in the dissemination of the epizootic. It is thought 
that this bird, flying from burrow to Imrrow', may carry 
infected fleas for long distances. If this be found true, 
the problem of the eradication of tlie epizootic w'ill be 
greatly complicated thereby. Some of the ranchers of 
this vicinity firmly believe that tire booby owl does not 
harbor -fleas, and state that it will transport horse ma¬ 
nure long distances for the jmrposes of lining its nest. 
Their contention is that the ammonia generated by the 
decomposing manure will inhibit the growth and multi¬ 
plication of fleas. As yet no opportunity has occurred 
to disprove or verify this statement. 

Phosphorus has not proved as useful in the destruc¬ 
tion of ground-squirrels as in the poisoning of rats. It 
is dangerous to handle, and serious fires may he started 
witli it. After a few clays’ exposure to the open air and 
the bright sunshine it quickly loses its toxic power, and 
it is, therefore, not recommended for tliis work. 

Wlien tliere is a sufficient fall of water, flooding th.c 
squirrel warren will drive the squirrels out very effec¬ 
tually. If men are stationed around the edge of the 
colony with giins or clubs great numbers may be slain; 
but flooding is useless unless this is done, because the 
squirrels will simply migrate to the high lands, to re¬ 
turn as soon as their burrows are dry. 

It has been Imped that some use might be made of the 
natural enemies of the squirrel in this campaign, but no 
one of the known natural enemies is ideal for this pur¬ 
pose. The coyote, wolf, fox, badger, skunk, mountain 
lion, gopher snake, and red-tailed hawk all prey on the 
squirrel, but each is open to some objection. This matter 
is, however, being carefully studied' out, and some plan 
may be evolved whereby use can be made of these mean.s 
of killing squirrels. 

Several varieties of traps have been experimented 
with, i)ut none have proved very successful. A squirrel 
is a very wary animal, and will not enter its Imie if it 
sees anything unusual therein. So simple a thin" as a 
ball of paper placed in the month of the hole wilfennsi- 
the squirrels to abamlon Hint particular runway. Ex¬ 
periments arc now being made with snares Tlieso ar'* 
made of fine piano wire, and it is Imped that in this inr 
a large number of ground-squirrels may be eaiiturcJ 
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alive. This will afford the laboratory an opportunity to 
study the susceptibility to plague of squirrels from an 
infected locality, and a few may be captured in the early 
stages of plague, thus rendering it possible to study the 
natural form of the disease at close range. 

As a result of these discoveries it was decided by Sur¬ 
geon Eupert Blue, who is in command of the plague 
campaign on the Pacific coast, that the work of the 
ensuing summer should consist entirely of scouting, with 
a view to determining the places in which infection oc¬ 
curred, and the percentage, if possible, of squirrels so 
infected. A number of men were, therefore, sent into 
Contra Costa County with an officer in charge. They 
were stationed, usually one man in a place, at what were 
considered the strategic points. Each was supplied with 
a double-barreled, 13-gauge shotgun, a cleaning rod, 
canvas knapsack, canvas-covered aluminum canteen, am¬ 
munition, squirrel tags, cans, chloroform, solder, indeli¬ 
ble pencils, report blanks and stationery. A folding cot 
was issued to each man. The government provided sub¬ 
sistence for employes, but the latter were obliged to pro¬ 
vide themselves with blankets, hobnailed shoes and other 
necessities. 

It has been found, after considerable experimenta¬ 
tion, that the double-barreled, 13-gauge shotgun is the 
best agent for shooting squirrels. These are light and, 
therefore, do not overburden the hunter, and, when well 
choked, are very effective up to fifty yards. As a matter 
of economy, however, the hunters do not usually shoot 
squirrels at a longer range than thirty yards. Rifles 
have been experimented with, but their use has been 
found impracticable. The 33 automatic is a handy gun 
for this purpose, but too frequently the squirrels shot by 
it escape. The 33-30 kills the animal most often, but it 
is a high-powered weapon, and the bullet will travel a 
considerable distance after having passed through the 
squirrel. This makes its use a menace to man and stock, 
and it is, therefore, not suitable for this sort of work. 

The matter of ammunition has also been very care¬ 
fully worked out, and it has been found that 3%^ drams 
of bulk powder and 1^ ounces of No. 8 soft shot make 
the most effective charge. Ground-squirrels are very 
hard to secure after having been shot. Frequently, even 
though badly mangled, they will crawl into their holes 
and thus escape. The ideal charge for securing ground- 
squirrels for purposes of examination is that which give-s 
the maximum shock with the minimum laceration of 
the tissues. No. 8 shot is large enough to fill these re¬ 
quirements. It has been our experience that squirrels 
are most often secured when they are shot on the run, 
and that almost invariably when they are shot sitting 
up they will fall into a hole and thus escape. By shoot¬ 
ing at the running squirrel the hunter has the doul)le 
advantage of striking the animal when it is spread out, 
while at the same time he may choose the place where 
he wishes it to fall. 

The squirrels are secured as soon as shot and the tags 
immediately attached. This is necessary because they 
will sometimes revive and crawl away, or the hunter 
may lose track of them and waste considerable time in 
hunting for them. If they are tagged as soon as shot 
there is no danger of tagging them wrongly, and the 
handling is reduced to the minimum. At the beginning 
of the campaign it was thought that the best way to 
secure plague-infected squirrels would be to make a care¬ 
ful search for their dead bodies. The emplo 3 'es were, 
therefore, instructed to make careful sewch for dead 
squirrels in and around colonies in which they were 
hunting. Out of sixty-seven thus found, not one has 


proved to he infected. This method has not, however, 
been abandoned, but little is expected from it, and it is 
thought that it is not improbable that the plague- 
stricken squirrels die in their holes. 

Dogs are now being trained for the purpose of retriev¬ 
ing squirrels. This will save the hunter a great deal of 
work, and will enable him to secure almost all of the 
squirrels which he wounds. It has been found that the 
early morning and late afternoon are the best times of 
day to shoot squirrels. They ordinarily do not come out 
of the holes when it is very warm, very cold ot very 
windy. It is not profitable to hunt in the same colony 
for more than two or three days at a time, as the squir¬ 
rels soon become very “gun-shy” and take to earth as 
soon as any one approaches. Under ordinary conditions 
a hunter should shoot and secure at least 30 squirrels 
per day, although when they are very numerous the 
day’s bag may reach 60 or 65. In one instance one man 
shot 86 in eight hours. It has been found that unless 
the hunter wears some protection for the shoulder it 
will become very badly bruised by the recoil of the gun. 
The best agent to prevent this is a pad of soft felt an 
inch in thickness, such as is used beneatli horse-collars. 

With a small number of employes we have been able 
tlius far to send to the plague laboratory in San Fran¬ 
cisco for examination an average of 3,000 squirrels per 
week. It is hoped that with a small increase in the force 
now at work this may be increased to 3,500 or 4,000 
per week. These are taken from all parts of the county, 
it being the principle that for the present the work shall 
consist of taking samples of the squirrel population so 
that we may be able to outline with some degree of ac¬ 
curacy the area at present infected. Each squirrel is 
tagged to show where, when, how and by whom cap¬ 
tured. Usually the label also bears the name of the 
nearest town, so that if the squirrel should be found in¬ 
fected it will be easier to locate the particular ranch on 
the map. This is also necessary because there arc so 
many ranches in various parts of the county bearing the 
same name. 


Supplies are secured on contract, and are distributed 
to eniploj’es on requisition. It is not always an easy mat¬ 
ter, but a small automol)ile is used and fifty or sixty 
miles are covered every day with, a load of ammunition, 
cans and other supplies. By requisitioning early no time 
is lost by employes in waiting for shells and other muni¬ 
tions. 

Employes have been cautioned as to the danger of 
handling squirrels, and the opportunity to receive Haff- 
kine's prophylactic has been offered them. Several of 
the hunters have taken this immunizing treatment. All 
employes have been warned not to thrust their arms 
down the squirrel tunnels in an endeavor to recover ani¬ 
mals which they have wounded. There is not only the 
danger of being bitten by the squirrel, but some infected 
fleas may also be picked up in this wa}’. Anotlier point 
not to be forgotten is that there are sometimes rattle¬ 
snakes in the holes. In fact, several employes were near- 
Iv bitten in this wa 3 ^ It has been found that a heavy 
jiiece of wire with a sharp barb about an inch long on 
the end is a very effective instrument in extracting 
wounded squirrels from the burrows. Each hunter car¬ 
ries in his knapsack a ball of waste saturated with chlo¬ 
roform. This is for the purpose of killing the fleas on 
the squirrels. 

Each evening the squirrels are placed in tin cans spjij 
eially provided for the purpose. In the can is plaecd jO 
c.c. of commercial chloroform for the purpose J'L' 
ing fleas; the lid is then tightly applied and careful} 



Voi-rMi: LTII 
KuMi^LU -‘4 


PLAGUE ERADICATION—PUCKER 


1999 


scaled with the solder. The can is then tagged and sent 
by exin-ess to the plague laboratory in San Francisco. 
It will thus be seen that every precaution is taken to 
jn’otect expressmen and other i)ersons handling the cans. 
In hot weather the squirrels must be rushed to the labor¬ 
atory with the greatest e.xpedition, as they arc likely to 
decompose rapidly and generate considerable gas, which 
will blow ofl the covers, no matter how tightly they may 
be secured. This causes complaints on the part of the 
express companies and their employes. In many in¬ 
stances, however, it is very difficult to forward speci¬ 
mens prior to their decomposition. One hunter sta¬ 
tioned in an isolated part of the county makes it his 
business to know whenever the ranchers in his vicinity 
ai'e going to town, and gets them to carry his squirrels 
to the nearest village. There they are delivered to a 
foreman who ships them by stage to the nearest rail¬ 
road; thence they are taken direct to Oakland, and by 
ferry to San Francisco. 

Where two or more men are hunting in the same dis¬ 
trict (or where the bag is unusually large) large milk- 
cans with especially prepared rubber gaskets arc used 
The lids are also secured by padlocks, one key of which 
is kept by the man sending the can, the other remaining 
at the laboratory. The small cans are used but once; the 
large cans are returned by express. 

On the arrival of the cans in San Francisco they arc 
immediately transported to the laboratory by a special 
messenger with a wagon. They usually arrive in time 
so that they may be examined within twenty-four hours 
after they are killed. AVhen the squirrels arrive at the 
laboratory they are first liberally sprinkled with chloro¬ 
form, after which they are given a bath of bichlorid of 
mercury, 1 to 1000. They are then piled on a large 
lead-topped table. One employe tacks the squirrels to 
shingles and passes them to a second laboratory assist¬ 
ant, who makes a record of the tag and gi\'es the shingle 
a number, so that if the tag should be lost it will be pos¬ 
sible to tell where the squirrel came from in case it 
should be found infected. The squirrel thus prepared 
is passed to other men who have become expert in open¬ 
ing small mammals through their great experience in 
handling rats during the San Francisco plague cam¬ 
paign. These men are very skilful in recognizing the 
gross lesions of bubonic plague, and as soon as a sus¬ 
picious animal is found the dissection of it ceases. The 
attention of the bacteriologist is called to the squirrel, 
and in case he is unable to look at it immediately it is 
covered with a damp towel for the purpose of keeping off 
flies, should any have found entrance to the laboratory. 
The dissection is then finished by the medical officer in 
charge of the laboratory, who dictates to a clerk the find¬ 
ings in each particular case. They are noted on a card 
which becomes a part of the card-index system of the 
laboratory. Inoculations are made into guinea-pi<>-s and 
the usual cultures planted. All squirrels are cal-efullv 
examined by the medical officer in charge of the labora¬ 
tory, but so expert have his assistants become that on 
two occasions only have they failed to lay aside squir¬ 
rels which subsequently proved infected. The value of 
the pathologic findings in the recognition of plague is 
thus very clearly demonstrated. 

As soon as a suspicious or positive squirrel is found 
the medical officer in charge of the field operations is 
notified. It is the policy to discontinue work on any 
colony of squirrels which has presented a considerable 
degree of infection, it being felt that the present object 
of the work in that particular locality has thus been 
accomplished. The accompanying map' shows the loca¬ 


tions in which infection has been found. It will be 
noted that they are widely separated. 

In' all;' lilidut 250 infected squirrels hare been found 
to date (Oclv' l, 1909), some having been found in 
almost every 'liortion of the county in which the men 
have beWafwork. It is planned that in the autumn, 
when the suitable time for poisoning squirrels arrives, 
and the ranchers have the time to take up the matter, .a 
general campaign of education will be instituted, and 
an endeavor made to enlist the cooperation of every 
person holding land in the county. It is hoped that 
])oison may be issued gratis, and that the ranchers will 
distribute it under the direction of inspectors of the 
service. The State Board of Health and County Board 
of Su))ervisors cooperate in every way in the prosecution 
of this work. 



Outline map of Contra Costa County and contiguous counties. 
The small Bags Indicate infected areas. 

The commercial aspect of the problem is one which 
will interest the entire farming population of this re¬ 
gion, and while they may not be enthusiastic over the 
campaign from the point of view of the public health, 
they are keenly alive to the fact that the eradication of 
the squirrel means the prevention of a tremendous an¬ 
nual monetary loss. It is, therefore, felt that there will 
be little difficulty in enlisting their cooperation. 

The work which is now going on is directed at the 
eradication of a permanent focus for plague, and it is 
felt that the successful completion of this undertaking 
will rid America of a slumbering volcano of plague 
liable to eruption and great devastation at any time. 
This is a departure into a new field of sanitation and 
may be considered an advance in preventive medicine. 


Pathologic Menopause.—H. F. Pitcher, Haverhill, Mass., at 
tile recent meeting of the Ameriean Electro-Therapeutic Asso¬ 
ciation, stated that when the ovaries begin to atrophy and 
menstruation ceases while the nervous energies and nutritive 
system continue active, causing nervous irritability and vaso¬ 
motor disturbances, the positive static breeze should be used 
until the nervous tension is relieved. The negative static 
breeze may be used if the patient becomes apathetic with a 
tendency to melancholia, followed by a strong spinal vibratory 
stimulation. He asserted that he has known mental aberration 
to clear up from this mild form of treatment. Malassimilation 
and autointoxication as a result of faulty elimination caused 
by passive congestion of the excretory organs, should he 
treated with the static wave current over the spinal region and 
abdomen. This aids metabolism and eliminates to.xic material 
When cerebral symptoms and vasomotor disturbances are- 
c.xccssive in plethoric patients, better circulation and tone'in 
the pelvic organs may be produced by the static wave current 
If the patient is of nervous temperament with sensitive nelvie 
nerves, the negative pole from the direct current is used in 
the vagma. On the other hand, prolonged menstruation or 
exeess.ve utcrmc hemorrhage is controlled bv the nosiii, 
urrent. cither vaginal or intrauterine, or by use of 


excessiv 
direct cur 


Roentgen ray. 


the 




2000 


AMEBIOAH GOUT—WILLSON 


Joun. A. Jt. A. 
Dec. 11, 1900 


rOUR GENERATIONS OP AMERICAN GOUT* 
ROBERT WILLSON, M.D. 

PHILADELPHIA 

The following series of four instances of chronic 
food-poisoning in four successive generations is sub¬ 
mitted for its diagnostic interest, as well as because of 
its value in suggesting for therapeutic and hygienic at¬ 
tention the ground condition underlying similar obscure 
cases; 

Case 1.—The patient first came under my medical observa¬ 
tion in lOffl, when in her eighty-eighth year. She had always 
been a full eater, but did not consider herself unusual in the 
matter of appetite. The joints of the fingers and toes showed 
unmistakable, gouty changes, and the history given was that 
of an increasing disability of these small joints. On Oct. 10, 
1901, while stepping from a carriage she felt a severe pain in 
the right knee, which gave way, letting her down on the 
ground. She was in great pain; the knee when seen by me 
was hot and considerably swollen, and there was some fluc¬ 
tuation evident above and outside the patella. No other 
joints were involved. On October 12, llTol, both knees and 
ankles were hot, swollen and tender. This condition grad¬ 
ually subsided under practical starvation and free evacuation 
of the bowels, and within a few days' entirely disappeared. 
The temperature was never above 99 F.; the heart showed no 
sign of involvement; the urine was high-colored, full of 
urates, and contained a faint trace of albumin. 

From that time until the death of the patient one year ago, 
at the age of 93, there were recurrent mild attacks of a sim¬ 
ilar nature, invariably controlled by and through the dietary, 
and by artificial evacuation and cleansing of the intestinal 
tract. Very frequent had been the occurrence of urticaria, 
sometimes synchronously with the joint involvement, often 
alone. 

A vegetable, restricted diet enabled the patient to remain 
entirely free from symptoms, but was so seldom adhered 
to that the discomfort consequent on an oversuppply of 
food was usually present. This varied according to the 
gravity of the ofliense (measui'ed in terms of food quantity) 
and its duration, far more distinctly than with the variation 
in the kind of food. 

Case 2.—The patient was an otherwise healthy man, aged 
01, of sedentary habits, an excessive smoker, and an admit¬ 
tedly rapid eater. His food-supply, while always generous, 
never amounted to an apparent excess for the average man. 
He first came under my care in 1900, shortly before I saw and 
studied the case of his mother, just described. In 1892 he 
had been in bed several months with sciatica, following an 
accidental blow on the head. Since that time move markedly 
than before he had noticed a fulness of the abdomen, dizziness, 
belching, fugitive pains in the head, general discomfort, and 
a sense of heat throughout the body. The occiput and nape 
of the neck felt heavy, and sometimes even ached. There was 
considerable flatus and discomfort in the abdomen. The 
mouth “tasted bad,” lights were seen dancing before the eyes, 
and there was some palpitation. The urine was high-colored 
and full of uric acid and sodium urate crystals. 

Since first studied by me there have been many disappear¬ 
ances and just as many recurrences of this picture. Occasion¬ 
ally patches of eczema would appe.ar over the dorsal surface 
of the hands, or on the arms. Once a large area (the size 
of the palm of the hand) appeared swollen, red and tender, in 
the left hypochondrium, and subsided without notice, as 
though an angioneurotic edema. There has been consider.able 
stillness and heaviness in the right leg, particularly from the 
knee down. This he attributes to the accident and to the 
blow on the head already noted. Occasionally the movements 
of the ankle and foot “liave not been easy or naturiil.” “This 
has always passed away.” There has occasionally been an 
achin" of the shin-bone and the calf of the leg, and a numb¬ 
ness of the toes. All of the symptoms have recently dimin¬ 
ished and many have disappeared. _ 

• Bead at the College o£ riiysicians ol Philadelphia, June 2.1000. 


In :May, 1905, during a series of symptoms similar to those 
just nan-ated, there appeared a crop of suppurating blebs 
between the toes of both feet, also a few on the under surface 
of the toes, and in the cracks and crevices of the under surface 
of the feet. First seeming abrasions, then blebs, then pustules 
made their appearance. Lymphangitis of tiie right leg fol¬ 
lowed, red lines running to the groin. The patient’s condition 
was a distinctly septic one for two days and then settled to 
the normal. On milk diet and in bed the feet healed and in 
a week’s time appeared well. Immediatelj' on the resumption 
of solid food the blebs and pustules would occur, to subside 
again with its withdrawal. There was an excess of acid, 
oll'ensive perspiration between the toes, and the tissues seemed 
to break down under its influence unless kept constantly clean. 
On diet, rest, complete withdrawal of the tobacco, and free evac¬ 
uation of the bowels, this condition receded, and convalescence 
was secured, though only after a siege of three montlis’ dura¬ 
tion. The urine during this period showed the same concen¬ 
tration as on eacli previous occasion; also the precipitation 
of uric acid and its derivatives. In April, 1909, there was a 
beginning of a similar involvement of the toes and feet. IFith 
the pi-evious experience to guide the line of treatment, how¬ 
ever, the duration of the condition was brief, and at the end 
of a fortnight the skin surface appeared and remained normal. 

The indefinite discomfort and the local symptoms on the 
skin of the body have occasionally rccuiTed, but like their 
congeners, those of the toes and feet, all have yielded to 
fasting (tobacco and food) and to intestinal asepsis. 

Case 3. —This has been my own, and of especial personal 
inlorcst, in the light of the two preceding pictures in niy im¬ 
mediate ancestors. During boyhood I was able to eat in¬ 
ordinately, and no doubt, ns most boys do, so I did. There 
is little doubt, moreover, that, boy-like, the method of eating 
was hurried and the mastication imperfect. Nothing unto¬ 
ward transpired in a health record singularly free from need 
for medical attention until the year 1902, when, while in the 
midst of a tennis match, I found myself unable to run because 
of a sharp pain in my right hip-joint. Tlie next day this 
pain had nearly disappeared, and to such an extent that I 
was able to play through the tournament. 

Frequently through that summer the pain recurred, always 
suddenly, usually during active exertion, and as a ride contin¬ 
uing for the greater part of a day. Usually it was in the hip, 
sometimes in the right knee. Rarely the right ankle felt 
heavy and painful. There was never swelling, and the joints 
were neither red nor hot. I next noticed that in the morning 
the hands felt puily 'and swollen, the ej’es tired, and the 
throat and pharynx still' and even painful. The urine was 
normal and at no time then or since has contained either 
uric acid crystals, urates (solid), or albumin. Finally, one 
night after severe exercise, I noticed that although before 
dinner perfectly free from pain, I rose from the table stiff m 
(he right knee and ankle. For the first time I associated the 
joint pains with the ingestion of considerable quantities of 
food, especially after severe exercise, and began to experi¬ 
ment accordingly. I found that up to a certain limit I could 
eat any and every kind of food. As soon as that limit m 
quantity had been passed the old joint symptoms, plus those 
of the face, hands, eyes and throat, would all make their ap¬ 
pearance, and remain for a time corresponding to the excess 
of food. I found that fasting would relieve the distress, am 
that purgation would do away with it almost at once. 
There seemed to be little doubt either as to the etiology, pat i- 
or treatment indicated. A dietary regime was in¬ 
stituted that absolutely removed the difficulty and for a time 
pi evented its return. 

Two years ago there occurred another series of symptom® 
which proved equally perplexing, and was stupidly enough at¬ 
tributed to an entirely mistaken cause. I had been in e 
habit of using the first joint of my left forefinger as a pje-'^’ 
meter under a metal plexor, in order to employ to advantage 
both the sense of hearing and the perception of resistance o 
the stroke. On tiie morning following a banquet I noticed a 
crop of tiny blebs surrounding this joint, and a sense of ica 
(not pain) in the skin and overlying tissues. My pharjn^ 
was stiff and sore, my eyes were watering, I suffered from 
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profuse coryza, I sneezed incessantly, and, uhat seemed ex¬ 
ceedingly sirange at tlic time, ray hands and feet were too 
large for gloves and shoes. The urine was absolutely normal. 
In a day every symptom had disappeared; even the joint of 
the forefinger had' become normal. More than once after this 
the blebs and slight swelling of this joint reappeared, some¬ 
times with, sometimes without the attendant train of sup¬ 
posedly influenzal symptoms. Invariably the occurrence fol¬ 
lowed a dietary indulgence between meals, and finally tbe as¬ 
sociation became too striking to ignore. I again began to ex¬ 
periment, as frequently as I could persuade myself to endure 
the discomfort of an old-fashioned influenzal attack. As cer¬ 
tainly as I exceeded my heretofore perfectly safe limit, just so 
inevitably did I pay the penalty. A whole day would go by. 
Then a general feeling of muscular soreness and exhaustion 
would appear. The feet and hands would begin to feel swol¬ 
len, and within twenty-four hours, or much sooner if the c.x- 
cess of food was large, the skin of the first phalanx of the left 
forefinger would parch and dry up, and later the digital 
phalanges of the first and second fingers of the left hand also. 
The dried skin would break out in blebs, with an intense itch¬ 
ing that subsided only with a bowel movement, or with dis¬ 
tance from the last ingestion of food. The pharynx would be¬ 
come red and granular; it was painful to swallow; muco-pus 
formed in the nasopharynx, and very frequently tbe voice 
would become husky to an extent that was as embarrassing as 
ridiculous, the cause being known. My nose would run and 
the tears flow as though I was suffering from an acute cold. 
On more than one occasion the irritation of the conjunctiva 
simulated one caused by a foreign body. The secretion varied 
from a clear serum to a true laudable pus. Almost invariably 
the ears felt full and uncomfortable. On one or two occasions 
there was a scaling and cracking of tbe skin between tbe toes. 
All of these symptoms, especially those experienced locally in 
the feet and hands, seemed to be exaggerated by any severe 
nervous excitement. Even when the blebs and swelling in tlie 
superficial tissues of the phalanges were subsiding, the nervous 
stimulus of a public discussion or speech, or of the presenta¬ 
tion of a scientific paper, or even the stress and hurry of a 
crowded day’s program, would tend to relight their activity, 
or at least to delay their disappearance. Following a free 
evacuation of the bowels there was almost immediate partial 
relief. Sprays, local applications and the internal adminis¬ 
tration of drugs, made matters only worse. Fortunately the 
conditions were such as naturally to discourage eating, be¬ 
cause the appetite never waned. 

Finally it became apparent that the quantity of food in¬ 
gested in the twentj'-four hours and that alone was at fault. 
From that moment the task became simple, though as difficult 
as it was plain. If too much was being eaten, less would and 
must suffice, even if it implied, as it does, a military diet. It 
appeared that there had developed either a tendency to the 
need of a diminishing amount of food in spite of a persistent 
appetite, or a more and more evident contraction in my ability 
to assimilate food-products. That the latter is not the correct 
explanation of the symptom-complex, which I can produce at 
will and as readily prevent, seems apparent from the perfect 
maintenance of health and vigor and bodily weight on an 
amount of food sufficiently low to prevent discomfort and sub¬ 
jective symptoms. That a diminished need plus a family 
idiosyncrasy best explains the phenomenon became laughablv 
and painfully clear when the tendency reasserted itself in mv 
child. 

Case 4.—This has been studied in my little girl of 4 (now 
6) years, a high-strung child, always under nervous tension, 
who during the past twelve months has had repeated attacks 
of .a type that her mother has labelled “cold,” “grip,” and 
everything else except the proper diagnosis, which only within 
the very recent past has she been willing to admit into con¬ 
sideration. Always overfed, like every other American child of 
Anglo-Saxon parentage, this little g'irl has, without warning, 
repeatedly become hoarse, has coughed day and night, has 
sneezed when not coughing, and run from eyes and nose until 
the handkerchief supply has found an end! Eelief has been 
obtained when, and only when, the intestinal tract has been 
cmidied from one end to the other and food altogether with¬ 
drawn. Skepticism became so intolerant that I finally chal¬ 


lenged the mother to the experiment of deliberately overfeed¬ 
ing the child. She thereby produced a full-fledged, old-fash¬ 
ioned cold that would ordinarily require a week’s sojourn in 
bed. Castor-oil and starvation, with the child at rest in bed, 
furnished a -speedy cure. I have so often rvatched the process 
of overfeeding in this case result in the gradual production of 
the now (to me) classical symptoms, that I can nearly cal¬ 
culate their time of appearance bj’ the amount of food admin¬ 
istered. 

That this case is not sui generis finds ready witness. 
Only to-day there was sent to me trom Virginia a little 
girl of 12' with the history of a long-standing cold, 
catarrh of the nasopharynx and constant sneezing. I 
found her chest and abdomen normal, the lungs and 
heart absolutely sound. The tonsils were large, and 
from the nasopharynx dropped steadil}' a yellowish 
muco-pus. The mother stated that the child had a poor 
appetite, but on inquiry from the child I learned tliat 
the dietary of the day before had been as follows. Food 
actuall}' eaten: breakfast, one orange, a plate of cereal, 
beefsteak, three griddle-cakes and syrup, a glass of milk 
and one slice of bread and butter; dinner, two helpings 
of meat, two helpings of potato and of one other vege¬ 
table, bread and butter, pickle, radishes and dessert; 
supper, meat, vegetables and fruit. While in my office 
this child sneezed several times. Her nasal and pharyn¬ 
geal mucous membranes were slightly reddened, but 
otherwise normal. While the case has not been studied 
to its end, there is little doubt in my mind that this 
Southern descendant of our English ancestors is suffer¬ 
ing from an inherited overappetite and from the need 
of a lessened food supply. 

The danger from such knowledge as is gained through 
a superficial study of the above series of cases is appar¬ 
ent. It will furnish a strong temptation to the practi¬ 
tioner to term every cold gout, every influenza food¬ 
poisoning, every ache and pain lithemia, every joint 
swelling an excess of food. On the other hand, careless¬ 
ness of the significance of signs and symptoms leads to 
disaster. A few days ago I saw in consultation a trained 
nurse ivith a tuberculous apex. Tubercle bacilli have 
since been found in her feces, and a positive tuberculin 
reaction has been obtained. There was neither a cough 
nor a particle of sputum to suggest a pulmonar}^ in¬ 
volvement. The case was sent to me as one with a 
cardiac lesion. 


I publish these records, my own among the number 
for what they are worth in interest and value as bits of 
home study and observation and as pointers to the need 
of a discriminating care in diagnosis. Hot without 
practical interest is the evident association in at least 
two of these cases of two* distinct influences, the toxic 
and nervous, in the production and accentuation of 
syiu])tonis If no other lesson were taught and learned 
It would be of advantage for us to understand that not 
every chronic cough and expectoration can be safelv 
regarded as tuberculous in origin; that a moderate 
amount of food may bo an undersupplv or an excess for 
the given individual; and that man3" a laryngitis and 
partial aphonia may be rationally attributed'to the diet 
and cured b}’ a hygienic regime. ^ 

170S Locust Street. 


Infant Feeding.-TliG immber of women unable to nur.se is 
much less than is popularly supposed. Madame Dluski in a 
thesis delivered at tbe Baudeloeque Clinic, Paris, expresses 
the opinion that among 100 healthy women, when the 0000 ^ 
sap- conditions of food .and rest are present, 09 are aetuallv 
ahlc to nurse their offspring.—J. JI Connollv In n - 
Physical Educalion. ° 
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Clinical Notes 


A XEW AND STABLE SOLUTION OF GENTIAN 
VIOLET FOE THE GEAM STAIN 


ROBERT KILDUFFE, M.D. 

PHILADELPHIA 


LTiifortunately for the simplification of an often com¬ 
plex problem, ive now know that bacteria, cannot be 
divided, as was once thought, into two great classes of 
Gram-positive and Gram-negative. It is true that 
many of the varying and contradictory statements on 
this head may be explained on the score of variations 
in technic, such as the length of time the stain and the 
alcohol were allowed to act, and the age of the culture 
experimented with; but it is nevertheless a fact that 
organisms repeatedly and consistently found to be 
Gram-negative will sometimes take the stain very well. 

Thus, Zimmermann’^ found that all cultures of the 
Bacterium fltiorescens stain well in young cultures; 
and Lehmann and Neumann" found that three out of 
twelve cultures of the same organism stained beauti¬ 
fully, yet this is a species spoken of in the literature as 
Grain-negative. The latter workers also stained the 
bacillus of symptomatic anthrax; and the Bacillus ten¬ 
uis, at first Gram-negative, on a later test with the same 
technic, stained very well. They state, finally, that “a 
separation of the individual genera and varieties by 
Gram’s stain now seems scarcely at all possible, since 
there are found within a single genus all stages, from 
those which stain well to those which stain poorly or not 
at all.” 

Notwithstanding these results. Gram’s stain remains 
a valuable routine procedure, and one which is capable 
of conveying much infonnation of interest; and, in so 
far as the gonococcus is concerned, it is a means of dif¬ 
ferentiating; at all events, it is a measure extensively 
used. 

An intrinsic difficulty, and one usually most apparent 
just when it is desired to use the stain, is the tendency 
of the gentian violet solution to decompose, especially in 
warm weather, with the resultant loss of the entire solu¬ 
tion and the time required to make a new one. Having 
had this happen with annoying frequency, I desired to 
find some way of obviating the difficultj'. 

Dr. E. Burville Holmes^ has had success with the 
addition of 3 to 5 per cent, of glycerin to the stain, 
which he keeps in a darli, cool place. This procedure in 
my hands has not met success, the stain, in some in- 
■stances, apparently deteriorating even more quicklj’. A 
search through the literature at hand revealed very little 
of interest. 

Lehmann and Neumann® mention Czaplewski and E. 
Frankel as recommending, instead of anilin water, a 
2.5 per cent, phenol water. This is. stated not to 
decompose so soon as the anilin mixture. 'Muir and 
Eitchie* also recommend phenol water (1 to 30) and 
cite Kuhne’s method in which the gentian violet is 
replaced by crystal violet in 1 per cent, ammonium car¬ 
bonate solution. Beyond this nothing could be found. 

After adding various substances to the staining solu¬ 
tion without result, the question of a new solvent was 
taken up. It was found that a weak solution of forma¬ 
lin answered the purpose admirably. To make the 
solvent, o c.c. of commercial formalin (40 per cent.) 
are added to 95 c.c. of distilled water. 


1. Lelimann and Xeumnnn: Atlas of Bacteriology, p. 477. 

2. ’ Personal comrannication. * • , .. 

3 Lehmann and Kenmann: Atlas of Bacteriology, p. 4iC. 

4 Muir and Ritchie: Bacteriology, p. HO- 


The stain can be made in the usual proportions of 16 
parts of the -stock solution (saturated alcoholic) of 
gentian violet to 84 parts of the solvent, or it can be 
made, as I prefer, in the proportion of 25 parts of the 
stock solution of gentian violet to 75 parts of solvent. 
Such a solution has been kept for over eight months in 
open test-tubes exposed to light and varying tempera¬ 
tures without deterior.ation. 

It can be used just like the usual anilin solution, and 
decolorizes readily on the addition of alcohol. Should 
there be any doubt as to whether the preparation has 
decolorized completelj’, a drop of anilin-.xylol (equal 
parts), followed by aleohol, will remove any uncer¬ 
tainty. 

The advantages of the solution are obvious. It will 
remain good until the last drop is used; thus it is eco¬ 
nomical. No modification of the technic is necessary. 
Molds cannot grow in it. It will keep indefinitely. 
Preparations made with it are sterile—an advantage 
not to be overlooked if one is dealing with plague, glan¬ 
ders, or other virulent cultures. 

It is hoped that the solution will prove as useful to 
others as it has been to me in the saving of time, pa¬ 
tience, and materials. 

2510 South Broad Street. 


UEEMIA, SEQUEL TO SCAELET FEVEE 

VENESECTION AND EECOVEEY * 

SCOTT P. CHILD, M.D. 

KANSAS CITY, JIO. 

Acute ureniias, dependent on intoxication from any 
cause, are of such uncertainty of occurrence and so 
serious in results that the report of a specific case with 
its treatment and recovery is not without justification. 
The case in question was sequel to a typically severe 
infection of scarlet fever which terminated on the six¬ 
teenth day b}' fall of temperature without complication, 
with no deficiency in urijiary secretion or appearance of 
albumin. 

The initial signs of the attack were first observed four days 
after the fall of temperature, with the child, a previously 
healthy boy of 7 jwars, in bed and on a liquid diet. In 
the evening of the fourth day, following a cup of broth, the 
patient was nauseated, hut without emesis, and soon fell 
asleep. In the early' morning following, when he had been 
thought to he sleeping, he was observed to he twitching about 
the muscles of the face, and to he unconscious instead of 
asleep. At 8 a. m. the rectal temperature, which had not been 
above 99 F., rose to 99 1/5 P., and at 2 p. m. was 104 2/5, 
with a bounding, somewhat iiTegular pulse of IIG, from which 
rate it gradually rose, with marked irregularity and inter- 
mittency, to 136 at 11:30 a. m. of the following day'. 

Then, for practically twenty-two hours, hourly convulsions 
were observed and recorded, of varying severity', at times 
local, but usually general, noticed especially in the muscles 
of the face and e.\tremities, though there was no marked re¬ 
traction of the posterior muscles of the neck and no true opis¬ 
thotonos. Acute and irregular strabismus of both eyes fre¬ 
quently' occurred. The only contractures suggestive of foca 
involvement was, toward tiie latter part of the attack, t ic 
almost continuous twitching of the toes of the left foot. Tina 
was not observed in the other foot or in the hands. The ebi i 
was unconscious during the entire period ,of the commlsions, 
for a greater part in a state of coma, though at rare interva s 
delirous and irritable, if touched or spoken to. 

The temperature, during the attack, after rising to lOi 2/o 
degrees per rectum, varied between that and 103 2/5 degrees. 
The influence on the circulatory' system was most pronounce 

• Presented before tbe .Taclison Coxinty (3fo.) Medicnl SocJctXi 
Jan. 13. 1909. 
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the pulse was nmrkcdlj' irregular and intermittent, varying 
from IIG to 13G, of high tension, though of uncertain quality 
at times. The heart sounds were, of necessity, not observed 
closely during the convulsions, but toward the last were dis¬ 
tinctly mufllcd, with a later developed systolic murmur, which 
lasted well into convalescence. 

Edema, which was not present previous to the attack, soon 
began about tbe ankles and joints, and was especially marked 
about tbe shoulders, neck and . face, though there was, ap¬ 
parently, no effusion into any of the serous sacks. The entire 
glandular system, including that of the skin and kidneys and 
of the alimentary tract, was inactive so far as any clinical 
evidence was concerned, for twenty-four hours, there being no 
perspiration, natural or induced, and no secretion from the 
mouth or bowels. At the end of twenty-four hours 2 ounces 
of urine were removed from the bladder by catheter, the only 
amount secured; this amount was probably residual urine, 
rather than a renal secretion during the attack. 

Toward the last of the convulsive period, between 8 a. m. 
and 11 a. m., the coma became more and more marked; the 
skin of the face was very dusky, the body and extremities 
mottled, and the lips cyanosed. The respiratory rate, which 
had been from 20 to 2G and quite regular, grew slower and 
more diflicult until characteristic Cheyne-Stokes breathing, 
of eight to ten respirations a minute, resulted. 

The special senses, especially vision and hearing, showed 
their involvement as the patient later grew conscious and ra¬ 
tional. It was interesting, though somewhat tragic, with the 
question of systemic and local result in the balance, to see 
the little patient strain bis head toward a sound or voice that 
he heard, but did not distinguish, and then say, “I do not see 
you”; then, still later, failing to recognize a face or form, 
speak of the light burning above his head, and finally as he 
recognized his mother and others about him, show evidence 
that his special senses were being restored. 

This was, in brief, the picture which presented itself for 
about twenty-eight hours, while Nature unassisted, though not 
without attempt to assist by the common and generally ac¬ 
cepted measures, fought in her effort to overcome an unknown 
and suddenly developed enemy in her own structure. The 
measures resorted to during this attack of uremia had for 
their purpose the endeavor to lower the local and general con¬ 
gestion and circulatory pressure on nerve centers and in vital 
structures, and to eliminate from the whole system the known 
retained wastes which Nature was now unable to discharge, 
and other products of unknown origin and character, but ex¬ 
tremely toxic in their influence on all animal tissues, the latter 
the probable cause of the coni-ulsions. 

To be specific, there was endeavor to stimulate all the 
cmunctories which had ceased to act, and to stimulate and to 
bring to a state of equilibrium a very mucb disturbed circu¬ 
latory sj’stem. No stress was placed on controlling the nervous 
system per se. Hot packs were regularly and •continuously 
applied for purpose of provoking diaphoresis; calomel and 
Eocliclle salts, with high enteroclysis of physiologic salt solu¬ 
tion, were used, with hope both to eliminate and to dilute 
the toxins present and to assist in equalizing the circulation, 
and, if possible, to produce diuresis indirectly. In addition, 
nitroglycerin and digitalin were administered hypodermically 
for the peripheral circulation and diuresis. With a few other 
measures and minor details, such was the therapeusis for 
twenty-four hours—with results clinically negative. No diu¬ 
resis occurred; the purging and enteroclysis showed no evi¬ 
dent stimulation; perspiration did not occur, the skin remain¬ 
ing hot and dry. Tbe circulation and respiration meantime 
growing weaker, venesection was advised and performed; the 
median cephalic vein of the right arm, after careful antisep¬ 
sis, was opened and the child bled of between 8 and 10 ounces. 
Tins was at 11 a. m. with the child in extremis, a temperature 
of 10.3 2/o degrees, pulse irregular, high tension and 13G, with 
Cheyne-Stokes breathing, eight respirations to the minute; 
delirium and muscular twitching. 

No convulsion occurred during or after the withdrawal of 
the blood. At 3 p. m. the breathing was 22, regular and easv, 
the temperature 102 3/5 degrees, the pulse 124 and more regii- 
I.ar; the body was covered with perspiration, the child be^n 
to answer questions and was less irritable; at 7:45 p. uT. 5 


ounces of urine, loaded with albumin and casts, were removed 
by catheter. 

From the time of removal of the blood no serious symptoms 
occurred and steady improvement followed hourly; hot packs, 
pilocarpin hypodermically, calomel and salines, with a liquid 
diet, were continued for twenty-four hours; this treatment 
then being gradually given up, since all tbe cmunctories and 
in general the body functions were approaching the normal. 
On tbe third day, 52 ounces of urine were voided voluntarily, 
and natural and freely induced perspiration ensued, with 
marked improvement in the urinalysis. At the present time, 
several months later, an apparently perfect recovery has oc¬ 
curred. 

G03 Bryant Building. 


COMPOUND FRACTURE OF THE INFERIOR 
MAXILLA * 


VV. ARMISTEAD GILLS, Jt.D. 


Assistant Surgeon, Seaboard Air Line Ilailway ; Adjunct Professor 
Anatomy, Medical Coilege of Virginia. 
niCHSlOND, VA. 

The e-vposed position of this particular irregular bone, 
as it is classed anatomically, explains the frequency with 
which the surgeon is called on to treat it. Fractures of 
this bone are always due to some form of violence, or to 
the extraction of a tooth, the usual seat of fracture being 
the anterior part of the body of the bone, between the 
mental foramen and symphysis, which is obviously in 
the line of least resistance, although no part of the bone 
is free from tlie possibility of a fracture. The ease to 
wliich I invite attention bears out this statement ana¬ 
tomically. 


raneni .— a very todusx negro, ageu tioouv au, an employee 
of the Seaboard Air Line Railway, blacksmith by trade, pre¬ 
sented himself at my offiee not very long since. An hour before 
he had been struck with a sledge-hammer by a fellow workman 
on the right side of the chin. 

Examination .—Patient was unable to articulate distinctly; 
saliva was dribbling, the teeth were uneven; there was an open 
wound just over the mental foramen externally, with a large 
spicule of bone projecting; the canine on the right side was 
very loose. On placing my finger in the mouth I detected the 
presence of bone, which was rather sharp and mobile, but for¬ 
tunately had not lacerated the mucous membrane. The frac¬ 
ture was complete, transverse in the long axis of the mandible 
with little, if any, antero-posterior obliquity. The displace¬ 
ment could be determined easily by inspection. 

Treatment and Clinical Course .—The case was seen so early 
that very little swelling had occurred. Its reduction was 
easily effected by manipulation. The spicule of bone having 
been returned, the wound, which for obvious reasons was not 
sutured, was made aseptic. Although some of our best men 
advise the removal of the loose teeth at the point of fracture 
I did not do so, but permitted the canine to remain; and this 
treatment was followed by good results. Retention of the 
fragments in position was sufficiently secured by bandaging the 
lower jaw to the upper by a single figure-of-eight chin and 
head bandage. Patient was sent to the Memorial Hospital and 
permitted to walk around in his room. Feeding with fluids 
was satisfactorily accomplished through the natural irremilar- 
ities of the dental arcades, as there ivas no space due to tbe 
OSS of teeth. The wound, being dressed daily, had practicallv 
liealed on the fifth day. I made the bandage sufficiently tieht 
to prevent the patient’s opening his mouth and instructed 
tlio.se in attendance not to permit him to talk but in the 
event it became necessary, to educate him to talk through his 
teeth, so to .speak. His mouth was rinsed daily with'’nnti 
septic solution. At the end of the sixth day he insisted on 
going to his home, which was in the city to' this T 

Surgeonsf KMeigh, *N'? *19" Ilailway 
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sliould report to me on alternate days, which he did and at 
the expiration of two weeks the bandage was removed, not 
to he replaced. Careful examination at the seat of the frac¬ 
ture failed to reveal any deformity. The patient now began 
,to partake of semisolid food, reporting to me every third day 
during the third and fourth weeks; at the expiration of the 
fourth week he was masticating anything he desired and was 
dismissed as cured; in other words, I did nothing for him 
except for the first two weeks. 


BETTER ANESTHESIA IN MEDIHM-SIZED 
HOSPITALS 

SOME TEARS OF BROOKLYN EXPERIENCE* 


KUJiJfiKT L. DICKINSON, JI.D. 

Gynecologist to Brooklyn Hospital, Obstetriclan-in-Chief to Mctii- 
odlst-Episcopai Ilospitai, Consuitant Gynecoioglst to 
St. Mary's Hospitai, Jamaica. 


While I do not wish to decry the nse of the various 
devices employed in such cases, for I know of many in 
which the devices could not have been dispensed with, in 
this particular instance I could see no indication for 
their employment and therefore I simply used the roller 
bandage, with a happy I'esulf; to have used one of those 
devices would have been a useless expenditure and eum- 
brance to my patient. 

The points 1 wish to emphasize in the care of this case 
are the following: 

1. Despite the fact that conditions around railroad 
shops are rather conducive to infection in wounds of 
evei-y character, and especially in compound fractures, 
yet in this case infection did not occur. 

2. Not only was there no extraction of a tooth, as 
recommended by many, but I did not remove the one 
that was loose. 

3. No apparatus of any kind was employed, and at the 
end of the second week the bandage was discarded and 
semisolid food masticated, the average case requiring a 
month. 

I admit that this is a distinct departure from the 
ordinary custom and a considerable risk, Init the progress 
was so unusual that I felt the conditions warranted the 
trial. It is impossible to obtain a text-book which covers 
every case, as all of us are willing to acknowledge, and it 
is in the exceptional case that we have to rely on our 
own resources. 

The spicule of bone is accounted for by the fact that 
the velocity of the striking force, so to speak, was so 
high that there was an “explosive efEect” and lateral 
transmission of energy to an extent sufficient to cause 
this colution of continuity; an example of this is seen 
in the modern missile. This destructive effect occurs 
only in certain organs and tissues (such as compact bone 
or organs containing fluid) because these organs and 
tissues best transmit the energy imparted by the missile. 
Had this sledge-hammer been moving at a lower velocifi", 
the shock in the bone would not have been so great, the 
disruption consequently less, and a complete fracture, 
without the spicule of bone, would have been the result. 

103 North Fourth Street. 


Predisposition to Cutaneous Affections After Acute Infec¬ 
tious Diseases.—S. C. Beck has encountered more than .SO 
cases in which various skin diseases developed in children 
immediately after some acute infections disease. This list 
does not include the numerous instances in which a tubercu¬ 
lous cutaneous affection developed after measles—the peculiar 
predisposition to tubercnlo.sis left by measles is a fact too 
familiar for more than passing mention. He also excludes the 
numerous eases of folliculitis, furunculosis and pyodermitis 
following typhoid or pneumonia, restricting las study exclu¬ 
sively to the eases in which the skin after an acute infectious 
disease displayed an exceptional predisposition to the changes 
produced by toxic substances generated in the intestine.s, and 
it also seemed to be changed to a more favorable .soil for 
various bacteria or other noxious influences from without. In 
30 of his cases, urticaria, eczema or various rashes developed 
after vaccination in children free from any such tendencies in 
the past. He tabulates the details of 51 cases in the ilonats- 
heftc fiir prakt. Dermatologic, 1909, xlix, 432. 


BROOKLYN 

Anesthetically, the hospital flold in general, like all 
Gaul, is divided into three parts. 

First come the great institutions which we of the 
hundred-bed class and two-hundred-bed class regard 
from afar, ascribing to them unlimited incomes. For 
them a salaried staff of expert anesthetists is possible, 
and from them it should be required. Indeed, the public 
would demand it if the public had any' idea of how pre¬ 
posterously ill-balanced the operating-table often is with 
a i-esourcefnl and fearless expert at one end and a 
seared and clumsy novice at the other. 

Next is the small group of private hospitals, which can 
hardly do better than follow the plan of Baldy and tlie 
Mayos, who train an intelligent woman to do that one 
thing well. Such salaried service is reliable and unvarv- 
ing. The work is dignified and permanent. Under such 
conditions it would no longer be considered a makeshift 
position as it so often is at present by the men of the 
stop-gap services. Indeed, we may reasonably assume 
that physicians of moderate ability who have found 
themselves, in some ways, unsnited for general practice 
will be glad of a suitable income from such a source. 

The third group is by far the largest. The country is 
covered with hospitals of medium size, in large cities as 
well as in small towns, where ether is administered in 
the most haphazard fashion. This is the serious con¬ 
dition which confronts us, and to meet it I am offering 
the following practical suggestions, as a step toward real¬ 
izing the development of that perfected anesthesia 
toward which ive have set our faces. 

If we must, for the present, ignore ideals impossible 
to attain, let us see whether we find any hospitals which 
are able to maintain high standards of ether administra¬ 
tion Avithout raising the salary budget. Can it be done ? 

It has been done by offering adequate inducements to 
men who are qualified, or inducements sufficiently great 
to cause men to qualify. They may be tendered one at 
a time, as a.man dei'elops, or all at once. These may be: 
ti) a title, such as “anesthetist to the hospital;” (2) 
membership on the visiting staff, or assistant visiting 
stall; (3) privileges, such as (a) use of operating-room 
for the anesthetist’s own eases, or (b) a free bed or free 
beds; (4) fees for administering anesthetics to private 
patients whenei'er the operation fee ivarrants it; (5) the 
understanding that the surgeons of the staff u’ill make 
operations done in private houses contribute toward the 
income of the anesthetist. 

Chosen for fitness, an ex-intern ivho has shown natural 
aptitude for the ivork, or one of the attaches of tlic sur¬ 
gical staff who will undertake to give a reasonable time 
to the work, is elected by the professional staff as anes¬ 
thetist. He appoints an associate or assistant, or more 
than one, according to the amount of surgical ivork done 
in tliat particular institution. 

In this way responsibility is fixed. If patients are 
drowned in ether, or complications are frequent, or 
after-distresses prominent we know to whom to go. 

•Given, in abstract, belore the American Gynecological Soclctj. 
Aprii, JC09. 
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Duties are defined. Whenever the stall rotates the 
anesthetist shall train the new house anesthetist _ or 
determine whether previous experience has qualified him. 
In the gravest charity operations always, and in others 
whenever called on by the operating surgeon, he sliall 
give or supervise the giving of the anesthetic. In private 
cases, when called on to anesthetize, he may' claim a rea¬ 
sonable fee, either in the form of a percentage of the 
fee or, preferably, as a separate charge. The separate 
charge adds dignity to the work and attracts a better 
type of man into it. 

As to the period which the incumbent should serve, it 
is to be specifically understood at the time of appoint¬ 
ment that the office is not a narrow stepping-stone, but 
that the work must be seriously undertaken for a time, 
such as two or three years. The surgeons do not bind 
themselves in any way to employ this hospital officer in 
their operations outside of the hospital. They should, 
however, extend a reasonable hope that if he will better 
the anesthesia and lessen the dangers in their charity 
surgery he will be rewarded by calls to their outside 
work. Success inside the building will eventually make 
the anesthetist wanted outside. So the situation takes 
care of itself, and to the young man an assured sum, 
even $500 or $1,000 a year, is no small matter. In 
regard to the length of time that the anesthetist shall 
give or supervise the anesthetics at the time of rotation 
of service of the house staff, this will depend on the 
capabilities and quickness of the particular intern who 
becomes house anesthetist. When a man is entirely 
inapt serious cases may have to be watched throughout 
his house service. 

In any consideration of anesthesia we must not lose 
sight of our three obligations: 

1. To furnish to the particular patient the best pos¬ 
sible anesthesia. 

2. .To supply to the general public as many members 
of the profession as may be who will have a fair working 
knowledge of the administration of anesthetics. And 
our duty shall always be, first to the members of the 
house staff, and, incidentally, to advanced medical 
students. 

3. To train for the profession, and for one’s own hos¬ 
pital and for other hospitals, a few expert anesthetists. 

The last two duties are in practice not incompatible 
with the first, for the reason that it is the general experi¬ 
ence that a patient used for teaching is better studied by 
the teacher, and is cared for with more detail, than the 
less observed “case.”’ 

The objections usually met are these: 

1. The house staff may protest against the loss of this 
clinical experience. In actual practice it has been found 
that the fear of active protest is greatly exaggerated, the 
training highly appreciated, the nervous apprehension of 
the beginner quieted, and drudgery turned to intelligent 
progress, provided always that the right teacher-anes¬ 
thetist has been selected. 

2. The operator objects to the cost. It is all right 
where the fee is fair, but if a Imndred-dollar laparotomy 
must have a ten-dollar ether fee and a ten-dollar micro¬ 
scopic opinion subtracted, there remains little for the 
surgery and nothing for the after-care. 


The time is coming when the private patient will be 
regularly asked whether he is willing to pay for an ether 
giver. The bill will be rendered separately or in a sepa¬ 
rate item. Meanwhile, until the public is educated and 
its purse loosened, the subtraction will have to be a 
small one—say 5 per cent. 

3. The work will be considered drudgery. 

It is drudgerv. So it must either be paid for or the 
present malpractice continue. The payment will be vari¬ 
ous—in money, in recognition, in promotion, in praise 
for improved results, and credit by the publication of 
these, and in the personal satisfaction in good work, 
bitterly needed and well done. 

108 Clinton Street. 


TWO CASES OE PELLAGEA 

W. T. SHKLL, M.D. 

CORSICANA, TEXAS 

In view of the increasing prevalence of pellagra, I 
wi.sh to make a brief report of two cases. 

Case 1.—'the patient, a married woman, white, aged 30, 
had liad no serious illness previous to the spring of 1907, when 
she had an eruption on the side of the neck and hacks of her 
hands. This improved during the summer but recurred in the 
spring of 1908 and did not disappear as before. In November, 
1908, the patient consulted me. complaining of weakness and 
dyspnea after exertion and of loss of memory. On Deo. 24, 
1908, I saw the patient again and found a dermatitis resem¬ 
bling sunburn on the back of both hands and sides of the neck. 
In the center of this eruption was a reddish, shiny appearance 
of the skin, the edges having a brownish, dirty look. No other 
symptoms were noted except increasing loss of strength. A 
gastritis and enterocolitis soon followed with diarrhea and 
vomiting. There was lack of feeling in the stomach-and bow- 
, els. The bowel movements contained blood and mucus. The 
bladder was completely paralyzed and there was vaginitis. 
These symptoms grew stedily worse until the patient’s death, 
Jan. 5, 1909. 

Case 2. —This patient was a white woman, married, aged 30. 
There is nothing of special interest in the family and personal 
history except that the patient’s diet had consisted largely of 
corn-bread until the last few months, when she could not eat 
it at all. Digestive disturbances had been present for several 
months, consisting of constipation, followed by pain in the 
abdomen and loss of appetite with diarrhea. The eruption 
appeared on the backs of the hands about January, 1909. The 
skin on the dorsal surface of both hands was red and shiny. 
.Stomatitis was especially marked and the mucous membrane 
of the throat very much reddened. There was vaginitis and 
urethritis, and the skin around the rectum and vagina was 
inflamed for an inch, beyond which was a roughened scaly 
eruption. The patient had great pain on defecation. Physical 
examination of the chest revealed nothing abnormal. With 
the exception of anemia the blood and urine were normal. 
Temperature varied from subnormal to 100 F. The inflam¬ 
mation of the skin around the vagina and rectum became pus¬ 
tular, but this cleared up after using a solution of bichlorid of 
mercury, 1 to 2,000. The patient continued to grow weaker 
both physically and mentally until her death, Aug. 27, 1909. 

Both patients had used a great deal of corn-bread. 
Further than this the histories throw no light on the 
etiology. 


1 . Brooklyn has a live society of anesthetists consisting of twen 
members having active services and an average attendance of fiftei 
at its meotUigs. Ancstlietlsts arc officially on the staffs of the f< 
' ■ '' priority of their appoir 

Williamsburg, Bushwic 
Methodist Episcopal, Cw 
- ' ,,'•> . »pect neights. 

It would seem, therefore, that the onlv cities in Europe 
America that can claim a systematized practice of anesthesia a 
l.ondon and Brooklyn. 
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Greatness.—It is not by birth nor by pedigree but by push 
that the high places are reached. The men with soft raiment 
are usually soft all the way through. They are not built for 
the storms. Greatness is not born under the gambler’s roof 
nor in the inebriate’s rendezvous. The manhood of the 
meadows is mightier than the majesty of the mansions-! 
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A CASE OP SPLENIC LEUCEMIA 

JOSEPH PLACAK, M.D. 

CLEVELAND, OHIO 

This case is an interesting one on account of the enor¬ 
mous numbers of leucocj'tes which were present. The 
ratio between the white and the red cells, the high per¬ 
centage of myeloej'tes, and the excessive number of white 
cells makes this case one worth}" of reporting. Several 
times during the course of the disease the white cells 
were 500,000 and over in excess of the red cells. 

Palicnt. —S. B., aged 30, an American woman, wliite, honse- 
wife; family and personal liistory negative; liad had the usual 
diseases of childhood; mother of two children. She com¬ 
plained of becoming weak, fatigue on the slightest exertion, 
marked dyspnea, and slight hemorrhages from the mouth. 
Later the patient was able to feel the enlarged spleen. 

Examination .—Development good; nutrition fair; consider¬ 
able anemia; puffiness of eyelids; slight edema of ankles; 
glands not generally enlarged; lungs and heart negative but 
for a hemic mui'mur. 

Left side of the abdomen rounded and prominent. Promi¬ 
nence extended beyond the median line, hfass could be pal¬ 
pated and extended close to the symphysis pubis, smooth with 
rounded borders. Numerous blood examinations were made 
over periods of several weeks. Hemoglobin varied from 40 to 
25 per cent., increasing for a time on the administration of 
iron and arsenic. Red cells varied from 1,250,000 to 2,250,000. 
The interesting feature of the case was the enormous leu- 
cocytosis whichi was attained (1,820,000) and which persisted 
for a few 'weeks. Differential counts showed as high as 27 
per cent myelocytes. 

Shortly before death the axillary, cervical and inguinal 
glands became enlarged. I have observed this in two other 
cases of supposedly purely splenic type. No autopsy was 
obtained. 

420 Rose Building. 


HEMOEEHAGE FEOM NIPPLES 
L. BUCKLE, JI.D. 

NEW YORK CITY 

M. 6., aged 2G, iii-para, has enjoyed good health for many 
years. She had no morning sickness or other illness with 
present or previous pregnancies. Labor was always com¬ 
paratively easy and normal. She never had trouble with her 
breasts. 

One week before her present confinement, while massaging 
the breasts, she noticed some blood ooze from the left nipple. 
The oozing increased from day to day. There was no pain or 
tenderness on pressure of breasts. Seven days after she 
noticed the blood from the left breast she gave birth to a nor¬ 
mal child. Oozing from the right nipple was then noticed. 
At this time both breasts were always wet with blood. The 
least pressure would increase the flow of blood considerably. 

On the sixth day after the birth of the child, no change was 
noticed in the left breast but the right one showed a few drops 
of milk after some oozing of the blood. On' the following day 
the oozing from the right breast was no more blood but milk. 
The left breast, liowever, kept on bleeding for another week 
before milk was seen to flow from it. 

In the literature at my comiiiand I have not been able 
to find any similar case.' Several things may be deduced 
from this case: 1. There need be no special alarm about 
lileeding from the breasts at the end of pregnancy or a 
week or two after the birth of the child. 2. Bleeding 
from this source is self-limited and does not have any 
ill effect on the patient. 3. It requires no medical treat¬ 
ment. 

321 East Tenth Street. 


Therapeutics 

DRUGS AND THE UNITED STATES PHARMACOPEIA 

While dictionaries, directories and encyclopedias must 
be arranged alphabetically for ready reference, alpha¬ 
betical arrangement of drugs for the practicing physician 
is very unsatisfactory. Also, for a practicing physician, 
classifications based on chemical constituency, pharmaco¬ 
logic peculiarities, or toxic action are absolutely of no 
value. A drug may have a chemical, physiologic or toxic 
activity that if of no value from a therapeutic standpoint. 

The classification always of value and always necessary 
for the practicing physician is one based on therapeutic 
uses. In other words, for utility, drugs must be classed 
according to the objects for which they are to,be used. 
For instance: Drugs used to diminish secretion (astrin¬ 
gents) ; drugs used to cause vomiting (emetics); drugs 
used to dilate the blood-vessels, etc. 

Such a classification does not include drugs that may 
have these activities incidentally or in toxic doses, but 
the drugs that the physician would use to promote the 
object desired. Under such headings, the drugs only 
should be named that accomplish the object desired the 
most efficiently. It is positively absurd to name under 
such a classification a lot of useless second-, third- and 
fouiTh-rate drugs, or drugs that accomplish the object 
desired much less efficiently than do drugs of the first 
rank. It is also manifestly needless, useless and an 
unnecessary hardship to require medical students to 
acquire a knowledge of a drug that is rarety, if ever, and 
perhaps should never be, used in the practice of medi¬ 
cine. It is also just as absurd to require a student to 
learn a list of preparations of a drug, two-thirds of which 
are useless or never used, when two or three preparations 
of that drug, and often only one, are all that should be 
used therapeutically. 

In other words, the United States Pharmacopeia is 
replete with a lot of useless drugs and preparations so 
that its usefulness for the practitioner is lessened. 

The object of the editorials under this section on this 
subject is to create sufficient interest among the profes¬ 
sion that instructed delegates to the Pharniacopeial Con¬ 
vention of next May, at Washington, will request the 
Committee on Eevision to prepare the Pharmacopeia of 
1910 in such form as to be of practical scientific utility. 

The following classification, arranged according to 
therapeutic indications, is copied from Osborne’s small 
text-book on “klateria Medica and Pharmacologj".” 

While it could not be claimed that this enumeration 
of drugs comprises all that are of value, it does com¬ 
prise some of the best, and any drug that aspires to a 
place in sueh a classification must show positive physio¬ 
logic activity and therapeutic success to prove that it 
should be classed among these, the best drugs. Under 
each heading the drugs are named alphabetically, not 
because the first drug named is better than the last. 

Later, in this department, the best preparations of the 
drugs in the most important classes will be named. Also, 
the drugs used for the same objects and official in the 
pre.sent Pharmacopeia, but of second- and third-rate 
value.*, will be enumerated and their omission from the 
next Pharmacopeia urged. 

It is probable that, in such an enumeration of drug.s 
of second- and third-rate value, physicians in different 
pai'ts of the countr}' will be horrified to find a pet drug 
or preparation condemned. Such an enumeration or 
condemnation does not declare that a drug is not of 
value as used by the individual plysieian, but it simp!,' 
declares that there are other drugs and preparations that 
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are better. Therefore there is no excuse for continuing _a- 
second-rate drug officially in the Pharmacopeia. This is 
no more radical advice than to declare that there is an 
improved instrument, bandage, splint or appliance that 
is better than one that was made and used several years 
ago. The individual physician or surgeon may still get 
perfect success out of the old apparatus, hut that is no 
excuse for recommending it as of equal v.alue to the new 
improved apparatus. 

First Division 
For Local Action 

CLASS I.— Drugs Used to Destroy Micro-organisms 

(a) To disinfect (Drugs too strong to be used on tbe body). 

For buildings: Formaldeliyd, Sulphurous A.cid, 
Steam. For clothing; Formaldcbyd, Heat. For de¬ 
jecta: Chlorinated Lime. 

(b) To inhihit the growth of lacteria on the hody or in one 

of its cavities (Antiseptics). Alcohol, Cresol, For- 
maldehyd solution, Hydrogen Dioxid solution, Mer¬ 
curic Chlorid, Phenol, Salicylic Acid. 

(c) To destroy shin-parasites (Parasiticides). Beta-naph- 

thol, Chrysarobin, Ichthyol, lodin. Mercury, Pyro- 
gallol, Resorcin, Sulphur, the above Antiseptics. 

CLASS 2 .—Drugs Used on the Skin 
(a.) To protect (Dressings). Acetanilid, Bismuth prepara¬ 
tions, Boric Acid, lodin synthetic powders. Lycopo¬ 
dium, Talcum, Zinc Oxid, Zinc Stearate. 

(b) To soothe (Emollients). Almond Oil, Boroglyeerid, 

Cacao Butter, Glycerin, Olive Oil, Petroleum Oils, 
Wool Fat. 

(c) To cause hyperemia (Mild counter-irritation). Tincture 

of lodin, Liniments, JIustard. 

(d) To blister. Cantharides. 

(e) To corrode (Esoharotics). Chromic Acid, Glacial Acetic 

Acid, Nitric Acid, Potassium Hydrate, Salicylic Acid, 
Silver Nitrate, Trichloracetic Acid. 

CLASS 3 .—Drugs Used to Act on Mucous Membranes 

(a) To soothe (Demulcents). Albumin water. Barley water, 
• Flaxseed infusion. Milk, Warm Physiologic Saline 

solution. Slippery Elm infusion. 

(b) To diminish secretion (Astringents). Alum, Bismuth 

Salts, Weak Silver solutions, Suprarenal prepara¬ 
tions, Tannic Acid, Weak Zinc solutions. 

(c) To stimulate. Copper Salts, Silver Salts, Zinc Salts. 

CLASS 4 .—Drugs Used for Local Action in tlie Stomach 

(a) To increase the appetite (Stomachics). Cinchona, Gen¬ 

tian, Nux Vomica, Saliein, Vegetable Bitters. 

(b) To aid digestion. Diastase, Hydrochloric Acid, Pan- 

creatin. Pepsin. 

(c) To reduce acidity (Antacids). Ammonia, Chalk, Lime 

Water, JIagnesia, Sodium Bicarbonate. 

(d) To cause vomiting (Emetics). Apomorphin (.actin" on 

the vomiting center). Copper Sulphate, Ipecac, Mus¬ 
tard, Zinc Sulphate. 


CLASS 5 .—Drugs Used for Local Action in the Intestinal Canal 

(a) To increase peristalsis (Carminatives). Anise, Capsi¬ 
cum, Cardamom, Cinnamon, Peppermint. 

' (b) To promote evacuation of the bowels. 


Lawatives Purges 

Aloes Cnlomel 

Euonymus Castor Oil 


Salines 

MauiiGsium 

Citrate 


^ Irntanta 
Colocynth 

Croton on 


Magnesia Comp. Cathar¬ 

tic I'ill 

Podophyllum Large dose of 

any laxative 

Uliamnus 

Pwrsh. 

Rliubarb 

Senna 

Sulphur 


Magnesium Elaterlum 

Sulphate 

Potas. and Jalap, 

Sod. Tartrate 

SeldUtz Po\s*der 

Bodiuin Phos¬ 
phate. 

Sodium Sul¬ 
phate. 


(c) To correct fermentation. Beta-naphthol, Thymol, Sali¬ 

cylic Acid, Phenyl Salycilate (Salol). ' 

(d) To remove Parasites (Anthelmintics). Aspidium, Beta- 

naphthol, Pepo, Quassia, Spigelia, Thymol. 


Second Division 
For Systemic Action 

CLASS I.— Drugs Used to Act on the Skin After Absorption 

(a) To stimulate. Arsenic, Thyroid. 

(b) To decrease perspiration. Atiopin, Sulphuric Acid. 

(c) To increase perspiration (Diaphoretics). Alcohol, Anti- 

pj’rin, Piloenrpin. 

CLASS 2 .—Drugs Used to Act on the Genitourinary System 

(a) To increase the amount of urine. Buchu, Caffein, Digi¬ 

talis, Scoparius, .Squill, Water. 

(b) To modify the character of the urine. Hexamethyl- 

cnamin, IMethylene Blue, Potassium Acetate, Potas¬ 
sium Bicarbonate, Potassium Citrate, Salicylic Acid, 
Salol. 

(c) To stimulate the mucous membranes. Cantharides, 

Copaiba, Ciibebs, Oil of Santal. 

(d) To increase menstruation (Emmenagogues). Iron, Man¬ 

ganese Dioxid, Thyroid. 

(e) To contract the uterus (O.xytocics). Ergot, Hydrastis, 
Quinin, Viburnum. 

CLASS 3 .—Drugs Used to Act on the Respiratory Tract 

(a) To increase the secretion of mucous membranes. (Expec¬ 

torants). Ammonium Chlorid (small doses). Ipecac¬ 
uanha, lodids. 

(b) To decrease the secretion of the mucous membranes. 

Ammonium Chlorid (large doses), Atropin, Codein, 
Heroin, Morphin, Terpin Hydrate. 

(c) To relax spnsni. Atropin, Bromids, Chloral, Gelsemiura, 

Morphin, Nitroglycerin, Stramonium, Tobacco. 

CLASS 4 .—Drugs Used to Act on the Circulation 

(a) To stimulate the heart. Alcohol, Ammonia, Camphor. 

(b) To depress the heart. Aconite, Veratrum. 

(c) To strengthen the heart. Caffein, Digitalis, Strophan- 

thus. Strychnin. 

(d) To contract the blood-vessels. Atropin, Ergot, Supra-' 

renal. 

(e) To dilate the blood-vessels. Nitrites. 

CLASS 5 .—Drugs Used to Act on the Nervous System 

(a) To stimulate (Cerebral Stimulants, Antispasmodios, 

Excitomotors). Asafetida, Caffein, Camphor, Can¬ 
nabis Indica, Phosphorus, Strychnin, Thyroid, Vale¬ 
rian. 

(b) To depress (Analgesics; Depresso-motors). Acetanilid, 

Aconite, Antipyrin, Belladonna, Bromids, Chloral) 
Lobelia, Opium, Phenacetin. 

(c) To produce sleep (Hypnotics). Bromids, Chloral, Hyo- 

scine, Paraldehyd, Sulphonal, Trional, Veronal. 

(e) To produce anesthesia. General: Chloroform, Ether, 
Nitrous Oxid. Local: Cocain, Ethyl Chlorid, Ice) 
Menthol, Phenol. • ’ 

CLASS 6 .—Drugs Used to Lower the Temperature of the Body 

(Antipyretics). Acetanilid, Antipyrin, Cold, Phe- 
nacetin. 

CLASS 7 .—Drugs Used for Actions Which are Specific 
Antitoxin in Diphtheria. 

Cinchona in Malaria. 

Colchieum in Acute Gout. 

lodids in some disturbances of Metabolism, notably Scle¬ 
rosis (in small doses long continued). 

Iron in Anemia. 

Mercury in Syphilis. 

Salicjdic Acid in Acute Arthritis. 

Thyroid in Myxedema. 

CLASS 8 .—Unclassified Organic Extracts 

Mammary. 

Ovarian. 

Pancreas. 

Parotid. 

Pituitary. 

Testicular. 

Thymus. 
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OPTIC NEURITIS AND TUJIORS OF THE BRAIN 

Ophthalmoscopy has become a routine procedure in 
neurologic examinations, and the information thus gath¬ 
ered has been of inestimable service in the diagnosis and 
therapeutics of nervous diseases in general. In the solu¬ 
tion of the special problem of tumors of the brain, how¬ 
ever, ophthalmoscopic examination has been less service¬ 
able; while it has indicated the presence, it has done 
little to establish the localization or the type of such 
neoplasms. 

If ophthalmoscopy was to furnish this much-desired 
information, thorough, comprehensive study was nece.s- 
sary of the ophthalmoscopic pictures and their relation 
to the character, location, and size of the new growth 
within the cranial vault; and fortunately such study lias 
been made. In a comparatively recent paper^ Leslie 
Paton has presented a most thorough and interesting 
analysis of about four hundred cases of brain tumor 
from the records of the National Hospital for Paralj'zcd 
and Epileptic in London. A feature which gives special 
value to this study is that all of the brains were exam¬ 
ined either post-mortem or in the living body in the 
course of surgical procedures which permitted adequate 
observation. 

Passing over many technical points, which cannot be 
adequately reviewed here, three groups of facts are 
worthy of comment: that is, those dealing with the inci¬ 
dence and severity of tlie optic neuritis, with the location 
of the tumor, and with the eye changes—points of para¬ 
mount importance to the ojdithalmologist, neurologist, 
and psyelhatrist. 

Paton is far from dogmatic in his assertions, but 
regarding incidence of the optic neuritis he reaches tlie 
following conclusions: 

1. When a tumor, direct]}- or indirectly, c.vercises con¬ 
stant pressure on the chiasm or on the optic nerves, it is 
likely to cause a primary atrophy without any preceding 
edema of the disc. 

2. The absence of optic atrophy i.s not infrequently 
indicative of meningeal tumors without involvement of 
the brain substance. 

3. There are two regions of the brain, the pons Yarolii 

and the white matter of tlic cerebral hemispheres, in 
which tumors frequently develop witliout causing optic 
neuritis. • _ 

1. Paton, Leslie; Krain, lOOn, xxxU, No. 125. 


Concerning the severity of the neuritis, the amount of 
retinal swelling, as measured by the height, the tur- 
gesccuce, and capillary congestion, offers a fairly reliable 
guide; so do hemorrhages and dusky, yellowish patches 
of exudate. An equally important element in the picture 
is the extent to which the neighboring retina is affected 
by the spreading of the edema from the neighborhood of 
the disc. In certain very severe cases a macular fan 
shows a spreading edema. This is evidence of a neuritis 
of gross character, and never appears with the lower 
degree of swelling. Loss of sight is a very unsatisfac¬ 
tory indication of the severity of the neuritis. 

Some of the most interesting facts that may be gath¬ 
ered from this extensive paper concern location, and the 
conclusions drawn therefrom furnish almost the only 
general guides in this difficult field. Precentral tumors, 
Paton says, are nearly always associated, witii a fairly 
severe neuritis, whereas postcentral tumors are nearly 
ahvaj’s associated with a neuritis which is as a rule mod¬ 
erate and often of very short duration. 

.4 neuritis of severe gi-ade is found, moreover, with 
tumors of tlie optic thalamus and midhrain, while cere¬ 
bellar and extraeercbellar tumors of the posterior fossa 
cause a neuritis of a grave character, but apparently less 
severe than the preceding. 

Temporosphenoiclal tumors are almost invariably 
associated with a neuritis as grave as precentral or 
frontal tumors, wliile subcortical tumors develop a neu¬ 
ritis in only about 50 per cent, of the eases and this, 
when present, is ns a rule mild and, with parietal tumors 
particularly, of short duration. 

In practically one-half of the cases a difference in 
Severity of the neuritis in the two eyes may be noted, 
sometimes being greater on the side of the tumor, at 
other times on the opposite side. This difference, then, 
is an untrust^vorthy sign and should be disregarded. The 
pathologic nature of the tumor does not in itself play 
any part in determining the onset of the neuritis, except 
in so far as the nature of the tumor determines its loca¬ 
tion. The age of the patient in itself bears little or no 
relation to the oecnrrence of neuritis. 

This contribution of Leslie Paton’s will undoubtedly 
give some assistance in tbe difficult task of the localiza¬ 
tion of cerebral neoplasms and should serve to emphasize 
the desirability of more searching ophthalmoscopic 
examinations on the part of both nm’ve and eye special¬ 
ists. 


THE EPIDEJHOLOGY OF TYPHOID FEVER 
It is but little more than half a centurv since typhoid 
fever became first recognized as a disease different from 
other “slow” or “continued” fevers or even distinct from 
tyqjhus fever. And yet in-few other diseases lias greater 
progress been made toward definite conceptions of cause, 
mode of spread and manner of prevention. 
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The realization of the part played by eontaihinated 
drinking-water eanie very early in the study of modes of 
dissemination of this infection. It is natural that this 
should have been the case in view of the e.xplosive char¬ 
acter and frequent striking localization of water-borne 
outbreaks. Epidemics like those at Plymouth, Ithaca 
and Butler in this country tend to focus attention on 
drinking-water as a primary source of infection. 1 he 
practice of distributing to the inhabitants of cities raw 
drinking-water mixed with sewage is, however, steadily 
receding. It is not necessary to recapitulate here the 
various procedures by which improvement of public 
water-supplies has been brought about. Although much 
still remains to be done, especially in the United States, 
it cannot be questioned that the reduction in the amount 
of water-borne typhoid in the last twenty-five years in 
all civilized communities has been enormous. 

As often happens in infectious diseases, the steady 
diminution of typhoid cases due to one cause has 
brought into prominence other factors previously 
unnoticed or regarded as of little significance. Sanitary 
authorities everywhere have found that the complete 
eradication of typhoid fever, a typical “preventable” dis¬ 
ease, is one of the most difficult of public health prob¬ 
lems. It has happened more than once that after a com¬ 
munity has obtained a pure and uncontaminated water- 
supply the typhoid mortality has remained excessively 
high. The experience of the city of Washington, D. C., 
affords a well-known illustration of the subordinate role 
that may be played by drinking-water in causing typhoid 
in a great city. The typhoid fever that still occurs in a 
community after the public water-supply has been effec¬ 
tively purified has sometimes been designated as “resid¬ 
ual” typhoid, but the term seems to be an unfortunate 
one so far as it implies that the major source of infec¬ 
tion has been removed by the elimination of infected 
water. For it must be admitted that in a great many 
communities, in this country and in Europe, drinking- 
water is at the present time a subordinate factor in the 
causation of typhoid fever. It seems necessary to 
emphasize this fact, since exaggerated statements have 
sometimes found utterance; such, for ex;ample, as the 
view expressed by a well-known sanitarj' engineer to the 
effect that the universal purification of water-supplies 
would do away altogether with typhoid fever, or the 
popular saying, apparently based on the assumption of 
official nfegligence in the matter of water-supply super¬ 
vision, that “for every case of typhoid fever some one 
should be shot.” Eaive expressions of this sort can do 
only harm. It would be well if the general public real¬ 
ized more keenly some of the difficulties in the way of 
the complete suppression of typhoid fever. 


they are again brought to light in Ivayscr’s stud}' of this 
disease in Strasbnrg.^ 

From Kayser’s observations, which extend over more 
than three years, it appears that raw milk is credited 
with causing in all probability 26.7 per cent, of the 
cases, while only 14.6 per cent, could be traced to water 
infection (including infection while bathing). Contact 
with typhoid patients—mostly atypical cases—was 
apparently responsible for 16.8 per cent, of the cases, 
while as many as 9.5 per cent, were found to be due to 
the agency of typhoid carriers! Other le.ss important 
sources of infection were discovered, such as the con¬ 
sumption of infected food substances and contact with 
infected clothing or with the contents of privy vaults. 
In about 13 per cent, of the cases, the disease seemed to 
have been contracted outside the city. In all, about 87 
per cent, of the typhoid eases in Strasburg could be 
traced to a plausible origin. Kayser seems inclined to 
attribute the 13 per cent, of unknown origin- in large 
part to the agency of unrecognized typhoid carriers; 
and certainly the facts in the body of his paper counte¬ 
nance this view. It may be noted that this experienced 
investigator apparently does not attach so much impor¬ 
tance to insect carriers as do many recent American 
writers. 

Among the noteworthy points brought out in the 
Strasburg investigation is the existence of “typhoid 
streets” or localized areas in which the disease is dis¬ 
proportionately prevalent. A remarkable liability on 
the part of certain occupations is likewise observed. 
Eot only is the mortality among professional nurses 
very high, but the number of cases occurring in persons 
having to do with the handling and preparation of food 
substances is amazingly great. Bakers, cooks and milk 
dealers all have a much higher mortality (1.1 per cent.) 
in proportion to the numerical strength of their respec¬ 
tive occupations than agricultural workers (0.12 per 
cent.) or employees in paper or textile factories (0.0 per 
cent.). As Kayser says, in Strasburg typhoid fever can 
almost be considered as an occupational disease. 

Kayser’s investigations do not tend to minimize the 
importance of the bacillus-carrier as an agency in 
spreading typhoid. Of the twenty-eight known carriers 
in Strasburg, eleven were definitely implicated in the 
causation of new cases and nine of the others were with 
less certainty under suspicion of having disseminated 
the infection. The difficulties in the way of placing 
restraint on the occupational freedom of known typhoid 
carriers are strongly set forth in Kayser's paper. There 
can be no doubt that control of the sources of infection 
in typhoid fever offers a serious problem t<rthe public 
health administration. 


These difficulties have been made apparent to some 
extent by the investigations of typhoid fever in Wash¬ 
ington, published by Rosenau and his associates, and 
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TRAJUIELING THE SANITARY DEPARTMENT OF THE 
CANAL ZONE. 

The work of the Department of Sanitation in the eon- 
Btruction of the Isthmian Canal has been closely 
observed by sanitarians all over the civilized world. In 
fighting disease, much depends on the accuracy of the 
information and the promptness with which it is 
received. Frequent communications between boards of 
health are as necessary as weather bulletins. Tlie prog¬ 
ress of an epidemic, the discovery of new methods of 
ovei'coming disease, if transmitted at once to other 
health officers, may mean the saving of thousands of 
lives. Frequently issued and widely distributed sani¬ 
tary bulletins are of the gi'eatest value. Most of the 
states and a large number of cities issue monthly health 
reports. The United States government maintains in 
Manila a sanitary department for the control of diseases 
in the Philippine Islands wliieh publishes health reports 
regularly. The United States Public Health and 
Marine-Hospital Service also publishes weekly reports. 
All of this matter is carefully scanned by modern health 
officers and thus the knowledge and e.xperienee of one is 
of assistance to alb. 

One of the most important things done by Colonel 
Gorgas, chief sanitary officer of the Canal Zone, was 
the monthly publication and distribution of the Eeport 
of the Department of Sanitation of the Isthmian Canal 
Commission, which was eagerly looked for and care¬ 
fully read by all officers of health, not only for informa¬ 
tion regarding the suppression of disease in the Canal 
Zone, but also for valuable data on general sanitation 
and the control of diseases, especially in the tropics. 
This monthly pamphlet was regarded by sanitarians 
everywhere as of the greatest value and among the most 
important of the publications on tropical diseases. It 
was also of great value to the Department of Sanitation 
itself, for it brought to it, through exchange, similar 
pulilications from other workers, at home and abroad. 

It was, therefore, with surprise and regret that sani¬ 
tarians learned that in March, 1909, the publication of 
these reports was discontinued by order of Lieutenant- 
Colonel George W. Goelhals, the army engineer officer 
in charge of the construction of the canal, who evidently 
did not know that the results obtained by the Depart¬ 
ment of Sanitation were of interest either to the public 
or to the medical profession. 

In reidy to a letter sent from The Jour.NAL, asking 
whv the reports were no longer sent out, the Isthmian 
Canal Commission stated that the printing of them 
reports had been discontinued, but that “brief synopses 
of the reports of the Department of Sanitation have 
npj)ea 7 -ed in the monthly reports of the chairman of the 
commission, which have been published regularly in the 
Canal Eccofd.” Examination of seven consecutive num¬ 
bers of the Record, running from June 30 to Aug. 11, 
1909, shows that many pages have been devoted to 
j-eports from the engineering and construction depart¬ 
ments and that much space has been taken up by the 


monthly record of the performance of steam shovels, 
building construction, record of excavation, tables show¬ 
ing the height of the tide, amount of rainfall, the exact 
height of the Chagres River, the rebuilding of the 
Panama Railroad, the classification of accounts, the 
awards of contracts, wage classification of employees, 
and even the social doings on the Isthmus, including 
clubs, lectures, dances, bowling and indoor baseball, but 
that less than one column in the seven numbers has 
been devoted to the work of the Department of Sanita¬ 
tion. Yet even in this small space the simprising I'ecord 
made by the department is evident, since the. re])ort 
shows that the death-rate in the Canal Zone has been 
reduced from 50.57 per thousand in June, 1905, to 
16.42 per thousand in June, 1909, and that, although 
there were 97 deaths in June, 1906, when the employees 
numbered only' 28,010. there were in June, 1909, only 
37 deaths, 60 less than in June, 1906, although the 
number of employees had increased to 47,493. And yet 
the Canal Commission considers these facts, showing one 
of the most brilliant sanitary' records ever made, of no 
interest to the public and of little or no importance to 
sanitarians. 

The work done by Colonel Gorgas in the Canal Zone 
has been a most striking object-lesson to the people of 
the United States as to the ability of modern sanitary 
methods to control disease. It has also had a valuable 
educational effect on the American public. It is highly 
probable that if the Department of Sanitation had not 
made the showing which it has in the suppression of 
disease, and if it had not sent its reports broadcast, the 
Canal Commission would now have great difficulty in 
securing employees. The influence of these monthly 
reports on health conditions in neighboring Central 
American states is by no means to be underestimated. 
Yet their publication and distribution are forbidden on 
the grounds of economy, when their actual cost to the 
government is less than $200 a month. Yfiiat would he 
thought of a chief sanitary officer if he assumed to veto 
the plans of the directing engineer for bridges, tunnels, 
and grades in the railroad work in the Canal Zone? 
How much importance would the American public 
attach to the opinions of a medical officer on the strength 
or position of dams and locks or the construction of 
steam shovels used in canal construction? Yet this is 
no more ridiculous than for an engineering officer to 
attempt to dictate to the Department of Sanitation as to 
technical details in sanitary' matters. The work done hy 
the Department of Sanitation is of vital importance to 
the completion of the canal, and the American people, 
when they fully understand the situation, will not only 
demand that the chief sanitary' officer of the Isthmus be 
allowed to continue his work untrammeled, but that the 
widest publicity be given to the results obtained in his 
depaitment in order that all diseases, and especially 
those peculiar to the tropics, may be further controlled 
and, if possible, eliminated. 
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THE VINDICATION OF GALL 


Most pliysicians know the nninc of Gall because they 
have heard of the columns of Gall and Burdach in the 
spinal cord;-but few realize that the Dr. Gall who is 
thus commemorated is the father of so-called phrenol¬ 
ogy—that is, the attempt to determine intellectual ca¬ 
pacity and mental characteristics from the appearance 
of the skull—and also the pioneer discoverer of the 
physiology of the brain. Dr. Bernard Hollander, who 
is president of the Ethnological Society and physician to 
the British Hospital for Mental Disorders, has spent 
many t’ears in vindicating the reputation of tliis great 
anatomist of the brain from undeserved aspersions 
and from e.vaggerated pretensions made by disciples.* 
Gall’s career illustrates the penalties of being before 
one’s time in knowledge. It is dangerous to discover, 
before men’s minds are prepared for the truth, the cir¬ 
culation of the blood, or that the heart is a muscle, or 
that the earth moves, because, as Harvey and Steno and 
Galileo realized to their cost, men do not like to have 
their cherished beliefs turned to foolishness. 

At the end of the eighteenth and the beginning of the 
nineteenth century four men in Paris startled the scien¬ 
tific world, gained a momentary celebrity, and then 
lapsed into oblivion. They were Cagliostro, Lavater, 
Mesiner and Gall. A good idea of Cagliostro’s charac¬ 
ter may be obtained from Dumas' “Memoirs of a Pliysi- 
cian.” Lavater did good work in physiognomy, as any 
one who goes back to his books will readily appreciate, 
but he utterly e.vaggerated the significance of his ob¬ 
servations. ^Yhat Mesmer exploited under the name of 
“animal magnetism” has been used by quacks ever 
since, under one name or another; but it must not be 
forgotten that what he did forms an important chapter 
in the history of psychotherapy. Cagliostro, Lavater 
and Mesmer had more of the charlatan than of the 
scientist in them. The fourth, Francis Joseph Gall, 
undoubtedly made the best investigations on the brain 
that had been made up to his time, but because what 
he discovered was contrary to popular belief his work 
came to be ranked with that of the charlatans. 

How comes the vindication of Gall. Several discov- 
eiies in the anatomy of the nerves undoubtedly belong to 
him. He was the first to show that the gray matter 
precedes the white in origin and in importance; he 
traced the origin of the nerve bundles from the gray 
matter and taught that the gray substance nourished 
the white fibers. He traced the origins of the olfactory, 
the oculomotor, the trigeminal and the abducens nen’es. 
He established the certainty of the decussation of the 
pyramids, when such men as Bichat, Magendie, Mor¬ 
gagni and Prochaska were opposed to it. Above all, 
he was the first to describe the formation and develop¬ 
ment of tlie brain in the fetus and to call attention to 
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the simplicity of the convolutions in new-born infants 
and in idiots, as compared with the complexity of the 
brain of the normal adult. Many of these discoveries 
arc usually referred to other anatomists. A typical 
example of a wrong done to Gall is the naming of the 
island of llcil, which Gall had described long before, 
after another anatomist of his time, who had been 
present at some of Gall’s demonstrations. These dis¬ 
coveries of Gall are now generally acknowledged. 

The reason Gall did not receive recognition during 
his lifetime apparently was that Hapoleon in some way 
acquired a prejudice against him; hence it became 
fashionable to disparage Gall. Before this some of his 
contemporaries had been most enthusiastic in their 
praise of his work. Flourens, whose own observations 
on the brain made at this time are of so much value, 
declared; “I shall never forget the impression I re¬ 
ceived the first time I saw Gall dissect a brain. It 
seemed to me as if I had never seen this organ.” Geof- 
froy St. Hilaire, the famous French naturalist, who 
tried, before Hapoleon’s displeasure was known, to 
obtain Gall's election to the French Academy, wrote: 
“I shall always remember our astonishment, our sensa¬ 
tions, our enthusiasm, on seeing Gall for the first time 
demonstrate his anatomic discoveries. The word Timin’ 
will always call up to mind the name of Gall.” For 
many years Gall lived in obscurity. Toward the end of 
his life some slight honor for all his work came to him. 
His monument in 'Pere Lachaise, where he lies buried, 
has recently been renovated; and now it would seem 
that at last his merits are to receive the appreciation that 
they so riciily' deserve. 


THE PRESIDENT’S MESSAGE AND THE PROPOSED 
NATIONAL BUREAU OF HEALTH 

The movement originally instigated nnd long fostered 
by the medical profession for more comprehensive 
national health service has received a distinct impetus 
from President Taft in his message laid'before Congress 
on Tuesday of this week. The part of his message relat¬ 
ing to this subject is as follows: 

“For a very considerable period a movement has been 
gathering strength, especially among the members of the 
medical profession, in favor of a concentration of the 
instruments of the national government which have to 
do with the promotion of public health. In the nature 
of things, the Medical Department of the Army and the 
Medical Department of the Navy must be kept separate. 
But there seems to be no reason why all the other 
bureaus and offices in the general government which 
have to do with the public health or subjects akin thereto 
should not be united in a bureau to be called the 
‘Bureau of Public Health.’ This would necessitate the 
transfer of the Public Health and Marine-Hospital 
Service to such a bureau. I am aware that there is a 
wide field in respect to the public health committed to 
the States in which the Federal Government cannot 
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exercise jurisdiction, but we have seen in the Depart¬ 
ment of Agriculture the expansion into .widest useful¬ 
ness of a department giving attention to agriculture 
when the subject is plainly one over which the states 
properly exercise direct Jurisdiction. The opportunities 
offered for useful research and the spread of useful infor¬ 
mation in regard to the cultivation of the soil and the 
breeding of stock and the solution of many of the intri¬ 
cate problems in progressive agriculture have demon¬ 
strated the wisdom of establishing that depai tment. 
Similar reasons, of equal force, can be given for the 
establishment of a bureau of health that shall not only 
exercise the police Jurisdiction of the Federal Govern¬ 
ment respecting quarantine, but which shall also alford 
opportunity for investigation and research by competent 
experts into questions of health atfecting the whole 
country or important sections thereof; questions which, 
in the absence of federal governmental work, are not 
likely to be promptly solved.” 

This subject has been discussed by President Taft 
from the viewpoint of both the Jurist and the practical 
statesman. Addressing himself primarily to the con¬ 
stitutional question involved, he has anticipated the 
argument that has perennially been brought fonvaid by 
' the enemies of every measure that contemplated the 
control by the national government of interests suscepti¬ 
ble of concurrent control by the states. This argument 
was urged long and successfully against the organization 
of both the Department of Agriculture and the Depart¬ 
ment of Commerce and Labor, but in both instances a 
broader and wiser interpretation of the Constitution 
prevailed. No cry of “special legislation” can be raised 
against a national public health bureau, siuce no class or 
social group will be the special beneficiary of such a 
step. This was recognized a few years ago, when, in the 
presence of an invasion of yellow fever, the governois of 
the southern states, in formal conference, yielded cer¬ 
tain prerogatives in sanitation to the Federal Govern¬ 
ment. This action, from those who had Jealously 
guarded the rights of their states, was a forceful recog¬ 
nition of the fact that sanitary regulation for the general 
welfare ought to be a function of the general govern¬ 
ment. If a constitutional way can be found for the fed¬ 
eral control of yellow fever, why may it not be found for 
the federal control of tuberculosis, cancer and typhoid? 
It would seem that the President is disposed to go as far 
in this direction as his acute and professional intimacy 


with the Constitution will permit. 

The recommendation of President Taft may be a dis- 
amiointment to those who feel that our national health 
interests require a separate depai tment with a secretary. 
It is however, one thing to wish for a thing and quite 
anotlmr to get it, either for the President or the people, 
since both must recognize that an evolutionarj’ process 
has been established through which administrative agen- 
cies must pass. A bateau ot agricallare, I”' 
a-ilb a cbmmissionot ia charge, ivas eslablisheh in 1S62, 


but did not become a department until 1889. A bureau 
of labor, and other bureaus, each in charge of a commis¬ 
sioner, preceded the organization of a Department of 
Commerce and Labor. If President Taft’s policy can 
be carried out and if the health service can be placed 
on a basis of uniformity of organization with other serv¬ 
ices of the government, we may confidently look for¬ 
ward to its speedy development in prestige, power and 
usefulness. 


THE VIABILITY OF THE TUBERCLE BACILLUS 

There has been a good deal of discussion and consid¬ 
erable diversity of opinion as to the length of time the 
tubercle bacillus may survive extrusion from the animal 
body. The matter is of no little importance, as on a 
decision of the question must depend the application of 
certain measures of prevention. At first it was believed 
that the tubercle bacillus contained spores and that it 
was correspondingly resistant to various destructive 
influences. It was eventually found, however, that the 
apparent spores were due to beading of the organism 
in consequence of ehanges in the protective waxy cover¬ 
ing by which its body is surrounded. Eecent investiga¬ 
tion, moreover, seems to show that the tubercle bacillus 
has no greater resistance to such agencies as heat, dry¬ 
ing, chemicals, sunlight, than most other non-spore¬ 
bearing bacteria. EosenaiP has shown that e.xposure to 
a temperature of sixty degrees Centigrade for twenty 
minutes is sufficient to destroy tubercle bacilli in milk,- 
bouillon, water and other fluids. In sputum, in dust, 
in water and on fabrics, on the other hand, the organ¬ 
ism may survive for months, although probably the 
larger number soon die. In pure culture, however, the 
tubercle bacillus lives for only a comparatively short 
time, even under the most favorable conditions; and it 
is generally agreed that the organism succumbs within 
a few hours to the action of direct sunlight. 

As a result of his own observations and of a compari¬ 
son of his work with that of others Eosenau" arrives at 
the conclusion that there is no easy method of deter¬ 
mining the death of the tubercle bacillus. The virulence 
of the micro-organism vanishes before death takes place. 
The latter can be determined only by animal experi¬ 
mentation. Dead tubercle bacilli cause lesions indistin¬ 
guishable from those due to living bacilli, and many 
erroneous conclusions have been reached from lack of 
appreciation of this fact. 


THE RED CROSS CHRISTJIAS STAAIP 


The sale of Eed Cross Christmas stamps, which was 
so successful last year and is being repealed this vear, 
has several admirable features. Of course, the humani¬ 
tarian purpose of the enterprise—the raising of fum s 
with which to carry on the campaign against tubercu o 
sis—cannot fail to receive the hearty approval of phisi 
cians and laymen alike. Tliese stamps, moreover, vhici 
invite the pennies of children and the nickels and c lines 
of persons with limited means, must create an intercs 
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in the work which only a sense of cooperation can give. 
No imposing subscription list, headed by the names of 
millionaires, could enlist the active sympathy of the 
people as can this opportunity for the j'oungest and the 
poorest to make their modest offering, secure that it will 
not be despised. The wide-spread use of the attractive 
little stamp* with its Christmas message must in itself 
be an educating influence in the antituberculosis 
crusade. The work deserves the cordial support of all, 
and physicians especially must desire its success. 


Medical News 


ARKANSAS 

New Board of Health.—Drs. Edward P. JIcGchee, Lake Vil¬ 
lage, J. T. Blanks. IJermott, and James W. Nicholls, Read- 
land, have been appointed members of the board of be.allli of 
Chicot county. 

Damage Suit Dismissed.—The suit of Dr. Thomas B. Rider, 
Hot Springs, for $20,000 damages against Dr. Gilbert 0. Green¬ 
way and other physicians prominent in the Visitors’ Protective 
Le.ague, is said to have been decided against the plaintiff, 
November 20. 

Sanatorium to be Built.—The Arkansas Tuberculosis Com¬ 
mission has made arrangements to proceed with the erection 
of a state tuberculosis sanatorium, which is to cost $50,000. 
The site, which was donated to the board, is three miles from 
Booneville and contains a thousand acres. 

Elections.—The Third District Medical Society held its annual 
meeting in Lonoke recently and elected Dr. Henry Rightor, 
Helena, president; Dr. Thomas J. Stout, Brinkley, secretary, 

and Dr. Eugene A. Callahan, Carlisle, treasurer.-The plij'- 

sioians of Polk county met at Russellville, November 4, and 
organized the Polk County I^lcdical Association, electing Dr. 
Robert M. Drummond, Russellville, president, and Dr. Roy W. 
Darr, Atkins, secretary-treasurer. 


Sanatoria.—The managers of the Colfax School for Tuber¬ 
culosis luive enlarged their facilities by the purchase of the 
Tokayniio Ranch of sixty-five acres near the town and will 
proceed at once to erect twentj’ cottages, and more ns required. 
Dr. Robert A. Peers is medical superintendent of the institu¬ 
tion.-Dr. George H. Juilly, San Francisco, is equipping a 

building in San Mateo for a sanitarium. 

Tropical Diseases and Parasitology.—-A course of lectures in 
tropical medicine and medical parasitology will be given in the 
Oakland College of Medicine, beginning January .1, and lasting 
for twelve weeks, under the direction of Dr. Creighton Well¬ 
man. Two lectures and laboratory demonstrations will be 
given each week, and interesting tropical cases at the school 
and various hospitals will be o.xhibited and studied. 

Physicians Injured.—Dr. M. S. da Silva, Sacramento, was 
seriously injured November 18, when a street car crushed his 
buggy against a pile of lumber, throwing him out and causing 

severe contusions.-Dr. Charles S. Taylor, Los Angeles, was 

seriously injured in San Francisco, October 23. He was stand¬ 
ing on a street car when a buggy collided with the car and one 
of the shafts was forced into the doctor’s right thigh for three 
inches. 

Personal.—Dr. Raj-mond Russ, Sacramento, has been 
appointed medical inspector of the state board of health.—— 
Dr. Wallace I. Terry, San Francisco, retiring chief surgeon of 
the Emergency Hospital, was given a banquet bj^ the assistant 
surgeons of the stalf, October 29, over which Dr. Charles B. 

Pinkham, the new chief surgeon, presided as toastmaster.- 

Dr. Stewart McL. Doherty, first assistant physician at the 
N.apa State Hospital, is said to have been dismissed by the 
hoard of managers, November 18.-Dr. Robert A. Peers, Col¬ 

fax. has retired from general practice and will devote himself 
entirely to the care of tuberculosis. Dr. Henrj- T. Rooney, San 

Francisco, will take charge of the general work at Colfax.- 

Dr. John U. Force has been appointed health oIBcer at Berke¬ 
ley, vice Dr. Julian J. Benton. Dr. Martin H. Fischer, pro¬ 
fessor of pathology in the Oakland College of Medicine, has 
been awarded the Nathan Lewis Hatfield prize of $500 for 

original research work in medicine.-Dr. Lionel S. Schmitt, 

San Francisco, has resigned from the U. S. P. H. and M.-H. 
Service, and will resume private practice. The attaches of the 
health department, on October 30, presented Dr. Schmitt with 
a silver and bronze desk set. 


ALABAMA 

Asks Physician to Collect Data.—Dr. W. H. Sanders, Mont¬ 
gomery, state health olTicor, has issued a circular letter to the 
physicians of the state, urging them to do their full duty in 
the collection of data of diseases and reports of same. He lays 
especial stress on the prevalence of pell.agra and asks that 
careful statistics be collected. 

Hew Society Formed.—The Birmingham Surgical and Gyne¬ 
cological Society has been organized with thirteen charter 
members, and has elected the following officers: President, Dr. 
Benjamin G. Copeland; vice-president, Dr. Gaston Torrance; 
secretary-treasurer. Dr. Edward P. Solomon, and e.xecutive 
council, Drs. John D. S. Davis, William M. Jordan, and Lewis 
C. Morris. 

Mobile Physicians Prote.st.—Fifty physicians of Mobile city 
and county have signed a petition protesting against the 
unwarranted restrictions imposed by the prohibition laws of 
the state and further protesting against such restrictions by 
the passing of the proposed constitutional amendment. The 
law referred to proliibits the sale of alcoholic spirits on phvsi- 
cian’s prescription or otherwise. All hospitals and infirmaries 
are prohibited from using alcoholic stimulants. 

CALIFORNIA 

Gives Ambulance to Hospital.—A Studebaker hospital ambu¬ 
lance, fully equipped, has been presented to the San Mateo 
-Red Cross Hospital by Mrs. M. J. O’Connor. 

Warning.—The readers of The Journal are warned against 
a person calling himself “Dr. A. Cato,” and pretendin<T to sell 
goods from the Victor Electric Co., of Chicago, on confmission. 
His method of procedure is said to be to sell a bill of goods, 
get part payment in cash, and then not to deliver the goods. 

September Births and Deaths.—During September, there 
were reported 2.710 births, equivalent to an annual birth rate 
of 10.2 per cent, per 1,000. Di\ring the month 2,353 deaths were 
reported, equivalent to an annual death rate of 14 per 1,000. 
Of these 370. or 15.7 per cent., were due to diseases of the cir¬ 
culatory system and 327. or 13.9 per cent., to tuberculosis of 
various forms. 
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Hospital Interests.—The cornerstone of the new San Fran¬ 
cisco County Hospital was laid November 20, under the 
auspices of the board of health. Dr. AVilliam Ophuls, president 
of the board of health, acting as chairman. The build¬ 
ings are to cost $2,000,000, and will include a general hos¬ 
pital, an isolation hospital, a tuberculosis hospital, and 
all necessary buildings for power plant, laundrj', mor¬ 
gue, ambulance sheds, and stables.-Plans for a new 

three-story fireproof hospital for Alameda county have been 
formulated b 5 ’ a committee consisting of Drs. Daniel Crosby, 
Fruitvale; Oliver D. Hamlin, Oakland; and William A. Clark, 

San Leandro.-The old wing of the recently rebuilt St. 

Luke’s Hospital, San Francisco, was destroyed by fire Novem¬ 
ber 18. Twenty patients were removed from the hospital 
without casualty. Plans have been prepared by the directors 
of the hospital for the restoration of the institution to its 

original scope and efiiciency.-San Jose is soon to have two 

new hospitals. A contract has been awarded for the erection 
of the Contagious Disease Hospital, near the O’Connor Hos¬ 
pital, to cost $0,000, and the Bird Haven Company has let the 
contract for the erection of a sanitarium for nervous diseases, 

to cost $5.000.-The Northern California Hospital, Eureka, 

has recently been completed at an expense of more than 
$80,000. and is now open and in charge of Drs. Charles C. and 

Curtis O. Falk.-The contract for the erection of the new 

St. Francis Hospital, San Francisco, has been awarded for 
$154,500 for the structural work alone. The new building will 
cover a space 103x137’/™ feet, is to be five stories and basement 
in height, and of steel and reenforced concrete construction. 

-Fabiola Hospital, Oakland, was benefited to the-extent of 

more than .$3,000 by the benefit performance November 2_ 

The Peninsula Hospital. P.alo Alto, will be opened this month 
The exterior of the building is completed and as .soon as the 
equipment is received, the institution will be ready to open 




Library Transferred.—The medical library of the Denyer 
Academy of Jledieine has been transferred to the Modiml 
Society of the City and County of Denver. ^ 

Personal.-Dr. Albert L. Bennett, Denver, has been appointed 
oeal consul for .Japan.--Dr. Henry S. Denison, Denver 1 as 
been appointed editor of Colorado J/cdfcinc.—Dr. Donald 
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Gregg, Colorado Springs, has been appointed resident physi¬ 
cian of the new government hospital, Jlanila, P. I.-^Dr. 

George W. Morse, first assistant physician of the Modern 
Woodmen Sanatorium, Colorado Springs, has resigned and 
will return to Denver. 

The Tuberculosis Fight.—A society woman of Colorado 
Springs has placed $10,000 in trust, the income of which is to 
be used in caring for poor patients sufl'ering from tubercu¬ 
losis. Dr. Charles F. Gardiner has been made almoner of the 
fund. A second fund of .$10,000 has also been placed in trust 

for the benefit of destitute sufferers from tuberculosis.- 

About $3,000 of the $10,000 required to build the Associated 
Charities Sanatorium in Colorado Springs has been pledged. 

CONNECTICUT 


Sanatorium Site Purchased.—At a meeting of the State 
Tuberculosis Commission, November 23, a tract of about 
thirty acres of land on Cedar Mountain, near Hartford, was 
decided on for the Hartford countj' sanatorium. 

Physicians Offer Services.—The physicians of Manchester 
have signed an agreement providing for free service to 
dependent poor of the town, “when deemed proper,” and 
approving of the appointment of a town physician. 

Epileptic Colony.—At the last session of the legislatiue. a 
bill was passed providing for the establishment of a colonj' for 
epileptics, for an appropriation of $25,000 for the purchase of 
a site, and for the appointment of a commission to select and 
purchase such site. Drs. William L. Higgins, South Coventry, 
and Max Mailhouse, New Haven, have been appointed by the 
governor a committee. 

Mental Hygienists Meet.—At the second annual meeting of 
the Connecticut Society for hlental Hygiene, held in New 
Haven, November 12, Drs. Scldon B. Overlock, Pomfret, and 
Frederick T. Simpson, Hartford, were reelected to fill vacan¬ 
cies in the board of directors, and W. Perry Curtiss was 
elected to fill the vacancy caused by the resignation of Dr. 
Elizabeth C. Spencer, Waterbury. 

Monument to Inebriety-Cure Pioneer.—A monument was 
unveiled in the Wilton Cemetery, October 27, to Dr. .J. Edward 
Turner, the first to urge the practical fact that inebriety is a 
disease, and who founded and built the first institution for 
the treatment of this disease. Dr. Lewis D. Mason, Brooklyn, 
N. Y., president of the American Society for the Study of 
Alcohol and Narcotics, delivered the dedicatory address, and 
the memorial address was made by Dr. Thomas D. Crothers, 
Hartford. 

Dispensary Election.—At the annual meeting of the board of 
managers of the Ne^v Haven Dispensary Association, Novem¬ 
ber 10, the following officers were elected: Dr. Arthur N. Ail¬ 
ing, secretary; medical staff: surgery. Dr. Joseph M. Flint; 
medicine, Drs. George Blumer and Oliver T. Osborne; gyne¬ 
cology, Dr. Otto G. Kamsay; ophthalmology. Dr. Artliur N. 
Ailing; neurology. Dr. 5fax Mailhouse; pediatrics. Dr. Harry 
M. Steele; dermatology. Dr. Ralph A. McDonnell; orthopedics. 
Dr. Frederick N. Sperry; and laryngology. Dr. Ernest H. 
Arnold. 

ILLINOIS 


Spitting Ordinance in Effect.—The municipal ordinance 
against spitting came into effect in Kankakee, November 2G. 
By its provisions, a fine of $3 and costs is provided for the 
first offense, and a maximum fine of $23.25. 

Tent Colony Disbanded.—The Tuberculosis Tent Colony at 
Peoria Heights has been disbanded and the patients have been 
discharged and have gone to their respective homes. During 
its existence the colony has had eight patients, all of whom 
showed marked improvement. It is propo.sed to reestablish 
the colony next year on a larger scale with accommodation 
for twenty or more patients. 


Hospital News.—The campaign in Jloumouth for a new hos¬ 
pital was inangiirated November 29. It is expected that 
.$30,000 will be raised for the erection of the new building, and 

half of that amount has already been secured.--The people 

of Rochelle have subscribed $22,000 of the $35,000 required to 
make effective the offer from Emmanuel Hilb, the .$15,000 for 
the establishment of a public hospital in Rochelle. 

Retiring Railway Surgeon Honored.—Dr. Charles B. Fry, 
Mattoon for many years local .surgeon of the Illinois Central 
and Bi"’ Four railroads, who is soon to retire from prac¬ 
tice and leave the city, was the guest of honor at a meeDng 
of tlie raihvav employees of the city, held November 30. The 
superintendent of the St. Louis division of the Big Four pre¬ 
sented Dr. Fry, on behalf of the employees, with a handsome 


traveling bag. 


Chicago 

Tuberculosis Clinic Changes Habitat.—The clinic of the Chi¬ 
cago Tuberculosis Institute, now held twice a week at the 
Nortbwestern University hledical School, was transferred 
December 6 to the Post-Graduate Hospital, Dearborn and 
Twenty-fourth streets. The clinic days and hours will remain 
the same, Mondays and Thursdays, from 10 a. m. to noon. 

The Old, Old Story.—On information sworn to by three phy¬ 
sicians, S. W. Jacobs and Harvey hi. Brown, officials of the 
National Aid Society, were arrested November 30, charged 
with a new insurance confidence game. It is claimed that 
the complainants rvere induced to buy stock in the society on 
the representation that they would receive stock dividends, 
and furthermore that they were to be called when any of the 
.subscribers were taken ill, and were to be paid liberally for 
these services. 

INDIANA 

Personal.—Dr. Paul F. Martin has been appointed a member 
of the citj’- board of health of Indianapolis, vice Dr. Frank M. 
hlorrison, elected a member of the board of school commission¬ 
ers.-Dr. Franklin P. Gillaspy, Indianapolis, received painful 

injuries by being struck by a street car, November 0. 

Medical Society Meeting.—At the annual meeting of the 
Thirteenth District Medical Society, held in Warsaw, Dr. 
Charles J. Loring, Rochester, was elected president; Dr. 
Lorenzo D. Eley, Plymouth, vice-president, and Dr. C. Norman 
Howar-d, Warsaw, secretary-treasurer. The next meeting will 

be held in Goshen.-Fort Wayne Academy of Medicine, at 

its annual meeting, elected Dr. Harold K. lilouser, president; 
Dr. Cecil C. Kimmel, vice-president; Dr. Willis W. Carey, sec- 
i-etary, and Dr. Charles G. Beall, treasurer. 

IOWA 

Hospital News.—^A new wing to cost $10,000, is to be added 
to the Graham Hospital, Keokuk. It will contain fourteen 
rooms for patients, a large kitchen, dining-room, diet kitchen, 

and operating-rooms.-The Sisters of Mercy have assumed 

charge of the Centerville Hospital. 

Personal.—Dr. Elijah TV. Jay, Marshalltown, was operated 
on for the removal of gall-stones at Angnstana Hospital, Chi¬ 
cago, November 23.-Dr. William W. Pearson was installed 

as dean of Drake College of iMedieine, Des Moines, November 

23.-Dr. Charles F. Dietz, Tabor, is reported to he seriously 

ill with neuritis.-Dr. Lacy K. Boho, Oxford Junction, has 

been made president of the Iowa Sanatorium, hlaguoketa.-— 
Dr. John TV. Smith, Burlington, sustained painful injuries in a 

runaway accident, November 10.-Dr. Elbert W. Clark, Grin- 

iiell, state senator, is reported to he seriously ill at his liome. 

District Societies Meet.—At tlie annual session of the South¬ 
eastern Iowa Medical Society, held in hlount Pleasant, Novem¬ 
ber 20, it was decided to hold the next meeting at Fort Mad¬ 
ison. The following officers were elected: Dr. Cliarles S. 
.lames, Centerville, president; Drs. William S. Lesseuger, 
Mount Pleasant, and Alfred 0. AYilliams, Ottumwa, vice-presi¬ 
dents; and Dr. E. Francis LaForce, Burlington, secretary- 
treasurer.-At the fifth annual session of the Second Dis¬ 

trict Jledical fBociety, held in Davenport, November 1C, the fol¬ 
lowing officers were elected: President, Dr. Lawrence . 
Litiig, Iowa City; vice-presidents, Drs. Elbridge 11. King, Mus¬ 
catine, and Gordon F. Ilarkness, Davenport; and secretary- 
treasurer, Dr. John V. Littig, Davenport (reelected). Tlie 1910 

meeting is to be held in Davenport.-Des Moines County 

Tledical Society, at its annual meeting, held in Burlington, 
November 10, elected Dr. Charles P. Frantz, president; Ur. 
Fred E. Koch, vice-president; and Dr. Julia SI. Donahue, sec¬ 
retary, all of Burlington. 

KENTUCKY 

Personal.—Dr. Henry Enos Tnley, Louisville, has been 
appointed by the governor a delegate to represent ® 

at the National Rivers and Harbors Congress, lield in Y asli- 
ington, December 8-10. He lias also been elected director o 
the Louisville Commercial Club. 

Elections.—The Louisville Clinical Society held its anmin 
meeting, November 23, and elected Dr. Joseph W. Irwin, 
dent;- Dr. AVilliam A. Jenkins, vice-president; Dr. Henry 
Farbacb, secretarv; and Dr. Argus D. Willmotli, treasurer.--—^ 
Todd County Medical Society, at its annual ' 

Elkton. elected tlie following officers: Dr. John R. C’’’/'-®''’: 7 
Gordonsville, president; Drs. Chai-lcs JI. Gower, TrCTton, a 
Walter E. Bartlett, Kirkmansville, vice-presidents; Dr. J.ce J- 
Trabue, Elkton, secretary; and Dr. Robert L. Boyd, Pem > 
censor. 
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MARYLAND 

Baltimore 

Personal—Dr. Paul W. Harrison lias licen appointed medical 

missionary to Africa by tlic Dutcli Reformed CUurcli.-Dr. 

James H. Stauffer is reported to be ill in Johns Hopkins Hos¬ 
pital. 

Sanatorium Opened.—The Berliner ^Memorial Infirmary was 
formally opened November 22. Gen. George M. Sternberg, 
Surgeon-General U. S. Army, retired, Washington, received 
the building for the directors, and Emile Berliner, donor of the 
sanatorium, wliich is a memorial to-his father, made an address. 

Care of Insane.—A meeting was held December !) in the hall 
of the Medical and Chirurgical Faculty to forward the move¬ 
ment for the study and care of insane and for provision of 
more hospitals. Addresses were made by Dr. William F. 
Drewry, Central State Hospital for the Insane, Petersburg, 
Va.; Attorney General Isaac L. Strauss, Dr. Thomas A. Ashby, 
Baltimore, member of the legislature; and Dr. DeWitt C. R. 
IMiller, Cearfoss District, state senator. The State Lunacy 
Commission has drafted a bill for presentation to the next 
Icgi.slature, which calls for the formation of a permanent 
board of insanity, composed, of five members and the attorney 
general, tlie members serving without pay. The board is to 
have power to remove persons from almshouses to asylums. 
The executive of the board is to visit all institutions at least 
once every six months. The state is to be divided into hos¬ 
pital districts, and jurisdiction is provided by boards of 
visitors for each county, and annual reports from heads of 
institutions. The cost and maintenance of white patients is 
fixed at $200 per annum, and that of colored patients at $150 
per annum, of which the state is to pa}- one-half. The board 
is to receive .$5,000 a year for expenses, out of which a sal¬ 
aried executive is to be paid. License is to be required from 
all asylums and retreats. In addition to the two present 
state hospitals, an additional one is to be provided for white 
persons on the eastern shore and one for colored persons in 
southern JIaryiand. 

MICHIGAN 

Personal.—Dr. Eugene Smith, Detroit, has returned from 

Europe.-Dr. George R. Pray, Jackson, has been elected 

supreme archon of the Phi Beta Pi Medical Fraternity. 

Society Meeting.—At the annual meeting of the Genesee 
County Medical Society, held in Flint, October 26, Dr. Noah 
Bates, Flint, was elected president; Dr. James W. Parker, 
Grand Blanc, vice-president; Dr. Myron W. Clift, Flint, sec- 
retaiy-treasurer; Dr. Amos S. Wieelock, Goodrich, member of 
the board of directors, and delegate to the state medical 
society, and Dr. Herbert E. Randall, Flint, alternate. 

Tuberculosis Records.—Under the new state tuberculosis l.aw, 
record books are provided, giving case reports of tuberculosis, 
including the name and address of each patient, age, nativity, 
sex, occupation, color, place where last employed, evidence on 
which diagnosis of tuberculosis is made, part of bod}- affected, 
stage of disease, and name and address of person furnishing 
facts. These registers are open to inspection only by the 
he.alth authorities, and it is not permitted that any such 
reports or records shall be divulged so as to disclo.se the 
identity of the persons to whom they relate. 

Tuberculosis Notes.—The Detroit Society for the Study and 
Prevention of Tuberculosis has concurred in the report of the 
sanatorium committee, lecommending the acceptance of a ten- 
acre site at Twelfth and Hamilton boulevard. The institution 
will be known as the Detroit Tuberculosis Sanatorium. 
Articles of incorporation were drawn up November 16. Dr. 
Burt R. Shurly has been elected president, and Dr. Herbert m! 

Rich, a member of the executive committee.-The new shack 

at the Antituherculosis Camp, east of Kalamazoo, is ready for 
occupancy. The building is 25x25 feet and occupies the space 
between two other shacks. The institution now has three 
large and five small shacks in use. 

HEW JERSEY 

Fire in Epileptic Village.—Three of the five new barns on 
the grounds of the State Village for Epileptics, near Penniim- 
ton, were destroyed by fire, November 9, c.ausin" a loss of 
about $20,000. ® 

Oppose Preventorium.—The protest of certain residents of 
Lakewood against the Tuberculosis Preventorium for Children 
in that place has received the sui)port of the governor who 
states that the establishment of an institution of that’char¬ 
acter can be done only under state niithority, and refers the 
m-'tter to the Commissioner of Charities and Corrections for 
action. 


Personal.—Dr. Hyman I. Goldstein, Camden, has been elected 
assistant laryngologist and assistant in the nose, throat and 
ear and medical departments of the Lebanon Hospital, Phila¬ 
delphia.-Dr. William James, German Valley, was seriously 

burned while attempting to save his horses from a burning 

stable.-Drs. George C. Beeket, Winifred D. Banks, and 

Palmer A. Potter have been appointed medical inspectors by 

the East Orange Board of Education.-Dr. Luther JI. Halsey, 

Williamstown, has been appointed medical inspector of schools 

of Monroe township.-Dr. Horace G. Norton, Trenton, has 

been elected secretary of the State Board of Medical Exam¬ 
iners, vice Dr. Edmund L. B. Godfrejq Camden, resigned. 


NEW YORK 


Antituberculosis Society.—The Syracuse branch of the New 
York Association for the Prevention and Cure of Tuberculosis 
was organized November 26. Dr. David M. Totman presided 
and was afterward elected one of the vice-presidents of the 
association. 

Personal.—Dr. George S. Lape has been elected jail physi¬ 
cian of Binghamton.-Dr. I'ernon L. Bishop, Hemlock, has 

been appointed physician at the Matteawan State Hospital. 

-Dr, J. Reid Davidson, South Bethlehem, has retired after 

thirty years of practice. 

Lockport Physicians Organize.—The physicians of Lockport 
have organized a local society, known as the Lockport 
Acadeni}' of Medicine, have adopted a constitution and by¬ 
laws, and elected the following ofiicers: President, Dr. Charles 
N. Palmer; vice-president. Dr. Flavius J. Baker; secretary, 
Dr. Charles L. Preisch; treasurer. Dr. Henry H. Ma 5 -ne; coun¬ 
cilors, Drs. Allan N. hloore, S. Wright Hurd, and Alexander 
IMcNamara; and trustees, Drs. Ferdinand A. ICittinger, Willis 
P. Weaver and Warren H. Loomis. 


Sanatorium and Hospital Plans Approved.—The State Board 
of Charities, at a meeting November 7, approved the certifi¬ 
cate of incorporation of the Newburgh Sanatorium, to be 
established by ex-Gov. B. B. Odell, Jr., at a co.st of $75,000. 
The board also approved the proposed consolidation of the 
New York Infant Asylum and Child’s Nursery and Hospital, 
to be known as the New York Infant Hospital and Cliild’s 
Nursery, with joint resources of about $1,000,000, and the 
incorporation of the Southampton Hospital Association, which 
proposes to establish a general hospital at Southampton, 
Long Island. 

New York City 

Harvey Lecture.—The third lecture of the Harvey Society, 
delivered by Prof. T. G. Brodie, of the University of Toronto, 
December 11, at 8:30 p. m., .at the Academy of Medicine, 17 
West Forty-third street, is on “Renal Activity.” 

Honor Retiring Intern.—Dr. Walter E. Hurley, whose term 
of service as house surgeon in the Williamsburg Hospital 
expired December 1, was given a farewell dinner, November 29, 
by professional and other friends, at which a colonial clock 
was presented to Dr. Hurley. 


Andrew McCosh Memorial.—The Andrew J. McCosh Memo¬ 
rial Committee has announced that $116,000 have been 
received. The committee has not decided definitely on .the 
memorial, but the fund probably will be used in the erection 
of an operating pavilion for the new Presbyterian Hospital. 


For City Hospitals.—At the last meeting of the board of 
estimate the largest appropriation made was for the charities 
department, $2,237,000, which is to be used in improving the 
hospital facilities on Randall’s and Blackwell’s islands, and 
for improvements in connection with the Kings County and 
Cumberland Street hospitals. 

Appropriation for Sanatorium.—The proposed tuberculosis 
sanatorium for the city at .Staten Island took tangible form 
November 23, when the Board of Aldermen passed a resolution 
appropriating $1,300,009 in corporate stock for the building. 
The board also ratified the issuance of $54,000 corporate stock 
for the Coney Island Hospital, and $77,000 for the Bradford 
Street Hospital, Brooklyn. 

Clinical Society Organized.—The Clinical Society of the 
West Side German Dispensary and Hospital was organized 
November 24. Its membership is composed of members of the 
staff and faculty of the New York Clinic.al School of Medicine 
The following ofiicers were elected: Dr. Robert N. Disbrow 
president; Dr. Leon F. Garrigues, vice-president, and Dr d’ 
Liringston Morrison, secretan,-. The societv will meet nt’thn 
hospital on the first Tuesday of each month. 

Large Sums for Charity.-The will of Edward O. Kifidberir 
recently admitted to probate, leaves the residue of I.Iq ' 

worth about $ 100 . 0 od, to the Presbyterian Hospita^The 
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(leatli of Jolin !Masterson Burke now makes available $4,000,- 
000 for the building of a convalescent borne. In 1902 Mr. 
Burke conveyed to a corporation wliicb be named tbe Win¬ 
ifred Masterson Burke Relief Foundation, property to the 
value of $4,000,000, tbe income of wbicb was spent in oaring 
for worthy sick during bis lifetime, but now the entire sum 

i,s at tbe disposal of tlie corporation.-Tbe will of Herman 

Jacoby leaves $1,000 each to tbe Lebanon and Beth Israel 
hospitals. 

Academy Needs Increased Facilities.—^Because of tbe increase 
in membership of tbe New York Academy of IMedicine, and the 
lack of space for tbe rapidly increasing library, it was pro¬ 
posed at a meeting of tbe directors, December 2, to submit to 
tbe members a proposition for the erection of a new building 
to cost about $700,000. The proposed improvements include 
an increase in tbe library space of from 90,000 to 225,000 vol¬ 
umes, and tbe enlargement of tbe present building by tbe 
purchase of the adjoining lot on the east. The president 
appointed tbe following committee to submit a report Decem¬ 
ber 16, and suggest a site for tbe new building: Drs. Edward 
G. .Janeway, Joseph D. Bryant, Abraham Jacobi, Algernon T. 
Bristow, Simon Flexner, Joseph A. Blake, Reginald H. Sayre, 
A. Alexander Smith, Charles L. Dana, Arthur hi. Jacobus, 
W. Gilman Thompson, William C. Lusk, L. Emmett Holt, Her¬ 
man L. Coll.yer, Henry S. Oppenbeimer, Haven Emerson and 
Charles N. B. Camac. 

NORTH CAROLINA 

Personal.—After twenty yeai-s’ service as surgeon general in 
tbe state. Col, Robert S. Young, Concord, has retired with the 
rank of brigadier general, and has been succeeded by Lieut.- 

Col. S. Westray Battle, Asheville, deputy surgeon general.- 

Dr. Francis J. Clemenger, Asheville, has returned from Europe. 

The Tuberculosis Conflict.—At a meeting in Salisbury, 
November 20, tbe Rowan County Antituberculosis Association 
was organized. Dr. William W. McKenzie presided over tbe 
meeting, Dr. John Whitehead was elected president, and Dr. 

jMcKenzie, secretary.-Cumberland County Antituberculosis 

Society was organized at Fayetteville, November 13, with the 
following pbysieians as officers: Dr. Jacob F. Higbsmitb, 
Fayetteville, secretary-treasurer; and Dr. Kirby G. Averitt, 

Cedar Creek, second vice-president.-The North Carolina 

Association for tbe Prevention of Tuberculosis will bold its 
annual meeting in Greensboro. Jan. 25, 1910, under tbe presi¬ 
dency of W. L. Dunn. Dr. Livingston Farrand, New York, 
executive secretarj’ of tbe national association, will deliver a 

popular address, and a tuberculosis exhibit will be held.- 

Dr. Charles A. Julian, secretar.y of tbe State Association for 
tbe Prevention of Tuberculosis, is bolding special meetings and 
organizing local antituberculosis societies. He has requested 
all ministers to designate a day on which special sermons will 
be preached along sanitary lines. Tbe governor commends the 
idea to tbe clergy. A Sunday in March is to be selected as 
Sanitary Sunday. 


OHIO 

Medical Teachers to Meet.—The Ohio Association of Medical 
Teachers will meet at tbe Southern Hotel, Columbu.s, December 
27, afternoon and evening. Dr. James U. Barnhill is president 
and Dr. E. 1. McKesson, secretary. 

Personal.—While hunting near jMarysville, November 23, Dr. 
Lntrelle M. Henderson was accidentally shot, but was not 

seriously wounded.-Tbe board of trustees of tbe Toledo 

State Hospital has elected Dr. William H. Beggs, Columbus 
Grove, president, and Dr. George R. Love, Toledo, secretary. 

-Drs. Kinson S. West and Adams B. Howard, Cleveland, 

have started fo'r Great Britain. 


Cincinnati 

Medical Research Society Election.—At tbe annual election 
of tbe Cincinnati Society for Medical Research, tbe following 
officers were elected: President, Dr. Paul Wooley, vice-presi¬ 
dent. Dr. William Wherry; secretary-treasurer. Dr. Jacob L. 
Tueehter, and executive committee, Drs. Sidney Lange and 
Joseph Ransoboff. 

Celebrate College Union.—Tbe union of tbe Ohio and 3Iiami 
lilcdical Colleges was celebrated by tbe University of Cincin¬ 
nati, December 1, at JlcMieken Hall. Tbe chief address of the 
even'in" was delivered by Dr. Victor C. Vaughan, dean of the 
College of IMedieinc of tbe University of Jlicbigan. A recep¬ 
tion for tbe officers and guests of the University followed. 

Personal.— Dr. Louis Schwab, mayor-elect, has reigned as 
medical director of the Cincinnati Hospital ami Dr. B.yron 
Stanton, president of tbe State Board of Health, has been 
elected in bis stead. Dr. Schwab was guest of honor at 


banquet tendered by brother practitioners, November 24. Dr. 
Charles L. Bonifield acted as toastmaster and Dr. Schwab, in 
his response, spoke of the urgent need of an improvement in 

the sewage of the city.-Dr. Miriam Sebaar, chief of the 

Bureau of School Hygiene, has resigned to take effect Jan¬ 
uary 1. 

PENNSYLVANIA 

Philadelphia 

Addition to the Mutter Museum.—A collection of vesical 
calculi and surgical instruments, formerly belonging to Dr. 
John B. Mettauer, Richmond, Va., were presented to the 5Iut- 
ter Museum of tbe College of Physicians by Dr. George Ben 
Johnston, Richmond. 

Mutter Lecture.—Tbe Mutter Lecture for 1909 will be deliv¬ 
ered in the Cadwalader Room of tbe College of Pbj'sicians, 
December 10, by Dr. Henry D. Fry, Washington, D. C, profes¬ 
sor of obstetrics in Georgetown University. His subject will 
he “The Nutritional Changes Occurring in the Fibromyomata 
of tbe Uterus Incident to Pregnancy and Puerperium.” 

Heavy Tuberculosis Mortality.—The large weekly mortality 
rate from tuberculosis has made it necessary for Dr. Joseph 
Neff, Director of Public Health and Charities, to ask Councils 
for appropriations to establish day camps for tubercular 
patients and for other preventatives and curatives. Of the 
total of 426 deaths reported last week, 117 were caused by 
tuberculosis. 

New Hospital Plan.—A plan to affiliate the Philadelphia 
Polyclinic and College for Graduates in Medicine, known ns 
the Polyclinic Hospital, with some other institution, was pro¬ 
posed at the last meeting of the directors. If carried out the 
institution will in the future be only a hospital and the col¬ 
lege for graduates in medicine be dropped. The college 
and hospital were founded in 1883 and constitute the only 
institution of the kind in the state. 

New Cars Decrease Accidents.—Figures have been compiled 
showing a year’s operation of the Rapid Transit Company's 
paj'-within cars, having the closed doors and steps. During 
the month of October on one line alone there was a decrease 
in accidents of 74 per cent. In the five heaviest months of 
the year, April, May, June, July and August, accidents on the 
Fifty-second street division decreased 79 per cent, compared 
with the same period of last year when no pay-within cars 
were used. The number of passengers on this line increased 
11.2 to 12.5 per ear mile. The greatest number of injuries 
have been caused by boarding and alighting from cars, a class 
of accidents entirely avoided by the pay-within car. 

Old Hospital Corner-Stone Removed.—The corner-stone of 
the recentlj' demolished executive building of the JInnicipal 
Hospital at Twenty-second and Lehigh avenues was taken 
from the old grounds, which are being converted into a public 
park, on December 3, and sent to the bureau of city property 
in City Hall. It was found to contain the daily papers of 
Feb. 1, 1864, together with a list of the members of Councils 
of that year and the names of city officials and the special 
commission, of which Dr. John B. Biddle was president, 
appointed for the purpose of obtaining a site and erecting a 
building for municipal hospital purposes. The ordinance was 
dated Nov. 24, 1862, and provided that the site should not 
exceed $10,000 in cost, and the cost of buildings was limited 
to $30,000. The site is now valued at $200,000. 

GENERAL NEWS AND COMMENT 

Colorado Medicine.—No reform is accomplished without self- 
sacrifice and often those who are most ready to assume the 
burdens are those who would seem least fitted to bear them. 
The Colorado State Medical Society is not the largest, strong¬ 
est, or wealthiest of the state associations. Its members num¬ 
ber only 778, and the publication of a journal of any kind by 
this society speaks well for the energj' and devotion of its 
members. When, however, it publishes a periodical which, in 
the cleanness of its advertising pages as well as the scientinc 
and practical character of its reading matter, can compare 
favorably with the publications of much larger associations, i 
is entitled to all the more credit. Colorado ilcdicinr, the 
monthly published by the Colorado State Medical Society, m 
only' in its sixth year, yet from the beginning it has kept a 
high standard for its advertising pages and has placed the 
good of its membership above its advertising receipts. 1 i 
Colorado profession is to be congratulated on having had p 
right man to manage its official paper. 

Chiari to Give Herter Lectures.—The next course of lectures 
on the Herter Foundation in Johns Hopkins Sfedical *“e'o , 
Baltimore, will be given Oct. 5, 6 and 7, 1910, by Dr. ii- 
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Chinvi, professor of patliologio sinatomy in the University of 
Strassburg. llis sivbjpcts rvill be: (1) “Significance of the 
Amnion in the Origin of Human Jloiistrosilies;” (2) “Necrosis 
of the rancreas;” and (3) “Spondylolistbesis.” 

Mexican Association to Meet—The International Medical 
Association of Mexico announces that its next meeting rvill be 
held at Aguascalicntcs, January 25-27. The oHicers of the 
association are Dr. S. H. Hodson, Tampico, president; Drs. 
C. L. Bennett, Aguascalientes, and J. McPherson, Salina Cruz, 
Oaxaca, vice-presidents; Dr. J. S. Steele, Monterey, N. L. 
secretary-treasurer; Drs. Carlos H. Husk, Santa Barbara, Clii- 
buabna, C. E. Cramb, Mapimi, Durango, and R. H. L. Bibb, 
Saltillo, Coabnila, censors; and Drs. R. D. Robinson and W. 
R. Jamieson, Torreon, Coabnila, editors of the Annual. The 
■work of the association is divided into three sections: first, 
“original articles;” second, “rebasbes;” and third, “emergen¬ 
cies and mistakes.” 

FOREIGN 

Association of Italian Medical Press.—The representatives 
of tbo various scientific journals publisbed in Italy met at 
Genoa, October 24, to organize the Association of the Scien¬ 
tific Press with departments for the various sciences. The 
medical department has taken for its tasks a campaign 
against the pseudoscientific medical journals representing com¬ 
mercial interests, and the defense of the Italian language in 
international congresses. 

Death of Duke Karl Theodor, the Royal Ophthalmologist.— 
Duke Karl Theodor of Bavaria, the well-known ophthalmol¬ 
ogist, succumbed to kidney trouble on November 30, at Baj'- 
xeutb in Bavaria. He was the bead of the ducal line of 
the Bavarian bouse, and one of bis sisters was the empress 
of Austria, assassinated a few years ago at Geneva; the 
other sister, the duebesse d’Alenson, lost her life in the Paris 
charity bazaar fire. One of his daughters is the wife of the 
crown prince of Belgium, and the other the wife of the heir 
to the throne of Bavaria. Duke Karl has published a number 
of good works on ophthalmologic subjects, and had an exten¬ 
sive practice, but charged no fees. He founded and sustained 
a free eye hospital for his patients. His seventieth birthday 
was celebrated August 9, on which occasion our Berlin cor¬ 
respondent reviewed his scientific career (page 807). 

Other Deaths in the Profession Abroad.—A. 0. Lindfors, who 
was professor of obstetrics and gynecology at the Uni¬ 
versity of Upsala, died while on a trip to England, aged 07. 
He published a number of works on these specialties, both in 
Scandinavian and German journals, among ’them his account 

of the first successful operation for umbilical hernia.- 

L. Katz, professor of otology at the University of Berlin, 
and author of microphotographic atlases of the internal ear, 

etc., died in September, aged 01.-Prof. A. Dohrn, the 

founder and director of the Zoologic Station at Naples, the 
cradle of so much important biologic research by investigators 
of all countries, died at Munich September 20, aged 59. He is 
said to have been the first to call attention to the transforma¬ 
tion of functions of organs. 

Diplohacillus Alleged' Causal Germ of Exanthematous Typhus. 
The GentralhlaH far BakterioJogie, Oct. 30, 1909, contains an 
article by M. Rabinowitsch of Kief, Russia, on the local 
endemic of exanthematous typhus and announcing that he 
has been able to isolate from the blood and organs a diplo- 
bacillus which shows up with the Giemsa stain and induces in 
laboratory animals a disease closely resembling typhus in 
man. He states that poverty and destitution in Russia have 
reached their highest point in the last three years, and that 
endemic fevers have kept pace with them. Between 1900 and 
1900 there were 1,516 cases of exanthematous typhus at Kief, 
with 124 deaths; 2.873 of typhoid, with 275 deaths, and 332 
of relapsing fever, with 4 deaths. Since the beginning of 1900 
to the beginning of 1909 there have been enough more cases 
to bring the totals for the last eight years to 3.201 c.ases of 
exanthematous fever, wi 297 deaths;’ 0,118 of typhoid, with 
734 deaths, and 13.574 of relapsing fever, with *397 deaths. 
Since April, 1908, there were in the local prisons alone 840 
men and 27 women affected with exanthematous typhus. 
He assumes that germs lose or acquire certain properties by 
jiassage through the animal organism or by breeding in filth, 
and that poverty and unhygienic condition's, by rcdticino- the' 
resisting powers, favor endemics in general. ’ In the over¬ 
crowded Russian prisons some of the men have to lie on the 
floor close up to the door near which is installed the historic¬ 
ally famous “parascha,” the can used by the prisoners for 
their excreta, and which is emptied only once a dav The 
political prisoners are kept separate, he s'ays, and only a few 


among them have contracted typhus. The mortality in the 
prisons has been 23 per cent., while in the general popul.ation 
it was only 8.1 per cent. The distribution of the three endemic 
fc'vers throughout the town seems to show that the means of 
dissemination are practically the same for all. We fail to 
recognize the pathogenic germs when encountered outside of 
the body because they have lost certain properties bj^ which 
we are accustom ‘ ■ • i- , specific bacillus 

seems to have a be remarks. 

PARIS LETTER 
fFrom Oiir Regular Correspondent) 

Pams, Nov. 25, 1909. 

The Infectious Nature of Infantile Diarrheas 

Some authors have disputed the bacteriologie origin of 
infantile diarrheas and have attributed it to alimentary intox¬ 
ication or to external causes, such as excessive variations of 
temperature. M. Metchnikoff, at the last session of the Acad¬ 
emy of Medicine, made an important communication which 
tends to show the infectious nature of infantile diarrhea. He 
finds that suckling rabbits often contract a fatal diarrhea 
after having absorbed a small quantity of the dejections of 
infants affected with acute gastro-enteritis. A young chim¬ 
panzee which had been given a little of the green diarrbeic 
injections of a baby of si.x months was abruptly seized with 
a severe diarrhea which lasted four weeks, and a second 
chimpanzee which was given some of the diarrbeic matter of 
the first chimpanzee also bad diarrhea the next day. Accord¬ 
ing to the researches of M. Metchnikoff, the pathogenic 
microbe of gastro-enteritis is the Bacillus protcus. Hence, it 
becomes difllcult to hold cows’ milk responsible for infantile 
diarrhea, since out of every ten samples of cows’ milk, only 
two contain the Bacillus protcus. Aloreover, many cases of 
gastro-enteritis are observed in breast-fed children. It seems 
probable, therefore, that it is not cows’ milk, but rather the 
persons who care for the infants who communicate the infec¬ 
tious agent to them. The Bacillus protcus is very abundant 
in the dejections of animals (the cow, dog, horse) ; it is 
probably carried thence by flies to various foodstuffs, such 
as raw meat, cheese, grapes, salad, vegetables, etc., wdiicli, 
eaten without being disinfected, carry the microbe into the 
alimentary canal. The prolonged contact of infected persons 
with infants is sufficient to contaminate the latter. To protect 
infants from gastro-enteritis, therefore, it is not sufficient 
to sterilize the cows’ milk that is fed to them; it is neces¬ 
sary, also, that the hands and the breasts of the women who 
suckle them should be frequently washed with soap, and that 
the persons who care for the infants take precautions not 
to become infected with the Bacillus protcus. To .this end 
M. Slcfchnikoff recommends washing fruits and veizetables, 
especially salad vegetables, with boiling water, and even singe¬ 
ing cheese crusts. 

Limitation of the Number of Medical Students 

At the next Congress of Practitioners, which will be held 
at Paris at the end of ;Mavch. 1910, the question of limita¬ 
tion or non-limitation of the number of medical students who 
enter the schools will be discussed. In order to diminish the 
ovcrsupply which seems to prevail in the medical profession, 
some physicians propose to establish competitive entrance 
examinations for the young people who intend to enter a 
medical career. As I have had occasion to show in a 
former letter, however (The Journal. Aug. 29, 1908, li, 
771), the situation from which the medical profession in 
France suffers depends, not on the overproduction of phvsi- 
cians, but rather on the bad distribution, a greater num’ber 
of young physicians seeking to settle in Paris and the large 
cities, where they drag out a miserable existence, when they 
might earn a livelihood in the country. ^ 

Medical Secrecy with Respect to the Insane 

Dr. Pradel has laid before the Syiulicat medical de Paris 
a delicate and embarrassing case. A physician had attended 
a married man who had become insane and had been placed 
in an institution. The patient had died, leaving a will dis¬ 
inheriting his widow, who, in order that she miglit contest tlie 
will, had asked the physician who attended her husband before 
he was phiccd in the institution, for a certificate statin" that 
her husband had had mental trouble at a date anterior to that 
of the will. The question that Dr. Pradel raised was whether 
the family physician could give the widow a certificate to 
that effect. This communication called forth a warm debate 
and most dissentient opinions. Dr. Chassevant, professor 
agrege at the laris medical school, declared that the phvsician 
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liad not the right to deliver such a certificate, because it 
would be a violation of professional secrecy. Dr. Dalche, 
physician of the hospitals of Paris, believed that, whatever 
grounds there might be for giving such a certificate, the law 
forbade it. Dr. Biarbeau, on the contrary, believed tliat when 
a patient had been examined and declared insane, professional 
secrecy was no longer due to the patient, while his wife had 
a certain right to demand a certificate stating that there 
had been mental trouble dating from a certain time, conse¬ 
quently, the physician would not violate professional secrecy 
by granting it. Dr. Granjux, secretary of the staff of the 
Bulletin Medical, insisted that the first duty of the physician 
was to protect a patient with mental disease b}' making his 
condition known to the person who represented the family 
and indicating the precautions necessary to take. These pre¬ 
cautions in reality constitute measures restrictive of indi¬ 
vidual liberty, and the guardian who executes them has an 
indisputable right, in order to justify his responsibility, to 
exact from the physician a written statement of the necessity 
of such measures. Even if the patient’s guardian does not 
demand a certificate at the time, he might need and demand 
it later; and in such cases the physician can do nothing else 
than to protect the patient’s representative from responsibility 
for the measures that be himself has prescribed. 


The Public First Aid Service 

Dr. Thoinot has just given to the Council on Public Hygiene 
and Salubrity of the department of the Seine a report on the 
work of the first aid service (secours piihligucs) during the 
year 1908. The pavilions established in Paris along the banka 
of the Seine and the canals for first aid to the apparently 
drowned have received 392 patients (228 men and 104 women), 
twelve of whom having been too long in the water could not 
be resuscitated; 165 of these had thrown themselves into the 
water. The stations established in the suburbs received 15 
apparently drowned persons, of whom only one could not be 
revived. Of sick and wounded persons 200 (238 wounded and 
28 sick) were cared for in the various first-aid posts of Paris. 
Ninety-five persons (88 wounded and 7 sick) were cared for 
in the suburbs. The special ambulances used at the time of 
public ceremonies and holidays received 326. The litters of 
the various stations of the arrondissements have been used 
290 times. In short, the first-aid service has given aid during 
1908 to 1,378 persons, 407 of whom had been apparently 
drowned. 

Prizes of the Academy of Sciences 

The Academy of Sciences has just awarded the following 
prizes: the Montyon prize ($150 or 750 francs) was divided 
between M. Charles Dh6r6, professor of physiology at the 
University of Fribourg, Switzerland, for his “Spectrographic 
Kesearches on Absorption of Ultra-Violet Rays by the Albu¬ 
minoids, the Proteids and Their Derivatives,” and M, E. 
Pozerski, of the Pasteur Institute at Paris, for a work entitled 
“Contribution to the Study of Papain.” The Philipeaux prize 
($180 or 900 francs) was given to Dr. J. E. Abelous, professor 
of physiology at the Toulouse medical school and Dr. E. Bar- 
bier, professor agrigi at the same school for their works on 
“The Hypertensive Actions of Urines and Uroliypertensin.” 
The Lallemand prize ($300 or 1,800 francs) was divided 
between jM. Auguste Petit (for his work on “The Brains of 
Grampus griseus, Steno frontatus and Oloiicephalus melas”) 
and jM. Gustave Roussy, of the school of higher studies at the 
College of France, for his work entitled “The Optic Thalamxis, 
The 'thalamic Syndrome.” The La Caze prize ($2,000 or 
10,000 francs) was given to Dr. Delezenne of the Pasteur 
Institute at Paris for his collective works. The Barbier prize 
($400 or 2,000 francs) was divided between jM. L. Lannoy 
(for a series of works on the “Nuclear Phenomena of Secre¬ 
tion,” “The Histophysiology of Pancreatic Secretion,” “The 
Autolysis of Organs' and Endoeelhilar Ferments,” and “The 
Aseptic Autolvsis of the Liver”) and jM. J. Lesage, now pro¬ 
fessor of physiology at the institute of agronomy at Buenos 
Ayres for his memoir: “Experimental Researches on Mate.” 
Tiie Parkin prize ($680 or 3,400 francs) was awarded to jM. 
Adolphe Cartaz for his memoir on “The Employment of Car¬ 
bon Dioxid in Diseases of the Nose and Throat.” 


LONDON LETTER 

(From Our Regular Correspondent) 

London, Nov. 27, 1909. 
The Declining Birth Rate 


The president of the Royal Statistical Society, Sb- A. 
iaines, devoted his inaugural address to ’The Recent Grow tli 


„ “The Rece'nt Growth 
r'populaGor in "western Europe.” The population with 
hii he dealt in 1900 numbered 239,000,000. During the last 


thirty years the 'Peutonic element has risen from 53 to 58 per 
cent, and the Latin has fallen from 44 to 40 per cent. Ireland 
alone shows an actual decrease of 17 per cent. The general 
increase is just under 31 per cent., conventionally held to 
have been normal for the last century. A generation ago tlie 
marriage rate was held to be a good barometer of prosperity 
and wherever there was room for a couple to live up to the 
conventional standard a marriage took place. But the stand¬ 
ard of living and the power of convention over it has risen. 
On the whole there has been a slight falling off in the marriage 
rate during the last thirty years, which is especially marked 
among the already low rates of Scandinavia and in France and 
Italy. The increased avoidance of matrimony is most marked 
in the United Kingdom and in North Scandinavia. The mean 
age of wives has risen considerably in the United Kingdom 
but the decline of the birth-rate is still greater and cannot be 
accounted for by this cause. The rate of decline is even 
greater than in France. Until the present generation the 
systematic adoption of the limitation of offspring by married 
persons had been practiced only in the latter country. Now it 
has permeated this and other eountries. As a result we are 
beginning to have in the green what is so apparent in the dry 
in France—an increasing preponderance of the population in 
or past its prime. In spite of the decreasing birth-rate a 
natural increase of the population continues, because every¬ 
where the death-rate has fallen much faster tihan the birth¬ 
rate. Comparing the different countries the natural increase 
of population is greatest in Scandinavia, England and Holland 
occupy a middle position, and France falls behind the rest. 

New Factory Act for India 

The introduction of western industrialism into India has 
rendered necessary the adoption of regulations for labor analo¬ 
gous to those of European countries. The first factory act was 
passed in 1881. It provided for fencing'of machinery, inspec¬ 
tion and reporting of accidents, and limited hours of children’s 
labor to nine. Seven was fixed as the lowest age for the 
employment of children, who remained in that category up to 
the age of twelve. In 1891 another act W'as passed raising 
the lowest age for the employment of children from 7 to 9, 
and the maximum age when they are considered such to 14. 
Their hours of labor were reduced to 7, the hours of women 
were limited to 11. A midday stoppage and a weekly holiday 
were prescribed for all hands. Except for the weekly holiday 
no restrictions were placed on the labor of adult males. There 
was no desire among the male operatives that their hours 
should be limited'by law. Nature however imposed limits— 
the hours of daj’light, which average about 12 throughout the 
year. But the introduction of the electric light has abolished 
this restriction. In 1904-05 there was a boom in the cotton 
imUistry in Bombay and the hands were overw’orked, tliough 
well paid. Adults, and sometimes children, worked as much 
as 15 hours daily or more and the conditions were denounced 
as a scandal and attracted public attention. The government, 
therefore, instituted an inquiry by a committee containing 
physicians and health officers, who reported in favor of a 
twelve-hour day. The committee found that the conditions 
of worK in the textile factories ■were calculated to cause physi¬ 
cal deterioration and it ■was struck by the absence of elderly 
men, although the demand for labor was much in excc.ss of 
the supply-. The government has now passed a new act limit¬ 
ing the hours of labor to t^welve. Employment of women 
before 5:30 a. m. or after 7 p. m. is forbidden and, unless 
an approved shift sy-stem is adopted, of adult males also. 
Regulations are made for ventilation, lighting, water supply'i 
latrines, protection against fire, etc. After six hours work 
there must be an interval of half an hour. A child must be 
examined and obtain a certificate before employment in a 
f.actory. No child must be employ-ed more than six hours in 
a textile factory. The most important new departure is the 
regulation of the hours of adult labor. The Indian laboier 
prefers to work leisurely- for long hours with frequent rests 
rather than work strenuously- for shorter hours. 


The Royal College of Surgeons 

The annual meeting of the fellows and members of the 
oyal College of Surgeons has been held. The president, M- 
enry- Butlin, expressed doubts whether the propose c 
nation ivith the University- of London for the 
mdering a medical degree more accessible to. 
referred to in a previous letter) was possible. D'c o 
lould be done to bring about this object by- 'o"®", ” i.,] 
aiidard of examination for the benefit of students e ‘ 
London, rvho suffered great disabilities and disadvant g 
impared with those educated in the provinces 



Voi.uJii; i.ni 

NuMiiLii 24 


PHARMACOLOGY 


2019 


Scotland and Ireland, -n’liere a medical degree was 

obtained more easily. A long discussion took place on the 

granting of members the right of direct representation on the 
council (the governing body of the college). At present the 
council is elected entirely by the fello^Ys, who form a, small 

minority. Those holders of the superior qualification are 

nearly all hospital surgeons and include practically all the 
names eminent in English surgery. The members number 
17,000 and are nearly all general practitioners, tbe rank and 
file of the profession. The annual meeting of fellows and 
members is tbe only occasion on whieb the members have any 
opportunity of expressing their views with regard to the 
government of the college. For the past twenty-five years 
they have passed a resolution demanding representation on the 
council which has never been followed by any action by that 
body. The members urge that they contribute the Largest 
amount of money (in examination fees) to the upkeep of the 
college and that their exclusion from representation is not in 
consonance with modern democratic ideas. However, no alle¬ 
gation has ever been made by them that government of the 
college is not carried on in the best possible manner and they 
have never suggested important reforms which should be car¬ 
ried out. Tbougb ‘ ■ in the hands of an oli¬ 
garchy it is an lest possible kind — an 

aristocracy of bra , examination is open to 

every member and requires onlj' tlie requisite abilit 3 ' and 
knowledge. It may therefore be contended that tbe present 
government is democratic in the best sense. A resolution was 
also carried in favor of the promotion of a new charter and act 
of parliament for the incorporation of the Eoj’al College of 
Surgeons and Physicians with the Universitj^ of London with 
the object of facilitating the obtaining of degrees by London 
students. 

Radium from Uranium 

At the Physical Societj' of London, IMr. Soddy read a paper 
on this subject which is of interest in view of the therapeutic 
uses of radium. Measurements on the growth of radium in 
three uranium solutions purified between three and four years 
ago have shown that in all the growth of radium is proceding 
at a rate proportional to the square of the time. This result 
indicates the existence of only one long-lived intermediate 
product in tbe series between uranium and radium. The 
period of the average life of this body, calculated on the 
assumption that no other intermediate bodies exist, is 18,600 
years. 

VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, Nov. 24, 1909. 

The New Bill for the Care of the Insane 

Our “lunatic act” (Irrengesets), as it is called, is so behind 
the requirements of modern times that its reform is the first 
aim of the new chief board of health (oberste Sanitats Rat). 
A reform of tbe clause dealing with tbe voluntary or invol¬ 
untary admission of a person of unsound mind into a “sani¬ 
tarium” is most urgently called for. In future the seclusion 
of a person supposed to be of unsound mind must be reported 
to the local authorities within twentj'-four hours, if it be a 
member of the family, or within eight daj's, if it be a 
stranger. Then tbe public health officer has to examine the 
patient and to report to the board of health whether the 
person must be detained in a lunatic asj-Ium or anj' other 
suitable sanitarium or may be left in charge of bis friends. 
If the patient is dangerous to himself, those around him or the 
public, or he would be apt to suffer from neglect at home, 
he must be detained in an asylum. If the patient has no 
friends the local magistrates may at once order the deten¬ 
tion, if the case is dangerous. Tbe patient may be detained 
against his will or the will of bis friends under tbe followin'^ 
conditions: If the officer of health finds it necessary; if a 
public judge orders it after hearing medical evidence; if the 
legitimate representative or guardian of a person under age 
requires it; or if a person traveling on a railroad or other 
public convej-anee is found to be of unsound mind and the 
health officer considers him a public danger. Any such case 
must be reported at once to the board of health,' for as the 
first sentence of the new law says, “all persons who on 
account of a defect of their mental capacities require special 
care enjoy the protection of public administration.” For this 
purpose a special inspector for the mentally afflicted 
ilrrcmnspcctor), with assistants, will be appointed on the 
board of health. It is therefore intended to institute a psyclii- 
atric sanitary board. Tbe official name of an institution for 
the insane will no longer be “lunatic asvliim ” but “sani¬ 
tarium” (//ci7- tind rflcgcansiaU). If a pwson desires to be 


detained voluntarily in a mental sanitarium, a request must 
be signed by the patient himself, and a testimony by a quali¬ 
fied medical man, who is related neither to the patient nor 
to the owner or director of the sanitarium, must be pro¬ 
duced. Such cases also must be reported within twenty-four 
hours to the inspectorate mentioned above. 

Personal 

The newly elected chief hoard of health, which for the first 
time since its existence contains also a number of country 
practitioners, held its ' first meeting for organization a 
few days ago, and Prof. Ernst Ludwig, the chief analytical 
chemist of the University of Vienna, was elected president, 
and Professor Weichselbaum, the well-known pathologist, 
vice-president, together with Professor Chrobak. Professor 
llorbaczeivski was elected president of the committee for 
water-supplies, Mauthner, vice-president, Professor Exner, the 
celebrated physiologist, was elected president of the com¬ 
mittee for health resorts, mineral waters and balneologie 
matters. 

The Reform of Contract Practice and the Profession 

A subcommittee of the Austrian parliament recently dis¬ 
cussed the new arrangements suggested in connection with 
the proposed “social insurance bill.” Representatives of med¬ 
ical councils and organizations were admitted to the inquirj’. 
While employers and employees are willing to concede to the 
profession only that persons earning more than 4,800 crowns 
(.$960) a year should be exempt from the compulsorj' insur¬ 
ance against sickness, the doctors wish the limit to be 2,400 
crowns ($480). It must be kept in mind that in this coun¬ 
try income taxes must be paid from an income of 1,200 
crowns, or $240, showing that living is cheaper than in 
America, since this sum is consiaered enough to live on. 
More than 73,000 persons in employment, who are not mem¬ 
bers of a Krankenkassa or sick benefit club, earn over 2,400 
and less than 4,800 crowns, so that this important class of 
the population would be lost for the profession as possible 
patients. This would mean the ruin of the profession. The 
figures are official. The government plan favors the lower 
figure as limit for the compulsory insurance. No consensus 
of opinion being obtained at the inquiry, and the parliaments 
being willing to disregard the interests of the profession, 
energetic measures are contemplated by the organization of 
practitioners, a young but active combination of doctors. In 
fact, if the law should pass the house and not paj’ due con¬ 
sideration to our profession, a general strike is already spoken 
of. But it is hoped that such a step will not be necessary. 


Pharmacology 


MORE PRESCRIPTION FAKES 


Answers to Correspondents as a Means of Exploiting Nostrums 

One of the “features” of the modern metropolitan daily is 
the “Woman’s Page,” in which is given, for the education or 
delectation of feminine readers, reading matter that ranges 
from the useful to the inane. Naturally eiioiigh, we find the 
important subject of care of the health learnedly (?) dis¬ 
cussed by the “Madames” or “Mademoiselles” who have charge 
of these departments. To the "patent-medicine” advertiser who 
would deceive the reader by publisbing bis advertisement in 
“reading-matter” style, space on these “woman’s pages” is a 
valuable asset. A form of deceptive advertisement that of late 
has become very popular with nostrum exploiters has pre¬ 
viously been referred to in these columns as “prescription 
fakes.” The advertisements are usually set as reading mat¬ 
ter and contain information regarding the treatment of some 
physical ailment by means of tbe drugs contained in an 
innocent looking formula; usually all the drugs but one are 
official, the exception being a “patent medicine” with a name 
not unlike the pbarmacopeial preparations. A modification 
of the “prescription fake” type of advertisement forms the 
subject of this article. 


“health and beauty talks” 

For several months past many newspapers have been carrv 
mg on the “woman’s page” what, to the uninitiated apnears 
to be a department devoted to answering queries reaardino 
health. The “department” is entitled “Health andTeautj^ 
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Talks,” or “ITealtli aiul Beauty TTcIps,” or “Aida” or “Secrets” 
—the last word of the title varying with the eojiy. Under 
tlic title is the legend “By Mrs. Mae INIartyn,” The subject- 
matter couaiats of information (?) on questions of health, 
given in the “answers to correspondouts”'form; the first and 
last “answer” usually makes reference to none but simple 
home remedies or pharmncopeial preparations. For instance; 

Q.: A Rood foot wash is made of a pint of water, to which 
are added a tahlcapoonful of salt and a pinch of alnni and a 
few drops of arnica. 


Every other “answer,” however, contains a “joker" in 
the form of a nostrum, which is referred to in such a way ns 
to lead the unsuspecting reader to imagine that it is hut 
an ordinary ollicial drug. Thua, in the advertisement before 
us, there are nine replies. Here is a sample: 

Ethel .1.: (1) It made me happ.v to read .vonr letter. 1 am 
Rlad yon think so well of m.v recipes that .vou cut them ont 
and pass them alonR to your friends. None should have dlfll- 
culty In RettliiR from her druRRlst any liiRi-edlent I name, for 1 
never advise the use of anythlnR that Is not sold In first-class 
druR stores everywhere. CM The only objection 1 know to the 
use of liquid complexion heautincrs Is (heir hlRh cost when 
purchased In a ready manufactured state. You can make at 
home a fine “liquid powder" that softens and whitens the skin 
hy puttliiR fi teaspoonfiils of plyccrln and ■( ounces of spurmax 
In plat of bolllnR water: let stand until cold. Apply with 
the palm of the hand and ruh until dry. I prefer this spurmax 
wasli to any face powder I can buy. 

The “joker” in this “answer,” of course, is spurmax. In the 
other “replica,” all worded in the same deceptive way. the 
reader is urged to get: 

CuYSToa : for “tired and Inflamed eyes.” 

Ai.MozofX: for “hlackhcads . . . freckles and tan.” 

C.tNTiiaox: “for shampoolnR purposes." 

Quixoi,.\; "to remove daudrulf. stop faltliiR hair, relieve ItcliliiR 
. . . and promote the Rrowth of hair." 

r.tnxoTis: "a flesh reducer that . . . should reduce your 

weight 10 pounds In a few weeks." 

K.tnnnxn: "a splendid blood tonie and liver Invlgoratov . . . 

for pimples, yellow blotches, sallow complexion, scrofula and all 
eruptions of the skin." 

Luxon; “a very dear friend of mine cured a moat obstinate case 
of eczema with this remedy." 

Every week or so “Mrs. JIae Jfartyn’s” fake department 
will appear in the paper, the initials of the “correspondents” 
and tlio wording of the "answers” varying, but the usual 
ehanges being rung on spurmax. crystos, alnior.oin, eanthrox. 
qiiinola, parnotis, kardcnc and Itixor. 

Should the innocent render go to the drug store and ask, 

say, for four ounces of s)utrinax, she is given the inevitable 

“original package,” consisting of a tin box bearing a label 

with the name of the jueparation, the method of using it 

and the various conditions for which the nostrum is recom- 
meudod. There is also the statement: “made by IT. 8. Beter- 
son & Co., O.T-nr Kinzic St., Chicago.” The company putting 
out these medicin.al agents is not a firm of phnnnaceulieal 
chemists, but. we understand, manufactures flavoring extracts 
and does business largely by means of women agents through¬ 
out the country. 

Four of these dcceiitively advertised nostrums were anal¬ 
yzed in the Association’s laboratory. The laboratory report 
follows; 

ALStOZOIN 


Almozoin, ns found on the market, is a pale pinkish-white 
powder, having a faint odor like henzaldehyd. Qualitative 
examination of almozoin demonstrated the presence of mag¬ 
nesium, sodium, tragacanth. a carbonate and a borate. Free 
boric acid, ammonium salts and sulphates were absent. Jlag- 
nesium and the borate radicle were determined and the traga- 
eanth was approximately estimated. From the results of the 
examination it would appear that the composition of almozoin 
is essentially ns follows: 


Tragncanth (ginn tragacanth) 

Sodlnm horniG (borax). 

Magnesium carbonate . 


•10 per cent. 
40 per cent. 
20 p^?*" 


[Retail price of almozoin. one-half dollar; estimated cost 
of ingredients, three cents.] 

envsTOS 


The specimen package of crj-stos which was purchased con¬ 
tained about one ounce and was a coarse, white, odorless 
powder. Qualitative tests demonstrated the presence of 


ehlorid, free boric acid, borate, sodium and traces of sul¬ 
phate. Alkaloids, ammonium salts, carbonates, heavy metals 
and potassium were absent. Determinations of ehlorid and 
of free and of combined boric acid were made, from which it 
Would appear that the composition of crystos is about as 
follows: 

Dried sodium borate (dried borax).20 per cent 

Sodium ehlorid (common salt).20 ner cent’ 

ISorlc acid .'.GO per S 

fBetail price of crystos, one-half dollar; estimated cost of 
ingredients, one cent.] 

PAUNOTIS 

Parnotis is a pale, cream-colored, fine powder, bavin" an 
odor resembling cologne, which dissolves in water and fornis a 
turbid solution, which becomes clear by filtration. Qualitative 
oxainination of the preparation demonstrated the presence of a 
bicarbonate, sulphate, sodiiim and traces of ehlorid and of 
iron. Quantitative determinations of tiie sulphate and of tlie 
bicarbonate were made, from the results of which it would 
appear that parnotis consists essentially of: 


Impure anhydrous sodium sulphate.2."> per cent. 

Sodium bicarbonate .T.’> per cent. 


fBetail price of parnotis, one-half dollar; estimated cost of 
ingredients, less than two cents.] 


SPiniStAN 


Spurmax is a pink, crystalline powder, highly perfumed. 
Qualitative tests demonstrated tiic presence of magnesium 
and of a sulphate. The absence of more than traces of ehlorid, 
carbonate, organic compounds and heavy metals was shown 
by the usual tests. Quantitative determinations were made 
for maguo.sium, for sulphate’ and for water. Microscopic 
examination indicated that the coloring . matter was very 
unevenly distributed throughout the preparation, some crys¬ 
tals being colorless, while others were very highly colored. 
Essentially, spurmax consists of: 


rr.vslnlllzed magnesium sulphate (Epsom salts) .100 per cent. 

PerCumo .trace 

Coloring matter .trace 


fBetail price of spurmax, one-half dollar; estimated cost 
of ingredients, one cent.] 


NEW rOUM OF AN Ohn TRICK 

Spurmax. then, when subjected to the critical light of -anal¬ 
ysis and sliorn of tlie hypotlietical virtues witli wliicli “Mrs. 
Mae Martyn” invests it, proves to be Epsom salts colored 
]iink and rendered higlily odoriferous; the “flesh reducer tliat 
. . . should reduce your weight 10 pounds in a few weeks, 

contains, apparently, nothing more marvelous than sulpliafe 
and bicarbonate of soda—and so it goes. Tlie old, old trick 
of the charlatan, the quack and tlie nostrum exploiter is 
again in evidence: Give some well-known drug a fancy name, 
disguise it physically it possible, advertise it ns possessing 
umrvelous virtues and sell it at a price out of all proportion 
to its value. 

The petty dishonesty shown in the method of exploiting 
these nostrums by means of a fake “woman’s department” is 
d-sgustiug. That otherwise reputable newspapers should sell 
their pages for such a bare-faced deception and defraud their 
rei'ders by giving editorial sanction—for that is what a fake 
“answers to con'cspondents” department does—to a “patent- 
medicine” humbug, does not tend to increase one’s confidence in 
the daily press. It is but fair to say, however, that some of flic 
more particular papers insist on making plain to the reader 
that the thing is an advertisement, cither by- placing tlie 
abbreviation [Adv.-] after the last “answer,” or else b.v plac¬ 
ing the matter on a page given over wholl.v to advertising. 
Such a eour.se at least gives the reader some protection, ns an) 
ndverti.semcnt inspires the attitude of caveat emptor. 

Doubtless the financial returns from this style of nd'cr- 
tising are a potent influence with those newspaper proprie- 
tor.s who arc willing to carry this matter in the form of an 
original department. Advertisements as “straiglit reading 
matter” come high, but the profits derived from tlic sale o 
Epsom salts at $2 a pound are probably siilliciont to bear : . 
Meanwhile, the “ultimate consumer,” ns usual, pays the bi s- 
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board of trustees of the u. s. pharmacopeial 

CONVENTION 

Report of the November Meeting 

The Board of Trustees of tlio United States Pliarmacopeial 
Convention mot at Hotel Walton, Pliiladelpliia, November 20 
and 27, willi llie viee-cliairman, James H. Beal, in ti>e chair, 
and tlie secretary, Jfnrray G. iUotter, recording the proceed¬ 
ings. Members present ■were as follows; James H. Beal. Scio, 
0.; Frederick JV. Meissner, Jr.. IjaPorte. Iiid.; .Toseph P. Rem¬ 
ington, Pluladelpliia; George IT. Simmons, Cliicago, and Henry 
M. Whelpley, St. Bonis. H. C. Wood and Cliarles E. Dohme 
were absent, owing to illness. 

The secretary was instructed to notify a publisher who had 
failed to recognize the copyright of the Pharmacopeia that 
the matter would be placed in the hands of an attorney unless 
the terms of the agreement were complied with by the pub¬ 
lisher at once. 

The board approved of a form of credentials to the 1010 
convention, as presented by the committee on credentials. 

It was decided to submit to the 1910 convention an amend¬ 
ment to the constitution wbiob, if passed, will admit delegates 
from the Department of Agriculture of the United States 
Government. 

Requests were received from numerous other bodies not 
entitled to representation in the 1910 convention under the 
present constitution. The board of trustees was requested to 
take the necessary steps to present to the convention an 
amendment to the constitution which, if passed by, a three- 
fourths vote of the convention, will entitle these organizations 
to representation. After discussion, definite action was post¬ 
poned until the January meeting. 

The board of trustees considered other recommendations to 
be made to the 1910 convention and gave special attention to 
the subject of size, constitution and work of the committee on 
revision. Formal action was postponed until the next meet¬ 
ing. 

The committee on credentials and arrangements for the 
1910 convention met and organized by the election of Oliver 
T. Osborne, chairman, and Murray Galt Hotter, secretary. 
IT. C. Wood, Jr., Samuel L. Hilton, James H. Beal, W. L. 
ClifTe, and H. !M. Whelpley were also present. A synop.sis of 
the proceedings, with information about the appointment of 
delegates will be furnished the medical and pharmaceutical 
press by the secretary of the committee, in the near future. 

HeNBT M. WllELPLET, 
Secretary U. S. Pharmacopeial Convention. 


CorrespoMence 


Meat Extracts and Beef Juices 

To the Editor.-—The editorial on this subject and the excel¬ 
lent work referred to on the same subject by the Council on 
Pharmacy and Chemistry (The Jouexai., Nov. 20, 1909, liii, 
1744, 1754) are a timely warning to the medical profession. 
Some of the points presented, however, are not sufficiently em¬ 
phasized and may even be misleading. The article presents the 
main objection to meat extracts and juices to be on account of 
probable staiuation to the patient using them; it is stated 
(page 1744) that “it is even more important to note the sur¬ 
prisingly low calorific value” of meat extract and (page I75C) 
that “the physician is deceiving himself, starving his patients,” 
etc. 

More recent research shows that “starvation” is not the only 
danger in the use of such preparations, but that the extract¬ 
ives themselves are toxic to the body, either on their own part 
or by increasing bacterial growth in the gastro-intestinnl 
tract, which results in a still further elaboration of substances 
acting like toxins. 

In pieparing meat juice for consumption, it is necessary to 
take 2.9 to 3.9 per cent, extractives (Bulletin No. 21, U. S. 
llcpt. .\gvicult.) in order to obtain 2.19 to 0.97 per cent, of 
coagulable proteids, varying according to the method of e.xpres- 
sion. And the conclusion that such meat juice might have con¬ 


siderable value ns food is open to serious objection on account 
of the simultaneous intake of so large an amount of to.xic 
substance. 

In the threatening convulsions of uremia, cholcmia, eclamp¬ 
sia, etc., it is strictly contraindicated to prescribe meat 
juice, bouillons, or other foods containing meat extracts, on 
account of the danger of precipitating a convulsive attack and 
death In many chronic conditions, such as gout, rheumatism, 
arteriosclerosis, kidney and liver diseases, appendicitis, ulcer 
of (he stomach or duodenum, and in many nervous diseases, 
meat and meat juices are positively contraindicated. 

In the surgical clinics in certain districts in Europe I recently 
observed a series of operations on the kidney, and several sur¬ 
geons mnde,,the statement that the large number and severity 
of kidney lesions are due to the free use of meat juice, soups 
and gravies. 

The extractives of meat are becoming a national question as 
concerning the etiology of groups of diseases which can be 
referred to meat-eating people. Watson Chalmers has graph- 
icallj' described the meat-eaters’ zone and has shown an 
increase in disease peculiar to those who indulge in meat and 
meat extractives, but not peculiar to the people of those 
countries where nitrogen is obtained from vegetable proteins. 

Rotliberger concludes that the toxic symptoms of meat 
extract are due to some substance which the liver destroys 
{Ztschr. f. exper. Path. n. Therap., 1905, i, 312-359). Paw- 
low observed that the ingestion of meat by an Eck-fistula dog 
was followed by a series of toxic symptoms. 

Lieblein destroyed liver cells by injecting acid into the 
hepatic ducts, and toxic symptoms followed ingestion of 
extractives [Arch, fi'tr exper. Path. u. Pharmahol., 1894, 
xxxiii, 318). Maclcod noted a large amount of albumin in 
the urine of an Eck-fistula dog following addition of meat 
extract to the diet (“Studies in Pathology,” Quarter-centenary 
of University of Aberdeen, 1900, p. 207). Salaskin believed 
ammonia to be the prime factor in causing the toxic symptoms 
{Ztschr. f. physiol. Chem., 1898, xxv, 449). Pawlow 
injected sodium carbamate into the circulation of Eck-fistula 
dogs with negative results. Hawk repeated the injections and 
abandoned the theory. He fed Eck-fistula dogs with large 
amounts of meat extract (20-50 gm. daily for six to eight 
days) and obtained typical toxic symptoms which terminated 
fatally (Am. Jonr. Physiol. 1908, ii, 21). 

The injection of meat extract or any of the meat bases 
into the circulation has resulted negatively in demonstrating 
the presence of any special toxic body. It has been suggested 
that purin bodies and uric acid are derived directly from food 
rich in nucleins and extractives, but recent experiments have 
shown that these bodies can be formed synthetically from 
ordinary proteid. H. Trautner, after extensive research, is 
convinced that uric acid is the result of the activity of the 
colon bacillus in making reducing substances which undergo 
chemical changes in the blood. In 22 young rabbits he found 
no appreciable uric acid in the urine when no colon bacilli 
were present in the feces, but uric acid appeared when the 
animals were given colon bacilli added to their food {Vgeskr. 
f. Laeg., Copenhagen, Sept. 23, Ixxi, 1049-1070). 

In my own experiments in which meat extractives or meat 
peptones were injected into dogs, the results were negative. 
Also injections of living or dead cultures of Bacillus coli, 
intravenously, subcutaneously or intraperitoneally, were ne;'- 
ative. But when meat extracts and cultures of Bacillus coli 
were given together with food to dogs, over a definite period 
of time, lesions of the kidney, liver and stomach resulted and 
invariably death of the animal. 

I have also fed meat extract to mice and rats, with the 
addition of cultures of Bacillus coli, and obtained toxic symp¬ 
toms resulting in death. In these experiments, on account of 
increased growth of intestinal bacteria, the bacterioloeic fac¬ 
tor could not be ignored. It was plain that the meat extract¬ 
ives increased the numbers and activity of the intestinal bac¬ 
teria. Extract-free meat was fed to animals and the bacterial 
content of the intestines decreased and no patholomc condi 
tions followed (The .Journal A. M. A., June 9,1900 .xlvi 1753- 
Jour. Med. Research, xvii. No. 4; Brit. Med. Jour., April 20 
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Tlic harmful effect of meat juice, therefore, must ho chioflj’ 
due to the increased hheterial growth which it causes in the 
alimentary tract, and the symptoms which follow are more 
the nature of toxemia than starvation. If patients to whom 
meat juice would be prescribed are instead given extract-free 
meat, not onlj' is the danger of extractive poisoning avoided, 
and of a resulting intestinal toxemia, but the concenti-ated 
protein quickly nourishes the patient. 

Fexton B. Tebck, Chicago. 


Umbilical Hernia 

To the Editor :—^The report of Catchings’ case of congenital 
umbilical hernia (abstracted in The Jouknai,, Nov. 20, 190!), 
liii, 1779, from Miss. Med. Month., November, 1909) recalls 
a case of my own. On Feb. 1, 1900, I delivci-ed a baby hoy 
of average size, with an umbilical tumor, larger, 1 think, than 
the one reported by Catchings. The contents of the sac wore 
not adherent, and the various organs could be plainly seen 
through the translucent walls. I plainly recognized a portion 
of the liver, the spleen, .stomach, colon and small intestines. 
The abdomen seemed entirel)' empty. 

The contents were easily reduced and the cord sac tied very 
close to the abdomen and trimmed olT. boracic acid freely 
applied and a thick firm pad and bandage put on. The child 
had no trouble and is to-day a strong healthy boy, with nor¬ 
mal umbilicus and abdominal walls. For a while, however, 
the condition puzzled and worried me. It was my first and 
only case of that kind. 

F. S. SiilTU, Nevada, Iowa. 
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A Hew Blood Test 

The importance, for forensic and clinical purposes, of the 
detection of blood, has led to a great multiplication of blood 
tests. Host of the substances used for this purpose depend 
on the power of the blood to carry oxygen from some oxi¬ 
dizing substance to another substance which develops a charac¬ 
teristic color bj' oxidation. The moic important substances 
used for this purpose in a clinical way have been guaiacum, 
aloin, benzidin and phenolphthalin, while the oxidizing agent 
used has usually been turpentine or hydrogen peroxid. A 
serious objection to the use of guaiac and similar substances 
has been the great number of substances other than blood 
which may produce the change in color. 

In discussing this matter, J. H. Kastle' states: “The gen¬ 
eral consensus of opinion among those who have given this 
subject their attention, would seem to be, therefore, that 
the guaiacum test for blood and similar color reactions are 
valuable, especially if they lead to negative results, as prov- 
in" bej-ond the peradventure of a doubt that blood is absent. 
On the other hand, if a positive test is obtained, care .should 
be taken to exclude oxidases or peroxidases by boiling, and 
the salts of the lieav'y metals and other oxidizing agents by 
chemical methods, and, if possible, to subject the material 
under investigation to confirmative tests for blood before 
finallv concluding that blood is present,” 

Kakle’s investigations of the various blood tests lead him 
strongly to recommend the phenolphthalin test. I’henol- 
phthali’n is a product of the reduction of phenolphlhalein by 
means of zinc and sodium hydroxid. When oxidized in alka¬ 
line solution it is converted into pheonolphthalcin, which gives 
a red color. The test has about the same delicacy as the 
benzidin test. In the presence of blood and hydrogen peroxid 
a red color is almost immediately produced. If blood alone 
without an oxidizing agent is present the reaction occurs more 
.shAvlv. Kastle found it possible to prepare a fair y stable 
colorless alkaline solution of phenolphthalin. A solution of 
alkaline' phenolphthalin containing hydrogen peroxid was pre- 
nared which could be preserved for forty-eight hours, if kept 
fn glass-stoppered bottles, in a dark closet at ordi nary tem- 
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peratures. In some cases it was found that with certain 
specimens of distilled water a coloration, ranging from pink 
to red, Vas produced in the reagent as soon as the hydrogen 
peroxid was added. The reason for this appears to" be tlie 
presence of very small amounts of copper. To obviate this 
didiculty the water was redistilled in glass vessels. 

Kastle found that the oxidation of phenolphthalin in alka¬ 
line solution by blood alone and in the presence of hydrogen 
peroxid, was considerably retarded hy extracts of various ani¬ 
mal tissues. The reason for this action is not known, but it 
may reasonably be attributed to a reducing action on the p.irt 
of the tissues. At any rate, the detection of blood is markedly 
interfered with bj- the presence of certain organic substances 
of animal origin. Certain specimens of urine known to eoii- 
taiii blood failed entirely to give the reaction with phenol- 
phlhalin. In no instance has a method of blood testing been 
devised which will recognize in urine, feces, gastric contents, 
etc., as small an amount of blood as can be detected in water. 
Various methods of removing blood from such mixtures have 
been tried. Thus Heller tests for blood in urine by precipitat¬ 
ing the phosphates hy alkalies which carry down the blood with 
them. Kastle uses for this purpose a small amount of 
aluminum hydroxid. To the separated sediment he .ipplied 
the phenolphthalin test, and he found that, used in this way, 
it was very delicate. 

For clinical purposes it is quite possible for a blood tost 
to be too delicate, while many possible fallacies may be 
excluded by the known circumstances under which the test is 
applied. For forensic purposes, however, all possible fallacies 
must be guarded against. The phenolphthalin test has been 
ohjeeted to on the ground that many other substances besides 
blood will respond to it. Kastle finds that most of these 
substances can be excluded by boiling the mixture; the others 
Iireseiit certain difTerenccs of action by which they can he 
easily dilTorcntinted from blood. By applying the test to 
unknown stains prepared by another chemist, Kastle found 
that he could readily detect blood with certainty. The test 
bids fair to be a valuable addition to our resources. 

R61e of Leucocytes in Absorption and Elimination of Medica¬ 
ments.—The facts which have been gathered by a considerable 
number of observers regarding the action of leucocytes in the 
absorption of medicines are collected in a i-ery interesting 
article by Arnozan and J. Carles [Itevue dc Thcrapciiti<!ue 
Mfdicochirnrpicalc, Aug. 15, 1909; Journal eiiisse da Ohimic 
rl Pharmacia, Aug. 28, Sept. 4 and Sept. 11, 1900). newedka 
has shown that the leucocytes absorb by phagocytosis 
the insoluble granules of arsenic trisulphid, thereby delay¬ 
ing the death of animals fatally poisoned and assisting in 
I he recovery of others if the dose is not too large. Landcrev 
has shown that leucocytes take up the balsam of Pern 
injected in a state of fine subdivision, and Arnozan and 
Montcl have made similar observations with reference to 
iodoform and calomel. Oils and milk and medicated fat, such 
as mercurial ointment, are similarly affected, according to 
d. Carles. Soluble salts may be absorbed in the same way. 
Thus salts of iron, silver, mercury, sodium salicylate, atropin, 
lecithin, etc., are taken up by the leucocytes and unevenly 
distributed throughout the body. The leucocytes do not 
always show the same tendency to absorption toward all 
medicines, and their activity may differ in different species 
of anim.als. The medicaments absorbed by the leiicoeytes may 
undergo various change.s; they may be transformed within 
the leucocytes by the action of various ferments which these 
cells contain. They may be carried to the various tissues 
and may be eliminated by the various excretory organs. One 
point of great interest is the tendenej- to elimination at the 
scat of injury where the leucocytes collect according to the 
groat ehcmotactic laws. By this means the aeciimiilafion 
of a medicine in an unusual concentration at the scat of a 
pathologic process may determine either remedial processes, 
or if the dose be too large, aggravation of the disease maj 
occur. The fate- of the leucocytes which absorb the various 
remedies is varioii.s. They may act simply as carriers or the) 
may become temporary depots of the foreign siibstancc.s, oc 
lastly, they may emigrate with their charge of toxic materia^ 
pa.ssing into the intestines and becoming lost. The tlicrapcii ic 
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sugocstions leased on Uiese investigations arc both interesting 
aiuf important. Tlie action of .the leucocytes ivonld make 
untenable the prevalent doctrine that medicines absorbed into 
the system are equally distributed tlirougliout the tissues. 
It would seem probable tliat, on the other hand, the distiibu- 
tion may be very unequal. It is of especial interest to note 
that the tendency of leucocytes to collect about an inflamma¬ 
tory focus or other lesion allows of an enicient curative action 
by a small amount of medicament without an injurious effect 
on the system in general. For local affections remedies should 
be preferred which will be taken up by the leucocytes; on the 
other hand, general infections, toxemias, etc., may escape the 
action of remedies, because the toxins or bacterial agents 
producing the disease float free in the blood stream, while the 
drug which should neutralize or destroy them is locked up in 
the^’leucocytes. Another idea springing from this conception 
is that tile leucocytes may take up food substances and 
become incapable of absorbing medicaments, or ma 3 ' have 
become so saturated with drugs that they lose their phago¬ 
cytic power. Metastases and the action of derivatives maj- be 
explained bj’ supposing that leucocj’tcs carrj’ toxins from one 
point to another. 

The Electric Forces of Mitosis and the Origin of Cancer.— 
“Although exception may be taken to anj' conclusions which 
are drawn from purelj'.statistical data, j-et it would appear 
that the evidence so arrived at is overwhelminglj' in support 
of the fact that one of the major predisposing causes of 
cancer is to be found in close inbreeding. Moreover, it would 
also appear from a detailed comparison of the organs attacked, 
that those organs which are subjected to stresse.s and irrita¬ 
tions are most liable to develop malignant growth. Both of 
these conclusions are in close agreement with the theory' of 
electrocytology.” Thus are characterized the main factors in 
an qtiologic consideration of cancer in an elaborate paper bj’ 
A. E. and A. C. Jessup, E. C. C. Baly, F. W. Goodbody and E. 
Prideaux (Bio-chem. Jour., Jul}', 190f), iv. 191). By these 
observers normal somatic cell division is explained as the 
result of well-balanced electric forces which have their origin 
in electi'ically chai’ged cellular colloids. When this balance is 
sufficiently disturbed bj' external influences, continuous 
atypical cell division is tlie rule and a pertinent predisposing 
cause of cancer is established. The phenomenon of sex pro¬ 
duction is attributed to these residual colloid charges, and all 
the phenomena of parthenogenesis, artificial fertilization, 
pathologic mitoses and sterilization by x-rays are explained 
by the same theory. The daughter cells of the pseudo- 
reducing pathologic mitosis possess renewed activity'. They' 
possess potential probability of conjugation with leucocytes 
and normal tissue cells. To these latter, together with the 
stimulation of the surrounding tissue cells by the degradation 
products of cancer cell metabolism, is attributed the forma¬ 
tion of a neoplasm with power of continuous growth. The 
susceptibility' of the cell to derangement is increased with 
decreasing vitality, such as occurs with age, and as a result 
of inbreeding. The rate of proliferation depends on the activ¬ 
ity of the cytoplasm; the greater the activity the more rapid 
the growth, while the more highly differentiated the cell and 
the older it is the less rapid the rate of proliferation. As a 
concise summary: age incidence, local origin, infiltration, 
metastases, transmission with all its limitations, and power 
of continuous growth are the natural outcome of abnormal 
cell proliferation induced by a disturbance of the electrostatic 
forces present in normal mitosis. 

Glycogen in the Hypophysis and the Central Nervous Sys¬ 
tem.—From a microscopic study of human, sheep and calves’ 
hypophyses, stained with specific stains, W. Keubert {Bcitr. 
c. path. Anat. n. c. allp. Path. 1909. xlv, 38) finds that glycogen 
occurs normally in the hypophysis. It is constantly found 
in the epithelium of the colloid cysts lying in the boundarv' 
zone between the anterior and posterior lobes, in the cysts 
themselves where a desquamation of epithelium has t.aken 
place, and in the colloid which results from this desquama¬ 
tion and transfusion. It is also found in the so-called 
nervous portion of the hypophy'sis, both within the glia cells 
and within the intercellular tissue of the posterior lobe. This 
latter occurrence of glycogen is indicative of the origin of 


the corpora arenacen and the corpora amy'lacea of the hy'po- 
phy'sis. In pathologic conditions, as, for example, in diabetes, 
the percentage of glycogen is markedly increased and gly¬ 
cogen is then found in the parenchymal cells of the anterior, 
glandular lobe. Likewise, in diabetic subjects, glycogen is 
found in appreciable quantities in the brain, spinal cord and 
in the heart muscle, particularly in the ly'mph spaces, even 
though the blood contains only extremely small quantities. 
The occurrence of gly'cogen in the cystic epithelium and in 
the nervous portion of the hy'pophy'sis, Ifeubert thinks, is an 
expression of the embry'onal nature of these tissues, of a 
primitive ty'pe of metabolism of the embry'onal-like cells and 
the absence of any' high degree of specialized functional 
activity'. Gly'cogen formation in the liver is a product of a 
well-differentiated organ adapted to supply a simple primitive 
food for the nourishment of all the organs. Glycogen forma¬ 
tion in any' other organ, which is usually at the organ’s own 
expense, represents a reversion from a highly' specialized 
toward an embryonal state in an attempt to make good a 
deficient food-supply. This is especially true in diabetes. 

The Effect of Autocondensation in Diabetes Mellitus.—Dr. 
F. deKraft, Xew York, at the recent meeting of the American 
Electro-Therapeutic Association, after citing 3 cases in detail, 
made the following deductions: Sugar and other products of 
impaired metabolism circulating in the blood in greatly in¬ 
creased amount act as irritants to the walls of the arteries, 
bringing about a form of arteriosclerosis closely' resembling 
the senile form. High-frequency currents, applied preferably 
by' autocondensation, or by' the eSleuve to insulated patient 
with grounded metal to back, regulate the circulation when 
it is unbalanced through profound influence on the sympa¬ 
thetic nervous system, improve the tone of the arterial wall, 
lower blood pressure, check the formation of toxins and 
strengthen the natural defenses of the body. They have a 
marked stimulating action on cell life and on the nutrition 
of cells at the farthest point. They increase the reducing 
power of hemoglobin, thus increasing oxidation in the tissues. 
Greater activity occurs in the kidneys and other glands, and 
there appears for a time more sugar in the urine, continuing 
until such time as the gly'cogenic balance in the liver cells 
and muscles is restored, after which, under continued treat¬ 
ment, the amount of sugar excreted steadily diminishes, and 
in favorable cases entirely disappears. In 5 cases of diabetes 
with marked constitutional symptoms in which the sugar 
excretion had been between 7 and 9 per cent., the urine has 
remained free from sugar for many months, and in all patients 
treated there has been marked improvement in general 
health. 

Salt-Free Diet in Hyperchlorhydria.—Enriquez and Ambard 
report recent research which confirms their previous assertions 
in regard to the benefit from withdrawal of salt when the 
secretion of gastric juice is excessive and the stomach responds 
with pain. A salt-free diet has a prompt and marked influence 
on the excessive secretion; the influence on the pains is not 
felt so soon. Once established, the effect is durable, the pain 
subsiding permanently and completely in two or three weeks 
or at most in five weeks. As soon as the pain has been ban¬ 
ished by' a strictly salt-free diet, the patient is allowed to 
have his own salt-cellar to use as desired, the food still pre¬ 
pared without salt. This gives the patient a feeling of free¬ 
dom which renders the restrictions less irksome, and as the 
capacity of the salt cellar is known, the exact amount he is 
taking can be estimated. The patient is also given the liberty 
to eat the ordinary food when dining out, or at certain inter¬ 
vals. The salt-free diet should be instituted in every case of 
hyperchlorhydria rebellious to other measures. The vanishin" 
of the pains after withdrawal of salt may also turn the scale 
in favor of a benign gastric affection in certain dubious cases. 
The article from which the above is taken appeared in the 
Revue de MCdceine Interne ct de TherapcuHquc, October, 1909. 

The Development of the Parasite of Oriental Sore in Cul-; 
tures.—The parasite causing Oriental sore was first described 
accurately by Wright and named by him Eclcosoma tropicuni. 
On account of their obvious affinity with the Lei.shman-Dono- 
van bodies of kala-azar, Wright’s bodies have been referred 
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by subsequent xvriters to the previously establisbcd genus 
Leislimania (Ross), and they now stand as Leishmania 
iropica, the only other knoxvn species of tlie genus being 
h. donovani, the parasite of kala-azar. The Wright bodies 
were first grown by R. Roxv (Quart. Jour. Microsc. Sc. 1909, 
liii, 747), xvho gives the cultural characteristics, a descrip¬ 
tion of the fresh parasite xvhen just taken from tlie 
sore, when grown on artificial media and xvhen stained in 
Giemsa’s stain. It was found not to grow in a sterile citrate 
solution (2 per cent.)—thus differing from the Leishman-Dono- 
van bodies—but did grow well on human blood-serum. “The 
cultural result is very similar to that obtained for the Leish- 
man-Donovan body. It is of some interest, however, that 
the method of cultivation required appears to be quite differ¬ 
ent in the two cases, a fact which indicates that the trans¬ 
mission and mode of development are different in the Uvo 
parasites.” “In smears from the juice of the sore stained in 

Giemsa’s stain the parasites are seen in all sorts of shapes 

—pear-shaped, oval, torpedo-shaped and even spherical. They 
are found free outside the corpuscles and also in the large 

macrophages.” In cultures after forty-eight hours the para¬ 

site in length is two and one-half to three times the diameter 
of a red-blood cell and about three times as long as broad. 
The shape is like a banana; “the contour of the body is well 
defined, the sides being parallel and the ends rounded”; the 
anterior extremity hears the mieronucleus and the parasite has 
no power of movement. “At seventy-two hours the develop¬ 
ment is complete” and the flagellum has formed, xvhieli is 
“one and a half times or txvice the length of the body of the 
parasite, and has from six to eight symmetrical undulations.” 
Once the flagellum is formed, the individual is liberated and 
is free to swim away from the colony, “fn life the flagellum 
is very active and moves very rapidl.y with a lashing, xvave- 
like, not a corkscrew-like, movement; in appearance it 
strongly resembles a spirochete.” 

The Nerves of the Atrioventricular Bundle.—The location, 
physiology and microscopic structure of the atrioventricular 
bundle (the bundle of His), with particular reference to its 
nerve constituents, are considered by J. Gordon Wilson in a 
I paper (Proo. Roy. Soc., 1909, Ixxxi, 151) reporting some of the 
results of his researches on this bundle. In his historical 
sketch of our knowledge of the bundle special reference is 
made to the work of Tawara, who claims that the atrio¬ 
ventricular bundle has a uniform arrangement in all mammals 
(including man), and the outspreading of the bundle into the 
atrial and ventricular musculature, respectively, consists of 
Rurkinje fibers or their equivalents. This uniting system is 
early developed in the embryo. From this time on, leaving 
growth out of consideration, it remains unchanged during life. 
It is not affected by hypertrophic and atrophic processes in the 
heart in the same xvay as the ordinary cardiac muscle. Wil¬ 
son finds that “anatomically the atrioventricular bundle con¬ 
tains not only a special form of mu.scle fiber distinct from the 
ordinary muscle of the atrium or the ventricle, but it is an 
important and intricate nerve pathway” in which are found 
numerous ganglion cells—monopolar, bipolar and multipolar. 
Abundant nerve fibers run through it in strands and there is 
an intricate plexus of varicose fibrils around and in close rela¬ 
tion to its muscle fibers, also the abundant vascular system 
well supplied with vasomotor nerves. “Physiologically it has 
been shown that the atrioventricular band constitutes tl:e 
pathway which assures the communication of the atrioventric¬ 
ular rhythm. When the bundle is sectioned or crushed the 
ventricles cease momentarily to beat, though they soon regain 
pulsation, but with a rhythm more slow than that of the 
atrium. Pathologic anatomy supports this view; the allo- 
rhythmia or Stokes-Adams disease can be explained satisfac¬ 
torily by lesions involving this pathway.” It has been very 
t'cnerally held that, this pathway being muscular, the con¬ 
ducting'mechanism between the atrium and ventricle must be 
mvogenic. The findings of Wilson are opposed to this hypoth¬ 
esis. “In these experiments and pathologic conditions an impor¬ 
tant nerve pathway is equally involved with the muscle bun¬ 
dle. Considering the neurogenic as opposed to the myogenic 
hypothesis from the anatomic standpoint, one must acknowl- 
edt'e that the very complex nerve constituents of the bundle 
are very suggestive of an intricate nerve mechanism.” Finally 


Wilson discusses the possibility of the atrioventricular bundle 
being a neuromuscular spindle. The presence of ganglion cells 
and the absence of those anatomic and neurologic constit¬ 
uents characteristic of the muscle spindle are opposed to a 
neuromuscular hypothesis. 

Uniform Statistics for Puerperal Fever.—P. Rissmann of 
Osnabriick suggests as a uniform basis for statistics in regard 
to 2 merperal fever that the record should include (1) brief 
record of the birth, date of entry, internal examination, 
injuries, and operation, if any; (2) temperature above 38.5 
C., and date of first fever; (3) pulse over 100; (4) length of 
■stay in the institution; (5) death and autopsy findings, or 
(C) discharged free from disturbances; or complications, if 
ail}'; (7) remarks, e.xisting or intercurreiit affections, and 
(8) final outcome; later examination. He gives a specimen 
chart for the purpose in his eommunication on the subject in 
the (1 ynaekotoyische Rundschau, 1009, iii, 740. 


' Queries und Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


INJECTION’S OF ALCOHOL FOH FACIAL NEUHALGIA 

To the Editor :—Please refer me to information regarding tbc 
injection of alcohol for relief of facial neuralgia. 

F. W. WiLcoN, St. Petersburg, Fin. 
ANswnp..—The following articles which have appeared in The 
Journal will give a fairly complete idea of the subject: 

Patrick, H. T.: "Treatment of Trifacial Neuralgia by Means of 
Deep Injections of Alcohol," Nov. 0, 1907, xli.v, 15C7. 

Patrick, II. T.: Same subject, report of seventy-five cases treated, 
Dec. 11. 1909 (this issue), liil, 19S7. 

Ilecht. D.: "Methods and Technic of Deep Alcohol Injections for 
Trifacial Neuralgia," Nov. 9, 1907, xlix, 1574. 


“K" PACKAGE 

To the Editor :—Please give the contents of the "K" package 
spoken of in the abstract of Raymond's article in The JournaI'* 
Nov. 20. 1907, liii, 17GS. 

C. 0. Henry, M.D., Fairmont, V>\ Va. 

Answer. —The "K" package originally issued to soldiers at 
Ooluinbus Barracks for the prevention of venereal disease, con¬ 
tained 2 c.c. of a solution of protnrgol, 20 parts, glycerin, 20 parts, 
and distilled water, 00 parts, and a medicine dropper, instructions 
being given to the soldier to inject this solution immediately after 
lir.cit connection. The package now in use contains 4 c.c. of a 25 
per cent, solution of argyrol. 4 c.c. of a 30 per cent calomel oint¬ 
ment. and a medicine dropper. 


COLONIES FOR EPILEPTICS 

To the Editor :—In what states are there colonies for epileptics? 

W. 0. Bell, M.D., Seattle, IVash. 

An.swcr. —Following are some of the state colonies; 

Craig Colony for Epileptics, Sonyea. N. Y. 

Hospital Cottages for Children, Baldwinsville, Mass. Ilartstein 
Wendell Page. Medical Superintendent. 

New Jersey State Village for Epileptics, Skillmnn, N. J. David 
Faii'child Weeks, Medical Superintendent. 

Indiana Village for Epileptics, Now Castle, Ind. W. C. Ian 
Nuys, Medical Superintendent. 

North Carolina has recently opened an epileptic colonj' in connec¬ 
tion with one of her state hospitals for the insane. There arc also 
state institutions of various kinds for the care of epileptics in 
Ohio, Texas, Pennsylvania. Kansas, Michigan and ilinnesota. besides 
a number of semi-private institutions scattered throughout the 
country. 


THE NEGRI BODIES 

To the Editor: —Please tell me where I can find Negri's original 
article (1903) on the Negri bodies in diagnosis of rabies? L- 
Answer. —Negri published his discovery In the Zcitschrift fa'' 
lljfgicnc und Infcetiotiskranhheit, xliii. No. 3. An editorial ^ 
subject in The Journal, Oct. 29, 1904,'xiiii, 1311, gives ® 
account of the technic of investigation and character of 
bodies. Another article by Negri appears In the periodica i- 

mentioned, xliv, Nc. 3, These papers may be borrowed from ^ 
Surgeon-General’s Library at Washington. 
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The Public Service 


Medical Department of the Army 

Changes for the wceU ended Dec. 4, WOO: 

Brown, Orville G., enpt, granted an extension of 10 daj-s to 
his leave of ahsencc. , 

IValcs, I’hlllp G., major, relieved from duty at Fort Apache, 
Arlz. and ordered to the Preside of Monterey, Cal., for duty. 

Smith, Allen M., major, relieved from duty at the Presidio of 
Monterey, Cal., and ordered to Fort Sam Houston, Tex., for duty. 

Uaymond, Uenry 1., licut. col., relieved from duty at Fort Sam 
Houston, Tex., and ordered to St. Paul, Minn., for duty as chief 
surgeon. Department of Dakota. 

Mans, Louis M.. col., relieved from duty ns chief surgeon. Depart¬ 
ment of Dakota, and ordered to Chicago, for duly as clilef surgeon. 
Department of the Lakes. 

Byrne,' Charles B., col., relieved from duty ns chief surgeon. 
Department of the ICast; will proceed home at the expiration of 
his present leave of ahsence and await retirement from active 
service. 

Blanchard, Robert M., capt., granted sick leave of absence for 
2 months. 

Ferguson, James B., 1st lleut., M. R. C., granted leave of absence 
for 4 months. 

Barney. Frederick M., 1st lleut., M. R. C., granted leave of 
absence lor 1 month. 

Bowman, Madison H., 1st lleut., M. R, C., ordered to Seattle, tor 
temporai-j’ duty on the transport Dlx. 


Medical Corps of the Navy 

Changes for the week ended Dec. 4, 1309 ; 

Dickson, S. H., medical director, commissioned Medical Director 
from Oct. 31, 1900. 

Fitts, 11. B.. medical Inspector, commissioned Medical Inspector 
from Oct. 3, 1909. 

Jones, E. L., P. A. surgeon, commissioned P. A. Surgeon from Jan. 
G, 1009. 

Ames. M. H., P. A. surgeon, commissioned P. A. Surgeon from 
March 24, WOO. 

Allen, A, H., P. A. surgeon, commissioned P. A. Surgeon from 
May 2, 1000. 

Furlong, P. M., surgeon, detached from the T’cniiouf and ordered 
home and granted sick leave for 3 months. 

Williams, R. B., surgeon, detached from the Navy Yard, Phila¬ 
delphia, and ordered to duty in connection with the Soiif/t Carolina, 
and to duty on that vessel when placed In commission. 

Grunwell, A. G., surgeon, detached from the Jfniisaa and ordered 
to treatment at the Naval Medical School Hospital, Washington, 
D. C. 

Mlnter, J. M., asst-surgeon. detached from the Naval Hospital, 
Norfolk, Va., and ordered to the Prairie. 

Poster, T. G., asst.-surgeon, ordered to the Prairie. 

Wheeler, W. M,, surgeon, detached from the Navy Yard, New 
York, N. Y.. and ordered to the Panther. 

Pleadwell, F. L., surgeon, detached from duty as a member of 
the Naval Examining and Medical Examining Boards, Washington. 
D. C., and to duty as assistant to the Bureau of Medicine and 
Surgery. 

Shiffert, H. o., surgeon, detached from the Lancaster and ordered 
to the Vermont. 

Bralsted, W. C., surgeon, detached from duty as assistant to the 
Bureau of Medicine and Surgery and ordered to special temporary 
duty in the Bureau of Medicine and Surgery. 

Hull, H. F., P. A. surgeon, ordered to the Navy Yard, New York. 


Association News 


NEW MEMBERS 


List of new members of the American Medical Association 
for the month of November, 1909. 


ALABAMA 

AndersoD, E. C., Aralston. 

Boll, A. W., Woodlawn. 

Caffee, S. U., Avondale. 

Collins, J. A.. Birmingham. 
Constantine, K. W., Birmingham. 
Copeland, W. p., Eufaula. 
Cowman, C. E., Jr., Birmingham. 
Edmondson, J. n., Birmingham. 
Levi, I. P.. Anniston. 

Mann, S. H., Enslcy. 

May, E. E., Birmingham. 
McGeheo, \V. w., Montgomery. 
Moon, E. K,, Birmingham. 

AlilZOXA 

Kennedy, R. D., Globe. 


FLORIDA 

Lartigue, Etienne, Gainesville. 
Lowry, C. S., Jacksonville. 
Thompson, T. C., Jacksonville. 

GEORGIA 

Cone, R. L., Groveland. 

Dancy, W. R.. Savannah. 
Darby, J. I., Columbus. 

Dorsey, R. T., Atlanta. 

Fov, U. L.. Brunswick. 
Illlsman. P. L.. Albany. 
Sloncriorf, .T. T.. Columbus. 
Ridley. C. L., Hillsboro. 
Russell. E. A.. Fitzgerald. 
Willis, C. II., Barnesvlllc. 


CALIFORNIA 


IDAHO 


Cerf, A. E., San Francisco, 
McClelland. ,1. L.. Los Ba 
Hood, J. R,. Pasadena. 
Wright, T. B., Pasadena. 


COLORADO 

Farnsworth, j. a.. Fort Morgan. 
Harvey. Asa, Forbes Junction. 
Roberts. Wm.. Denver. 
Thomiison, Ylrgll, Hotchkiss. 


Boeck, L. W., Boise, 
ILLINOIS 

Anderson, A. L., Aurora. 
.Atchison, A. B., Rockford. 
Best, C. L.. Freeport. 

Bohan. .7. M.. Galesburg. 
liothw«?ll. R. S., Batavia 
Campbell. R. L., E. St. Louis 
Clement. C. C., Chicago. 


Kvorott, J. M., DoKnlb. 

Fouscr, G. G., Chicago. 
Fi'fl'/Jcr, F. R., Yorkvillo. 

Gill. G. P., Rockford. 

Goembcl, E. W.. Rockford, 
(lordon, E. E., Cairo. 

Hanford, F. W., Rockford. 
Harney, L. G., E. St. Louis. 
Helm, W. E., Chicago. 

Hinton, U. T., Jacksonville. 
Iseman, L. L., Chicago. 

Keith, D. M.. Rockford. 
Krueger, A. II. R., Carpenters- 
villc. 

Kiilis, Jacob, Chicago. 

Olkon, D. M., Chicago. 

Olson, F. A., Chicago. 

Scott, L. 0., Rockford. 

Seibert, II. I!., Chicago. 
Streutor, A. F., Arcnzville. 
Tyrrell. G. M.. Scales Mound. 
Mans, Elizabeth C., Rockford. 
Mitchell. J. W., Harrisburg. 
Wach, Frederick. Dover. 

Winn, G. L.. Rockford. 
Woodward, P., Cherry Vail 

INDIANA 

Church, L. O., Frltchton. 
Folsom, E. M., Boonvllle. 

Hume, J. R.. Mllroy. 

Koons. II. II., New Castle. 
McBride, J. L.. Zanesville. 
Rogers. Clarke. Logansport. 
Schricfcr, E, E.. Ferdinand. 
Swan, D. H., Francisco. 
Wallace, L. S.. Bunker Hill. 
Wilson, Ralph, Shirley. 

IOWA 

Caldwell. E. J., West Chester. 
Crawford, D. A., Guthrie Center 
Emmert. D. F.. Avoca. 

Gray, Clara. Keota. 

Hay, G. W., Washington. 
Mnrugg. A. L.. Durango. 
Newland, E. R.. DrakevIIIe. 
Stevenson, A. P., Cincinnati. 
Trucblood, W. A., Ottumwa. 

KANSAS 

Beasley, J. N., Topeka. 
Campbell. Farqubard, Kansas 
City. 

Edlngton, J. L.. Marysville. 
Mntteson, G. W., Ilerlngton. 
Mitchell. M. R.. Topeka. 

Curves. G. K., Wichita. 

KENTUCKY 

Foster, A. C.. Owensboro. 
Harrison. L. W.. Alcorn. 

Hurst, Taylor. .Tackson. 

Yates, J. C., Fulton. 

LOUISIANA 

Cocram, H. S., New Orleans. 
MAINE 

Roy, L. 0., Augusta. 

MARYLAND 


Horlgan, J. A., Kansas City. 
McLcmore, Tipton, St. Louis. 
Traubitz, Arnold, NeelyvIllo. 

MONTANA 

Gerhart, E. A., BilUnga. 

NEBRASKA 
Tobias, J. M., Mitchell. 

NEVADA 

Carpenter, F. E., Ycrington. 

NEW JERSEY 
Eaton, A. R., Jr., Elizabeth. 
Frank, Myrtile, Egg Harbor. 

NEW YORK 
Barber, C. R., Rochester, 

Bell, A. M.. Saranac Lake. 

Brink, C. G., New York City. 
DeVoo, B. K., Albany. 

Eastman, F. C., Brooklyn. 
Gardiner, S. II., Brooklyn. 

Gross, Norris, New York City. 
.Lyon, I. P., Buffalo. 

Markoc, J. W., New York City, 
Todd, Leona E., Auburn. 

Tuttle, F. E., Cattaraugus. 

Wood, E. L., Dansvllle. 
Woodbury, M. S., Clifton Springs. 

NORTH CAROLINA 
McBrayer, T. E., Shelley. 
McGougan, J. Vance, Pa 5 'etteville. 

NORTH DAKOTA 
Bunting, F. E., Mandan. 

OHIO 

Crosby, C. C., Ashtabula. 
Hamilton, C. H., Sugar Grove. 
Hartzell, II. J., Cleveland. 
Kimmel, E. E., Dayton. 

Lucas, W. H.. Cleveland. 

Pan. Oscar, Cleveland. 

Reich, Leo, Cleveland. 

Ricgel, H. C., Lightsvillc. 
Uumbaugh, D. W., Chicago, 

OKLAHOMA 
Blake, B. W., Talaquan. 

Blender, Henry* O'Keene. 

Stafford, G. A., Kiefer. 

Williams, C. W., Oklahoma City, 

PENNSYLVANIA 
Campbell, W. M., McKees Rocks. 
Devor, J. H., Chambersburg. 
McGuire, II. E., Pittsburg. 

Page, C. W., Bradford. 

Raiib, R. S., Easton. 

Stevenson, E. W., Pittsburg. 

RHODE ISLAND 
Bailey, G. M., Providence. 

Taggart, F. G., E. Greenwich. 

SOUTH CAROLINA 
Woodruff, W. A., Cateechee. 

SOUTH DAKOTA 
Brandt, P. A., Sturgis. 

Keller, W. F., Sioux Falls. 


Barkdall, F. L., Cumberland. 
Girdwood. John. Baltimore. 
Wertz, I. M.. Hagerstown. 

MASSACHUSETTS 

Birnie, J. M.. Springfield. 
George. F. W., Worcester. 
Hancock, A. W., Lawrence. 
McIntyre, David, Boston. 
Newton, R. S., Westboro. 


TENNESSEE 
Brown, C. W., Nashville. 

HIx, J. B., Whltleyvllle. 
Joyner, W. H.. Persia. 
Reisman, E. E., Chattanooga. 

TEXAS 

Arnold. E. M., Houston. 

Colo, W. A., Normangec. 
Coopwood, T. B., Lockhart. 


MICHIGAN 

Aldrich, A. D., Winona. 

Fair. R. C., Durand. 

Farnham. L. A.. Calumet. 
Kugler, J. C., Jackson. 
McBride, G. L., Grand Rapids. 
McLarty. A. A., Manistee. 
Palmer, E. N., Brooklyn. 
IlamsdelL L. S., .Manistee. 
Squiers, D. E., Dowaglac. 
Williams, A. R., Jackson. 

MINNESOTA 




George, Sumter, Danville. 
Hopkins, Prank, Hot Springs. 
Iden, B. F., Manasses. 

Peters, W. B., Appalachia. 
Powell, W. L., Roanoke. 
Runyon, Emily C., Richmond. 
Tuder, T. J., CrItz. 


WASHINGTON 
Klcmptner, L. H., Seattle. 
Saxe, Cora T., Seattle, 


Burns, F. W., Stowartville. 
Comstock, A. B., St. Paul. 
KeHoy, E. S.. Minneapolis. 
Knight. H. L., Minneapolis 
Wlnnlck, J. B., St. Paul. 

MISSISSIPPI 
Holman, C. II., Heminway. 
Mercer, R. L., Shelby. 
Walley. D. W., RIchton. 

MISSOURI 

Boswell, A. C., Kansas City. 
Bounds, E. H., IJannibal. 


Cook, T, G., Academ 3 % 
Cantle, H. C., Atisten. 
Haskins, T. M., Wheeling. 

WISCONSIN 

Bennett L. J. Fort Atkinson. 
Biid. H. It., Madison. 
Dclane.v, II. o., Beloit 
Edwards, W. A., La Crosso 

Fuller, G, H., Madison. 
Parker, A. S., Clinton, 
ttaufle, G. C., Janesville. 
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MEDICAL ECONOMICS 


JOBR. A. Jt. A. 
Dec. 11. innn 


Medical Economics 


THIS DEPAKTXIEXT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE. 
INSURANCE FEES, LEGISLATION, ETC. 


Public Health Campaign in Boston 

Mr. E. W. McSweeney of Boston has made a report to lion. 
George A. Hibbard, the mayor of Boston, on the question of 
public health, which appears in the October Annals of MedirnI 
Practice. After stating that it is undeniable that the health 
of a community is its best asset and that the campaign 
against tuberculosis is only one -part of the problem, Air. 
AlcSweeney discusses the progress tliat has been made in anti¬ 
tuberculosis work since 190G and recommends that the gov¬ 
ernor of Alassachusetts and the mayor of Boston join in the 
appointment of a commission to consider the relations which 
should exist between the state and the city and to agree on a 
plan of action which will centralize action, reduce expense and 
increase results, which will aim at something and get some¬ 
where. He furthermore states that, in his opinion, if a basis 
of cooperation between the state and the various cities and 
towns cannot be found, it will be much better for the state 
to take over the entire control of the consumptive problem 
and to relieve Boston altogether, rather than to continue the 
present unbusiness-like methods of work. 

Air. AfeSweeney’s second recommendation is that, following 
the formulation of a general plan of government, the entire 
reorganization of the Boston health board will be necessary. 
He states that for move than a decade this body has been 
steadily losing ground and that it must be reorganized under 
a single head, no matter who the man is or whatever may be 
the cost. Bspeciailj' interesting is his comment that it is no 
excuse for Boston to point out that it has only followed the 
bad example of the United .States Government “which cares 
for health and quarantine matters through the Public Health 
and Alarine-Hospital Service, vital statistics through the 
Bureau of the Census, pure food through the Department of 
Agriculture, etc,” 

Air, AlcSweeney therefore recommends that the mayor of 
Bo.ston address a letter to the president of the United States 
setting forth that, as the health of the city is the most vital 
concern of the nation, Boston desires to get in line with the 
most modern scientific progress in this regard and therefore 
asks for the loan of a competent physician now in the gov¬ 
ernment service to act as medical adviser to the mayor for a 
period of two or three years. In this connection he mentions 
four physicians, officers of the United States Public Health 
and Alarine-Hospital Service, whose work in the last few j’ears 
has been noteworthy and conspicuous. 

Taking up the question of the preservation of the child, l:c 
recommends that, the school committee be relieved absoluteiv 
from responsibility for the medical treatment of the children 
in the schools, as the problem of tuberculosis and other dis¬ 
eases in the public schools is a health problem and not a scliool 
question. He states that the best plan wbicli be has found is 
that adopted by the London county council, which is about to 
utilize existing hospitals and institutions for the medical 
treatment of children, giving financial help if necessary and 
carefully avoiding pauperizing the pupils. Tlie plan proposes 
that while children suffering from a specific disease must be 
cared for, the parent shall have the first opportunity to care 
for them through the family physician and that when this is 
not possible the children shall be cared for in the liospifals and 
clinics established, the cost to he charged to the parent of tlie 
child treated unless they are unable to pa.r, in which case the 
cost is to be paid out of the city treasury. 


The Middleman in Medicine 

The secretary of state of Xew York recently refused to file 
a certificate of incorporation of a Brooklyn concern organized 
to supplv medical treatment -.'ud burial service to its mem¬ 
bers. The position taken by the secretary of state is impor¬ 
tant in view of the organization in various parts of the coun¬ 


try of so-called “Burial and Aid .Societies,”, which offer pol¬ 
icies for a small weekly payment binding tlie company to fiir- 
uisli free medical and surgical service in case of illness, in 
many eases free medicines and surgical'appliances, as well as 
funeral expenses in case of death. 

The secretary of state has ruled that a corporation cannot 
practice medicine in Now Ytark. The company did not propose 
to practice medicine and surgery itself, hut intended to make 
contracts with physicians to treat the policy-holders of the 
company at a nominal rate. The New Ytark courts luave 
decided that a corporation cannot practice law and this decis¬ 
ion has operated to the extent of prohibiting a certain com¬ 
pany in New Y'ork City from supplying its patrons with legal 
services, a scheme which, it is stated, it had worked up into an 
established and profitable business. By the same line of reas¬ 
oning, the purpose of the proposed corporation in New Y'ork 
was simply to act as an agent or a middleman between the 
policy-holder or patrons on the one side and the physicians 
and undertakers on the other, the profits of the company to 
be found in the difference between the amount paid it by the 
policv-holder and the .amount paid out to the doctor or under¬ 
taker for services. 

This form of contract practice, as brought out in a previous 
discussion on this subject in The ffouRNAr. (Dec. 14, 1D07), is 
tborougbly reprehensible, since it amounts practically to buy¬ 
ing the services of the physician at wholesale and selling 
them at retail, the middleman in the form of the exploiting 
company taking the profit. As was previously pointed mif, 
this form of practice should be condemned, not necessarily 
heraii.se a contract e.xists for the rendering of services but 
because the arrangement made is economically unjust and is 
caleiihitcd to work injury to the physician, the patient and the 
public. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR, JOHN n. BLACKBURN, DIRECTOR 
Boww.vo GREEX, IvEXTBCKr 

I Tlie Director will be glad to furnish further information end 
liteintiiic to any county society desiring to take up the coiirse.l 


Fourth Month—Third Weekly Meeting 
Pelvic Cellulitis 

Pathology: Alodes of extension of infection to cellular tissue. 
Lymphangitis, phlebitis, perilymphangitis and periphle¬ 
bitis. Terminations, resolution, chronic cellulitis, suppura¬ 
tion. Involvement of adjacent viscera. Relation of cel¬ 
lulitis and tubal inflammation. 

Diagnosis; General symptoms. Location, form, relation.^, 
mobility, consistence of inflammatory exudate. Differ¬ 
entiate from pelvic peritonitis, pyosalpinx, pelvic hemato¬ 
cele, appendicitis, psoas abscess. 

Salpixoitls 

Etioixiot: Abortion, labor, instrumentation, adjacent infec¬ 
tions, menstrual congestion, acute exanthemata, distorted 
tube, etc. Alicro-orgaiiisms. 

Classifications (a) Catarriial, salpingitis serosa, rcsiiltiag 
in sactosalpinx serosa—liydrosalpinx; (b) purulent, sab 
pingitis purulenta, resulting in sactosalpinx purulenta— 
pyosalpinx; (c) bemorrliage leads to sactosalpinx hcnior- 
rli.agica—liematosnlpinx. 

SvjiPToiis AND Diagnosis: (a) Gonovrheal, (b) puerperal, 
(c) tubercular salpingitis. 

OvAaiTis 

Acutf, and Chronic: Patbology of eacb. Symptoms and 
pliysical signs. 

Pelvic Peritonitis 

(a) Exudative, (b) adhesive, (c) tubercular, (d) pachyperi¬ 
tonitis; etiology anti pathology of each. Differentia o 
pelvic peritonitis from pelvic cellulitis, salpingitis, ovari is. 
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Society Proceedings 

COMING MEETINGS 

Amoiican Pliysiologlcnl Society, 'Wnslilngton, D. C., December 28-30. 
Medical Society of State of New York, Albany, .laminry 2.". 
Southern Siirg. & Gynecological Assn., Hot Springs, Vn„ Dec. II4-10- 
Western Surgical and Gynecological Assn., Oiualia, December -0--1. 


AMERICAN ACADEBIY OF MEDICINE 
Third Mid-Vear Mrclliiij. held at yew llaren. Conn., Nor. It-ti, tOOn 

CONFERENCE ON PREVENTION OF INFANT MORTAEITV 

As a result of tlic conference arranged by tlic American 
Academy of iledicine on prevention of infant mortality, tlic 
American Association for Study and Prevention of Infant Mor¬ 
tality was organized at a siiecial meeting called at the close 
of tiie conference and field November 13 in Lnmpson Hall, 
Yale University. Dr. F. II. Gerrisb of Portland, Jile., presided, 
and Dr. Cliarles Mclntire, Easton, Pa., acted as secretary. A 
constitution and by-laws were adopted and olllcers cleeled. 
These were noted in The .Tournal, November 20, p. 1751- It 
was decided that the board of director.s should number at 
least thirty members. The complete number was not 
appointed, the directorate being authorized to elect additional 
members at a later meeting. Those appointed included Dr. H. 
Mcrriman Steele, Yale Medical School; Dr. Charles Richmond 
Henderson, professor of sociology of the University of Chi¬ 
cago; Dr. F. H. Gerrish, Portland, Me.; Dr. J. Morton Howell, 
health ofllcer, D.ayton, Ohio; Dr. John M. Connolly, Boston: 
Dr. H. J. Gerstenberger, Cleveland; Prof. Isabel Bevier, Uni¬ 
versity of Illinois; Dr. IV. H. Carmalt, YTile Sledica! School; 
Dr. Thomas Morgan Rotch, Harvard Jledical School; Prof. 
Irving Fisher, Yale University, president of the Committee of 
One Hundred on National Healtli of the American Association 
for the Advancement of Science; Dr. Caroline Hedger, of the 
United Charities, Chicago; Dr. Lilian Welsh, Baltimore; Dr. 
J. F. Edwards, department of health. Pittsburg, Pa.; Dr. 
Richard A. Urquhart, Johns Hopkins Medical School, Balti¬ 
more; Dr. Charles P. Putnam, Boston; Dr. Thomas Darling¬ 
ton, health commissioner of New Y’ork City; and Dr. W. A. 
Evans, health commissioner of Chicago. Baltimore was 
selected as the next meeting place of the society. The meet¬ 
ing will be held in the autumn of 1010. Dr. Charles Richmond 
Henderson of the University of Chicago was nominated presi¬ 
dent for 1910-1911. 

Resolutions Adopted 

The task of preventing infant mortalitj’ is second to none 
in importance and should engage the best attention and effort 
of all individuals, lay and professional, and of every common¬ 
wealth and cominnnity. As looking toward this., the Academy 
records its convictions in the following resolutions: 

_ PiaST. Itrxalved: That the present high rate o£ Infant mortality 
IS due to inherited debility or disease, improper environment and 
rave, improper feeding and communicable diseases, and Is to a 
Ingh degree preventable. 

Second. Resolved; Tliat the breast feeding of Infants is, when 
possible, the only proper method and that artificial feeding should 
never be substituted as a matter of choice. 

TrriRD. Resolved: That the reporting of all communicable dis¬ 
eases, especially of those commonest in society, to health boards, 
should be compulsory. 

Foukth. Resolved; That the scientlflc Instruction of the young 
in practical hygiene and sanitation, and of mothers in the care and 
rearing of Infants is an important duty resting chiefly on physicians, 
sociologists, school anthoritles and hoards of health. 

Tlic conference fvas opened by a brief address of greeting 
by President Hadley of Y'aJe Univer.sity. The response was 
made by Dr. W. Blair Stewart of Atlantic City'. ' There were 
four sessions. The first, devoted to tlie medical prevention of 
infant mortality, was presided over by Dr. J. H. Mason Knox, 
Jr., Baltimore, and Dr. Ricluird A. Urqnbart, Baltimore, was 
secretary. The second session was on the philanthropic pre¬ 
vention of infant mortality and Dr. Edward T. Devine, gen¬ 
era! secretary of the Charity Organization of New York Gty, 
and editor of tlie purvey, was clmirmau, and Miss Lilian 
Brandt of New York was secretary. Institutional prevention 
of infant mortality was considered at the third se. 5 sion, which 
was presided over by Jlr. Homer Folks of New York, secre¬ 


tary of the New York .State Clmritic.s Aid' Association, with 
Jfiss Jlary Vida Clark as secretary. Educational prevention 
of infant mortality was the subject of the last session, the 
cbairmiin of wliicli was Prof, C. E. A. Winslow, biologist in 
chief of the laboratory of sanilaiy re.searcb of the Massnebu- 
Bctts Institute of Technology, 

Relation of Alcoholism to Infant Mortality 

Du. J. II. Mason Knox, Ju.. Baltimore: The importance of 
tiiiifed effort to curtail the long prevailing infant mortality 
is at last being generally recognized. Physicians should be in 
the van of this movement because they as a class understand 
most thoroughly the factors bringing about this large death 
rate among infants, and know bow it can be much diminished. 
Public sentiment must be aroused to insist on suitable 
liygiciiic surroundings, adequate care and proper diet for 
every new-born babe. The minimum of these requirements 
must be pointed out by physicians. No field in medicine is 
more enticing. Tlie potential energy of an infant saved from 
death by proper medical care and nursing supervision cannot 
po.ssibly be reckoned. The fiitui'e of these little lives cannot 
be foretold as can the lives of adults saved from disease. It 
behooves ns tlicn as pliysicians to investigate thoronglily 
all .sources of tliis appalling death rate and to make them 
known to the public, at the same time suggesting remedies. 
Among the factors directly and indirectly destructive to the 
life of infants in this country and in most civilized countries 
i.s acute and chronic alcoholism in the parents. The injurious 
effect of alcohol on the infant is threefold: First, the moth¬ 
er’s tissues, nervous system and other organs may be so 
weakened by taking alcohol ns to lower her vitality greatly. 
Second, the germinal cells of both parents may be more or 
less injured by tlie ingestion of large amounts of alcohol. 
Third, alcohol imbibed in large quantities by the pregnant 
mother may affect the vitality of the fetus. The disastrous 
effect of chronic alcoholism on the home and so indirectly on 
the infant life needs little emphasis in this section. 

DtSCUSSlON 

Dr. Thomas Morgan Rotch, Boston: It is well in any con¬ 
sideration of the subject to remember that alcohol is a drug 
and as such has an important use. 


The Relation of Tuberculosis to Infant Mortality 

Dr. Clemens von Pirquet, Baltimore: The great frequency 
of tuberculosis among infants is shown by tlie records of 
post-mortem examinations in Berlin, Vienna and New York. 
The different clinical forms of infantile tuberculosis are 
described as chronic tuberculosis of the visceral glands (which 
is often mistaken as a gastrointestinal raarasm), chronic 
tuberculosis of the lungs, caseous pneumonia, and the menin¬ 
gitic and bronchitic forms of miliary tuberculo.sis. Children 
infected within the first year of age nearly always die from 
tuberculosis, wliereas in older children the process is often 
loc.-ilizcd. The best propliylaxis would be the entire separation 
of infants from adults who are likely to be tuberculous, even 
scp:vration from parents in such a ease. As this cannot often 
be strictly carried out. prophylaxis lias to be exercised at least 
in such a way as to avoid kissing and fondling of children 
by tuberculous people, and cougliing in their presence. 




Dr. Helen C. PuTNAit, Providence, R. I.: Does Dr. v. Pir- 
qiiet consider that there i.s danger of infection to an infant in 
a family which moves into a liouse formerly occupied by a 
family in wliicii there bad been active tuberculosis? How 
long does such danger, if any, persist, and what amount of 
cleaning is required to render such a building suitable for 
occupation? 

Dr. THOM.VS jMorgan Rotch, Boston: In antituberculosis 
work care must be taken not to e.velude tuberculous patients 
from institutions in which they would be benefited and in 
wliich they do no Iiarm. There is a ho.spital in New England 
whieli IS eminently fitted to receive tuberculous babies" and 
young cliildren, but from which all sncli were e.vciuded 
F.nally acting on my advice, non-infections cases were 
admitted. As a result complete cures were effected within 
three or four months. The medical profession is indebted to 
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Dr. von Pirquet for his development of the subcutaneous test 
for tuberculosis, as it has proved to be a means of detecting 
the disease in an earlier stage than is possible by any other 
moans. Dr. v. Pirqnet's work with tuberculin will make his 
name go down to posterity as one of the great reformers in 
tuberculin investigations, and as one who has done an 
immense amount of good to humanity. 

Dn. Ward Craiipton, New York: Would Dr. v. Pirquet 
advise the segregation of school children who have reacted 
positively to the subcutaneous test! One society in New 
York discovered that 23 per cent, of the children examined 
responded positively. If an examination of the public school 
children were to reveal the presence of tuberculosis among an 
equally large percentage of the children, the problem of sep¬ 
aration and segregation would assume very serious propor¬ 
tions. 

De. von Pirquet; A good cleaning of the whole house, with 
painting of the walls and fumigation of the rooms rvould be 
required to render a building such as described by Dr. Putnam 
free from infection. It has not yet been proved to what 
extent children suffering from tuberculosis are sources of 
infection. I do not consider it necessary to separate the 
children in a hospital except in the case of those suffering 
from open lung tuberculosis. I advise the separation of 
tuberculous children from well children when the test reveals 
the presence of the disease in an institution such as an orphan 
asj'lum, but do not urge the segregation of school children. 

Du. T. M. Eotgh: In my opinion, the child who reacts pos¬ 
itively should be taken out of school for his own sake, so 
that he may have outdoor treatment, and not because there is 
, danger of his being a source of infection to others, especially 
as I do not consider that the danger always exists. 

Dr. Gut Kiefer, Detroit: Does Dr. Rotch consider it neces¬ 
sary to distinguish between open and closed cases among 
school children who react positively to the test and who on 
that account have been segregated from the rest! 

Dr. Rotch: hly previous remarks applied only to non- 
infectious cases; the infectious cases should be isolated just 
as measles and smallpox are. 

The Relation of Mothers’ Occupations and Long Hours to 
Infant Mortality 

Dr. Caroline Hedger, of the United Charities of Chicago, 
cited facts from England, America (colored) and Germany 
bearing on connection between occupation of married women 
and infant mortalitJ^ She discussed the influences on child¬ 
bearing and on lactation of beast-of-burden trades, muscular 
fatigue trades, nervous fatigue trades, and poisonous trades, 
and enumerated desirable modifications in these trades with 
respect to hours, sanitation, time-limit before and after con¬ 
finement. Dr. Hedger then took up the secondary effects on 
infant mortality of married women at work: wages, drink, 
drugging, homes and abortion. 

She tlicn went on to say: Women are in industry to stay. 
William Hard says: We cannot tomorrow dismiss 6,000,000. 
We must (1) find out the effect of factory work on women 
by laboratories, enumeration, birth statistics; (2) so arrange 
labor that (a) the woman can work without losing her chance 
of normal motherhood, including lactation; (b) develop day- 
nurseries; (c) use them as laboratories for teaching infant 
feeding; (d) always tend toward a wage that will permit 
those who wish to remain at home. 

DISCUSSION 

:Mr. Edward Bunnell Piielrs, New York, editor the Amer- 
icaii Vndcricrifcr, gave the statistics he had collected in an 
investigation which covered 14 textile manufacturing cities, 
of the relation of woman’s work to infant mortality. These 
figures indicate that the infant mortality rate varies as 
does the percentage of working women of child-bearing age. 
This state of .affairs is not confined to this country as, accord¬ 
ing to statistics representing eight leading textile towns in 
England from 1896 to 1905, the infant mortality rate is 182, 
whfle the normal rate for other towns is 147. In France, in 
textile towns, the rate was found to be 190, and in other 
cities 140; in German textile towns, 260; in other towns, 

' 207. In the United States, the average in textile tomis was 
■ 183. as against 145 for the registration area. According to 


the census of 1900 there were a trifle more than 1,000,000 
women, sixteen years old and over, working in factories; their 
average earnings were a little less than 90 cents a day. In 
view of the inability of the mothers to care for their children 
themselves, or to jirovide healthful surroundings for their 
children, he advocated the establishment of some form of day 
nursery. 

The Relation of Diet to Infant Mortality 

Dr. J. P. Crozer Griffith, Philadelphia: The excessive 
mortality of early life occurs principally in artificially fed 
children and is due chiefly to diarrheal disturbances. Tlie 
mortality can he largely prevented by breast feeding. There 
are difficulties in obtaining a suitable artificial food. 5Iany 
reasons are assigned for weaning, but there is an apparently 
increasing desire of mothers to nurse tiieir children. Artificial 
feeding increases mortality. 

DISCUSSION 

Mr. Hastings Hart, tlio Sage Foundation, New York: In 
the ease of illegitimate children, the main obstacle in the way 
of maternal nursing has been the practice of physicians and 
nurses in maternity hospitals of advising the mother not to 
nurse the child on the ground that they would have to be 
separated eventually, and the mother would become too much 
attached to the child if she nursed it. 

Dr. AYoods lIuTCiiiN.soN, New York: Artificial foods of any 
sort are to be condemned. Mortality is least among the 
breast-fed infants; the percentage is 3 times greater among 
those fed on cow’s milk; and still greater among those fed on 
artificial food.s. I liope to see the time when the mannfacturc, 
advertising and sale of mixtures ostensibly for babies, hut 
really for the profit of the manufacturers, will be a mi.sde- 
meanor punishable by fine and imprisonment. 

Dr. Ira S. Wile, New York: The responsibility for the 
proper feeding of infants rests on pliysicians, and goes back 
ultimately to the medical schools which should give more 
adequate instruction in pediatrics before turning its grad¬ 
uates loose on an innocent and unsuspecting public. 

Dr. Lilian Welsh, Baltimore: It is not a question of 
physicians in some places, but of midwives. 

Dr. Thelberd. Vassar College, advocated thorough physio¬ 
logical instruction of the students in women’s colleges and in 
girl’s schools. 

Dr. Herman Schwarz, New York: The reduction of infant 
mortality could he accomplished by the combination of three 
methods; the care of the child before, during and for at least 
a year after birth; the education of parents; encouragement 
of breast feeding and securing pure milk for infants who have 
to be bottle fed. Breast feeding will reduce the great mor¬ 
tality from gastroenteritis. 

(To he continued) 


Marriages 


Edgar Clat Doyle, M.D.j to Miss Mary Cherry, both of 
Seneca, S. C., September 16. 

Chester E. Kinzel, M.D., to Miss Elsie Bailey, both of Wil¬ 
mington, Ohio, November 17. 

Clelakd G. Moore, hl.D., North Bend, Neb., to bliss Emma 
G. Lewis, of Baltimore, October 5. 

Harry M. Hosxier, M.D., Gary, Iiid., to Miss Helen Barton, 
of Kansas City, bio., November 23. 

Albert Ha\t;ns, bl.D., to Miss Gertrude Crabtree, both of 
New Philadelphia, 111., November 20. 

Harry Waldejiar Boice, bl.D., to bliss Fannie Elizabeth 
Glassey, both of Brooklyn, November 24, 

Preston G. Hundley, bl.D., of West Virginia, to bliss blary 
E. Lyeii, at Baltimore, bid., November 24. 

John F. 0. Howell. bl.D., Skidmore, Texas, to bliss B'ila 
Williams, of Hickman btills, bio., recently. 

Charles K. Siierid.vn, M.D., blaysville, Ky., to bliss Helen 
Carney of Wheeling, W. Va., November 30. 

Jasie.s R. Maxfield, bl.D., Grand Saline, Texas, to bliss 
Marie Streeter, of Waco, Texas, September 20. 

Richard Phillips Bell, bl.D,, Chattanooga, Tcnn., to Miss 
Mary Grasty, at Staunton, Va., November 24. 
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Deaths 


Alfred D., Kolin, M.D. Rusli Jlodiciil College, Chicago, 1808; 
a member of the American jMedical Association; in IflOJ and 
1908 a member of the Chicago Board of Edncation; assistant 
in medicine in Hush Jlcdieal College; chief of the clinic on gas¬ 
trointestinal diseases at the United Ilehren- Dispensaries; 
attending physician to Itliehael Uecse Hospital; a specialist 
on diseases of the stomach and intestines; died in the Jliehacl 
Reese Hospital, December 2, from cerebral hemorrliage, eight 
days after an operation for appendicitis, aged 40. 

Isaac Newton Snively, M.D. Bellevue Hospital Medical Col¬ 
lege. New York City, 1889: a member of the American Med¬ 
ical Association, and a fellow of the American Academy of 
Medicine; professor of materia medica. therapeutic.s and clin¬ 
ical medicine, and dean of Temple College of Philadelphia; 
visiting physician to the Garrettson and Samaritan hospitahs; 
died in the latter institution, November 23, from pidmonarj' 
thrombosis, following an operation for carcinoma of the 
colon, aged 45. 

William Henry McKelvey, M.D. College of Physicians and 
Surgeons, New York City, ISGC; a member of the American 
Medical Association; for 37 years a member of the Pitts¬ 
burg Board of Education; for 34 years a member of the 
Central Board of Education, and for 20 years its president; 
physician to the Allegheny county jail from 1808 to 1881; 
and for 30 years a member of the city council; died at the 
home of his brother, in Pittsburg, November 23, aged GO. 

Donald Churchill, M.D. Harvard Medical School. Boston, 
1899; a member of the American Medical Association and 
American Academy of jMcdicine; secretary of the Providence 
(R. I.) Medical Association and treasurer of the Rhode Lsland 
Hospital Club; admitting physician to the Providence Lying- 
In Hospital; and surgeon on the staff of the Rhode Island 
Hospital; died at his home in Providence, November 23, from 
septicemia, following an operation wound, aged 39. 

Harry Martyn Acheson, M.D. University of Pennsylvania, 
Philadelphia, 1880; of Washington, Pa.; a member*of the 
American ^ledical Association; for several terms president of 
the Washington County (Pa.) Medical Society, and the 
Washington Academy of Medicine; one of the organizers of 
the Washington Board of Health, and for man}' years its 
president; died in St. Francis Hospital, Pittsburg, November 
29, from general neia’ous breakdown, aged 51. 

Albert M. Smith. M.D. Jefferson Jledioal College, Philadel¬ 
phia, 1870; a member of the American Medical Association; 
twice a member of the Pennsylvania legislature; a veteran of 
the Civil War; for 29 years local surgeon of the Pennsylvania 
System; a member of the local pension board of Beaver 
Springs; and vice-president and director of the Bcavertown 
Jlutual Fire Insurance Company; died at his home in Beaver 
Springs, November 22, aged G5. 

Richard Watson Fry, M.D. University of Virginia, Char¬ 
lottesville, 1872; College of Physicians and .Surgeons, New 
York City, 1873;-a member of the Medical Society of Vir¬ 
ginia; of Ro.anoke, Va.; local surgeon to the Norfolk and 
Western Railroad; for several years city physician and presi¬ 
dent of the Boar-d of Health of Roanoke: died in the Jeffer.son 
Hospital in that city, November 22, after an operation for 
prostatitis, aged 59. 

John Samuel Cooper, M.D. Georgetown University, Washing¬ 
ton, D.C., 18GS; of Louisville. Ky.; from 18G8 to 1880 a sur¬ 
geon in the army; later special .agent for the quartermaster’s 
departnient. U. S. Army, and an officer of the revenue ser¬ 
vice; died in the Norton Infirmary, Louisville. November 25, 
from peritonitis, following .an operation for disease of the 
bladder, aged 00. 

Samuel Kohn, M.D. New York Universitv. New York Citv, 
1877; formerly president of the S.anitarium for Hebrew Chil¬ 
dren, Rockaway Park; one of the founders and chief of the 
laryngologic, otologic and rhinologic departments of the Ger¬ 
man Polyclinic; died at his home in New York City, November 
2C, from chronic nephritis, aged 55. • 

John W. Slade, M.D.' College of Physicians and .Surgeons, 
Keokuk, Iowa, 1857: surgeon of the Eleventh Jlissonri” A'’ol- 
unteer Infantry during the Civil War; for several rears a 
member of the State Board of Jlcdical Examiner.s o‘f Okla¬ 
homa; died in bis apartments in Guthrie, November 2G, from 
senile debility, aged S3. 

University of Pennsylv.ania, Philadelphia, 
IS.il; surgeon of the Twenty-second New Jersev Volunteer 
Inf.antry during the Civil War; for a time a member of the 
staff of the German Hospital, Philadelphia; died at the home 
of bis son in West Philadelphia, November 20, from senile 
debility, aged S3. 


John Charles Shearer, M.D. State University of Iowa, Iowa 
City, 189(1; a member of the Iowa .State Medical Society; 
formerly of Tipton and Allison, Iowa; died at the home of his 
mother in Lehigh, November 18, from the effects of carbolic 
acid, self-administered, it is believed, with suicidal intent, 
aged 35. 

Henry Morton Mixer, M.D. Berkshire Medical College, Pitts¬ 
field, Mass., 1854; assistant surgeon in the U. .S. N.avy dur¬ 
ing the Civil War; afterward a resident of New Hampton, 
Iowa, and since 1890 a practitioner of Neosho; died at his 
home in that city, November 23, from senile debility, aged 81. 

Hiram A. Wright, M.D. Victoria College, Coburg. Ont., 1885; 
L.R.C.P., London, 1880; a member of the Michigan State 
Medical Society; an alienist and medical superintendent of the 
Pennsylvania Avenue .Sanitarium, Detroit; died at his home 
in that city, November 24. from typhoid fever, aged 40. 

William Geoghan, M.D. Albany (N. YL) Medical College, 
1873; a nlember of the Medical Society of the State of New 
York; one of the staff’ physicians of the Metropolitan Life 
Insurance Company; died suddenly at his home in New Y’ork 
City, November 27, from heart disease, aged 57. 

John Barr, M.D. Victoria College, Cobourg, Ont., 1800; 
of Shelburne; for three terms a member of the Ontario legis¬ 
lature from Dnfl'erin, and for two terms a member of the 
Dominion Parliament; was found dead in his bed in Ottawa, 
Out., November 19, from heart disease, aged 00. 

George Emil Voigt, M.D. University of Pennsylvania, Phil¬ 
adelphia. 1901; formerly coroner of W^ayne county. Pa.; phy¬ 
sician to the county jail and almshouse, and secretary of th.e 
Honesdale Medical Society; died at his home in that city, 
November 29, from uremia, aged 29. 

Harlow James Boyd, M.D. Columbus (Ohio) Medical College. 
1879; a member of the American YIedical Association, and 
one of the most prominent practitioners of northern Minne-' 
sota; died suddenly at bis home in Ale.vandria, November 21, 
from cerebral hemorrhage, aged 57. 

William Samuel Howard, M.D. Jledical College of Indiana. 
Indianapolis, 1892; L.R.C.S., L.R.C.P., Edinburgh, 1893; a 
member of the Roberts county (S. D.) board of health, and 
county physician: died at his home in Sisseton, November 19, 
from heart disease, aged 37. 

Henri Theophile Fontaine, M.D. Harvard Me'dical School, 
Boston, 1894; a member of the New Hampshire Medical Soci¬ 
ety; physician in charge of the Pembroke (N. H.) Sana¬ 
torium since 1902; died in that institution, November 27, 
from tuberculosis, aged 42. 

Benjamin Robert Bryant, M.D. College of Physicians and 
Surgeons, Baltimore, 1881; for two terms a representative in 
the House of Delegates from Southampton county, Vh.; died 
at liis home in Boykins, November 14, from pernicious anemia, 
aged 51. 

Virginius Randolph Moss, M.D. Jfedical College of Virginia, 
Richmond. 1805; a member of the Americ.an Medical Associa¬ 
tion; for many years a practitioner of Barboursville, W. Va.; 
died in Moundsville.W. Va., recentl}-, from senile debilitv. 

Burr Schermerhorn. M.D. College of Physicians and .Sur¬ 
geons, New York City, 1803; a member of the local pension 
board and health officer of Honesdale, Pa.; died at his home 
in that place, November 25, from heart disease, aged 70. 

George H. Aldrich, M.D. Tuft’s Medical College, Boston, 
1907; formerly house physician to the 'Waltham Hospital; and 
later a practitioner of Ludlow, Mass.; died in the Ludlow Hos¬ 
pital, November 22, from typhoid fever, aged 27. 

May Burton Collins, M.D. .Tefferson Medical College, Phila¬ 
delphia, 1860; of Glasgow, Mo.; died at the home of his 
daughter in Kansas City, Mo., November 20. from skull frac¬ 
ture, due to a fall from a street ear, aged 72.‘ 

Charles C. Van Kirk, M.D. Starling Jledical College, Colum¬ 
bus, Ohio, 1897; a surgeon in the United States Indian Serv¬ 
ice: died at the Leech Lake Agency, Onignm, Minn., November 
5, from spinal meningitis, aged 39. 

Harvey Mitchell (license, Ind., 1897, years of practice) : 
for 59 years a practitioner of Delaware* county, Ind.; and 
since 1854, of Muncie; died at the home of his dauvhter in 
that city. November 22, aged 83. “ 

Lewis Edgar Klinefelter, M.D. College of Physicians and 
Surgeons, Chicago, 1903; a member of the American Jlcdical 
Association; died at his home in Rockford, Iowa, November 
20, from typhoid fever, aged 32. 

Albert R. Lash, M.D. College of Physicians and Sur"eons 
Keokuk, Iowa, 1881; a member of the American JIedical'7\sso- 
ciation; died at his home in Ellinwood, Kan., October 10 from 
cerebral hemorrhage, aged 00. ' ’ 
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William H. McGuire, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1874; a member of the Indiana State !Medical Asso¬ 
ciation; pension examiner; died at his home in Erankfort, 
November 27, from cerebral hemorrhage, aged 62. 

Joseph Marion Lanham, M.D. University of Tennessee, Nash¬ 
ville, 1882; a member of the South Carolina jMedical Associa¬ 
tion; died at his home near Woodruff, November 25, from 
cerebral hemorrhage, aged 48. 

Aden Thomas K. Lynch, M.D. Kentucky School of Medicine, 
Louisville, 1893; a member of the Kentucky State Medical 
Association; died at his home in Short Creek, November 22, 
from typhoid fever, aged 45. 

John C. Mahomey, M.D. Hahnemann Medical College, Phil¬ 
adelphia, 1878; was kicked in the abdomen hj' a horse, near 
his home in Ladoga, Ind., August 10, and died two days later 
from his injuries, aged 57. 

Josephine E. McKenzie Roberts, M.D. Hering Medical Col¬ 
lege. 1897; assistant to the chair of diseases of woihen in that 
institution; died at her home in Chicago, November 8, from 
angina pectoris, aged 59. 

Frederick William Fisher, M.D. Detroit (Mich.) College of 
Medicine, 1894; a well-known marine surgeon of Ashtabula, 
Ohio; died at his home in that city, November 25, from 
typhoid fever, aged 38. 

Heher R. Elderkin, M.D. University of Louisville (Ky.), 
1858; a member of the Idaho State Medical Association; was 
found dead in his office in Coeur d’Alene, November 18, from 
heart disease, aged 78. 

James S. Knox, M.D. Louisville (Ky.) (Medical College, 
1882; while preparing to make a professional call, died sud¬ 
denly in his barn at Pellville, Ky., November 20, from heart 
disease, aged 49. 

Esther Hayes Young, M.D. University of Minnesota, College 
of Homeopathic Medicine, Minneapolis, 1893; of Minneapolis; 
died in the Ashury Hospital in that city, November 15, from 
cancer, aged 63. 

Frank Kiefer, M.D. Texas Medical College, Galveston, 1867; 
of Roby, Texas: for 40 years a clergyman; died in the Hollis 
Sanitarium, Abilene, November 25, from cerebral hemorrhage, 
aged 76. 

Chads D. Chalfant, M.D. Western Reserve University, Cleve¬ 
land. Ohio, 1886; a member of the Illinois State Medical 
Society; died at his home in Streator, November 22, from 
diabetes. 

Frederick W. Bates, M.D. Baylor University, Dallas, Texas, 
1904; of Dallas; died in the Baptist Sanitarium in that city, 
November 20, after an operation for appendicitis, aged 29. 

Robert Griffis, M.D. Medical College of Ohio. Cincinnati, 
1853; for 56 years a practitioner of Middletown, Ind.; died at 
his home, November 18, from cerebral hemorrhage, aged 83. 

Samuel James Kelly, M.D, Laval University, Montreal, 1879; 
for three terms a member of the common council of Fall 
River, Mass.; died November 15, from diabetes, aged 53. 

Charles Fuller, M.D. Medical School of Maine, Brunswick, 
1869; formerly of Lincoln, Maine; died at his home in Dor¬ 
chester, Boston, November 22, aged 69. 

A. R. McFadyen, M.D. Jefferson Medical College, Philadel¬ 
phia, 1859; died at his home in Jackson Springs, N. C., Novem¬ 
ber 18, from paralysis, aged 78. 

Raymond Sauvage, M.D. Tulane University, New Orleans, 
1879; died at his home in New Orleans, November 20, from 
cerebral hemorrhage, aged 66. 

Charles F. W. Hall, M.D. Jefferson Medical College, Phila¬ 
delphia, 1875; died at bis home in Parksley, Va., November 
14, from cerebral hemorrhage. 

Edmund A. Crain (license, Mont., 27 years practice, 1889); 
died in his apartment in Butte, November 26, from an over¬ 
dose of morphin, aged 56. 

William J. Barron, M.D. Tulane University, New Orleans, 
1859; died at his home between Ackerman and Sturgis, Miss., 
November 22, aged 75. 

Edward N. Franklin, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1869; died at bis home in Gallatin, Tenn., November 
21. aged G4, 

Stephen Jack Welsh, M.D. New York University, New York 
City, 1882; died at his home in Monroe, N. C., November 19, 
aged 55. 

George H. Schmitt, M.D. Detroit (Mich.) Medical College, 
1881; died at his home in Los Angeles, November 24, aged 62. 

Charles Cook Winslow (license, N. C., 1889); died at his 
home in Hartford, November 9, from locomotor ataxia, aged o-. 


Book Notices 


Modern Problems in Psychiatry. By Ernesto L'ugaro Profes¬ 
sor of Neuropathology and Psychiatry In the University of Modena. 
Translated by David Orr, M.D., and It. G. Rows, M.D Publications 
of the University of Manchester, Medical Series, No. XII. Cloth. 
Pp. 305, with illustrations. Price 7 shillings G pence net. Man¬ 
chester; University Press (Sherratt and Hughes), 1909. 


The purpose of this book i.s to indicate the lines along 
which efforts should be made at the present time to solve the 
many difficult problems of p.sj'chiatry. We. commend its 
study to every one who has, in any way, the care of the 
insane. It is in no sense a text-book wherein one may find 
cut-and-dried classifications and clinical descriptions to enable 
one to label particular cases that may fall under observation, 
but rather a series of essays logicallj’ connected and abound¬ 
ing in modern scientific data and philosophical discussion. 
Hypotheses naturally bristle throughout the book, for the 
author recognizes the oft-forgotten truth that “every particu¬ 
lar cognition is a hypothesis, which, with an increase of expe¬ 
rience, can acquire a greater degree of probability but which 
can never attain to absolute certainty” (p. 55). To the stu¬ 
dent of psychiatry Lugaro’s work will prove to be more help¬ 
ful and practical than nine-tenths of the text-book compila¬ 
tions with their confusing schemes of classification, ancient 
psychology, and unconfirmed clinical data. The body of the 
work consists of seven chapters. The general introduction 
rivets the attention at once. 

Of modern psychiatry Lugaro affirms that “the general ten¬ 
dency which to-day is becoming increasingly stronger, aims at 
interpreting all mental disturbance as a pathologic manifesta¬ 
tion, and welding psychiatry with general clinical medicine” 
(p. 17). We are cautioned not to “look on normal psychiatry 
as a purely introspective analysis” (p. 19); but to remember 
that “in no science do so many sciences dovetail into each 
other as in psychiatry” (p. 25). Indeed, the dominant tone of 
of the book, so clearly sounded in this introductory chapter, is 
that “the alienist must—ns much ns the time at his disposal 
and his individual capacity permit—take an active part in 
work developing in neighboring fields of research, cultivate 
other sciences, and help them to progress, in order to further 
the progress of his own” (p. 55); a truth which John Fiske 
long ago intimated when he asserted that psychology, in its 
broadest sense, was the science of sciences because the validity 
of every scientific observation and deduction must rest ulti¬ 
mately on the validity and reliability of the phenomena of 
mind. 

Determination, realism and idealism, and other metaphysical 
questions are all critically passed in review in Chapter 2 and 
are more or less dismissed with the statement, “We reject ns 
illusory all these traditional solutions and we deny the legit¬ 
imacy of the metpbysical problem” (p. 39). Anatomy and 
physiology are regarded with more hope for the elucidation of 
mentalization. 

The neuron doctrine is the ground whereon the “anatomic 
problems” of the third chapter are worked out. Of this much- 
debated doctrine the author says, “For a short period it 
seemed as though it might be shaken from its foundations; 
but this was merely transitory; criticism stimulated a multi¬ 
tude of researches, and it can now be asserted that the neuron 
doctrine has successfully resisted all the attacks made on it 
(p. 90). In this same chapter are brief but comprehensive dis¬ 
cussions of neurotropism, the neurofibrils, and the neuroglia in 
their functional relationship to mental phenomena. 

With Chapter 4, on pathogenesis, we plunge at once into the 
practical problems of clinical psjmhiatry, and continued 
wrestling with them throughout the rest of the book. The 
role of the intoxications and infections, that of e-xliaiistion, 
those of congenital deficiencies, and of psychic and hereditarj 
factors in the production of mental alienation are admirably 
presented. ' The author deprecates the great stress so often 
laid on the psychic causes. “Even the forms of insanity whicji 
arc considered to be most easily influenced, if not determined, 

psychic causes, may arise independentlj' and without the 
slightest participation of any psychic disturbance” (p- 
The analysis of the hereditary factor is profoundly Icarnc 
and thoughtful. In view of the oft-reiterated commonplaces 
as to the relationship of heredity to degeneracy, it is I‘'S ‘ 1 
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rofresliing to rend that “lifMcdity, if it conics into piny nt all, 
nets in a direction rvliicli is distinctly opposed to degener¬ 
ation. . . . Degeneration is a disease of the stock, but it 
is a disease that is cnrahlc. . . . The mechanism of hered¬ 
itary transmission—contrary to the biblical legend is free 
from every blemish. It tends to transmit unaltered the prod¬ 
ucts of biologic experience and the adajitations rvhich have 
been acquired thronghont the rvliolc of the evolution of life. 
External influences alone are capable of disturbing it or of 
giving rise to disease” (p. 212). 

As a final illustration of the author’s fearless independence 
and keenness of reasoning, rve note the study, in Chapter .'i, 
of the nasologie problems. No mere hack-writer or text-book 
compiler would have dared to say, in face of the almost uni¬ 
versally contrary practice, that “it would be vain to seek for 
distinctions based on psychologic observation alone. We 
should fall into the old errors of mistaking simple psychic 
syndromes for true diseases and of failing to recognize the 
close affinity of origin and mechanism which exists between 
the most diverse syndromes” (p. 253). 

Such is this most thought-stimulating and broadly scientific 
book. We have deemed it best to show the high plane of 
scientific inquiry which it touches by quoting liberally from its 
pages.' And we earnestly commend its careful perusal by 
every medical man who is interested in psychiatric problems 
and who sincerelj- wishes to become acquainted with the latest 
advances in this difficult yet fascinating branch of medicine. 

LEUCOPATIIIES, MIStASTASKS, AuiUMIXUalES ET ICTEnES Leuco- 
pATHioncs. Par Emile Fciiillifi. Preparatciir a la Facnlte dc ’Med- 
ecine. Paper. Pp. 190, with Illustrations. Price, C francs, Paris: 
G. Stelnheil, 1009, 


This monograph, the result, according to the author’s state¬ 
ments, of seventeen years of investigation, bestows on the 
leucocyte a much more independent role than is commonly con¬ 
ceded to it. ■ The conception of a “leucopathy.” i. e., of primary 
modifications in the activities of the leucocytes (seerclioii, 
motility, organ infiltration, etc.) is created and a new nomen¬ 
clature invented that is intended to e.xpress these special per¬ 
versions. The introduction of many new terms and of the 
hypothetical pathologic conceptions they are meant to illus¬ 
trate renders the understanding of the volume difficult. The 
author speaks an unfamiliar language; his disquisition may 
contain a valuable diamond of truth, but it is very much 
obscured by the setting given to it. It seems a pitj- that the 
nomenclature should be so involved; it prejudices the reader 
against the value of the statements made. What is true and 
what is new, could surely be expressed in simple language, 
readily miderstood by any one familiar with the ordinary 
terminology of the pathology of the blood. Of -the many 
heterodox statements enunciated, the following may he 
selected as types: “In acute nephritis the lesion of the ‘noble 
element’ does not produce leucocytic infiltration. If infiltra¬ 
tion is present it is due to a coe.xisting ‘leucosis.’ ” “Cell casts 
in the urine are an indication of a leucopathy and not of a 
nephritis.” “Edema may coexist with albuminuria; both are 
simultaneous effects of the same leucopathy.” Much is said of 
nephrosis, nephrexosis and exonephrosis, of leucoxosis and exo¬ 
leucosis and of leucopathic fibrosis, but it is all obscure. The 
pamphlet is offered as an incomplete thesis; and the writer 
naively states, “Jly master, Bouchard, has advised me to be 
brief in order to be clear.” This is good advice, but it has not 
been followed. It is to be hoped that at some future day Dr. 
I’euilliG will furnish a brief, clear and comprehensive exposi¬ 
tion of this subject in order that more ample justice may be 
done his diligent labors by the ordinary- reader. 


It ^IrpicAL Diet CiIAnTS. (Charts A and B.) Prerrared bi 

ci' Arnold. JI. U., Professor of Clinical Medicine at Tufts Med 
icai Collope, Boston. • Single Charts. 0 cents; 30 Charts. $2 ■ .'iOC 
I'lOO^®’ Charts. 5:30. Philadelphia; W. B. Saunders Co. 


These are conveniently arranged'charts for indicating and 
calculating the value of the diet. Chart A has space for 
recording the diet for five successive days or for five changes 
of diet for any interval of time. Chart B fulfils the same 
function for a single day. The nutritive value of the food 
is given for such measures as are used in every-day life. The 
cl'.arts will prove of very practical value for those who give 
any thought to diet in the treatment of disease. 


Cni'iMic.AE axd MiciioscoricAi. Diagnosis. B.v Francis Carter 
Wood, JI.D., Professor of Clinical Pathology, College of Physicians 
and Surgeons. Columbia tlnlvcrslt.v. New York. Second Edition. 
Cloth. Pp. 72.5, with 3 02 illustrations and 9 colored plates. Price, 
?5. New York : D. Appleton & Co. 

In this second edition of his well-known book, the author 
has kept his text clear and concise and has eliminated many 
tests which have proved less accurate and valuable than those 
inserted in their place. Additional matter has been introduced 
on some of the new methods for determining the functional 
activity of the gastro-inteslinal tract, especially noticeable 
being the desmoid reaction of Sahli and the nucleus test of 
,Schmidt. In the chapter on the blood, few insertions are 
found and, indeed, few were needed, as this section was excep¬ 
tionally complete in the first edition. The discussion of the 
Spirochu’ta pallida is, perhaps, somewhat limited, although it 
is becoming move and more probable that this organism may 
be only incidcntallj' associated with syphilis. It is unfor¬ 
tunate that Wood has made no mention of the work of 
Ricketts on the causation and spread of Rocky Mountain 
fever, as this is not only of great interest but is of extreme 
importance. 

The introduction, into the section on urine, of Folin’s 
methods for the determination of ammonia and of creatinin, 
as well as of various new and more reliable methods for the 
determination of beta-oxybutyric acid, has greatly enhanced 
the working value of this portion of the book. It would, how¬ 
ever, seem that the author should have taken the opportunitj- 
in this revision to enlarge greatlj- his clinical discussions of 
the various factors, which may be closely studied in the 
urinary output. 

It is in the section on transudates and exudates that one 
observes the greatest elianges. Here one finds a discussion of 
Cammidge’s reaction C, of the cutaneous and ocular tuberculin 
reactions, of the opsonic index, of the Wassermann and 
hemolytic tests, and a treatment of the Negri bodies as asso¬ 
ciated with rabies as well as of the Leishman-Donovan bodies 
as related to kala-azar. 'These insertions are treated clearly-, 
althoiigli somewhat briefly; they- should, however, prove of 
great value to the general ns well as to the special student. 

This work is to be especially commended for the clearness 
and brevity of its text, for its careful and judicious selection 
and discussion of the tests and methods advocated, and for its 
thorough treatment of the general subject matter of chemical 
and microscopic diagnosis. The cuts and plates are satisfac¬ 
tory- and entirely adequate. A complete index makes the book 
a very- easy- one with which to work. 

Clinical Theatises ox the Pathology and Thebapt of Dis- 
onDEBS of Metaiiolism and Nutrition. Part VIII. Gout. By 
Prof. Dr. II. Strauss. Prolcssor of the Third Clinic, Royal Charity 
Hospital, Berlin. Authorized American Edition. Translated Under 
the Direction of Nellis Barnes Foster, M.D., Associate Physician 
to the New Y'ork Hospital. Cloth. Pp. 70. Price, SI. New York ■ 
E. B. Treat & Co., 1909. ' 

This little volume is the authorized American translation of 
a series of articles published seven y-ears ago. They- are writ¬ 
ten altogether for the general practitioner and make no claims 
to exhaustiveness. The chapters on the pathogenesis of gout, 
including the pathology and chemistry of uric acid, are clear 
and concise and contain all the information practically neces¬ 
sary. As was to be expected, particular importance is given to 
German publications, while the valuable American contribu¬ 
tions to this subject are altogether omitted. The symptom¬ 
atology of uricacidemia is covered in about two hundred words 
occupy-ing one page. This brevity is commendable, especially 
by- contrast with the voluminous, vague symptomatology- cover¬ 
ing many- pages in other monographs on the subject.' There 
are really- very- few clean-cut definite symptonrs of uric acid 
intoxication. 

The therapeutics of gout are very well presented in this 
work, especially- from tlie dietetic standpoint. Much that is 
here recommended apodietically seems rather theoretical and 
commands consideration chiefly because it is supported by the 
authority of so careful and experienced a clinician as the 
author of thi.s monograph. There is nothing new about tlie 
treatment of the acute attacks, or about the balneologic man¬ 
agement of gouty cases. A great deal of conservatism' is dis¬ 
played in the recommendation of the protean array of druirs 
that have at different times been recommended for the treat¬ 
ment of gouty- manifestations. 
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Semmdlwf.is, His Life and His Docthine. By Sir ■ffilllam J. 
Sinclair, M.A., M.D., Professor of Obstetrics and Gynecology in the 
University of Manchester. Cloth. Pp. 3C9. Price, 7 shillings 6 
pence. Manchester: At the University Press, 1909. 

With the exception of a small monograph written by Dr. 
Duka, a Hungarian, and published in 1888, this is the first 
biography of Semmehveis in the English language. This 
remarkable man, perhaps the only medical discoverer who 
can be ranked with Jcnner in regard to the importance of his 
discoverj’-, has a life-history as sad as it is interesting and 
instructive. Professor Sinclair has succeeded in giving a 
very interesting picture of the man and of the condition of 
obstetrical practice and teaching of his time, and in conve}'- 
ing a clear impression of the contents of his epoch-making and 
immortal work, “The Etiology, the Nature and the Prophy¬ 
laxis of Childbed Fever.” In drawing this picture Sinclair has 
quoted largely from all the chief physicians of Austria, Ger¬ 
many, France, England, Italy and other European and foreign 
countries, as well as from the work of Semmelweis himself. 
In this way we get impressive and fascinating details drawn 
by contemporary hands of a struggle for the acknowledgment 
of a truth. 

The book is divided into nine chapters, the first two of 
which contain the introduction and a brief sketch of Semmel¬ 
weis’ parentage and nationality. Chapters 3 and 4 describe 
his life in Vienna, and the rise and spread of the doctrine of 
the contagiousness of puerperal fever, the disappointment of 
Semmelweis on account of his treatment, and his departure 
from Austria. Chapter 5 contains an account of the beginning 
of his work in Budapest and the further diffusion of his 
theory before the appearance of his hook. In Chapter 6 there 
is a short but satisfactory abstract of Semmelweis’ book, 
together with a review of his correspondence and an account 
of the further dissemination of his teachings. Chapter 7 gives 
an account of his last illness and a summary of the spread 
of Semmelweis’ doctrine. In Chapter 8 the work of forerun¬ 
ners and contemporaries is reviewed and the claims of Holmes 
considered. While admitting the services of Holmes, Sinclair 
holds that the work of Semmelweis and that of Holmes are 
not to be compared. One made a discovery and founded a 
doctrine; the other did not contribute a fact of his own, but 
conferred great benefits on humanity by devoting his literary 
genius to attracting attention to puerperal fever and by try¬ 
ing to suppress the practices which brought childbed fever in 
their train. Sinclair says, “If Semmelweis could have written 
like Holmes his ‘Etiology’ would have conquered Europe in 
twelve months.” In Chapter 0 the relations of the doctrine 
of the contagiousness of puerperal fever to bacteriology are 
discussed. 

The book closes most appropriately with the eloquent sen¬ 
timent of his sympathetic biographer, Bruck of Budapest: 

“The great revolution of modern times, in obstetrics as well 
as in surgerj^, is the result of the one idea that, complete and 
clear, first arose in the mind of Semmelweis and was embodied 
in the practice of which he was the pioneer. When we with 
just satisfaction contemplate and enjoy the achievements 
which with mighty strides bring us nearer to the Fortune’s 
crowning slope of full fruition, every time must the name of 
Semmelweis be uttered with grateful recognition.” 
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Company Maintaining Hospital Not Liable for Surgeon’s 
Failure to Give Promised Notice of Changed Condition 
of Patient 

The Court of Civil Appeals of Texas says that the case of 
Carroll vs. St. Louis Southwestern Eailway Co. (120 S. W. R. 
10i9) was founded on the alleged failure of the chief surgeon 
in charge of the defendant company’s hospital to comply with 
a promise he had made to notify the plaintiff of any unfavor¬ 
able change in the condition of her son, as a result of a sur¬ 
gical operation he was to undergo for appendicitis. 

Admitting all that was alleged—that the promise was 
given, and that the surgeon either wilfully or negligently 
failed to send the notice—the court does not think it followed 
that the railway company would be liable for the consequences 
of such failure. Before the company could be held responsible 
it must appear from the averments of the petition, at least, 
that it owed the duty of sending that notice to the plaintiff 
when the conditions arose calling for such information. The 
right to recover damages must depend on the breach of some 
duty assumed by contract, or imposed by the law of the 
land. It was claimed only that the surgeon made a promise, 
without alleging anything which would, in law, constitute 
a consideration giving to such a promise the force of a 
binding contract to perform the particular service. There was 
nothing to show that this promise was more than a personal 
and gratuitous undertaking on the part of the surgeon to 
accommodate an anxious mother. But, assuming that it was 
personally binding on him, there was nothing alleged which 
would show that he had authority to bind the company by 
any such promise. 

The petition showed that the defendant was an ordinary 
railway corporation engaged in the business for which such 
companies are usually chartered. It maintained a hospital 
for the benefit of its sick and disabled employees, and had 
placed the surgeon in charge for the purpose of treating the 
inmates. Certainly, it could not be contended, with any show 
of reason, that this surgeon had the authority to make bind¬ 
ing engagements to transmit to outsiders having no connec¬ 
tion with that institution messages regarding the condition 
of the inmates. 

From the facts stated, the only dereliction on the part of 
the railways company for which the plaintiff might have 
maintained an action for damages would be such negligence 
as might have caused the death of her son. But nothing of 
this character was charged. 

If this action be regarded as one founded on the negligent 
failure to perform a legal duty, ns distinguished from a 
breach of contract, the petition still failed to state any ele¬ 
ments of damages recoverable in such a suit. No phy-sical or 
personal injury was alleged, but mental anguish alone con¬ 
stituted the damages claimed. Tlie doctrine laid down in the 
telegraph cases, and relied on by the plaintiff as sustaining 
her right to recover for mental anguish alone, distinctly 
places their holding on the ground of a breach of contract. 


CniNicAL Treatises on the Symptomatology and Diagnosis 
OF Disordf.rs op Kespiration and Circgl.ation. By Pi'o£. EOmuna 
Von Neusser. JI.D., Professor of tUe Second Jledical Clinic. Vienna. 
Authorized English Translation by Andrew MacFarlane, M.D., Pro¬ 
fessor of Medical Jurisprudence and Physical Diagnosis. Part HI. 
Angina Pectoris. Cloth. Pp. 71. Price, 51. New Vork: B. B. 
Treat & Co., 1909. 

This monograph has been a recognized classic for a number 
of years. In so far as nothing new has been contributed either 
to the pathogenesis, the diagnosis or the treatment of angina 
pectoris since this treatise was written, the present English 
version fulfils a useful purpose. The translation is fairly good. 
It does not obscure nor does it embellish. The differentiation 
by type of case-reports from the text proper is omitted in the 
English edition, probably in order to make a larger volume. 

A BOOK OF Quatrains, Original and Transla^d. By Frederic 
Roiland Maiwin Cioth. Pp. 101. Price. .51. Boston: Sherman, 
French & Co., 1909. . , * „ w a 

This little book is a compilation of original and translated 
quatrains, many of which are classical. It furnishes pleasant 
reading for a leisure hour. 


Admissibility of Hospital Records as Evidence 
The Supreme Judicial Court of Jlassaehiisetts applies, in 
the personal injury case of Delaney y's. Framingham Gas Fuel 
and Power Co. (88 N. E. R. 773), to hospital records, prac¬ 
tically the same rules which it has applied to tradesmen a 
books, to determine their admissibility in evidence. The hos¬ 
pital records in question, it says, were not made in accordance 
with a requirement of law and therefore were not legal records 
within the meaning of the rule that legal records or copies 
thereof are generally admissible in evidence. Still it appearc! 
that the hospital records were made in the usual course o 
business, by a person in the discharge of a duty, who appearw 
not only as the maker of them, but as their custodian. If ® 
had died and her handwriting had been proved, in the absence 
of any other testimony as to the manner in which they 
made up, they would have been admissible in evidence. 
Yvould have been assumed that the records were of facts knoiin 
to her. The rule or requirement applicable to such rccor 
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ordinarily is tlint the entries were made by a person who had 
personal knowledge of the truthfulness of the statements. That 
rule or requirement has been adhered to quite generally, e.’C- 
eept where in the eourse of the business the elcrk making the 
entry received Iiis information either orally or in writing from 
various persons whom ho eannot expect to remember and 
whom it will he impracticable to call as witnesses. 

But in this case it appeared that the person who made the 
records and had the custody of them, never had any personal 
knowledge of the facts stated therein; that she received slips' 
of paper from the pliysician, and copied them into the record, 
and that was all she knew about them. The record was offered 
as evidence to show that the statements therein made were 
true. As handed to the witness by the physician, they were 
simply statements of the physician as to what the patient had 
said to him, or as to the diagnosis made by the physician. Tlic 
records were comparatively recent. It was not sliown that the 
physician was not living and within the jurisdiction of the 
court. No necessity was shown therefore for the introduction 
of this hearsay testimony. For aught that appeared there was 
better evidence. Under these circumstances the records were 
not admissible in evidence. The reason on which the general 
rule was based, namely, that the record should he a record of 
facts of wliich tlie writer had personal knowledge, should be 
applied. The case was not within the above-mentioned excep¬ 
tion to the general lule. 

Assistant Not Liable from Operating Surgeon Leaving Sponge 

Tiie Supreme Court of Michigan says in the mali)racticc case 
of Brown vs. Bennett and Smith (122 N. W. R. 305) that it 
was the theory of the plaintiff that the defendants jointly 
undertook to perform an operation on her; that they, or one 
of them, loft in the abdominal cavity one of the gauze pads 
or laparotomy sponges used in performing tlie operation; that 
it remained there for ten months; that this was negligence, 
and that for the effects of .such negligence both of the defend¬ 
ants were liable. The trial resulted in a judgment against 
both of the defendants for $025. 

But the Supreme Court finds no testimony tending to prove 
a joint undertaking of the defendants. The case for the plain¬ 
tiff, it states, stated most favorable to her, was that she was 
advised by her physician, Bennett, who had treated her for 
certain disorders, that the remedy for her ailment was a 
surgical operation. The family of the plaintiff, including her 
husband, knew of this advice, consented that an operation 
should be performed, and that the defendant Bennett should 
select and arrange with some surgeon to perform the opera¬ 
tion. They were told that Dr. Smith liad been selected; that 
a trained nurse would he selected by him; that it was proposed 
that there should be present Dr. Smith, who was to receive 
$75, and Drs. Bennett, Crosby and Ransom, who were to be 
paid $10 each. The husband or father of the plaintiff, oi 
both, agreed to procure, and did procure, $100 and gave it to 
Dr. Bennett, and took his receipt therefor. Afterwards they 
paid him $5. Tins money Dr. Bennett distributed as above 
indicated, receiving himself $10. The husband of the plaintiff, 
or some one for him, also paid the nurse. Every one under¬ 
stood that Dr. Smitli would perform the operation, assisted by 
tlie other physicians. 

Tliere was some testimony to the effect that the contrapt 
made, not by the plaintiff, hut by her husband and her father, 
was made udth the- defendant Bennett, and that he was to 
see that the operation was properly performed, and would 
guarantee .a cure. But this did not lend to prove <a joint 
undertaking by these defendants to perform the operation. 
It was said in the brief for the plaintiff that “the husband 
of the plaintiff agreed to employ Dr. Bennett and Dr. Smith 
to perform this operation,” but it was the not uncommon 
case of a practicing physician advising a patient to submit 
to a surgical operation to be performed, not by himself, but 
by some surgeon of reputation, skill and experienee, for which 
operation, with the consent of Ids patient, he makes the neces¬ 
sary arrangements, in performing which he assists the operat¬ 
ing surgeon as directed or advised. The operation was not 
performed by these defendants jointly. Dr. Smith performed 
it, as his testimony and that of each of the physicians and 
of the nurse conclusively showed. 


In accordance with modern methods, the operation was an 
organized performance. Dr. Crosby administered the anes¬ 
thetic. That was his duty and responsibility. Drs. Bennett 
and Ransom assisted the operating surgeon. “They stood 
with me.” Dr, Smith testified, “at the side of the patient 
and assisted me ns I directed; that is, they retracted the sides 
of the wound when it was ojien, pulled them apart, the sides 
of the wound. They helped in regard to sponging up blood, 
and perhaps occasionnll}' caught a spurting vessel when it 
was cut, and that is about all, generall}^ I performed the 
operation. The duty of Dr. Ransom was practically the same 
as Dr. Bennett.” Tlie nurse had charge of the sponges before 
and after they were used, and counted them before and after 
the operation, Tliat was her duty. The operating surgeon, 
having inserted the large sponge or pads, and having removed 
all of them in tlie immediate field of operation, relied on the 
nurse and her assurances that all sponges were accounted for, 
and closed the wound. 

Undoubtedl 3 ' each case of this nature must stand on its own 
facts. The length of time required to perform the operation, 
the nature of tlie operation itself, as whether the field is deep 
in the abdomen, tiie number of pads or sponges used to keep 
the field of operation clear, the opportunitj' or chance for one 
or more of tiie pads to he displaced, rolled on itself, and 
hidden, all of these and other considerations measure the 
required skill and care of the surgeon. 

It must be considered as established in this case that a 
sponge or pad was left in the abdomen, and that an injuiy 
to the plaintifl was the consequence. It was not claimed, and 
was not to bo supposed, that any one was intentionally at 
fault. Both of the defendants were men whose general pro¬ 
fessional knowledge and skill were unquestioned and 
undoubted. They were not engaged in a trespass. Neither 
was employed hj- tlie other. Each was required to exercise 
ordinarj' skill and care. But direction and control of the 
operation were both with one man. BBiether responsibility 
for what occurred is rested on contract or on negligent per¬ 
formance of dut 3 % there is no rule of law which under the 
undisputed facts impute want of skill or care by Dr. Smith to 
Dr. Bennett. The jur 3 - should have been so instructed. 

As to Dr. Smith, it is held that the court did not acquire 
jurisdiction over him, because he was a non-resident of the 
eount 3 '’ where sued and under the circumstances could not be 
held to come within the Michigan statute, which, in effect, 
provides that what is termed an action of trespass on the 
case against two or more defendants may be brought in any 
count 3 ' where one or more of them resides or is found. 

The conclusions are held to require a reversal of the judg¬ 
ment, and no new trial. 
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Medical Record, New York 
A'orember 27 

1 •Treatment of Pulmonarj' Tuberculosis Based on the Assump¬ 

tion that the Dietetic Cause of the Disease is Lime Starva¬ 
tion. J. F. Russell, New York. 

2 Is There a Venereal Peril for Us? J. Van R. IIolT. U. S. Army 

3 •Ilemolysis and Its Diagnostic Significance in Cancer and Tuber¬ 

culosis. F. .Smithies, Ann Arbor. 

4 Atropin as a Hemostatic. 3Y. F. AVaugh, Chicago. 

5 *A Statistical Study of Alcoholism as a Causative Factor in 

Insanity. C. R. McKinniss, Norristown, Pa. 


1. Treatment of Pulmonary Tuberculosis.—The special aim 
of Russell’s treatment is to supply lime phosphate, casein 
and hydrochloric acid together. Neither alone will answ'er! 
Thc 3 ' must all he present in the stomach at the same time. 
The addition of dilute h3'drochloric acid to milk and egos 
accomplishes this endeavor. IVith the exception that vc°a- 
tahle juice is no longer prescribed and tliat the total amounrof 
food consumed is less, the use of this acid is the only notable 
change made in tlie treatment heretofore employed. V’eue- 
table juice, glycerin and calcium chlorid have been d'iscontinued 
It is now probable that the good effects of vegetable juice 
were chiefly due to its acidity; of glycerin to its power of 
extracting enzymes. Calcium chlorid is formed in milk when 
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liydrodiloric acid is added. Russell believes that tlie results 
so far obtained give sufficient promise of an improvement in 
tbe treatment of tbe tuberculous in the home climate to rvar- 
rant their publication. The experiment is not yet completed. 
There are 25 of the original number of patients still under 
treatment. Further reports will be made until the work is 
finished. 

.3. Hemolysis in Cancer and Tuberculosis.—The results fur¬ 
nishing the basis of Smitliies’ communication are ba.sed on 
the findings in 85 patients affected with various ailments. 
Some were veiy interesting, particularly the cancer patients, 
the syphilitics, the tuberculous patients, and those affected 
with non-malignant diseases, but with diseases frequentl 3 ’^ 
productive of anemia, as Graves’ disease, pernicious and severe 
secondary anemia, Addison’s disease, etc. Of the malignant 
tumors, in the main, serum from moderately advanced and 
advanced eases reacted well, while recent tumors cither cau.sed 
poorly manifested reaction or none at all. The cases which 
did not react at all were one earlj' carcinoma of the prostate, 
one scirrhus carcinoma of the stomach, and one earlj’ malig¬ 
nant tumor of the breast. There were two “undetermined” 
reactions, namely a late cancer of the breast and an earlj' 
cancer of the .uterus. There was one case of “reverse hemoly¬ 
sis,” first emphasized bj' Crile. Both these patients had mod¬ 
erately advanced lesions. Six patients with tuberculosis 
showed negative reaction, and a like number are for fairness 
recorded as “undetermined.” Of 12 cases of sj'philis, 8, or 05 
per cent., were negative, while 3 were classed as “undeter¬ 
mined.” In all, the reactions were slightly manifested. One 
case—a patient with tertiary lesions and grave anemia— 
exhibited positive reaction. Of 25 patients affected with 
various more or less serious diseases, selected at random, 5, or 
20 per cent., e.xhibited positive reaction. Of 25 patients ill, 
but clinically non-cancorous, 0 were classed as “undeter¬ 
mined.” Those were respectively severe acne, chronic paren¬ 
chymatous nephritis, old rheumatic endocarditis, gall-stones 
with jaundice, neurasthenia, and pernicious anemia. One case 
of chorea—a young female with anemia—exhibited “reverse 
hemolysis.” Of the clinically normal individuals—19 in num¬ 
ber—one gave slight positive reaction, w’hile 92.7 per cent, 
were negative. It seems that the blood serum of tbe majority 
of patients affected with malignant disease is capable of 
destroying normal red blood cells. It also appears that rvliile 
this fact is very interesting from a clinical and ctiologic 
standpoint, similar manifestations are possible, in non-can- 
eerous patients. It should be emphasized that while the sero- 
reactions for cancer and tuberculosis may furnish valuable and 
interesting information, thej' cannot be accepted ns sole or 
deciding evidence. In confirmation of clinical findings they 
may be of importance, but as with other laboratorj' tests, of 
like nature, they cannot take the place of careful anamneses, 
careful examination of the patients from every view'point, and 
the adoption of clinical measures which have been proved 
feasible and dependable. 

5. Alcohol as a Causative Factor in Insanity.—liIcKinniss’ 
study includes 520 male patients. In 40 per cent, of these, 
alcohol either alone or in combination, was an import<ant 
ctiologic factor. In 13.5 per cent, thej’ were classed as alco¬ 
holic psj’choses. In 41 per cent, of the imbeciles and 34.5 per 
cent, of the epileptics, alcohol was responsible for their com¬ 
mitment. 
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(>. Relation of Tuberculosis to Infant Mortality.—'i’on Pir¬ 
quet says that if we go careftill.v into a detailed studj’ of the 
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possibilities of infection, we find in nearlj' every case of 
tuberculous infants another person in the neighborhood who 
has an open tuberculosis. Whether the infection is directly 
through droplets containing tuberculous germs which are 
coughed out by the infected person and then breathed in bj' 
the child, or bj' bacilli taken in from tbe dust of the room in 
which tuberculous sputum has been dried out, is a question 
which has not j'et been decided. In comparison with the 
danger of infection from other human beings in the neighbor¬ 
hood, that of infection through tuberculous milk is probably 
rather small. Still, the milk of cow's with tuberculous udders 
very often contains tubercle bacilli, and we must consider it 
dangerous, and therefore remove all tuberculous cows from 
farms that supply milk for babies; if this is not done, or if 
we do not know' the condition of the milk, then it must be 
boiled. The most important way to prevent tuberculosis in 
infants is, however, to be careful that the baby does not come 
in contact w'ith anj'one who is likely to have tuberculosis of 
the lungs. 

8. Posture in Obstetrics.—King maintains that the recum¬ 
bent posture during labor is much overdone, and that it often 
does harm bj' prolonging labor, bj' exhausting the woman, and 
sometimes leading to tlie persistence of faulty presentations. 
Bj' persistently maintaining the recumbent posture, the 
woman is deprived of one of tbe chief factors of power—the 
factor of thigh pressure on the walls of the abdomen and 
uterus, which comes into play when she assumes a sitting, 
kneeling or squatting posture. This thigh posture is also the 
natural means bj- which transverse presentations are either 
altogether prevented, or, when thej' occur, are corrected. The 
act of squatting as usually' practiced is not a symmetrical pro¬ 
ceeding. Usually, in squatting, one foot is placed flat on the 
gi'ound and in advance of the other, while this other foot, 
considerably posterior to the first, rests its toes only on the 
ground. The thigli of the forward foot will assume a more or 
less acute angle w’ith the woman's spinal column and w’ill 
come in contact -with the abdomen over a large surface 
extending from the groin to a line considerably above the 
umbilicus; while the thigh of the posterior foot will be 
almost horizontal, and will have a much more limited surface 
of contact on the lower lateral part of the abdomen only. The 
direction of pressure by' tbe thigh of the forward foot will be 
obliquely upward and tow'ard the median line; the direction 
of pressure by the thigh of the posterior foot will be almost 
horizontal from without inward with a little upward lift. 

In shoulder and arm presentations, if the woman in squat¬ 
ting alwaj'S places that foot forward which agrees with the 
side of the abdomen toward which the child’s breech is 
directed, the pressure of this thigh will come into forcible con¬ 
tact with the back of the child, and lift it and the breech end 
up toward the median line and ensiform cartilage; while tbe 
other thigh (corresponding to the foot that is placed pos¬ 
teriorly and resting on its toes) w’ill press on the abdomen 
low down, over a smaller surface, and coming in contact with 
the projecting head of the child will lever it off of the iliac 
fossa, inward toward the median line, and thus into tlie pelvic 
brim, and so a head presentation is produced. And if, instead 
of squatting, the method of unsymmetrical kneeling is adopted, 
in which the woman kneels on one knee, the same rule is to 
be follow'ed, tbe foot flat on the ground must be tbe one cor¬ 
responding to that side of the abdomen toward which the 
breech is directed. Whichever method be tried, it is impor¬ 
tant that the woman maintain the selected posture long 
enough to have a few labor pains. 

10. Biology as Basis of Infant Feeding.—Neither biochem¬ 
istry, nor the question of the best producing power of food, 
nor the quantitative manipulation of the ingredients of vari¬ 
ous milks, Chapin says, can form alone a broad enough 
for scientific infant feeding. They’ may all be employ’ed u 
must be subordinated to their proper place by biology’. 
science, how’ever, w’ill ahvays put the emphasis on grow’th as 
the largest factor in early life. It likew’ise for the first ime 
in tbe history' of this question considers the developraenta as 
w’ell as the nutritive functions of milk in connection 
evolution of the particular digestive tract it is intendc 
serve. Along this same line it w’ill incidentally’ show’ how a 
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vavio\is milks nro iiilcrclmnpcnMo niul s\i(;gpst, ineUiods of 
makinj; (liom so. 

14. Postepileptic Albuminuria.—In studying n disease wlmse 
etiology is so complicated ns Unit of epilepsy, Munson hIiows 
tliat a symptom sucli as tlie passage of albumin into the urine 
after sci/.nres siioidd not be overlooked. The possibilities that 
Ibis albuminuria is due to an old nepbritis ivbicb baa passed 
unrecognized—and tbe nepbritis migbt also bavc eliologic 
rclationsbip to tbe e])ile]iay—makes it of imporlanee in tbe 
study of tbe eausation of tbe disease. ^Munson examined 31 
patients at tbe Craig colony. Post-epilcptic albuminuria 
occurred in 28.4 per cent, of tlic males, and in 12..3 per cent, 
of tbe females, or in 21.r) per cent, of tbe ivbole number of 
cases. As regards tbe kind of seizure in both males and 
females tbe entire number of seizures was made up of about 
7.') per cent, severe and of 2.') per cent, mild attacks. Of tbe 
seizures followed by albuminuria 81..'i per cent, were severe 
and 18.4 per cent, mild, tbese figures being about tbose for 
eacb of tbe two sexes as well as for tbeir average. It is Unis 
seen that tbe occurrence of postopileptic albuminuria is 
greater in males and after severe seizures tban it is in 
females and after mild attacks. 

One of tbe most striking facts brought out in this work is 
that albumin is always accompanied by casts. Tbe sediment 
picture is of all degrees—in some urines but one or two casts 
were to be, found in a drop of sediment, while in others the 
field would be crowded with them. ^licroscopic fields contain¬ 
ing 5 or 10 casts were not uncommon. Practically all varieties 
of cast were found, tbougb, as may be expected, cellular 
varieties were rare. So severe is tbe jiicture presented in some 
of tbese eases that bad tbe urine been received at the labora¬ 
tory without elinical data, tbe guess would bavc been nat¬ 
ural that tbe urine was from a case of severe nepbritis. After 
tbe seizure, tbe casts persist much longer tban tbe albumin. 

It seems probable from tbe evidence submitted that there 
is renal congestion following many severe and some mild 
seizures. This alone is sulTicient to account for tbe albumin¬ 
uria, and perhaps for some of tbe casts. There are not a few 
cases in wbicli signs of ebronio nepbritis are present on his¬ 
tologic examination. It seems to Munson that we have to 
deal with a condition wbicb lias its origin in tbe congestion 
following or associated at any rate, with tbe seizure and it 
does not seem an unfair presumption to assume that some of 
tbe chronic changes are due to tbe congestion, so often 
repeated. 
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2,1. Abscess of the Liver.—Tbe chief points of interest in 
Powers’ case, explaining, perhaps, tbe failure to diagnose the 
presence of tbe abscess, were tbe latent character and long 
duration of tbe trouble, tbe absence of jibvsical signs or 
symptoms referable to the liver, the presence of evident 


IcKions of kidney ami lung, tlic absence of loucooytosis, and 
llie non-iippciirance of jiunidicc. 
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27 ‘Medical Expert Testimony. T. P. Prout, .Summit. 

28 Symptoms, Etiology. Patliology and Treatment of Exophthal¬ 

mic Goiter. F. JIcEwcn, Newark. 

29 When to Operate in Acute Abdominal Affections. A. J. 

Walcheld. Union. 

20 A I’len for More Internists, K. II. Goldstone, .Icrsoy City. 

27. Abstracted in The .Iouunal, Aug. 28, 1009, p. 730. 
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21 ‘rmisiinl Forma of Syphilis of the Liver. A. R. Edwards, 

Clilcngo. 

.22 ‘Simple Refraction for Family Physicians: Its Promotion 
During 1908-09. L, Connor, Detroit. 

22 ‘Cases In Which the Extract of the Corpus Lutcum has been 

Used. W. H. Morley. Detroit. 

24 ‘Present Status of Stomach Lavage. C. D. Aaron, Detroit. 

25 Danger In Interval Appendectomies. W. II. Haughey, Battle 

Crook. 

20 ‘Sarcoma of the Ulna. II. E. Randall, Flint. 

31. Ab.stractcd in The Journal, Oct. 2, 1909, p. 1122. 

.22. This article appeared in The Journal, Oct. 9, 1909, 

p. 1200. 

33. Extract of Corpus Luteum.—Jlorley used an extract 
made from tbe corpora lutea of beef ovaries rather than an 
extract of tbe entire ovary as tbe consensus of opinion seems 
to be that tbe internal secretion of t)ie ovary is produced by 
tbe yellow body. Tbe extract is given in 5 gr.ain doses. 3 
times a day, from one-balf to one hour before meals. His 
results in 18 cases may be summed up as follows: Five 
jiaticnts were cured, 12 were improved, and 1 obtained no 
relief. Included in tbe 12 patients who wore improved are 
grouped tbose who are still taking tbe extract. A per¬ 
manent cure may result in a few of those under treatment. 
Of the 18 patients, 14 sufl’ered from disturbances of operation 
or artificial, and 4 from those of natural or physiologic meno¬ 
pause. While the results obtained in so small a group of 
cases do not wari'ant tbe drawing of anj' definite conclusions, 
still the author thinks that tbe results are favorable enough 
to justify a continuance of the treatment in other cases, 
where there is a disturbance incident to artificial or physio¬ 
logic menopause. 

34. Abstracted in The Journal, Sept. 25, 1909, p. 1047. 

30. Abstracted in The Journal, Oct. 9, 1909, p. 1224. 
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Resulting from Experimental Injection of Bile Salts. A W 
Scllards, Baltimore. 

40 ‘The Effect of Hexamethylenamin on Guinea-pigs. C. Frothing- 
ham, Boston. 

41. Chronic Infectious Endocarditis.—In the series of 14 
cases presented in this report the disease manifested itself 
clinically over varying periods of time. In one patient, the 
symptoms began two years before the real condition was 
recognized. One case began fourteen months before a definite 
diagnosis was made. Another patient probably snflered from 
the disease for more than two years, and in the earlier part 
of the illness the diagnosis of typhoid was made for a con¬ 
dition xvhich was, in all probability, infectious endocarditis, 
the diagnosis having been based on tbe fact that there was' 
fever and splenic enlargement. No rose spots were found- 
there was no diarrhea, and the Widal reaction was negative 
throughout. 
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liydrochloric acid is added. Russell believes that the results 
so far obtained give sufficient promise of an improvement in 
the treatment of the tuberculous in the home climate to ivar- 
rant their publication. The experiment is not yet completed. 
There are 25 of the original number of patients still under 
treatment. Further reports will be made until the work is 
finished.. 

3. Hemolysis in Cancer and Tuberculosis.—The results fur¬ 
nishing the basis of Smithies’ communication are based on 
the findings in 85 patients affected with various ailments. 
Some were very interesting, particularly the cancer patients, 
the syphilitics, the tuberculous patients, and those affected 
with non-malignant diseases, hut with diseases frequently 
productive of anemia, as Graves’ disease, pernicious and severe 
secondary anemia, Addison’s disease, etc. Of the malignant 
tumors, in the main, serum from moderately advanced and 
advanced cases reacted well, while recent tumors either caused 
poorly manifested reaction or none at all. The cases which 
did not react at all were one early carcinoma of the prostate, 
one scirrhus carcinoma of the stomach, and one earl 3 f malig¬ 
nant tumor of the breast. There were two “undetermined” 
reactions, namely a late cancer of the breast and an early 
cancer of the .uterus. There was one case of “reverse hemolj’- 
sis,” first emphasized by Crile. Both these patients had mod¬ 
erately advanced lesions. Six patients with tuberculosis 
showed negative reaction, and a like number are for fairness 
recorded as “undetermined.” Of 12 cases of syphilis, 8, or 65 
per cent., were negative, while 3 were classed as “undeter¬ 
mined.” In all, the reactions were slightly manifested. One 
case—a patient with tertiarj’ lesions and grave anemia— 
exhibited positive reaction. Of 25 patients affected with 
various more or less serdous diseases, selected at random, 5, or 
20 per cent., exhibited positive reaction. Of 25 patients ill, 
but clinically non-cancerous, 0 were classed as “undeter¬ 
mined.” These were respectivelj' severe acne, chronic paren- 
clij'matous nephritis, old rheumatic endocarditis, gall-stones 
with jaundice, neurasthenia, and pernicious anemia. One case 
of chorea—a young female with anemia—exhibited “reverse 
hemolysis.” Of the clinically normal individuals—19 in num¬ 
ber—one gave slight positive reaction, wdiile 92.7 per cent, 
w’ere negative. It seems that the blood serum of the majority 
of patients affected with malignant disease is capable of 
destroying normal red blood cells. It also appears that while 
this fact is very interesting from a clinical and etiologic 
standpoint, similar manifestations are possible, in non-can- 
cerous patients. It should be emphasized that while the sero- 
reactions for cancer and tuberculosis maj' furnish valuable and 
interesting information, thej' cannot be accepted as sole or 
deciding evidence. In confirmation of clinical findings they 
may be of importance, but as w'ith other laboratory tests, of 
like nature, they cannot take the place of careful anamneses, 
careful examination of the patients from everj- viewpoint, and 
the adoption of clinical measures which have been proved 
feasible and dependable. 

5. Alcohol as a Causative Factor in Insanity.—JIcKinniss’ 
study includes 520 male patients. In 46 per cent, of these, 
alcohol either alone or in combination, was an important 
etiologic factor. In 13.5 per cent, they were classed as alco¬ 
holic ps^’choses. In 41 per cent, of the imbeciles and 34.5 per 
cent, of the epileptics, alcohol was responsible for their com¬ 
mitment. 
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0. Relatioa of Tuberculosis to Infant Mortality.—^’on Pir¬ 
quet says that if wc go carefullj' into a detailed study of the 


possibilities of infection, wo find in nearlj' everj' case of 
tuberculous infants another person in the neighborhood who 
has an open tuberculosis. Whether the infection is directly 
through droplets containing tuberculous germs which are 
coughed out by the infected person and then breathed in by 
the child, or by bacilli taken in from the dust of the room in 
which tuberculous sputum has been dried out, is a question 
which has not yet been decided. In comparison with the 
danger of infection from other human beings in the neighbor¬ 
hood, that of infection through tuherculdus milk is probably 
rather small. Still, the milk of coivs with tuberculous udders 
very often contains tubercle bacilli, and rve must consider it 
dangerous, and therefore remove all tuberculous cows from 
farms that supply milk for habies; if this is not done, or if 
we do not know the condition of the milk, then it must be 
boiled. The most important w'aj' to prevent tubereulosis in 
infants is, however, to be careful that the babj' does not come 
in contaet wdth anj'one who is likely to have tubereulosis of 
the lungs. 

8. Posture in Obstetrics.—King maintains that the recum¬ 
bent posture during labor is much overdone, and that it often 
does harm bj' prolonging labor, bj‘ exhausting the woman, and 
sometimes leading to the persistence of faulty presentations. 
Bj’ persistently maintaining the recumbent posture, the 
woman is deiu'ived of one of the chief factors of power—the 
factor of thigh pressure on the walls of the abdomen and 
uterus, which comes into play when she assumes a sitting, 
kneeling or squatting posture. This thigh posture is also the 
natural means by wliieh transverse presentations are either 
altogether prevented, or, wdien they occur, are corrected. The 
not of squatting as usually practiced is not a symmetrical pro¬ 
ceeding. Usunlh', in squatting, one foot is placed flat on the 
ground and in advance of the other, while this other foot, 
considerably posterior to the first, rests its toes only on the 
ground. The thigh of tlie forward foot will assume a more or 
less acute angle with the woman’^s spinal column and will 
come in contact with the abdomen over a large surface 
extending from the groin to a line considerably above the 
umbilicus; while the thigh of the posterior foot will be 
almost horizontal, and will have a much more limited surface 
of contact on the low’er lateral part of the abdomen only. The 
direction of pressure bj’ the thigh of the forward foot will be 
obliquelj' upward and toward tlie median line; the direction 
of pressure bj- tlie thigh of the posterior foot will be almost 
horizontal from without inward with a little upward lift. 

In shoulder and arm presentations, if the woman in squat¬ 
ting alwaj'S places that foot forward which agrees with the 
side of the abdomen toward which the child’s breech is 
directed, the pressure of this thigh will come into forcible con¬ 
tact with the back of the child, and lift it and the breech end 
up toward the median line and ensiform cartilage; while the 
other thigh (corresponding to the toot that is placed pos¬ 
teriori}’^ and resting on its toes) will press on the abdomen 
low’ dow’ii, over a smaller surface, and coming in contact with 
the projecting head of the child W’ill lever it oil of the iliac 
fossa, inward torvard the median line, and thus into the pelvic 
brim, and so a head presentation is produced. And if, instead 
of squatting, the method of unsymmetrical kneeling is adopted, 
in which the W’oman kneels on one knee, the same rule is to 
be followed, the foot flat on the ground must be the one cor¬ 
responding to that side of the abdomen toward which the 
breech is directed. Whichever method be tried, it is impor¬ 
tant that the woman maintain the selected posture long 
enough to have a few labor pains. 

10. Biology as Basis of Infant Feeding.—Keither biochem- 
istiw, nor the question of the best producing power of food, 
nor the quantitative manipulation of the ingredient.? of vari¬ 
ous milks, Chapin says, can form alone a broad enough basis 
for scientific infant feeding. They may all be employed n 
must be subordinated to their proper place by biology. T us 
science, however, will always put the emphasis on growth as 
the largest factor in early life. It likewise for the first inie 
in the history of this question considers the developmenta 
well as the nutritive functions of milk in connection wit i ' 
evolution of the particular digestive tract it is intcndei 
serve. Along this same line it will incidentally show how 
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vavio\ts milks are intorclmngoalile and siiggost mcUioda of 
making tliem so. 

14. Postepileptic Albuminuria.—In studying a disease wliose 
etiology is so complicated ns Hint of epilepsy, Iiinnaon .shows 
Hint a symptom siicli as the passage of albumin into tlie urine 
after seizures sliould not be overlooked. The po.saibilitics tlmt 
tills albninimiria is due to an old ncpliritis wliicli lias passed 
unrecognized—and tlio ncpliritis niiglit akso have etiologic 
relation.sliip to tlie epilepsy—makc.s it of importanec in tbe 
study of tlie eau.sation of tlie disease. Itlniiaon examined 34 
patients at tlie Craig colony. Post-epileptic albuminuria 
occurred in 28.4 per cent, of the males, and in 12.3 per cent, 
of the females, or in 21..') per cent, of the whole number of 
cases. As regards the kind of seizure in both males and 
females the entire number of seizures was made up of about 
I.') per cent, severe and of 2.') per cent, mild attacks. Of the 
seizures followed by albuminnria 81..') per cent, were severe 
and 1S.4 per cent, mild, these figures being about those for 
each of the two sexes ns well as for tlieir average. It is thus 
seen that the occurrence of postcpileptic albuminuria is 
greater in males and after severe seizures than it is in 
females and after mild attacks. 

One of the most striking facts brought out in this work is 
that albumin is always accompanied by casts. The sediment 
picture is of all degrees—in some urines but one or two casts 
were to be found in a drop of sediment, while in others the 
field would bo crowded with them. 'Microscopic fields contain¬ 
ing 5 or 10 casta were not uncommon. Practically all varieties 
of cast were found, though, as may be expected, cellular 
varieties were rare. So severe is the picture presented in some 
of these cases that had the urine been received at the labora¬ 
tory without clinical data, tbe guess would have been nat¬ 
ural that tbe urine was from a case of severe nephritis. After 
the seizure, the easts persist much longer than the albumin. 

It seems probable from the evidence submitted that there 
is renal congestion following many severe and some mild 
seizures. This alone is sufiicient to account for the albumin¬ 
uria, and perhaps for some of the casts. There are not a few 
cases in which signs of chronic nephritis are present on his¬ 
tologic examination. It seems to Iilunson that we have to 
deal with a condition which has its origin in the congestion 
following or associated at any rate, with tbe seizure and it 
does not seem an unfair presumption to assume that some of 
the chronic changes are due to the congestion, so often 
repeated. 
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2.'). Abscess of the Liver.—The chief points of interest in 
Powers’ case, explaining, perhaps, the failure to diagnose the 
presence of the abscess, were the latent character and long 
dumtion of the trouble, the absence of physical signs or 
symptoms referable to tbe liver, the presenee of evident 


lesions of kidney and lung, tlie absence of loucocytosis, and 
the non-appearance of jaundice. 

Journal Medical Society of New Jersey, Orange 

Novemher 

27 •Medical Expert Testimony. T. P. Front, Summit. 

28 Symptoms, Etiology, Pathology and Treatment of Exophthal¬ 

mic Goiter. F. McEwen. Newark. 

29 tVhen to Operate in Acute Abdominal Affections. A. .1. 

Walcliold. Union. 

.30 A Plea for More Internists. K. H. Goldstone, Jersey City. 

27. Abstracted in The Jouhnal, Aug. 28, 1909, p. 730. 

Journal Michigan State Medical Society 
Kovemher 

.31 •Unnsual Forms of Sypliilis of the Liver. A. R. Edwards, 
Chicago. 

82 •Simple Refraction for Family Physicians: Its Promotion 
During 1908-09. L. Connor, Detroit. 

.33 •Cases In Which the Extract of the Corpus Luteum has been 
lised. W. II. Moriey, Detroit. 

.34 •Present Status of .Stomach Lavage. C. D. Aaron, Detroit. 

3.3 Danger in Interval Appendectomies. W. H. Ilaughcy, Battle 
Creek. 

.30 •Sarcoma of the Ulna. H. E. Randall, Flint. 

.31. Abstracted in The JouBNAr., Oct. 2, 1909, p. 1122. 

.32. This article appeared in The Journal, Oct. 9, 1909, 

p. 1200. 

.33. Extract of Corpus Luteum.—Moriey used an extract 
made from tbe corpora lutea of beef ovaries rather than an 
extract of tbe entire ovary n.s tbe consensus of opinion seems 
to be that the internal secretion of the ovary is produced by 
the yellow body. The extract is given in 5 grain doses, 3 
times a day, from one-half to one hour before meals. His 
results in 18 cases may be summed up as follows: Five 
patients were cured, 12 were improved, and 1 obtained no 
relief. Included in the 12 patients who were improved are 
grouped those who are still taking the extract. A per¬ 
manent cure may result in a few of those under treatment. 
Of the 18 patients, 14 sufTered from disturb.ances of operation 
or .artificial, and 4 from those of natural or physiologic meno¬ 
pause. IVliile the results obtained in so small a group of 
cases do not warrant tbe drawing of any definite conclusions, 
still tbe author thinks that the results are favorable enough 
to justify a continuance of the treatment in other cases, 
where there is a disturbance incident to artificial or physio¬ 
logic menopause. 

34. Abstracted in The Journal, Sept. 2.5, 1909, p. 1047. 

30. Abstracted in The Journal, Oct. 9, 1909, p. 1224. 

Memphis Medical Monthy 
Octoicr 

37 Staining Technic for Krnuss’ Mo(liflc.ation of Giemsa's Stain 

W. Krauss. Memphis. 

38 A Case of Pellagra. R. G. Henderson, Memphis, 

30 Tbe Use of tbe Curette. O. S. McGown, Memphis. 

40 Symptoms and Treatment of Typhoid Perforation. W. T. 

Pride, Memphis. 

Archives of Internal Medicine, Chicago 

November 

41 •Chronic Infectious Endocarditis. F. Billings, Chicago 

42 *Vcnoiis Pulse in Paroxysmal Tachycardia. F. W. Peabody, 

Baltimore. 

43 •Relation of lodin to the Structure of Human Thyroids. D. 

Marine and C. H. Lenhart, Cleveland. 

44 *Use of Active and Inactive Serum in the Complement Devia¬ 

tion Test for Syphilis. H. F. Swift, New York. 

4D •Ulceration of Stomach and Necrosis of Salivary Glands 
Resulting from Experimental Injection of Bile Salts. A. W. 
Scllards, Baltimore. 

46 ‘The Effect of Hexamethylenamin on Guinea-pigs. C. Frothing, 
ham, Boston. 

41. Chronic Infectious Endocarditis.—In tbe series of 14 
cases presented in this report the disease manifested itself 
olinieally over varying periods of time. In one patient, tbe 
symptoms began two years before the real condition was 
recognized. One case began fourteen months before a definite 
diagnosis was made. Another patient probably sufTered from 
the disease for more than two years, and in tbe earlier part 
of the illness the diagnosis of typhoid was made for a con¬ 
dition which was, in all probability, infectious endocarditis, 
the diagnosis having been based on the fact that there was 
fever and splenic enlargement. No rose .spots were found; 
there was no diarrhea, and the Widal reaction was negative 
throughout. 
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The infectious organisms fdund in Billings’ 14 cases were 
as follows: The pneumococcus, 11 cases; streptococcus, 3 
cases. The organisms obtained in the 11 patients suffering 
from pneumococcemia had many of the morphologic charac¬ 
teristics of streptococci. Study of the organisms in culture 
and in animals proved that they were the pneumococcus. In 
one patient of this series the infectious endocarditis followed 
pneumonia. Tonsillitis tad occurred in two eases. In the 
other patients the source of infection could not he learned. 
There can he no doubt whatever that simple local infection 
like tonsillitis, ns well as abscess of the aural cavities, infec¬ 
tion of the postnasal space of the antra, and so forth, may be 
the port of entry. 

In some cases of this series the infection was implanted on 
an old endocardial or valvular scar. An old heart lesion 
existed in 7 patients, of whom G had suffered from rheumatic 
fever and one from chorea. Two of the patients gave no 
history, and the question of previous heart lesion was in 
doubt. In 5 the infection had apparently been implanted on 
a normal endocardium or valve. The valves involved in the 
14 cases were as follows; aortic valve .alone, 1; mitral alone, 
7; pidmonary semilunar alone, 1; aortic and mitral together, 
5; mitral and tricuspid together, 1. The evidence of heart 
lesion, as manifested by murmur, nia.y be absent in the pri¬ 
mary cases during the earlier part of the disease, and some¬ 
times throughout it. The prognosis with the present knowl¬ 
edge or want of knowledge in reference to any specific treat¬ 
ment is, in his experience, bad. 

The treatment should be absolute rest, with good air, 
sunshine, as much simple liquid and soft solid nourishment as 
may be given, and the use of those remedies which will con¬ 
serve the patient’s strength and the functions of the organs 
without too much mischievous interference. Inoculations of 
patients with large doses of their own dead pneumococci was 
always harmful. Observation of patients in,iected with even 
small doses (2,500,000) leads Billings to believe that this 
form of treatment for infectious endocarditis due to the pneu¬ 
mococcus is not only devoid of benefit to the patient, but 
probably is harmful. 

42. Venous Pulse in Paroxysmal Tachycardia.—From the 
point of view of the venous pulse all cases of paroxysmal 
tachycardia apparently fall into a group which includes those 
cases in which the venous pulse assumes the “ventricular” or 
“positive” type, and there is no evidence of any contraction 
of the auricles. It is important to distinguish between cases 
of idiopathic paroxysmal tachj'cardia, with sudden onset and 
cessation, and cases of simple rapid heart action beginning 
and ending more or less gradually. 

43. Relation of lodin to Structure of Human Thyroids.— 
Marine and Lenhart conclude that active thyroid hyperplasia 
is present in all developing goiters in all animals. All thyroid 
hyperplasia so far as they can determine, is anatomically, 
chemically (iodin) and biologically the same. Thyroid hvper- 
plasia develops in both normal and colloid glands. Colloid 
glands, anatomically, chemically and biologically, are the 
nearest approach to the norm.al gland that hyperplasias can 
become, and obey all the known biologic laws of normal 
glands in so far as these laws are at present known. The 
various degenerations, hemorrhages and cysts are secondary 
and complicating changes engrafted on to the three funda¬ 
mental types of normal hyperplastic and colloid glands. Iodin 
is necessary for normal thyroid activity. The iodin content 
varies inversely with the degree of hyperplasia. The per¬ 
centage of iodin present in the thyroids is v.ariable, but there 
is a quite constant minimum percentage necessary for tlie 
maintenance of normal or colloid gland structure. Iodin is 
taken up rapidly by the thyroid, the rapidity depending on 
the degree of active hyperplasia. Mild degrees of thyroid 
hyperplasia accompany or follow many of the chronic nutri¬ 
tional disturbances without detectable clinical symptoms 
refewahle to the thyroid. Exophthalmic goiter is constantly 
accompanied during" the progressive stage of the disease by 
thyroid hyperplasia and the iodin percentage varies inversely 
wi'th the‘degree of hyperplasia. In endemic cretinism the 
fibrous overgrowth with atrophy of the gland cells-is con.se- 
queat on active hyperplasia and is associated with very low 


iodin content. In myxedema the anatomic and iodin changes 
are similar to those of cretinism. 

44. Active and Inactive Serum in Test for Syphilis.— 
Although the use of active serum gives more delicate results 
in S 3 'philis, Swift says it is not to he recommended, because it 
gives too high a percentage of. reactions with non-syphilitic 
serums. When inactive serum is emploj'ed in the proportion 
of twice the amount of guinea-pig serum, a high percentage 
of positive reactions is obtained in sj'pl'ilis, and noh-s.vp'ulitic 
serums, giving n positive reaction with active serum, give a 
negative reaction when the same serum is inactivated. The 
use of. inactive serum instead of active serum renders the 
Noguehi method more accurate and nearly as convenient as 
originallj' described, and still easier of application than the 
Wassermann method. The amount of blood required can 
readih' be obtained without resorting to venous puncture, so 
that it is possible to make frequent tests without too much 
inconvenience to the patient.. 

45. Lesions Resulting From Bile Salts.—Sellards found that 
the injection of ■ guinea-pigs with the lethal dose of sodium 
glycocholate produces lesions in the stomach which are rcla- 
tivelj- specific. These lesions are closelj- analogous to those 
produced bj- the direct injection of bile into the pancreatic 
duct. Injection of sodium taurocholatc into the parotid gland 
of dogs produces lesions which are less extensive than for 
corresponding conditions in the pancreas. An extract of the 
pancreas is activelj' bemolj’tic in vitro. Its behavior toward 
blood serum and corpuscles in test-tube experiments is exactly 
analogous to that of the bile salts. The pancreatic ferments 
might, theoretically, augment the lesions produced, in vivo, 
bv bile. The hemorrhage in the. acute pancreatitis caused by 
bile would, judging from the heraoij'tic reactions, tend to 
neutralize both the toxic action of the bile salt and also of 
the pancreatic secretions. 

40. Effect of Hexamethylenamin on Guinea-Pigs.—Frothing- 
ham found that hexamethj’lenamin, when given suhcutniic- 
ousl^’ in guinea-pigs, cither in single doses or in repeated 
doses, produces necrosis of the muscle and cellular reaction 
at the point of inoerdation. It also causes congestion of the 
stomach vessels, and in some cases hemorrhage into the 
mucosa, with ulcer formation. Frothingham saj's that this 
work offers no proof ns to what lesions in man maj’ bo the 
cause of sj-mptoms occasionallj- produced bj^ hcxnmethj’lena- 
min, but it suggests that these le.sions are not organic. The 
most interesting points brought out are the enormous amount 
of hcxamethj-lenamin a guinea-pig can receive subcutaneously 
without apparent injurr-, aTid the fact that hexamethylenamin 
is another drug to add to the list of those that may' cause 
hemorrhage in the stomach walls of guinea-pigs. 
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Ophthalmic Record, Chicago 
A'orcm&cr 

Conservative Surgery In Ocular Injuries, h. W. Fox, riilla- 
delnlila. 

The Major Smith Modification of the Modern Cataract Opera¬ 
tion—Intra-Capsular Extraction of the Cataractous Pens. 
R. Sattler; Cincinnati. , 

An Operation for Enucleation of the E.ve. M. Iverson, Stouuii- 
ton, Wis. _. 

Kemtoplaaty with the Rabbit’s Cornea. F. Valk. New loiK. 

Teaching of Ophthalmoscopy to Undergraduates and Graduaie.s 
in Medicine. tV. A. Fisher, Chicago. „ 

Ocular Symptoms in Pellagra. E. M. Whaley, Columbia, b. u. 


Colorado Medicine, Denver 
j^oaemher 

53 ‘Timerculosis and its Treatment by Mercury. R. U. Wright. 

54 Correlation of Pathologic States Between the Thyroid and 

Prostate Glands and the Uterus, Chiefly Bearing on Epuep-- 
and Other Nervous Disorders. E. Dupiiy, Pans. 

.53. Tuberculosis.—Since the latter part of October, 1908, 
Wright has made it a routine practice to examine the fec^ 
as well as the sputum of every tuberculous jiatient, and u' 
almost every instance he has demonstrated the presence o 
the tubercle bacillus in the feecs, in many cases in wluc i 
repeated examinations of the sputum were negative 
which the pathologic lesions of the disease were .apparen 
confined to the lungs. He has also found the bacillus in m 
feces in cases in which it had long since disappeared from 
sputum and the patients appeared to be otherwise cbmc.i } 
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cured. With the above facts in view, it must be admitted, he 
says, tliat tuberculosis is primarily a general systemic infec¬ 
tion, a bacteremia, but never a local condition under any cir¬ 
cumstances. Since February, 1908, Wright has advocated the 
treatment of this disease by tlie deep muscular injections of 
mercury. Experience has led him to modify in some dcgice 
the dosage he first used and recommended. He says: Begin 
with grain 1/1,^ of mercury succinimid; give injections every 
other day; slowly increase the dose until a sliglit tenderness 
of tile gums or a slight diarrhea is produced, then reduce the 
dose until these symptoms are overcome, and continue the 
injections until thirty have been given. Then give the patient 
a rest for two weeks; at the end of this interval of rest 
resume injections, using the dose used at the last previous 
injection, and continue on this dose as long as the patient con¬ 
tinues to improve, up to thirty injections; if any untoward 
symptoms arise, or the patient does not appear to bo doing 
well, reduce the dose, or alternate injections of mercury with 
injections of arsenious trioxid, gr. 1/30 and ferrous citrate, 
gr. 1/2, for a short time. Each series of injections should 
consist of thirty, with two weeks of rest intervening. As 
treatment progresses smaller doses of mercury are required. 
At the end of one year’s treatment a rest of from 2 to 3 
montlis slionld be given, when, if the patient is not cured, 
treatment sliould be resumed. As many patients with sj’ph- 
ilis do not respond entirely to mercury but do better when 
this drug is combined with arsenic, so manj' patients with 
tuberenlosis do better when arsenic is added to the doses of 
mercury. 

Good results from this method of treatment have been 
obtained irrespective of what organ or tissue has shown local 
involvement. Of 83 patients ti'eated b}' this metliod during 
1908, 89 per cent, were improved, 7 of whom were cured. -Of 
24 cases of secondary ulcerative tuberculosis of the larynx, 20 
were cured; the 4 remaining patients died witliin two months 
after admission, post-mortem showing in each case advanced 
lesions of practically all tlie organs, and yet in one of these 
the extremely marked ulcerative process in the larynx was 
completely healed. Four patients with general glandular 
involvement, 3 of whom had a suppurative process of the 
anterior cervical glands, were cured. One patient with tuber¬ 
culous epididymitis was cured. 


Northwest Medicine, Seattle 
A’oremter 

55 The rhyslclan ot To-day and his Itelation to the Public. tV O 
Slpcncer, Huntington, Ore. 

5G ♦Kesectlon ot the Bladder for Malignant Disease. G. Mac- 
Gowan, Los Angeles. 

57 Conditions Simulating Bladder Tumors. G. S tVhiteside 

Portland, Ore. ’ 

58 The Nasal Septum, its Strategic Position and its Baneful 

Influence on the Eyes and Ears when Deviated or Other¬ 
wise Deformed. Submucous licsection. F. W Hilsclier 
Spokane. ‘ ’ 

59 Injury to the Knee and Ankle Joints. O. JI. Jones, Victoria 

(10 Epileptold Conditions. AV. T. Williamson, Portland, Ore 
01 The Doctor. E. H. A^an Patton, Douglas, AA’ash. 

50, Published in the Southern California Practitioner, 
Kovember, 1909. 
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New York State Journal of Medicine, New York 
Xovemher 

Diagnosis of Pulmonary Tuberculosis. H. S. Goodall, Lake 
Kushaqua. ’ 

Management and Care of Tuberculosis. E. K. Baldwin Sara¬ 
nac I.alte. ’ 

Surgical Aspects of Tuberculous Lesions. E. A. A'andcr A'eei- 
New Vork. _ ’ 

eases. J. W. Stirling, Montreal, 
f Stomncli and Colon as Aids in 
; A Helpful Sign in Chronic Appendi- 
New York. 

Early Diagnosis ot Intestinal Cancer. I. S. Havnes New Y'ork 
•Chronlc Appendicitis as an Etiologlc Factor in Other Conili' 
tions. H. J. Knickerbocker. Geneva. vonui- 

•Psychosos Occurring During Pregnancy and the Puerperium 
E. P. Ballintine, Itochester. 

Habit and Diet In the Paroxysmal Neuroses. H. W, Hicks 
Concerning Insane Patients. G. W. 

, School. E. II. Long, Buffalo. 

Itomilgenology for the General Practitioner. D. K. Boa-cn, 


08, Chronic Appendicitis.—-In the routine examination of 
digestive patients by colon dilatation, Bastedo noted some 


three years ago, that acute pain or tenderness in the region 
of !McBurne.v's point or dilatation of tlie colon regularly 
meant appendicitis, lie has many cases in Avhich the finding 
has been proved correct bj' operation, and in every patient 
operated on in Avhom the sign Avas positive, a diseased appen¬ 
dix has been found. He has a fetv cases thought to be 
appendicitis in Avhich the sign Avas negative; in some of these 
from one to three years have passed Avithout any appendi.x 
manifestations; in the others operation Avas performed and 
the appendix found normal. In no c.Ase Avith the sign negative 
was appendicitis found at operation. Bastedo asks all sur¬ 
geons to employ this method so that its exact value may be 
determined, for it Avould seem to be especially useful in cases 
in Avhich slight tenderness to finger point pressure at iMcBur- 
ney’s point still leaves doubt as to the advisability of opera¬ 
tion. Pain and tenderness are regularly brought out at the 
site of old abdominal operations, and occasionally in A’arious 
parts of an abdomen that has not been operated on. Their 
occurrence in the same spot at repeated examinations suggests 
adhesions. 


G9. Psychoses During Pregnancy and Puerperium.—One 
thousand women have been systematically and individually 
studied by Ballintine in reference to the causes, sj'mptoms and 
outcome of their insanity, and the findings carefully recorded. 
It was found that 457 of these Avomen had borne children 
(including 5 illegitimate pregnancies). In 141, or 30 per cent, 
of these cases, the onset of the psychosis occurred during 
either gestation, the puerperium, or lactation. Agreeing Avith 
the results of similar studies recently made by others, Bal¬ 
lintine found that the study of the 141 cases taught that 
puerperal insanity, so-called, presents no characteristic or 
constant symptomatology or pathology. On the contrary 
there are several forms of insanity that may occur during 
the puerperium or during pregnancy and these are forms that' 
occur as frequently in the non-puerperal as in the puerperal 
state. 


Considered etiologically, the puerperium in many oases Avas 
only an c.xciting or determining cause of the mental break- 
doAvn in the predisposed. In other cases the real causes of 
the psychosis Avere due to some accident at childbirth, or some 
other intereiirrent disease or infection. In still other cases 
childbirth Avas simply incidental to the psychosis. 

The majority of cases of insanity occurring in AA^omen 
before the climacteric may be included in three large groups, 
namely—dementia pra:cox or the deteriorating psychoses- 
manic-depressive psychoses; and infective-exhaustive psy¬ 
choses. Eighty-seven per cent, of the 141 Avomen under con¬ 
sideration glided readily into these three Avell-knoAA-n groups 
of acute insanities. Dementia pr.-ccox, the largest group, 
inclu(ied 40 persons, four being admitted more than^once’ 
bringing the total admission up to 50. The manic-depressh-e 
psychoses included 33 persons, 35 admissions. The infectious 
exhaustive psychoses and allied forms included 38 admissions 
Other forms included 20 admissions. Among the patients 
under consideration Avere a feAV in Avhom a careful study 
shows that some premonitory symptoms presented themselves 
before gestation, but the condition Avas not recognized and in 
nearly all of these Avomen the puerper.ql condition of child¬ 
birth AA-as believed to be the cause of the insanity and so 
recorded in the medical certificate on ivhich thev were 
admitted to the hospital. ^ 


ivuuumun meaicai ivionthly, Toronto 

Kovemher 

Myocardial Disease. V. E. 

A. C. Headrick, 

70 Sixteo„th^Inmrnat_ional^Conm-e of Medicine at Budapest. 

Journal Missouri State Medical Association, St. Louis 
Kovemher 

77 •Internal or Direct Splint In the Trpntmnnf 

Pcarse, Kansas (jlty Ileatment ot Fractures. H. E 

?f. ^'exncr-s 

79 Accmontal Opening ot the i;ater.aiW E. T.'Senseney, St. 
SO Trgitrnent o^arencliymatous and Exophthaimic Goiters. E. 
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81 •Injury to the Heart. Ij. Eassieur, St. Louis. 

82 Results with the Wassermann Reaction tor the Serodlaenosis 

of Syphilis. .T. W. Marchildon, St. Louis. 

S3 Actite Perforative Appenaicitis with Recovery. H. C. Crowell, 
Kansas City. 


77. Internal Splint in Fractures.—Fearse vises a steel splint 
or sjdice fastened with screws directlj' to the replaced frag¬ 
ments of the hone,, as first advocated and employed hj’ Lane. 

81. Injury to the Heart.—The first case was a penetrating 
stab wound of the right ventricle. The wound penetrated the 
left pleural cavity. The pericardium could he felt but no 
puncture was found. A gauze plug was tightly forced into the 
wound to stop any bleeding. On account of great shock, rad¬ 
ical procedure was deferred. The patient was almost pulse¬ 
less; he was dyspneic. A dressing was applied; morphin sul¬ 
phate, gr. Vi, tvas given hypodermically once. Physiologic 
saline solution was given repeatedly hypodermically and by 
the rectum. Three days later, signs of a pyohemothorax were 
appearing. The left pleural cavity was almost entirely full 
of fluid. One inch of the sixth rib was removed in the left 
posterior axillary line. The pleural cavitj’ was full of infected 
blood; a rubber drainage tube was introduced. The course 
now was one of empyema of the thorax. The patient grew 
gradually weaker and died seventeen days after the beginning 
of his trouble. From the postmortem findings it was evident 
that this was a case of penetrating wound of the right vet\- 
tricle which would have healed without operation. Unfortu- 
natelj' death, caused by sepsis, intervened. 

The second ease was a non-penetrating gunshot wound of 
the apex of the left ventricle and of the margin of the left 
lung. An incision three inches long, parallel to the papillary 
line, was made extending through the gunshot wound. One 
inch of the fourth and fifth ribs was resected (one-half inch 
of the cartilaginous and one-half inch of the bony portion of 
the respective ribs). 
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84 Investisation as to the Prevalence o£ Visual and Aural Detects 
Among the Public School Children of St. Louis County. A. 
B. Taussig. St. Louis. 

83 Value of the Examination of Fresh Blood, S. Strouse, Chicago, 

86 Improved Methods for the Examination of Sputum and Blood 

in Tuberculosis, F, T. B. Fest, I.as Vegas, N. JI. 

87 Cutaneous Manifestations of Diseased Ductless Glands and 

the Application of Animal Therapy In Certain Skin Dis¬ 
eases, J. M. Winfield, Brooklyn. 

88 Rheumatism in Young Children. D. E. Broderick, Kansas 

City, Mo. 
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89 A Second Season’s Experience of Hypertonic Transfusions in 

Cholera Controlled by Observations on the Blood Changes. 
L. Rogers, Calcutta, India._ 

90 •Method of Curing Quickly ' ' ' ' ■ Scaling 

Argyrol in the Urethra. F Ga. 

91 Skin Grafting on Largo Suri . ' Amster¬ 

dam, N. y. 

92 Methods Employed for the Relief of Organic Stricture of the 

Urethra in the Genitourinary Surgical Department of the 
Jefferson Hospital. 0. Horwitz, I'hiladelphia. 


90. Method of Curing Gonorrhea.—The,treatment employed 
bj' Bnllenger was described in Txie Jouraal, Dec. 12, 190S, 
ivage 2081. 
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Texas State Journal of Medicine, Fort Worth 
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Electricity in General Medicine. .T. M. Martin, Dallas. 

The Technic of the Radical Mastoid Operation. D. T. Atkin¬ 
son, Dallas. 

Use and Abuse of Cocain in Ophthalmology. R. II. T. Mann, 
Texarkana. 

Is a Double Iridectomy Advisable in Primary Bilateral 
Glaucoma? W. D. Jones, Dallas. 

Transient Mvopia of Traumatic Origin. W. Ralston, Houston. 
Trachoma. C. Joyes, Fort Worth. „ , „ , 

Treatment of Chronic Trachoma. J. M. Woodson, Temple. 
Bullet in Brain—Kemovai and Recovery. It. M. Wicktiae, 
Austin. 

Surgical Corsets. B. C. EskridgeHouston. 

Relation of Infant Feeding to Future of the Race. L. B. 

Kline, Houston. ■ „ „ 

Antigonococcus Serum, tl. C. Moore. 

I'ellagra in Colorado. U. I. Phoenix, Colorado, Tex. 
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-If\r; ATT’ntnnin Conccnitfl of Lflffsr, Clovd&nd. 

ioG .Phases of sSmSta and their Removal. J. U. Barnhill, 
Columbus. 
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Complicated Case of Abdominal Pregnancy. M Tate Clncla- 
nati. ’ 


Palliative Treatment of Prostatic Hypertrophy A J Mc¬ 
Cracken, Bellefontaine. 

109 Extension of Middle-Ear Suppuration Through the Internal 

Ear to the Brain. J. A. Thompson, Cincinnati. 

110 •Multiple Myeloma : Report of Two Cases. G. F. Zinninger. 

Canton. 


lOG. Phases of Sarcomata,—Of 11 cases reported by Barnhill 
only one could be called an early ojxcration; in 4 there has 
been no sign of recm-rence. The mortality is G3 per cent., the 
average life after operation being IG months. In 3 of these 
cases the at-raj- treatment was used—one patient has remained 
well for 5 j-ears, another for 15 months, and the third is still 
under treatment. Barnhill is persuaded that without its use 
ho should have had a recurrence in a case of sarcoma of the 
sacrogluteal region. He advocates the a;-rays or the Coley 
toxins as supplements or auxiliaries of surgical measures. Of 
all patients operated on early, in the general line of cases as 
they come to the surgeon, probably not more than 25 per cent, 
remain permanently cured. These results could he greatly 
improved if cases were reported earlier and surgeons were 
prompt in operating in all suspected cases. Coley’s statistics, 
including about 500 cases of inoperable sarcoma treated by 
the mixed toxins, show that 10 per cent, recover. This 10 
per cent, is, of course, of the inoperable cases—uncured and 
nnctirablc, in all probability' by' any otlicr means. Tims wo 
have, with the combination of operative measures and the 
Coley' scrum, a chance to save about 35 per cent. Now, if, in 
addition to this, the a'-ray' treatment he employed, to prevent 
rcc-urrenee and coinjilete the cures after' excision, it is not 
improbable that we would he able to save another 10 or 15 
per cent, of those affected with this ty'pe of malignant growth. 

110. Abstracted in The Journal, May 22, 1909, p. 1C88. 


Washington Medical Annals 

A'orciiihcr 

111 Cesarean Section—The Obstetrician a Specialist. J. T. Kollc.v, 
Washington. D. C. 

ll'J Thcrapciitlc Value of Ions. R. S. Roy, Washington, D. C. 

113 Junod’s Blood Derivations. G. Werbor, Washington, D. C. 

114 Syphilis of Liver and Other Organs. D. S. Lamb, Washington, 

D. C. 

115 Anomalous Origin of the Right Suhclavlan Artery. \t. «• 

Owen. Washington, D. C. 

no •Baeteriul Inoculations in the rrophylaxls and Treatment of 
'Typhoid. J. B. Nichols, Washington. D. C. 

117 Case of Ostcomyolltis. W. P. Carr, Washington, D. C. 

118 Plastic Operation to Free Adherent Arm. E. M. Ilnsbrouck, 

Washington, D. C. 

119 Epidemic Carcinoma of Thyroid in Fishes. II. M. Snnlb, 

Washington, D. C. 

120 Dermoid Cyst of Testicle. W. P. Carr, Washington. 

121 Congenital Telangiectasis of Arm and Forearm. L. A- 

LaGnrde, Wasliington, D. C. 

UG. Bacterial Inoculations in Typhoid.—Eight patients were 
injected by' Nichols after the method of Sinallman, with fio'h 
1 to 4 large doses (150 to COO millions) each, at intervals of 
several days, according to the course of the case. One case 
was complicated with wild delirium, one with intestiiia 
henionhage and relapse, one with a relapse, two were pio- 
longed to 31 and 33 days; aside from these, the cases vere 
mild to moderate, and uncomplicated. There was no unifomi 
effect of the injections on the temperature, and in mos 
instances the temperature course seemed unaffected. Only' one 
injection (300 million's) was followed by' any notable l^a 
reaction or marked soreness at the site of inoculation. >c 
reactions seemed less than would he expected after similar 
injections in healthy' subjects. No bad results from the inocu¬ 
lations were apparent. No effect on the clinical conditions, in 
the w.ay' of cither iniprovemeiit or aggravation of the sy'iii])- 
toms was definitely' demonstrable. Tiie patients did vciy no , 
but that may' have been coincidental. 

Three patients were treated by a different system—smaller 
dose.s at regular and frequent intervals—that is, 50 millions 
every other day. One was a mild case of 24 days, with a 
slight relapse.' The other two were very ill on admission, and 
bad prolonged febrile courses of 45 and 40 days; but the 
improvement in one of the.se cases was so satisfactory that 
if the injections could be credited with the result fJie useful' 
ness of the treatment would be confirined. 

The results in tbc whole series are quite inconclusive. They 
probably show that typhoid vaccine, even in quite large doses. 
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pi’oducGH no Imrmful oITects; but to vbat extent the fiivoi- 
iible course in most of t!»e ciises was eflected by the inocula.- 
tions is indeterminate. Relapses certainlj' were not prevented. 

Chicago Medical Recorder 
Wovcmhcr 

122 Bismuth Paste Treatment of Tuberculous Sinuses. J. Uidlon 

and W. Blanchard. Chicaj'o. , 

123 Sex Problems In Social Hygiene. AV. T. Belfield. Chicago. 

124 llousing in Illinois Cities. J. II. Tufts, Chicago. 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single rase reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general interest. 

• 

Lancet, London 
Koremhn' 13 

1 The Nation and the Ti'oplos. W. Osier. 

2 •An Impioved Method ot llemovinj; tlic Testicle and Sperinallc 

Cord for Malicnant Disease. .1. ISiand-Siitton. 

3 Typical and Fraolional rneumonia. Sir C. Allhntt. 

4 *U£idlmn in Treatment of Cancer and Some Associated Condi¬ 

tions. 11. T. llntlin. 

5 Brain and Jlind. C. Jlercicr. 

C •Civilization, in Itpiatlon to the Abdominal Viscera, with 
Itemarks on the Corset. IV. A. Lane. 

7 Rhythmic Interrupters for Use in Electrotherapentie Work. 

I'l. U. Jones. 

8 Treatment ot Chronic Ulcer of Leg. IV. Evans. 

9 Atrophic Paralysis of the Muscles ot Botli Hands and Fore¬ 

arms ; Recovery. R. T. Williamson-. 

10 •Enumeration of Blood Corpuscles hy Simplified Methods. R. 

Samut. 

11 Simultaneous Fracture ot the Patellte. W. Sheen. 

12 Large Vesical Calculus. IVelghing 2G’4 Ounce.s, Removed by 

Suprapubic Lithotomy: Recovery. IV. IV. Ilearne. 

13 The Plea ot Lunacy in the Criminal Courts of Scotland. J. 

Ulaislor. 

2. Improved Method of Removing the Testicle.—In a case 
of malignant disease ot tlie testicle, Blaml-Siltton determined 
to remove tlie testicle, the spermatic cord, with its arteries, 
veins, and lymphatics, and the associated lymph glands wliicli 
lie on tlie inferior vena cava. Tlie scrotum was freely incised 
and tlie riglit testicle was e.vposed and freed from its invest¬ 
ments, and tlie spermatic cord was isolated as far as tlie inter¬ 
nal abdominal ring. After much of the loose scrotal skin had 
been removed, tlie bleeding vessels were ligated with fine 
silk, and the testicle was enveloped in a fold of sterilized 
gauze. Tlie second stage consisted in making a free incision 
of the right abdominal wall in tlio line of tlie linea semi¬ 
lunaris from tlie costal arcli to the opening in tlie inguinal 
canal. The incision divided all tlie structures of tbe anterior 
abdominal wall, down to tbe peritoneum. Gentle tension on 
tbe testicle soon showed tbe position of the spermatic vessels 
lying in tlie loose areolar subperitoneal tissue. In order to 
i.soiato tliein, tliey were surrounded by a tliin silk ligature 
just before tlicir termination in tbe vena cava. Tlie vas 
deferens and its artery were ligatured and divided at tbe 
brim of tlie pelvis. 

At tills stage tbe retroperitoneal tissues of tlie right lumbar 
region were well exposed and examined for enlarged lymph 
glands. Bland-Sutton found one on a level with the third 
lumbar vertebra, lying on ttie anterior face of tlie vena cava; 
alUiougb as large as a haricot bean it shelled out easily. A 
careful search was made for otlier lymph glands but witliont 
success. In spite of the large area of tissue opened up, there 
was little loss of blood, and the only vessels, apart from the 
spermatics, wliicli required to be ligated were those divided 
in tbe scrotum niul in tlie abdominal wall. The abdominal 
incision was closed by iiitcnupted silk sutures, and the cut 
edges of the scrotum were brought together by sutures of 
tliiii silk. A narrow rubber tube was inserted into the 
ilcptlis of tlie wound for twenty-four hours. The wound was 
dressed witli sterilized gauze and Gamgce tissue, held in posi¬ 
tion by a many-tail bandage, reinforced in tbe inguinal remon 
by a spica bandage. Afebrile healing followed, with a rapid 
convalescence. Tlie patient left tlie hospital on the scveii- 
tccntli day after operation. 

4. Radium in Cancer.—Butlin regards it possible by means 
of radium to promote tlie lioaling of epitlieliomatous ulcers 
of very small extent, and to remove the induration around 
tlie ulcers. The cure of such conditions appears to be as 


satisfactory as the cure of rodent ulcers. In cases of epitheli¬ 
oma of any but tlie smallest extent we are not yet justified 
ill advising patients whose disease is amenable to operation 
to try the ell'ect of radium unless there are cireumstaiices in 
tlie individual case wliicli render an operation inadvisable. So 
far as associated aflection of tbe Iym])b glands is concerned, 
liiitlin lias not yet seen aiiytliing wliicli would' warrant him 
ill believing that tlie application of radium to tbe primary 
disease, even if it were successful, would avert aflection of tbe 
glands, nor lias lie seen any case in wbicli undoubted secondary 
aflection of tlie glands was cured or decidedly benefited by 
tlie use of radium. Whether the application of radium over 
tlie glandular area before it is obviously aflected will be found 
by-and-by to exercise a protective effect on the glands be 
docs not know. At present the glands must be treated, as 
they have been bitlierto. by operation. 

'file results which lie has seen of tbe treatment of leuco- 
plakia and allied conditions lead him to believe that radium 
only cures them by substituting thin scar-tissue for tliem, but 
docs not restore the mucous membrane to tbe condition it 
was ill before tbe development of tbe disease. Treatment by 
means of radium in such cases has, however, tbe great advan¬ 
tage over surgical removal or the use of destructive agents 
ill that it i.s quite or almost painless, and that no actual 
inflammation and no open sore are produced by the applica¬ 
tions when they are made by exiierienced operators. 


fl. Abdominal Viscera and Corset.—Lane calls attention to 
the disadvantage tliat tbe individual experiences from tbe 
habit of keeping tbe trunk constantly erect. The erect pos¬ 
ture affects men and women differently, for tbe reason that 
tlie abdomen of a woman is relatively much longer than that 
of a man, while tiie female pelvis and thorax differ materially 
from the male. Tlie abdominal wall of the woman is also 
rendered less efficient by pregnancy and by the support 
afforded by her dress. When tbe trunk is erect, there exist 
tendencies to tbe downward displacement of the viscera con¬ 
tained in the abdominal cavity. Tbe several viscera are 
influenced by this tendency in a var 3 'ing degree in proportion 
as they themselves vary in weight. Tlie mechanics of the 
abdominal wall are such that tbe muscles exert a firm pres¬ 
sure on tbe viscera and tend to prevent their downward dis¬ 
placement. Still, in the abdomen, as well' as in the body 
generally, the anatomy is so arranged that there must be a 
suitable relationship between tbe attitudes of activity and 
those of rest, or, in other words, that tbe erect posture, in 
wliicb tbe viscera tend to drop, must be alternated sufficiently 
with a position in wliicb all strain is taken off tbe viscera and 
the tendency for them to drop is in abeyance. This latter 
may be obtained by tbe assumption of the recumbent or of 
tbe squatting posture. In tbe former tbe viscera tend to dis¬ 
place upward by their own weight, while in tlie latter they 
are forced upward by the forcible apposition of tlie thighs. 

This falling of tbe viscera leads to all sorts of disturbances 
—more or less annoying—and of more or less serious import. 
Lane says tliat the corset has not received the attention it 
deserves, so that by far the most important factor in the 
treatment of intestinal stasis and of its effects has been left 
in abeyance. He urges its therapeutic value on the medical 
profession as being the most effectual means by wliicli the 
trouble to wliicli bo has called attention may be avoided or 
jiiitigated. 

10. Enumeration of Blood Corpuscles.—Sannit uses the 
Blciiden-oeiilar “Ebriicb.” With this instrument enumeration 
of corpuscles is done as follows: Tbe drop of blood is obtained 
and diluted in tlie Tlionin-Zeiss pipette and blown out onto 
the Thoma-Zeiss ruled slide in the usual way. Wlien tliis 
has been placed on the microscope, five minutes arc allowed to 
elapse. A No. 0 Leitz objective and a Blenden-oeiilar are 
used, tbe slit being so adjusted by means of the little knob 
that four squares of tlie central platform of tlie coiintinn 
eliaiiiber just coincide with it. The red corpuscles are counted 
iiiid the preparation may now be sliifted as many times as 
desired, eacli count representing tlie number of corpuscles in 
four squares, since the slit corresponds exactly to four of'ti c 
squares. Tlie total number obtained after several such cn 
being divided by the number of counts mves uL T c 
red corpuscles per field of four squares; lienee division bj Tour 
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gives the number per square. Tliis number multiplied by 
4,000 ivould represent the number of corpuscles per cubic 
millimeter ivere it not that the dilution 1ms to be taken into 
account, and accordingly the result must be multiplied by 100 
or 200. 

Again, the Blenden-ociilar may be used for the purpose of 
counting the leucocytes in the following manner; A drj’ fdm 
preparation of the blood to be examined is fixed and stained 
by Lcisbmann’s or Jenner’s stain. Using a No. 0 Leitz objec¬ 
tive and a Blcnden-ocular the red and white eorpuscles are 
counted, the shutter of the ocular being at one-half or one- 
quarter of the total field of vision. The count is made .sev¬ 
eral times through the same slit and an average of corpuscles 
to the field is obtained. 


British Medical Journal, London 

Noremher 13 

14 I'roscnt Position of the Nonroiic Doctrine In Relation to 
NeuropatlioIoRy. F. W. Mott. 

1.1 *0000™! Spinal Analae-sla. T. Jonnesco. 

10 The Dcpartmontal (lommltteo on Humidity and Ventilation 
In Humid Collon-lVcavIng Sheds. M. D. O’Connell. 

17 'Classllicatlou of Cases of 1‘nlraonnry Tuberculosis. IV. It. 
Hiiggard. 

l.S Acute Lupus Erythematosus. F. Beethnm and F. IV. Eurtch. 
IP Henoch's Pnrpura. L. Day. 


1.1. This subject was discussed fully in TitE JoURXAl., Nov. 
27. IfiOn, page 1831, in the De])artmcnt of General News. 

17. Classification of Pulmonary Tuberculosis.—lluggard esti¬ 
mates numerically the extent, the intensity and the dur.ation 
of the disease from 1, the lowest grade, to 5, the highest, 
except that the highest grade of intensity must be taken to 
range from 5 to 10, so as to include e.xcessivcly acute or ful¬ 
minating cases. The sum of these figures will indicate the 
class in which the case is to bo placed: 

Kxtuxt: Amount of tubercle in the. luuff. B'=Not move 
than 1/20 of the volume of one lung, whether in one spot 
(massive), or distributed throughout both lungs (scattered). 
B-rsNot more than 1/10 of the volume of one luug, whether 
in one spot (massive), or distributed throughout both lungs 
(scattered). U''' = Not more than 1/5 of the volume of one 
lung, whether in one spot (massive), or distributed throughout 
both lungs (scattered), K‘ = Not more than 3/10 to 5/10, 
or roughly, % to 4/. of the volume of one lung, whether in 
one spot (massive), or distributed throughout both lungs 
(scattered). ]'T = Not more than 0/10 to 10/10, or roughly 
% to 1, of the volume of one lung, whether in one spot (mas¬ 
sive), or distributed throughout both lungs (scattered). 

IXTENSITV: All the conditions named under one heading 
need not bo present at the same time. I‘ = Sluggish, with 
little or no rise iu temperature or othei’ general symptoms. 
Only slight, if any, hemojitysis. Physical signs of active dis¬ 
ease slight, just detectable. I" = Slight pyrexia and night 
sweats; moderate loss of appetite and of strength. Physical 
signs of moderate activity. Bronchial catarrh, it pre.sent, 
slight in amount, and restricted to the area of the tubercle. 
1“ = Moderate fever and night sweats; seriously impaired 
health; loss of strength and weight, llemoptysi.s, if present, 
followed by continued pyrexia. Physical signs of softening 
or of cavity formation. Bronchitis, if present, more mniked 
or more dilTused in I". Recent tubercle if clsewhci'c than in 
lun"S, very slight. r = Grave constitutional distui-bancc — 
more pronounced thair in I’. Physical signs of greater activ¬ 
ity. Bronchitis, if present, more marked or more diffused. 
Ttrberclc if preserrt elsewhere, more active than rrr I’. 1'-'" = 
Very serious illiress. Physical signs more active still. Brorr- 
chial catarrh more pronounced or more difi’used. Acute or 
firlmirrating phthisis. 

DuR-MJON: D' = not over 3 months; D= = rrot over C 
morrths; D’ = rrot over 1 year; D‘ = not over 3 years; D" = 
over 3 years. 

Clinical Journal, London 
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f',nodal Keferonce to Mis- 
C. M. Moulliu. 

to a Method of Lessening 
E. Burton. 


2*2. Cough.—Tlic 
hriofiy described as 


method referred to by Burton rrray be 
“discharging” cough withoirt closing the 


glottis, that is, by maintainirrg the glottis open from the 
frr-st stage orrward. So that when thus performed cough shoitld 
consist of (1) a forced but not considerable inspiration made 
throrrgh the nose, the lips being closed; and followed (without 
closure of the glottis and without pairse) by (2) a forced 
expiratioir through the mouth. Burtorr terms tliis “open” 
cough. 

Medical Press and Circular, London 

Noiyemhcr 3 

23 Srippnrallon In the Accessory Nasal Sinuses. .T. Donclan. 

24 Hcmatemcsls and Us Surgical Treatment. W. Taylor. 

. Removal of the Normal Appendix. H. A. Lcdlard. 

2C Quackei-y Law. G. F. Darker. 

27 The Ethics of Journalism In Relation to Quackery. 11. Sewlll. 

Journal of Tropical Medicine and Hygiene, London 
• Xoremher 1 

28 Hydatid Cyst of the Left Ventricle. Hydatid Disease In the 

Anulo-EKVPtlarr Srrdan. J. It. ChriKtophcr.son. 

2!) •Bm-inc.s-e "Iltone Na”: A Peripheral Neuritis of Malarial 
Origin. L. G. Fink. 

21). Burmese “Htone Na.”—The object of Fink’s comnuuii- 
ention is twofold; First, to e.stablish the fact that certain 
forms of peripheral neuritis are of malarial origin. Second, 
to show in what respect these cases of malarial peripheral 
neuritis dill'er from cases of beriberi. In all cases, with one 
exception, seen by Fink, there was a history of repeated 
attacks of ague. In the majority there had been some enlarge¬ 
ment of the spleen. . In some cases the symptoms came on 
grndiialh', in others suddenly, usually after a bout of malarial 
fever or exposure to damp or cold. 

Signs and .Symptoms: Fever.—Usually there is a previous 
history of ague, but there may be no abnormal temperature 
when the neuritis s\ipervenes. Parts afl'ected: usually the 
lower extremities; sometimes upper extremities as well. The 
distribution is usually symmetrical. 

Knee refiexes: In the early stage this has been noticed to 
be markedly increased, but later this is entirely lost. This 
happens also in beriberi. Electric reactions were not tested. 
Anesthe.sia varies in extent and degree, but is usually best 
marked over the front and inner aspects of the legs. Hyper¬ 
esthesia of skin was not noted. The patients in the early 
stages usually complain of burning or shooting pains, “pins 
an.l needles.” or a feeling of numbness. This may affect the 
lower or upper extremities, chiefly the former. Pinching the 
skin over the afi'ected part usually causes no pain. Hyper¬ 
esthesia of muscles is always ])rcsent. . Muscular wasting is 
very marked in severe cases. The muscles become flabb}'. 
Paresis varies as in beriberi, and may go on to complete paral¬ 
ysis with atrophy of muscles. Edema is usuall}' slight, some¬ 
times entirely absent, and, as a rule, is confined to the region 
of the ankles. Epigastric tenderness or uneasiness at the pit 
of the stomach has not been observed before or after the neu¬ 
ritis supervened. Furthermore, obstinate vomiting does not 
occur in malarial neuritis as in some cases of beriberi. 

Condition of heart is normal in malarial neuritis; there is 
no acceleration of the pulse, no palpitations, no cardiac mur¬ 
murs as in beriberi. Hence, there are no sudden deaths from 
malarial neuritis as in beriberi. Dyspnea does not occur in 
the dry variety of malarial neuritis, however severe the case 
may be. Alteration of voice was not noticed, whereas in beri¬ 
beri the voice is said to be very hoarse. Jlental disturbances 
arc exceedingly difficult to test in native patients. The mental 
disturbances caused by malarial toxemia are sometimes very 
severe, and cases of insanity from this cause have been 
recorded. Optic neuritis and even complete blindness have 
been known to follow severe attacks of malarial fever. 

From the facts noted above it will be seen that while there 
are many ]ioints of similarity between cases of malarial neuri¬ 
tis and beriberi, there arc inqiortant difTerences, and these are 
attributable to the selective influence of the poisons in each 
case, notably to the affection of the vagus nerves in beriberi 
and not in malarial neuritis. 

Glasgow Medical Journal 
Kovctii her 

30 The Doctrine of Inllamniatlon, R. Muir. 

31 I*yollti.-< Complicating Frcgnancy and the rucrpcrluro. W. H. 

MacFailanc. 

32 Pregnancy with Kidney Complications. J. Craig. 
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Annales de Gynecologie et d’ObstItrique, Paris 
Oc.tohcv, XIA'I, Ku. 10, pj). STi-BSn 
RS •Ti’catniont ot PiiPinernl Infection. A. rinnfd. 

:!4 Appendicitis and Diseases of the Adnexa. (D appcndicitc 
et Ics maladloB des annexes.) I*. Segond. 

R."; *Kldnev Operations. (Qiielcpies rellcxions a propos dc -t>.> 
operations rf-nalos.) II. Hartmann. 


33. Puerperal Infection.—Pinard presents in tabulated form 
the details of bis ob.stetric service since 1882; tbe 10 tables 
and curves giving an instructive oversight of tbe rcsidts of 
tbe application of tbe tecbnic be prefers, nuring tbe 20 j-ears 
tbere were .'58,213 cbildbirtbs, tbe total mortality in tbe first 
scries of 12,r)80 being 0.75 per cent, and in tbe later scries of 
45,033, 0.44 per cent, llis leading principle is that tbe partu¬ 
rient sbonld be aseptic as also everything that touches her. 
In order to ensure this be concludes tbe general and local 
toilette with vaginal injection of an alitiseptic, covering the 
parts with cotton thereafter. A similar vaginal injection is 
made at once after expulsion of tbe fetus and another after 
tbe third stage of labor. If tliere is suspicion of a chance 
for infection, antistrcptococcus serum is injected and an intra¬ 
uterine injection is given. He approves of curetting with 
thick fetid lochia but not otherwise, and regards it as danger¬ 
ous when applied tardily. His curves show tbe apparent barm- 
lessne.ss of antistrcptococcus serum while it seems to increase 
tbe resisting powers in streptococcus infection. He has grad- 
uall}' increased the dosage, now injecting 40 c.c. morning and 
night for 3 days or until all symptoms have vanished. A 
number of the women thus received from 300 to GOO c.c. and 
always, be says, to their great benefit. Tlie morbidity has 
dropped from 23.70 to 5.04 per cent, since 1800, tbe total 
mortality from 0.72 to 0.18 per cent. It was only 0.03 per 
cent, in the 3,028 deliveries in 1907. 

35. Kidney Operations.— Hartmann performed nepbro])cxy 
in 31 cases but found that certain patients continued to suffer 
ns before; tbe disturbances bad evidentlj' been of nervous 
origin or merely one element in multiple ptoses. Intermittent 
attacks of retention of urine, however, are an important indi¬ 
cation for operative measures. In 57 cases of tuberculo.sis 
of tbe kidney, favorable results were attained by ncpbrectomj', 
but tuberculous epididymitis developed later in 2 out of tbe 
15 men nepbreclomixed, another succumbed in less than 3 
months to tuberculous meningitis and in several concomitant 
pulmonary lesions continued to develop. In some of tbe 42 
women an existing pregnancy continued its course appar¬ 
ently unafTected by tlie nephrectomy. Only 4 of 11 patients 
with kidney stones and pyonephrosis recovered completely 
after a conservative operation; a fistula persisted in the others 
necessitating secondary nephrectomy. Tlie mortality was 13.3 
per cent, in 15 nephrectomies done for cancer; tbe first symp¬ 
toms bad been observed 3, 5 or 12 years bfcfore in a number. 
None of tbe patients has passed 4 years without recurrence; 
in several tbe recurrence developed after tbe third year. 


Archives de Medccine des Enfants, Paris 
Octnher, XIJ, A’o. 10, VV- 721-800 

3G •Recurrent Vomitins in Clillilrcn. (Vomissements cyclinnos 
cliez les enl.int.s.) D. Comby. 

37 ‘The Neck Sign in Meningitis. (Signe de la niique. Sicnc 
nonveau snr les tnemlircs Infurieurs dans les nifnin^ifes 
Chez les enfants.) .T. Brudzinski. 

3S Milk for City Children. {Fonrniture cn masse aux noiirrlssons 
d'une nourrlturc convcnahle.) K. Dontsch. 

30 •Pyelitis and Pyeloneidirltis as Complications ot Measles 
(PyCllles et pvelonephrltcs comme complication dc la 
rougeolc.) M. de Biehler. 

30. Recurrent Vomiting in Children.—Comby refers to recur¬ 
ring attacks of uncontrollable vomiting lasting for one or 
several days, observed generally in children between 2 and G, 
who are apparently entirely well during tbe intervals. This 
singular syndrome has not attracted much attention until tbe 
last 10 years, be says, but a good description of it was pub¬ 
lished by Grucre as early as 1838. Comby himself has encoun¬ 
tered 104 cases; 54 in girls. In 0 cases, 2 or 3 members of 
tbe family were affected. A neurotic-gouty family bistorv 
was evident in 02 cases. Preceding dyspeptic disturbance's 
were frequently encountered as also a history of some infec¬ 
tious disease, but appendicitis is one of the most frequent 
causes: liver trouble and acetonemia are more dubious fac¬ 
tors. In tbe 10 fatal cases on record fatty degeneration of 
tv.o liver and certain gastrointestinal lesions were encountered 


■but the appendix was not examined in all. Tbe attack comes 
on suddenly as a rule, the vomiting continuing for one 
or three days, or even from eight to ten days. Obsti¬ 
nate constipation is tbe rule with great prostration, 
and sometimes tbere is vague abdominal pain. There may 
or may not be fever; sometimcs.it is very high. Coin- 
eidenco or succession of migraine in some cases is men¬ 
tioned. He found appendicitis in 50. per cent, of bis cases, 
and regards appendicectomy as the best means to put an end 
to this recurring vomiting. Medical treatment consists in 
alkalines to combat tbe evident acid intoxication, giving from 
30 to GO grains of sodium bicarbonate a day. In prophylaxis 
be advises a vegetable diet, out-of-door life and general hygi¬ 
ene. During an attack nothing should be given by tbe mouth, 
and lavage of tbe stomach may arrest the vomiting. Morpbin 
is a valuable aid, with saline infusion to restore tbe needed 
fluids. The diagnosis has generally wavered between indiges¬ 
tion, poi.soning, migraine, meningitis, intestinal obstruction, 
peritonitis and appendicitis. In 3 of bis cases the vomiting 
recurred even after appendicectomy. In prophylaxis be has 
frequently derived benefit from a powder containing 0.25 gm. 
each of calcined magnesia, benzonapbtbol and sodium bicar¬ 
bonate with 0.01 gm. pulverized mix vomica. One of these 
jioivders is taken before 2 meals for 10 days and then a wine- 
glassful of Vichy water in their place for 10 days, after which 
tbe ))Owders are resumed. This kept up systematically seems 
to relieve and ward oil recurrence unless the trouble is due to 
the appendix. A simple indigestion or poisoning rarely induces 
such severe and incessant vomiting. He summarizes the details 
of bis 104 cases. The vomiting recurred every month in some, 
every four months or more irregularly in others. An acid 
and chloroformic odor of the breath just before or during the 
attacks was noticed in a large number of the cases. He quotes 
extensively from American writers, especially J, P. Crozer 
Griflith in American Journal of the Medical ficicnccs, 1900, 
cxx. 553, who also reports a case in which the attacks 
recurred after removal of the appendix. In 2 of the 4 cases 
mentioned the children succumbed. 


37. New Sign in Meningitis in Children.—Brudzinski’s pre¬ 
vious announcement of the value of the contralateral reflex 
as a sign of meningitis has been confirmed by his later experi¬ 
ence in 17 cases of tuberculous meningitis and C of the epi¬ 
demic variety. He now announces a sign w’hich is even more 
constant in meningitis than the Kernig and Babinski signs, 
having been encountered in all but one of 48 cases of menin¬ 
gitis of various etiology, and this exception was in a moribund 
child. He discovered the sign accidentally in testing for 
rigidity of the back of the neck; as he tried to bend the neck 
bo noticed flexure movements in the ankle, knee and hip joints. 
In one child with pneumonia the positive findings with this 
neck sign cast doubt on its specific nature imtil further signs 
of meningitis developed and lumbar puncture gave issue to 
a purulent fluid containing pneumococci. Increased pressure 
on the brain is not enough alone to induce this sign as it is 
absent in hydrocephalus and other abnormal brain conditions. 


39. Kidney Complications of Measles.—Bidder declares that 
the fact that complications on the part of the kidneys are so 
seldom encountered with measles is because no one thinks 
of looking for them. She, however, has found pyelitis or 
pyelonephritis in 9 out of 147 cases of measles and albumi¬ 
nuria in 59 others. In some cases the absence of anythin" 
else to explain the persisting high fever first led to examina“ 
tion of the urine with resulting discovery of the kidney com¬ 
plication. Nepliritis was discovered in a tenth ca.se of mild 
measles. All but 2 of the 10 children were girls, and the 
kidneys were known to have been previously- healthr The 
children all recovered in less than six weeks'but in o'ne case 
neidiritis occurred again during an attack later of scarlet 
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41. Treatment of Epilepsy.—^Long reports 7 years’ cx])eri- 
ciice in treatment of epilepsy by giving bromids vhilc redneing 
the intake of salt. He e.xpatiates on the necessity for (1) 
careful dosage of the bromids as tbeir action is nincb cnlmnccd 
under these conditions; (2) exact determination of the 
ainonnt of salt still permissible; (3) most appropriate form of 
salt-free diet, and (4) the influence of this diet on the general 
health. His conclusions emphasize the importance of this 
method of treating epilepsy as the patients bear it well and 
it can be kept up indefinite!.y without harm. In the past, some 
of the accidents ascribed to bromid intoxication, he suggests, 
may have been due to the enhancing of the action of the bro- 
niid by the patient’s casually and unintentionally ingesting 
less salt than usual, as when, for instance, his diet included 
more milk. On the other hand, if he happened to eat more 
salted food than usual, the action of bromids being taken at 
the time would be-correspondingly reduced. The combination 
of a salt-free diet with bromids given for their sedative action 
ii\ other afl'cetions may prove a valuable innovation in all 
fields of therapeutics. Long gives the details of 4 typical 
cases of severe epilepsy in which this treatment was kept up 
for years with great benefit, the patient being under observa¬ 
tion for more than 7 years. 

Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 

XIV, Xo. 3, pp. 3’il-Ii1C,. Last imlc.rc(l Septemher 11, p. 901 

4,3 *nigh Forceps. (Zur Frnge dcr Wcrtlgkoit dor liolien Zaiigo.) 
F. Jlieschor. 

44 Conditions in the I’civis willi Congcuitai Diaiocalion of tiic 
Hip-Joint. (Heitrag z.mn Ini.xnlion.sbeckon.) O. Ilcnrlch. 
4," •Febriie Childbirths jvnd the’ Prognosis for tiic Puerporium. 
(Fioberhafte Geburten mid doreii Wocbenbcttsprognosc.) 
B. tVirz, 

4(> Case of Enccpbaiocystoccle. fllj-dromcniugocole aim cliicr 
Encopbaiocystocoie bervorgogangon, mit congcnllalcn 
Ilnutdefektcn. Vorborntes goscbiclitctcs Pflastorcpitbcl im 
Amnion.) A, Sitzenfrey. 

47 ‘Predetermination of Sox of Offspring Bi ' ~ 

Detormination of the Sox During the 

mung des Geschieebts am menscliiicber 

tune und wilhrend dcr Scbwangersciiafi.) Otto ScbUiicr 

(Ifottach am Tegernsee). 

48 Histology and Etiology of Sacra! Tumors. E. Kicbe. 

40 t^nusual Case of Incarceration of Gravid Itetrofloxed Utfcrus. 
A. itosenbergor. 

.'>0 InQuenco of Castration in Osteomalacia. JI. Ogata. 

51 Blood-l’ressiire in Pregnant and Parturient Women. (Blnt- 

druckmessung bel Sebwangeren, Gebiirenden und WOclinerin- 
nen.) Saktirai. 

52 Case of Polypous Uterine Sarcoma. J. Biicker and K. Sllnicb. 

43. The Expediency of High Forceps.—iMicschcr has been 
able to find records of 484 childbirths in which extraction was 
by high forceps, and by comparing the immediate and ultimate 
outcome he seeks to determine the relative rank of this 
method of delivery. The list includes 20 deliveries with nor¬ 
mal and 25 with contracted pelvis at the gynecologic clinic at 
Basle, which he reports in detail. The principle for the appli¬ 
cation of high forceps, he afiirms in conclusion, is that it is 
the last resource of expectant treatment before perforation; 
he prefers it in the interests of the mother to a pelvis-enlarg¬ 
ing operation. Consequently the forceps should be applied 
without force, tentatively, ready to proceed, in the home, to 
perforation or, in the hospital, to conservative Cesarean sec¬ 
tion or pubiotomy at need. The mortality of 30 per cent, 
among the children should not deter as, in the home, 70 per 
cent, of the children are delivered alive who otherwise would 
have succumbed to perforation. 

45. Febrile Deliveries and Prognosis for the Puerperium.— 
M'irz reports from von Herlf’s clinic at Basle 212 febrile deliv¬ 
eries, about 52 per cent, in primipanv. The outcome of the 
cases was the more favorable, the more conservative the man¬ 
agement of the childbirth. The main cause for the fever is 
the premature rupture of the membranes; on this depend all 
the other phenomena observed. The more protracted the birth 
nftci- rupture of the membranes, the worse the prognosis; it 
raav be regarded as fatal if the febrile labor extends over 
several days. The height of the fever is no criterion as to the 
ultimate outcome. A persistently high pulse rate, even 
ivith relatively slight fever, is serious ground for alarm, 
especially when the temperature subsides ns the pulse 
increases. Operative interference renders the outlook still 
graver; it should be considered only when tympany of the 
uterus and other signs indicate severe infection. Under all 
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other conditions, spontaneous delivery seems to oll'er the best 
prospects for both mother and child 

47. Predetermination of Sex.—Schiiner has had access to a 
parochial register which records the dates of births in 315 
families for nearly 100 years, a total of 1,015 children. 
Comparison of the details recorded here with his own experi¬ 
ence and results of his observation has enabled him to form a 
theory, based on arguments which ho relates in detail, to the 
ell'ect that the se.x of the ovum is already decided at concep¬ 
tion, and that each ovary produces three ova in succession, 
two of the same so.v, the third of the opposite se.x. The other 
ovary then takes up the task and produces in turn its two 
ova of the same and one of the opposite sex. The functioning 
ovary is tender, and this tenderness persists all through the 
pregnanej' and even a little beyond. It is thus po.ssiblo, ho 
believes, to determine the sex of the fetus by computing the 
number of menstruations between two conceptions. 

Medizinische ICIinik, Berlin 
Ocloticr SI, V, Xo. ii, pp. 1G3S-1CDS 

53 •Nature ami Trentmont of A.spliyxln in New-Born Iiifnnta. 

(Wesen and BekiirapCungsmetliodcn dcr Asphyxia neona¬ 
torum.) C. Iloerder. 

54 Distnrhnnces in the Sympathetic System and Their nclatlon lo 

I’sychouenroscs. J. Kyrl. Commenced in No. 43. 

.'■.5 Autoserolherapy in Scrolihrinoms I’leiirlsy. S. Szmek. 

5(1 *Operntion for Felon. (Ziir Technik dcr Panarltlinnoperation.) 
S. Kofmanu. 

57 Transinlsslon of Acute Anterior rollomyelltls to Jlonke.v.s. 

(ICxperlmcntelle Uehertragung der I’oliorayelltls anterior 
nciita nnf Affen.) W. Knoepfelmaeher. 

58 •Chronic Inllnenza. F. Frankc. 

53. Asphyxia of the New-Born.—Iloerder explains asphyxia 
of the now-born as the result of intrauterine stimnlation of 
the respiration center by deprivation of oxygen from some 
interference with the circulation during the birth process. As 
the respiration center is thus stimulated, the fetus make.s a 
breathing movement and this draws amniotic fluid into its 
air passages so that normal respiration is impossible when it 
filially emerges into the air. The spasmodic breathing move¬ 
ments that follow strong stimulation of the respiration center 
from lack of oxygon cause the aspirated substances to be 
drawn unusually deep into the air passages, ns in drowning, 
and this is the cause and danger of asphyxia nconatornm. Ho 
warns that a sudden jet of cold water has been known to 
arrest the resjuration even in health. Alternation of friction 
and dipping tiic child into cold and warm water are morn to 
be advised. The stimnlation from the air has also an infin- 
ence. the tender skin of the new-born infant probably sharing 
in the respiratory process. He commends Ogata’s modification 
of the Schnltzo method and Prochownik’s method (the former 
was de.scnbed in.Tun JounNAL, Dec. 14, 11)07, page 2044, anil 
Vollaiid’s method, Oct. 2, 1000, page 1140), declaring that per¬ 
severance is liable to be rewarded with sncce.ss even after 
hours. When he was a student, an infant in asphyxia was 
given up by the obstetrician in charge after prolonged elTorts 
at revival had proved unavailing, but after he bad left the 
room the students took the supposedly dead infant out of the 
crib to continne tbeir jiracticc of the Sohultzo swinging which 
they did not strive to make particularly gentle; in the hands 
of the third student the child was found to bo alive. 

50. Treatment of Felon.—Kofmann commends the method 
of incising along the tendons but never over them, reaching 
them from the side and never cutting into the joint if he can 
avoid it. He supplements this single incision with a crescent- 
shaped incision around the base of the nail, distant about 3 
mm., cutting down to the bone. 'This prevents injury of the 
son.sitive tip of the finger and deformity of the joint. 

58. Chronic Influenza.—Franke ascribes to ehrom’o influenza 
a number of common ailments which are generally regarded 
ns pure complications and inlorcnrrcnt afTections, but which 
he thinks are duo to the persistence of the influenza infection. 
The list includes tedious bronchitis, asthma, bone and joint 
afrcctions, conjunctivitis, nenrnsthenia and catarrhal nircctiona 
of various kinds both of the respiratory'' and gastrointestinal 
jiassages. The recurrence or persistence of influenza is fro- 
quently styled “mere cold,” but every' acute influenza, he 
afiirms, should be regarded and treated ns a serious illness 
and every efl'ort made to cure it completely' to prevent its 
persistence in a chronic form. If in any way possible, the 



VoU’Mi: LIII 
NtTMur.u 2^ 


CVnm'JNT MEDICAL LITERATUBE 


2043 


patient slionltl stay in bed and not try to figbt tlic infectioii, 
particularly if tlie.re is mncli prostration. In nothing else is 
it so important to refrain from drafts and getting chilled: 
the body is incredibly sensitive to these factors during 
influenza infection, more objectively than subjectively. The 
patients ‘’catch cold” even in dres.sing, and in some eases every 
chilling is folio-wed by aggravation of the state of the blood, 
aspect and general condition. In some eases he has been able 
to transform the ailing patient eompletely by housing him in 
a rvarm room for three or five mouths. One of his orvn 
children had influenza twice before the age of 2, once followed 
by paralysis of the legs for three months and attacks 
resembling angina pectoris, the pulse dropping to CO. The 
child did not grow rohust until he was kept in the house, 
protected against chilling, for four or five months for two 
consecutive winters. He warns his influenza patients: 
‘■Beware of getting chilled sitting, lying or standing,” but he 
commends exercise, warmly clad, in almost any weather. 
Another peculiar feature of influenza is the extreme sensitive¬ 
ness of tlie skin to mechanical injury. Complete rest of body 
and mind aids materially in the cure of bone and joint and 
other affections of influenzal origin. Bromids are indispen¬ 
sable in the nervous form but iron and quinin do not benefit 
as the apparent anemia is really a neurasthenic pseudo¬ 
anemia; arsenic is the main reliance. He has frequently been 
amazed at the improvement on a mixture of 5 gm. Fowler’s 
solution, 10 gm. tincture mix vomica and 15 gm. tincture 
valerian, of which 10 drops are taken in a large glass of 
water after meals. The dose is increased by one drop until 
30 drops arc being taken three times during the day. This is 
kept up for a month or two and then gradually reduced. Very 
hot brief baths are less debilitating than other forms of bath¬ 
ing in these cases and help in the toughening process. The 
raspberry tongue is characteristic of chronic influenza; the 
papillie on the front of the tongue being red and swollen. A 
red stripe on the anterior pillars of the fauces is also charac¬ 
teristic during an acute attack and during acute exacerba¬ 
tions. 

Miinchener medizinische Wochenschrift 
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.GO. Functioning of Diseased Kidneys.—.Schlayer publishes 
the results of experimental research which show that the elim¬ 
ination of certain substances is exclusively the task of the 
tttbulcs or of the vessels. Salt is evidently eliminated by the 
convoluted tubules and the elimination proceeds undisturbed, 
so long ns they are intact, no matter how much the kidney 
may be diseased otherwise. On the other hand, lactose seems 
to be eliminated exclusively by the x-essels so that the elimina¬ 
tion proceeds unmodified by disease of the tubules. The 
experiments were made with salt, lactose and pota.ssium iodid. 
The latter behaved like salt in these o.vperimcnts. About 1.70 
series of researches were made on rabbits; the nephritis was 


induced with chromin, aloin, corrosive sublimate or uranium, 
to .act on the tubules, and with cantharidin or arsenic to act 
on the ves.sels. The result of this research demonstrates that 
there are two kinds of h}’posthenuria, as he calls the cxcrctiou 
of abnormally thin urine. When the tubules are diseased the 
solid elements are unable to pass into the urine. When the 
vessels arc unu.sually irritable they respond to the slightest 
stimuli by throwing off large amounts of water. This dilutes 
the urine but the solid elements are eliminated as usual, only 
more diluted. It is thus possible to distinguish between 
tubular and vascular hyposthenuria. 

02. Serotherapy and Its Dangers.—Sclieidemandei discusses 
the condition known as anaphylaxis, allergy or hypersuscep- 
tibility, and 5varns that the experiences to date show the 
possible peril with serotherapy. It should be restricted to 
cases in which it is absolutely necessary, and the patient’s 
susceptibility should be determined, with minute doses first. 
Before giving the scrum, inquiry should be made as to whether 
the patient has ever used it before. Sclieidemandei thinks 
that it is possible that eurntivo serums derived from monkeys 
may be better suited for clinical use than horse scrum. He 
reports a case of severe collapse after a third injection of anti¬ 
streptococcus serum given on account of a febrile osteomye¬ 
litis of the pelvis. These anaphylactic phenomena have been 
observed as late as three years after the first injection. 

GG. Organotherapy of Climacteric Disturbances.—Bucura 
suggests the use of milk from cows in heat as a form of 
organotherapy of climacteric disturbances. He is theoretically 
convinced that such milk contains exceptional amounts of the 
internal secretions of the ovaries, and that it might be. pos¬ 
sible to prevent disturbances from castration if such milk 
were systematically taken. 

70. Duodenal Ileus.—Weinbrenner urges that more attention 
should be paid to postoperative duodenal ileus ns it is so 
easily remedied. The syndrome is apparently that of per¬ 
foration peritonitis with a stormy onset, but all disturbances 
subside if the patient assumes the ventral or the knee-elbow 
position. This relieves the mechanical trouble causing the dis¬ 
turbances. The possibility of this mechanical ileus should be 
borne in mind in every ease of persisting postoperative vom¬ 
iting of bile. 
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72 •Siiiiire of Vessels in Man. (Gefiissnaht am Jlensclien ) E 

Banzi, (Arteriennaht.) .T. Goblet. 

73 Seroreaction with Echinococcus Cysts. (Blutscrumnrobe bei 

Echinokokkuszyste.) A. Jianu. 

74 Disappearance of Seroreaction in Syphilis, ami Other Disputed 

Points. (Ueber das Schwinden der IVassermann-Neisser- 
Brucksclien Keaktion bei sypliilitischen Erkrankiingen und 
cinige strittigo Punkte derselben.) W. Jaworski and S 
Lapinski. 

7o •Gl.vcosurla and Pregnancy. (Glj’kosurie und Schwangerschaft ) 
51. Retchensteln. ' 

70 Influence of Famine Years In Finl" ’ - . 

culosia. (Einfluss von Notjah 
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77 *Pancreatitis. P. Albrecht. 

75 Cliangcs in Pancreas with Glycosuria. (Ueber 7'erUnderungcn 

des Pankreas bei Zuekerkranken unter Bcriicksichticun" 

Htiologischer 5Iomento und des klinischen G^erlaufcs I A iT 

Ilnlasz. '' ‘ * 

79 ‘Vaccine Treatment of Skin Diseases. (Die aktive Im- 
„„ „ munlsierung bei Akne, Furunkulose und Svkosis.) J Seilel 

SO Cutaneous Iteaction to Electrolytic Administration of ’ Tuber- 
(Auftreter ' a- elektrolytischen 

Eintiilirung von •’ 

81 ‘Removal of Hypopl Nose. F. Smolcr. 


72. Suture of the Arteries.—Banzi reports four cases. 
They emphasize anew the importance of examining for dis- 
turbanees of the circulation in every case of fracture- the 
trauma may have injured some vessel by a bone splinter or 
from thrombosis, without laceration of the vessels, or bv com¬ 
pression from a hematoma or the vessels may have been'eut in 
the injury. The suture of the artery was successful in all but 
one ease in which the patient was not seen until twenty-four 
hours had elapsed after contusion of the arm and a plaster 
cast had been applied in the interim. The radial pulse was 
still missing tvhen the east was removed, and gangrene devel¬ 
oped. notwithstanding the resection of the thrombosed portion 
and suture of the brachial artery. Gobiet reviews tlie his- 
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tovy of tlie subject, ineutioning that 74 cases have been 
recorded, including 17 of circular suture of an arterj'. He 
describes a successful case of suture of the axillary artery 
after removal of an arteriovenous aneurism in a young man. 
This makes the fifteenth aneurism operation followed by 
suture; the results were satisfactory in all. In another ca.se 
a laceration of the popliteal artery from dislocation of the 
tibia was treated by resection and suture. Gangrene developed, 
requiring amputation, followed by smooth recovery. He 
thinks that this is the first case of the kind on record in which 
an attempt was made to .save the limb after such an injury. 
The prognosis of this injury is very grave and if the defect is 
two inches long a simple suture is inadequate and the gap 
should be bridged bj' a piece of the saphena, excised for the 
purpose, or its equivalent. 

7."). Glycosuria and Pregnancy.—Reichenstein examined 93 
pregnant women in respect to their tolerance for sugar, finding 
that the fact of the pregnancy seems to have a remarkable 
effect in reducing the limit of tolerance for sugar. A marked 
tendency is displayed for glycosuria, both spontaneous and 
alimentary, as also for alimentary levulosuria. He theorizes 
to explain it as the result of the action of the ovaries on the 
other glands with an internal secretion which normally regu¬ 
late the carbohydrate metabolism, the liver, pancreas, th 3 ’roid, 
parathj’roid and suprarenals. 

77. Treatment of Pancreatitis.—Albrecht reports a ease in 
which the sj’mptoms indicated acute pancreatitis and the 
laparotomj’ revealed traces of fat necrosis near the pancreas, 
but the organ itself was not examined. The transverse colon 
was found much distended and a drain tube was introduced 
to form a Witzel fistula. The sj^mptoms rapidly subsided and 
the patient, a workman of 30, was soon restored to health, 
except that a slight tendency to jaundice is apparent. Exam¬ 
ination a year later showed alimentary glycosuria and 
abnormally small amounts of trypsin in the stools; these 
findings wore accepted as indicating that the trouble the 
j'ear before had been true pancreatitis. The clinical picture 
simulates perforation peritonitis or ileus, but the absence of 
increased peristalsis and of progressive vomiting turn the 
scale in favor of pancreatitis. The pnlse, pressure and tender¬ 
ness are not so pronounced as with perforation peritonitis, 
and the cyanosis of the face and a tendency to jaundice speak 
for pancreatitis. Another differentiating element is the 
absence of indican in the urine although positive findings do 
not absolutelj’ exclude a pancreas affection. The fat tissue 
necrosis was of such slight extent in his case that the opera¬ 
tion evidentlj' had been done during the carlj' phase of the 
trouble. Between the onset of the acute sj-mptoms and the 
operation onlj' five daj'S had elapsed, and yet the patient was 
in such collapse that the condition seemed bej'ond relief, but 
the opening made into the -intestine and drainage transformed 
the clinical picture at once, so that a fistula into the large 
intestine should be regarded as an important measure in acute 
pancreatitis with much meteorism. In conclusion, he urges the 
importance of keeping an oversight of all patients who have 
had acute pancreatitis. Phillips has reported that diabetes 
developed in 2 out of his 0 cases of chronic pancreatitis. 

79. Active Immunization Against Acne, Furunculosis, etc.— 
Sellei reports good results with a stapbj’lococcus vaccine in 
various staphylococcus affections of the skin. The best results 
were obtained in furunculosis, two or three applications 
arresting the affection. He describes the method of making 
the vaccine and its application. 

81. Hypophysis Tumor.—Smoler reports a case in which the 
hypophysis tumor was readily removed by the nasal route, 
hilt the patient succumbed to pneumonia from aspiration of 
blood. In another case of the kind he would make a prelim¬ 
inary traehcotomj- before attacking the tumor. 
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83. Vomiting of Pregnancy and Adrenalin Therapy.—The 
case reported lias been previously mentioned in these columns, 
Rebaudi stating that a few cubic centimeters of an extract of 
the suprarenal capsule proved effectual in conquering pre¬ 
viously uncontrollable vomiting wbicli for two months bad 
been reducing the p.otieiit to extreme debility. The adrenalin 
did not seem to have any injurious bj’-effeets either on the 
mother or the fetus. 

84. Emptying Out the Peritoneal Sac.—Kocks has noticed 
in many eases that even vigorous irrigation and swabbing are 
not ahva 3 's able to clear the peritoneal sac of all clots. Tlio.se 
remaining are liable to prove an excellent culture medium for 
germs, and they explain many of the fatalities after l.iparot- 
0013 '. Ib order to clear the peritonea! sac completely, he 
makes a practice of turning the patient over first on one side 
and then on the other and continuing this until the contents 
of the peritoneal sac have thus been literally all poured out. 

Riforma Medica, Naples 
Xovemher 1, A'.TF, Xo. T}, pp. 120C-t23Z 

So Experience wHb Thierseb Flaps in Slxty-nve Cases. 0. 
Clgnozzi. 

80 The Proteolytic Antiferments in Acute Suppinating Processes. 
(611 nntlfei'mentl proteoUtlci nella terapla del proccssl siip- 
puratlvl acutl.) I). Maragllano. 

Hygiea, Stockholm 
September, LXXJ, Xo. D, pp. 881-1005 

87 Hygienic Conditions In Country Schools In Sweden. (En 

svensk folkskola p'l landet.) G. Tornell. 

88 Multiple Metnstases of Malignant Thyroid Adenoma. 

(Metastaserande skilldkOrtcladcnora.) G. D. Wllkens and 
G. Hedrcn. 

89 Appcndiccctomy with Immediate Suture: Sl-xty Cases. 

(KedogOrclse fOr den nf mig anvitnda ractoden vld operation 
af varig appcndlclt.) E. licdlund. 

Nordiskt Mediciniskt Atkiv, Stockholm 
XrJT, Internal Medicine, Xo. 1. Lost tndcjrcd Aiiffiist 28, p. "Si 

90 ‘Suggestions tor Improved Physical Diagnosis. C. B. Waller. 

90. Physical Diagnosis.—Waller remarks that tlie diagnos¬ 
tician has now to determine not onh' the presence but the 
character of the tuberculous process in the lung, and he pre¬ 
sents evidence to show that the usual method of percussing 
symmetrical points is liable to prove misleading and that 
much more reliable information can be derived from study of 
the non-t 3 ’mpnnitic resonance at a given point tested with per¬ 
cussion of var 3 ’ing force. Tins reveals the extent and tlie 
degree of diilncss far better than can he estimated from per¬ 
cussion of symmetrical points with percussion of uniform 
strength. He classifies the findings as follows: 1. With light 
percussion: Tlie non-t 3 'mpanltic resonance is lieard during the 
entire phase of respiration hut a trifle or distinctl 3 ' sliortcned 
(dulness of the first degree: D, 1); or the non-t 3 ’mpanitic 
resonance is heard only (luring part of the respiration (D, 2), 
or no non-t 3 'mpanitie resonance is audible. 2 . jllodcrato per¬ 
cussion: The non-tympanitic resonance is heard (D, 3); or 
no non-t 3 ’mpanitio resonance is audible. 3. Forcible percus¬ 
sion; The non-t 3 ’mpanitic resonance is andiblo (D, 4), or none 
at all is heard (D, 5 ). B 3 ' percussing in this wa 5 ', he states, 
it is possible to detect incipient dulness earlier than by any 
other method, and the findings with different investigators or 
after different interv.als can bo readily' compared. Tlie pW" 
cussion findings with plemitic effusion, etc.,, do not come 
within the scope of this method of pei’cussion. He commences 
the percussion at the points where tlie resonance norm.'ilbl m 
particularly clear instead of in the fossa above the chavicle 
and the supraspinous fossa. The best point is the infia- 
clavicular fossa, a little toward the side from the median line 
of the fossa, and in the back, in the infrascapular space or tlie 
“stethoseopic triangle.” After stiid 3 ' of the resonance at tlie.so 
points b 3 ’ the scheme outlined above the percussion is c.anicd 
further. Ho discusses further the breath sounds riu'thmical 
with the pnlse, prevailing opinions in regard to the stacc.alo 
and systolic breath sounds differing widely both as to their 
origin and their dependence on the heart action. He explains 
them as the result of mechanical compression at each pidso 
wave of the parts of the lung near the large vessels. It is 
not a pathologic phenomenon, not at least as regards the lung-'. 
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When it is extremely pronounced and -widespread the heart 
and large vessels should he examined. In conclusion, he dis¬ 
cusses what is meant by the term “rough breathing” ns used 
by Turban, Grancher and others, his definition being that it is 
not a true breath sound, but is probably due to muscular con¬ 
traction and is of no importance for the diagnosis of path¬ 
ologic conditions in the air passages, except as it apparently 
grows louder as the true breath sounds grow feebler in 
abnormal conditions. 

ITorsk ffifagazin for Tagevidenskaben, Christiania 
Octoher, LXX, Xo. 10. pp. OlS-lOiO 
01 •Surgical Treatment of Laryngotracheal Stenosis. V. tlclier- 
mann. 

02 *rlacenta Praivia in Norway. N. Ivahrs. 

Kovcmlm'. Xa. It. Pl>. iO^l-llZS 
n.1 ‘Glycerin in rernicions Anemia. H. J. Vctlcsen. 

04 Reaction to Pathologic Cell Growth. (Om organiamens rc- 
aktioner mod pathologisk cellcvekst.l M. naaland. 

95 •Acute Articular Rheumatism and its Complie.ations. (Lldt 
statistik over Rheiimatlsmus acutus og dens Uompllkatloner.) 
K. ThUs. 

91. Operative Treatment of Stenosis of Larynx and Trachea. 
—Ucherman's long article was one of the addresses presented 
at the recent international medical congress, and discusses tlic 
subject on a broad basis of personal e.xperienccs. 

!l2. Placenta PrKvia in Norway.—Kabrs lias found official 
records of 1,503 cases of placenta prmvia among 2,858,901 
births since 1853 and up to 1890. The record averages 1 case 
to 1,200 births, with the death of 7 of the mothers and of 30 
of the children each year, He tabulates the cases to show the 
frequency in towns and rural districts and the- comparative 
mortality after different obstetric interventions. The 
maternal mortality averaged 18.3 per cent, after version; 
13.G per cent, after forceps delivery; 25 after tamponing and 

77.3 per cent, with natural delivery. The mortality of the 
children was 58.5 per cent in the 989 cases with version; 37.7 
per cent, in the 239 with forceps; 50 per cent, with tamponing, 
and 11.4 per cent, in the 44 spontaneous deliveries. The total 
maternal mortality was 12.9 per cent.; and the fetal mortality 

50.3 per cent. 

93. Glycerin in Pernicious Anemia.—Petloscn has given 
glycerin in 2 cases of pernicious anemia according to Tallqnist 
and Faust’s suggestion that glycerin might combine with the 
lipoid substance assumed to he responsible for the disintegra¬ 
tion of tlie red corpuscles, combining to form a harmless 
product. The special lijioid substance found in the anemia 
from intestinal parasites proved to bo oleic acid, and this 
combines with glj-cerin to form triolein. Vctlosen’s first case 
was very encouraging and in. the second administration of 
3 tablespoonfuls of glycerin a day, with lemon juice, was fol¬ 
lowed in the course of two and a half months h}' an increase 
in the reds from 990.000 to 4,700,000, and of hemoglobin from 
20 to 90 per cent. No other drugs were given except a little 
aiitipyrin and caffein for a day or so to combat a neuralgic 
lieadache. The patient was a woman of 33, six weeks after 
the birth of lier fifth child. During the hatter part of the 
last pregnancy there had been some edema of the legs and 
albumimiria, but after normal delivery the albumin disap¬ 
peared almost entirely. Five weeks later great weakness, 
cardiovascular symptoms, vertigo and darkness before tlie 
eyes developed, with some fever and mental hebetude by the 
cad of the week, extreme pallor, systolic anemic heart sounds, 
and retinal hemorrhages, but no hypochlorhydria. Tlie red 
corpuscles were increased in size and irregular in .shape. In 
less than a month under the glycerin the hemoglobin had 
increased from 20 to 00 per cent., and the reds from 990,000 
to 2.800,000. By the end of the two months and a half the 
weight had increased bj- nearly 20 pounds. 

95. Acute Articular Rheumatism and its Complications._ 

Tliiis reviews the experience with 288 cases during 13 years at 
the Christiania hospital and also with 247 cases of lieart 
disease, 32 of chorea, 89 of chronic rheumatism, and 34 of 
gonorrheal joint affections to determine their connection with 
acute rheumatism. A second attack of the acute articular 
rheumatism occurred in 25.5 per cent,, a third in 12.3, and a 
fonrlli in 4 per cent., wliile a fifth, sixth and eighth was known 
in from 2 to 0.4 per cent,, thus a total of 45 per cent, of the 
patients had the disease more than once. Two-thirds were 


between 10 and 30 years old A preceding or accompanying 
infectious sore throat was noticed in 53 cases. Complications 
on tlie part of tlie lieart occurred in 41 cases, 33 per cent, in 
patients under 10, 23.3 per cent, between 10 and 20, but only 
in 7 per cent, of 100 patients between 20 and 30 and never in 
the 20 patients over 50. In 113 of tlie 242 cases of lieart dis¬ 
ease tliere was a liistorj- of acute articular rheumatism, tliat 
is, in 46.5 per cent., of arteriosclerosis in 10.7 per cent., of 
sypliilis in 9.2, and influenza in 2.5 per cent., and of scarlet 
fever, sepsis or chorea in from l.G to 1.2 per cent. Only .5 of 
the 32 patients with chorea had a history of acute rheu¬ 
matism, but it was possible in 2 other cases, a total of 21.8 
per cent. There was some cardiac defect in 31 per cent, of 
liis cases of chorea; in 4 others the aflfection developed after a 
fright. About 50 per cent, of the chorea patients had iio 
inherited neurotic or personal rheumatic tendency, but in the 
others mental derangement, alcoholism or chorea was evident 
in other members of the family or the parents. In one ease 
exophthalmic goiter developed at the age of 20 after the girl 
had had five attacks of acute rheumatism. Vetlcsen has 
reported 2 such cases among 43 with exophthalmic goiter, and 
in S he noticed rheumatic complications. In Thiis’ 89 cases of 
ciironic rheumatism, a directly preceding acute articular rheu¬ 
matism was recorded in 14.6 per cent., and in 9 others after 
an interval of j’ears. In 2 patients there were hallucinations 
during salicylic medication, suggesting intoxication, and 
another p.atient died. The latter was a servant maid of 27, 
but tlie exact amount of salicylate taken before entering the 
hospital was not known, and there were symptoms of diph- 
theria. Twelve of the patients with acute articular rlieu- 
niatism were pregnant, and in 2 at the seventh or eightli 
inontti premature delivery occurred under the salicylic medica¬ 
tion, but one was a syphilitic and the other had erysipelas at 
tlie time. One young womixn developed urticaria five or ten 
miiuites after taking a tablespoonfnl of a salicylate solution, 
equivalent to 15 grains. 

Ugeskrift for Laeger, Copenhagen 
septemher 30, LXXI, Xo. SO, pp. IDT 1-1000 

9C ‘Mode of Action of Gastroenterostomy. (Gastroenterostomions 
Virkemande.) A. Pers. 

Octoher T, Xo. 40, pp. 1001-1116 

07 «ColIective Inquiry in Regard to Cancer in Denmark. 3. Fiblger. 

96. Action of Gastroenterostomy,—Pers reports the results 
of Roentgen examination of 40 patients from a few months 
to six ye.irs after gastroenterostomy to determine its ultimate 
action. He found that the stomach emptied itself in from 10 
to 25 minutes in 9 cases; in from 20 to 50 minutes in 15, and 
ill about 90 minutes in 15. The gastroenterostomy thus 
answered its purpose of rapid draining away the contents of 
the stomach in nearly every case, and this effect was obtained 
whether the pylorus had previously been permeable or not. 
He gives typical skiagraphs of the findings and of the two 
exceptions in which the pylorus evidently participated in the 
evacuation of the stomacli; in one of these tliere were still 
dyspeptic disturbances. The new opening had either become 
obstructed or the stomach musculature was too weak, so that 
the evacuation of the stomach proceeded more as under norma) 
conditions. 

97. Report of the Danish Cancer Research Committee.—Fib- 
iger states that l.GOS question blanks were sent to medical 
men throughout Denmark; 144 reported that they were no 
longer practicing, but all the others, with 11 exceptions, filled 
out the question blanks with scrupulous care. Jlicroscopic 
findings Were mentioned in 35 per cent, of all Uie cases of 
cancer. Oiily 020 physicians had cancer patients in their 
charge on the day selected for the enquiry, April 1, 1908. 
Dropping a few duplicate case.s, the number of known cancers 
in charge of physicians was 1,138 in a population of 2,0,50,000, 
that is, 0.43 per thousand inhabitants. This proportion is a 
little larger than is reported elsewhere, but may be due to 
more precise koeords. The proportion of cancer patients in 
the cities was somewhat larger than in the rur.-il districts 
three times as many uterine cancers being reported in the 
cities than in the rural districts, while gastric cancer is more 
frc,quent in the country. About 92 per cent, of the women 
with uterine cancer and 64 iier cent, with mammary cancer 
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tory of the subject, ihentioiuiig that 74 cases have been 
recorded, including 17 of circular suture of an artery. He 
describes a successful case of suture of the axillary artery 
after removal of an arteriovenous aneurism in a young man. 
This makes the fifteenth aneurism operation followed by 
suture; the results were satisfactory in all. In another case 
a laceration of the popliteal artery from dislocation of the 
tibia was treated by resection and suture. Gangrene developed, 
requiring amputation, followed by smooth recovery. He 
thinks that this is the first case of the kind on record in which 
an attempt was made to save the limb after such an injury. 
The prognosis of this injury is very grave and if the defect is 
two inches long a simple suture is inadequate and the gap 
should be bridged by a piece of the saphena, excised for the 
purpose, or its equivalent. 

7.5. Glycosuria and Pregnancy.—Reiehenstein examined 93 
pregnant women in respect to their tolerance for sugar, finding 
that the fact of the pregnancy seems to have a remarkable 
effect in reducing the limit of tolerance for sugar. A marked 
tendency is displayed for glj'cosuria, both spontaneous and 
alimentary, as also for alimentary levulosuria. He theorizes 
to explain it as the result of the action of the ovaries on the 
other glands with an internal secretion which normally regu¬ 
late the carbohydrate metabolism, the liver, pancreas, thyroid, 
parathyroid and suprarenals. 

77. Treatment of Pancreatitis.—Albrecht reports a case in 
which the symptoms indicated acute pancreatitis and the 
laparotomy revealed traces of fat necrosis near the pancreas, 
but the organ itself was not examined. The transverse colon 
was found much distended and a drain tube was introduced 
to form a IVitzel fistula. The symptoms rapidly subsided and 
the patient, a workman of 39, was soon restored to health, 
except that a slight tendency to jaundice is apparent. Exam¬ 
ination a year later showed alimentary glycosuria and 
abnoimially small amounts of trypsin in the stools; these 
findings were accepted as indicating that the trouble the 
year before had been true pancreatitis. The clinical picture 
simulates perforation peritonitis or ileus, but the absence of 
increased peristalsis and of progressive vomiting turn the 
scale in favor of pancreatitis. The pulse, pressure and tender¬ 
ness are not so pronounced as with perforation peritonitis, 
and the c 3 mnosis of the face and a tendencj' to jaundice speak 
for pancreatitis. Another differentiating element is the 
absence of indican in the urine although positive findings do 
not absolutel}’ exclude a pancreas affection. The fat tissue 
necrosis was of such slight extent in his case that the opera¬ 
tion evidently had been done during the early phase of the 
trouble. Between the onset of the acute sj-mptoms and the 
operation only five days had elapsed, and yet the patient was 
in such collapse that the condition seemed beyond relief, but 
the opening made into the .intestine and drainage transformed 
the clinical picture at once, so that a fistula into the large 
intestine should be regarded as an important measure in acute 
pancreatitis with much meteorism. In conclusion, he urges the 
importance of keeping an oversight of all patients who have 
had acute pancreatitis. Phillips has reported that diabetes 
developed in 2 out of his 0 cases of chronic pancreatitis. 

79. Active Immunization Against Acne, Furunculosis, etc.— 
Sellei reports good results with a staphjdococcus vaccine in 
various staphylococcus affections of the skin. The best results 
were obtained in furunculosis, two or three applications 
arresting the affection. He describes the method of making 
the vaccine and its application. 

81. Hypophysis Tumor.—Sinoler reports a case in which the 
hj-pophysis tumor was readily removed by the nasal route, 
but the patient succumbed to pneumonia from aspiration of 
blood. In another ease of the kind he would make a prelim- 
inar\- tracheotomj' before attacking the tumor. 
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October SOj XXXllT, Xo. .}.i, pp. 1521-1352 
Acute Fatal Lysol Intoxication. (Akute Dysolvergiftung diirch 
Uterusspiilung wiihrend eines extraperitonealen Kaiser- 
schnittes.) R. Birnbaum. . 

•Adrenalin In XJneontroilabie Vomiting of Pregnancy. 
(Hyperemesis gravidarum nnd Adrenalintherapic.) S. 

•Fmp^tying' the Peritoneal Sac. (Ausschutten des Perltoneal- 
sarkes.) J. Kocks. 


83. Vomiting of Pregnancy and Adrenalin Therapy.—The 
case reported has been previouslj' mentioned in these columns, 
Rebaudi stating that a few cubic centimeters of an extract of 
the suprarenal capsule proved effectual in conquering pre- 
viousls' uncontrollable vomiting which for two months had 
been reducing the patient to extreme debility. The adrenalin 
did not seem to have any injurious b 3 --effects either on the 
mother or the fetus. 

84. Emptying Out the Peritoneal Sac.—Kocks has noticed 
in many case.s that even vigorous irrigation and sw.abbing are 
not alwa 3 ’s able to clear the peritoneal sac of all clots. Those 
remaining are liable to prove an excellent culture medium for 
genns, and the 3 ' explain many of the fatalities after laparot- 
0013 '. In order to clear the peritoneal sac eompletel 3 ', lie 
makes a practice of turning the patient over first on one side 
and then on the other and continuing this until the contents 
of the peritoneal sac have thus been literally all poured out. 

Riforma Medica, Naples 

Xovemher 1, A'lV, Xo. i4, pp. 1206-1232 
So Experience with Thiersch Flaps In Sixty-five Cases. O. 
Chgnozzi. 

80 The Proteolytic Antiferments in Acute Suppurating Processes. 
(Gli antifermenti proteoliticl nella terapia del process! sup- 
purntlvi acutl.) D. Maragliano. 

Hygiea, Stockholm 
September, LXXI, Xo. D, pp. 881-1005 

87 Hygienic Conditions in Country Schools In Sweden. (En 

svensk folkskola pi landet.) G. Tornell. 

88 Multiple Metastases of Jlalignant Thyroid Adenoma. 

(Metastaserando skiildkOrteladenom.) G. D. Wllkens and 
G. Hedren. 

89 Appendicectomy with Immediate Suture: Sixty Cases. 

(RedogOrelse fOr den af mig anviinda metoden vid operation 
af varig appendlcit.) E. Hedlund. 

Nordiskt Mediciniskt Arkiv, Stockholm 
XLII, Internal Mcillclnc, Xo. 1. Last indcied August 23, p. 751 

90 ‘Suggestions for Improved Physical Diagnosis. C. E. Waller. 

90. Physical Diagnosis.—Waller remarks that the diagnos¬ 
tician has now to determine not only the presence but the 
character of the tuberculous process in the lung, and he pre¬ 
sents evidence to show tliat the usual method of percussing 
symmetrical points is liable to prove misleading nnd that 
much more reliable information can be derived from study of 
the non-t 3 ’mpanitic resonance at a given point tested with per¬ 
cussion of vaiying force. This reveals the extent and the 
degree of dulness far better than can be estimated from per¬ 
cussion of symmetrical points with percussion of uniform 
strength. He classifies the findings as follows: 1. With liglit 
percussion: The non-tymipanitic resonance is heard during the 
entire phase of respiration but a trifle or distinctly shortened 
(dulness of the first degree: D, 1 ); or the non-t 3 'mpanitie 
resonance is heard only during part of the respiration (D, 2), 
or no non-tympanitic resonance is audible. 2 . Sloderate per¬ 
cussion: The non-tympanitic resonance is heard (D, 3); or 
no non-ty'mpanitie resonance is audible. 3. Forcible percus¬ 
sion: The non-t 3 ’mpanitic resonance is audible (D, 4), or none 
at all is heard (D, 5 ). B 3 ' percussing in this way, ho states, 

it is possible to detect incipient dulness earlier tlian by any 
other method, and the findings rvith different investigators or 
after different intervals can be readil 3 ' compared. The per¬ 
cussion findings with pleuritic effusion, etc.,, do not conic 
within the scope of this method of percussion. He commences 
the percussion at the points where the resonance normall 3 m 
particularly' clear instead of in the fossa above the clavicle 
and the supraspinous fossa. The best point is the infia- 
clavicular fossa, a little toward the side from the median line 
of the fossa, and in the back, in the infrascapular space or the 
“stethoseopie triangle.” After study' of the resonance at thcoe 
points by' the scheme outlined above the percussion is carriei 
further. He discusses further the breath sounds rhythmica 
with the pulse, prevailing opinions in regard to the staccato 
and systolic breath sounds differing widely both as to their 
origin and their dependence on the heart action. He explains 
them as the result of mechanical compression at each pulse 
wave of the parts of the lung near the large ve.ssels. It m 
not a pathologic phenomenon, not at least as regards the lung->. 
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When it is extremely proiiouiiced and widesi)rcad the heart 
and large vessels should he examined. In conclusion, he dis¬ 
cusses what is meant by the term “rough breathing as used 
bv Turban, Grancher and others, his definition being that it is 
not a true breath sound, but is probably due to muscular con¬ 
traction and is of no importance for the diagnosis of path¬ 
ologic conditions in the air passages, except as it apparently 
grows louder as the true breath sounds grow feebler in 
abnormal conditions. 
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91. Operative Treatment of Stenosis of Larynx and Trachea. 
—Ucherman’s long article was one of the addresses presented 
at the recent international medical congress, and discusses the 
subject on a broad basis of personal experiences. 

02. Placenta Praevia in Norway.—Kahrs has found official 
records of 1,50.5 cases of placenta prmvia among 2,858,001 
bi.rths since 1853 and up to 1800. The record averages 1 case 
to 1.200 births, with the death of 7 of the mothers and of 30 
of the children each year. He tabulates the cases to show the 
frequency in towns and rural districts and the- comparative 
mortality after different obstetric interventions. The 
maternal mortality averaged 18.3 per cent, after version; 
13.0 per cent, after forceps delivery; 25 after tamponing and 

77.3 per cent, with natural delivery. The mortality of the 
children was 58.5 per cent in the 989 cases with version; 37.7 
jier cent, in the 239 with forceps; 50 per cent, with tamponing, 
and 11.4 per cent, in the 44 spontaneous deliveries. The total 
maternal mortality was 12.9 per cent.; and the fetal mortality 

50.3 per cent. 

03. Glycerin in Pernicious Anemia.—Vetlesen has given 
glycerin in 2 cases of pernicious anemia according to Tallquist 
and Faust’s suggestion that glycerin might combine with the 
lipoid substance assumed to be responsible for the disintegra¬ 
tion of the red corpuscles, combining to form a harmless 
product. The special lipoid substance found in the anemia 
from intestinal parasites proved to be oleic acid, and this 
combines with glycerin to form triolein. Vetlesen’s first case 
was very encouraging and in. the second administration of 
3 tablospoonfuls of glycerin a day, with lemon juice, was fol¬ 
lowed in the course of two and a half months by an increase 
in the reds from 990,000 to 4.700,000, and of hemoglobin from 
20 to 90 per cent. No other drugs were given except a little 
aiitipyrin and cafl'ein for a day or so to combat a neuralgic 
headaclie. The patient was a woman of 33, six weeks after 
the birth of her fifth child. During the latter part of the 
last pregnancy there had been some edema of the legs and 
albuminuria, but after normal delivery the albumin disap¬ 
peared almost entirely. Five weeks later great weakiie.ss, 
cardiovascular symptoms, vertigo and darkness before the 
eyes developed, with some fever and mental hebetude by the 
end ot the week, extreme pallor, systolic anemic heart sounds, 
and retinal hemorrhages, but no hypochlorhydria. The red 
corpuscles were increased in size and irregular in shape In 
Ic.ss than a month under the glycerin the hemoglobin had 
increased from 20 to 00 per cent., and the reds from 990,000 
to 2,800,000. By the end of the two months and a half the 
weight had increased by nearly 20 pounds. 


^ 95. Acute Articular Rheumatism and its Complications.- 
Thiis reviews the experience with 288 cases during 13 years a 
the Christiania hospital and also with 247 cases of heat 
disease, 32 of chorea, 89 of chronic rheumatism and 34 *c 
gonorrheal joint aficctions to determine their connection wit 
acute rheumatism. A second attack of the acute artieula 
rlicumatism occurred in 25,5 per cent., a third in 12.3 and' 
fourth in 4 per cent., while a fifth, sixth and eighth was’know 
III from 2 to 0.4 per cent., thus a total of 45 per cent, of tb 
Patients had the di,=ease more than once. Two-thirds wer 


between 10 and 30 years old A preceding or aecompanying 
infectious sore throat was noticed in 53 cases. Complications 
on the part of tlio heart occurred in 41 cases, 33 per cent, in 
jmtients under 10, 23.3 per cent, between 10 and 20, but only 
in 7 per cent, of 100 patients between 20 and 30 and never in 
tlic 20 patients over 50. In 113 of tiio 242 cases of lieart dis¬ 
ease tliere was a history of acute articular rlieuraatism, that 
is, in 4G.5 per cent., of arteriosclerosis in 10.7 per cent., of 
sypliilis in 9.2, and influenza in 2.5 per cent., and of scarlet 
fever, sepsis or chorea in from 1.0 to 1.2 per cent. Onlj' 5 of 
the 32 patients with cliorca liad a history of acute rlieu- 
iiiatisra, but it was possible in 2 otlicr case.s, a total of 21.8 
per cent. There was some cardiac defect in 31 per cent, ot 
ids cases ot chorea; in 4 others tlic affection developed after a 
fright. About 50 per cent, of the chorea patients had no 
inherited neurotic or personal rheumatic tendency, but in the 
others mental derangement, alcoliolism or chorea was evident 
in otlier members of the family or the parents. In one case 
exophthalmic goiter developed at the age of 20 after the girl 
liad liad five attacks of acute rheumatism. Vetlesen lias 
reported 2 sucli cases among 43 with exophthalmic goiter, and 
in 8 he noticed rheumatic complications. In Thiis’ 80 cases of 
cliroiiie rheumatism, a directly preceding acute articular rheu¬ 
matism was recorded in 14.0 per cent., and in 9 others after 
an interval of years. In 2 patients there were hallucinations 
during salicylic medication, suggesting intoxication, and 
another patient died. The latter was a servant maid of 27, 
but the exact amount of salicylate taken before entering the 
hospital was not known, and there were symptoms of diph- 
tlieria. Twelve of the patients with acute articular rheu¬ 
matism were pregnant, and in 2 at the seventh or eigiitb 
montli premiitiiro delivery occurred under tlie salicylic medica¬ 
tion, but one was a s 3 ’piiiIitio and the other bad erysipelas at 
tlie time. One j'onng woman developed urticaria five or ten 
minutes after taking a tablespoonful of a salicylate solutiou, 
equivalent to 15 grains. 

Dgeskrift for Lseger, Copenhagen 
September SO, LXXl, Xo. SO, pp, JO'J-iOOO 

9G ‘Mode of Action of Gastrooiitciostomy. (Gastrocnterostomlens 
Vlrkcmaado.) A. Peis. 

October ~, Xo. 30, pp. 1001-tllG 
97 ‘Collective Inquiry In Regard to Cancer In Denmark. J. FIbIger. 

90. Action of Gastroenterostomy.—Pers reports the results 
of Roentgen examination of 40 patients from a few montbs 
to six j'cavs after gastroenterostomy to determine its ultimate 
action. He found that the stomach emptied itself in from 10 
to 25 minutes in 9 eases; in from 20 to 50 minutes in 15, and 
in about 90 minutes in 15. Tlie gastroentorostomj' thus 
answered its purpose of rapid draining awaj' the contents of 
the stomach in neavlj- every- case, and this effect was obtained 
whether tlie p.vlorns bad previouslj- been permeable or not. 
He gives tj’pical skiagraphs of the findings and of the two 
exceptions in wliicli tlie pj’Iorus evidentlj’^ participated in the 
evacuation of the stomach; in one of these there were still 
dyspeptic disturbances. The neyv opening bad either become 
obstructed or the stomach musculature yvas too yveak, so that 
the evacuation of the stomach proceeded more as under normal 
conditions. 

97. Report of the Danish Cancer Research Committee,—Fib- 
iger stales that 1,008 question blanks yvere sent to medical 
men throughout Denmark; 144 reported that they yvere no 
longer practicing, but all the others, yvitli 11 exceptions, filled 
out' the question blanks yvith scrupulous care. Jlicroscopic 
findings yvere mentioned in 35 per cent, of all the eases of 
cancer. Oidj’ 020 phj'sicians had cancer patients in their 
charge on the daj- selected for the enquiry-, April 1, 1908. 
Dropping a feyv duplicate cases, the number of knoyvn cancers 
in charge of pliysicians was 1,138 in a population of 2,050,000, 
that is, 0.43 per thousand inhabitants. This proportion is a 
little larger than is reported elsewhere, but maj- be due to 
more precise records. The proportion of cancer patients in 
the cities yvas someyvhat larger than in the rural districts, 
three times as many uterine cancers being reported in the 
cities than in the rural districts, yvliile gastric cancer is more 
frequent in the country. About 92 per cent, of the yromon 
with uterine cancer and 04 per cent, yvith mammary eaiieer 
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had borne children. The fact that 23 of 112 male patients 
ivith gastric cancer ivcre alcoholics, and 7 of 10 with cancer 
of the esophagus and 4 of 11 with cancer of the liver, suggests 
liquor as a causal factor, hut there is no history of liquor 
drinking among the 91 women with gastric cancer (with a 
single exception) and 11 with cancer of the esophagus and C 
of the liver. The influence of heredity seemed to be apparent 
in 5 or 6 and possibly in* 7 per cent, of all the eases. The 
influence of contagion also seems to be indicated in a number 
of others, the total reaching 14 per cent., in which there was 
evidence in favor of the assumption of direct transmission of 
the cancer. This proportion was still higher, between 14 and 
20 per cent., for gastrointestinal cancers. In conclusion he 
appeals for closer study of the particulars in regard to the 
anamnesis respecting possible contagion. The collective 
inquiry by the Danish committee, he saj^s, is the most valu¬ 
able contribution of the kind yet presented, as over 99 per 
cent, of the medical men throughout the country cooperated 
and with zealous thoroughness. 

Ifpsala Lakarefiirenings Forhandlingar 
XIV, Nos. 7-8, pp. sor-eos. Last tndeied August 7, p. ^96 

98 'Primary Cancer ol the Lungs. (Bidrag till kiinnedomen om 

den primiira lungkancern.) S. Oersti’Om. 

99 'Development of Tuberculous Meningitis in Connection with 

Trauma. V. HedesstrOm. 

190 Changes with Age in Number of Nucleated Cells in the 

Thymus. (Om aidersfOriindringar i de Hassal’ska krop- 

parnes antal.) T. S.vk. 

101 Tuberculin Test for Differentiation ol Tuberculous Salpingitis. 

(Om ICochska tuberkulinprofvet som diagnostikum vid den 

tuberkuIOsa salpingitcn.) P. Zachvisson. 

102 Thirty-five Cases ol Ileus from Mechanical Obstacle. (Inre 

mekanisk tarmtillslutning.) G. Ekehorn. 

98. Primary Cancer in the Lungs.—Oerstreim reports 7 cases 
of primary cancer of the lung, all but one in the right lung. 
The patients were between the ages of 47 and 09, One patient 
had iiad a dry cough at night for several years and began 
to feel weak a year before the cough increased and slight 
hoarseness was noticed, after which a tendency to dyspnea 
soon developed with increasing debility and pain in the right 
chest. Transient improvement followed tapping but the cancer 
progressed to a fatal termination four months after the 
Increase in the cough had first suggested serious trouble. In 
the second case death occurred six months after the symptoms 
of oppression and pain in the right chest had first attracted 
attention. The first symptom in the third case was hoarseness, 
which persisted alone for nearly a year, when increasing 
emaciation and night sweats developed, followed by dull pain 
in the left thigh and inability to stand on the left leg. Signs 
of a lung tumor were found and spontaneous fracture of the 
femur confirmed the diagnosis of a metastatic cancer. Death 
ensued five months after tlie first serious symptoms. In the 
fourth case death occurred eight months after the patient first 
noticed that her right hand was growing weak and twitching. 
The jerkiness increased and the arm .and back of the neck 
became involved in the spasms, after each of which the arm 
felt heavy and lifeless. These symptoms gradually increased 
to include the entire right side. On entering the hospital the 
clinical diagnosis was arteriosclerosis, aneurism of the aorta 
and brain tumor, but autopsy revealed a primary cancer in 
the right lung with metastases in the brain. Tlie case shows 
how a metastatic hrain cancer can overshadow the entire 
clinical picture while the primary growth escapes discovery. 
In the fifth case, chills were noticed and periods of great lassi¬ 
tude, followed in a month by development of pain in the right 
chest, severe cough and slight mucous expectoration, dyspnea 
and emaciation. The cancer diagnosed during life was found 
as anticipated in the right lung after death. It was accom¬ 
panied by metastases in the liver, suprarenals, peritoneum, 
cic.. and a hypernephroma was found in one kidney. The 
sixth patient was a soldier of 49 dying five months after he 
had first noticed pains in the left side_ of the chest radiating 
later to the stomach. He lost rapidlj' in weight and strength, 
but there rvas no cough although the physical signs indicated 
mali<mant disease in the left pleura. It proved to be a 
metastasis of a cancer in the left lung which had also induced 
metastases in the viscera. The seventh patient was a woman 
of 50, mother of 12 children, who had been coughing for two 
months, with a little blood at times in the scantv sputum; 


fine hard rales were heard over the left lung. She had also 
night sweats, but no tubercle bacilli in the sputum. The pro¬ 
gressive dyspnea was explained by the autopsy findings in the 
seventh month, revealing a primary cancer in the right luii". 
The pathologic anatomj' of the tumors in the various cases 
is described in detail and the prevalence of primarv cancer in 
the lung is discussed on the basis of published records. 

99. Tuberculous Meningitis in Connection with Trauma.— 
Hedesstrbm reviews the literature on this subject and reports 
5 cases from his own experience in rvhich tuberculous menin¬ 
gitis followed a traumatism in persons with a primary focus 
elsewhere. The tuberculous meningitis was an autopsy sur¬ 
prise in 3 of the cases as attention had been directed solely 
to the trauma. The latter had probably roused the tubercle 
bacilli lying latent in some primary focus elsewhere and 
allowed their entrance into the blood where they settled in 
the meninges as the point of least resistance owing to the 
injury from the accident to the head. All the patients had 
been previously clinically healthy, and the trauma was com¬ 
paratively trifling, but a few days afterward slight brain 
symptoms developed, increasing until the patients had typical 
meningitic symptoms by the fourteenth to the twenty-ninth 
day, with death the twenty-fourth to the fortieth day, the 
autopsy revealing the tuberculous nature of the meningitis 
and the unsuspected primary focus in the lungs or bronchial 
gl.ands. 
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THE SYMPTOMATOLOGY AND FUNCTIONS 
OE THE OPTIC THALAMUS * 

CHARLES L. DANA, JI.D. 

I'l-otessor of Nervous Diseases, Cornell University Medical College 

, NEW YORK 

STMPTOMATOLOG1’ 

Some years ago I wrote several papers on tlie subject 
of the bilateral temperatures in cerebral hemorrhages, 
and came to the conclusion that cerebral hemorrhages 
of any importance caused a slight rise in the tempera¬ 
ture on the paralyzed side, a phenomenon which did 
not occur in acute softenings and which had, therefore, 
some diagnostic value. I further found that there was 
no particular area in the cerebral hemispheres wliich 
seemed to have definite relation to rise or fall of the 
bodily temperature—in other words, no specific heat 
center, such as physiologists seem to be able to find in 
experimental studies on lower animals. Pursuing a 
somewhat similar line of investigations as regards blood 
pressures on each side of the body after cerebral hemor¬ 
rhages, using the Eiva-Kocci and Janeway apparatus, I 
found that, as a rule, tliere was a difi'erence of several 
millimeters of mercury in the two sides, there being a 
lower pressure on the paralyzed side than on the sound 
side. This unilateral fall in blood-pressure is present 
very soon after the attack and continues for one or two 
weeks. The general blood-pressure usually falls during 
this time, and, as it does this, the blood-pressure on the 
two sides becomes gradually equal, even though the 
hemiplegia continues; hence the drop in pressure is not 
due to muscular paralysis. This final equalization of 
pressures, however, I found did not always take place. 
In one patient, who had had his hemiplegia for six 
years, I found a difference in blood-pressure sometimes 
of 15 or 20 mm., the pressure being lower on the af¬ 
fected side. For example, on one occasion, the blood- 
pressure on the right side was 200 and on the left side 
150. On another occasion the difference was only 10, the 
pressure being IGO on the normal side and 150 on the 
paralyzed side. This patient’s hemiplegia had features 
which indicated an involvement of the optic thalamus. 
His hemiplegia was not accompanied by contractures, 
and the arm and fingers of the hand lumg straight to 
the side. The hemiplegia was not very great. The pa¬ 
tient's grip was fairly good and ho could walk quite 
well. He had no ankle-clonus and no Babinski phenom¬ 
enon. While there was no anesthesia or ataxia on the af¬ 
fected side, he suffered intensely from central pain, com¬ 
plaining of a burning and soreness all the time, as well 
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as a great deal of tenderness and hyperesthesia on the 
paralyzed side. He had, however, no hemianopsia, no 
disturbances of the ocular muscles or of the pupillary 
reflexes. The hemiplegia had at first been very much 
more marked, and was accompanied by ankle clonus and 
Babinski, but this had gradually disappeared, leaving, 
to a great extent, only a hemisensory disorder. There 
was evidently, also, some vasomotor disturbance on this 
paralyzed side, for the hand was puffy and reddened, 
and the circulation was evidently sluggish. This alto¬ 
gether formed a fairly good syndrome of the thalamic 
lesion, and it led me to investigate the blood-pressure in 
such other cases as I could observe. So far these have 
been only two. In both of these there was a fairly good 
thalamic syndrome, with a differenee in blood-pressure 
of between 5 and 10 mm. I have not been able to dis¬ 
cover such marked differences in blood-pressure in other 
old hemiplegics who did not present evidences of a thala¬ 
mic involvement. Still, this part of my investigations is 
not finished, and I only present these points as sugges¬ 
tive and worthy of further investigations. 

During this time, my interest being aroused in the 
symptoms due to thalamic lesions, I collected three re¬ 
ports of cases, with autopsies, which had come under my 
observation at Bellevue Hospital during recent j'ears, 
and, at the same time, I was fortunate in observing a 
patient under the care of the late Dr. Loomis, who had 
a hemiplegia, with thalamic symptoms, and who subse¬ 
quently died. The autopsy showed a very well-defined 
lesion, involving the inner portion of the thalamus. 

I have studied the symptoms of these four cases and 
collated them with the studies of three other cases in 
which there were no autopsies, in order to see how far 
the records would corroborate preceding observations 
regarding the symptoms of thalamic lesions. In acute 
lesions there are three groups of sj'mptoms: one consist¬ 
ing of such symptoms as disturbance of intelligence, 
due to the general effects of an insult to the brain; sec¬ 
ond, a set of symptoms due to the pressure of the thal¬ 
amic lesion on surrounding parts, or the involvement, 
to some extent, of these parts, and, third, disturbances 
due to an injury of the thalamus itself. 

1. The general symptoms vary, naturally, very much, 
with the condition of the patient, and have little bear¬ 
ing on the question of localization. Some of my pa¬ 
tients, for example, were alcoholic; one had a beginning 
tuberculosis and terminal pneumonia, and two others 
had very e.xtensive general cerebral arteriosclerosis. 

2. The symptoms due to involvement of or pressure 
on neighboring parts of first importance were those 
causing the hemiplegia. This is due to the clot press¬ 
ing on or tearing the internal capsule, so that in' almost 
all lesions of the thalamus there is at first a hemiplema 
with usually exaggerated reflexes and signs of invorve- 
ment of the pyramidal tract. These symptems. after a 
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longer or shorter time, pass aivay 'in great part, leaving 
often an almost flaccid hemiplegia. With the • hemi¬ 
plegia there is always some anesthesia, which in¬ 
volves both the superficial and deep sensibilities, so 
that there may be some hemiataxia as well as hemian¬ 
esthesia. This anesthesia improves, but, as a rule, it does 
not entirely disappear, so that finally the patient is left 
with a sensory hemiplegia largely. The other extrathal- 
amic symptoms were those due to involvement of the 
corpora quadrigemina and mid-brain. These in my eases 
consisted only in inequalities of the pupils and paralyses 
of eye reflexes. Disturbances of ocular movements and 
forced movements of the body, and choreic and athetoid 
movements, might be expected, and have been observed, 
but were not present in my cases. The same may be said 
of hemianopsia, which occurs when there is involvement 
of the primary visual centers, including the lateral geni¬ 
culate body and posterior corpora quadrigemina or the 
tracts connected mth these. 

3. The most definite symptoms of thalamic lesion 
alone seem to be central pain, some anesthesia and per¬ 
haps some hemianopsia. The latter two symptoms may 
be caused also by a lesion that is e.vtrathalamic. 'WHiether 
vasomotor and temperature changes occur or the visceral 
centers can be affected is j^et to be proved; but the more 
recent cases which I have observed seem to indicate that 
at least extensive lesions in the thalamic tenutory or 
zone do cause such results. The pain involves the paral¬ 
yzed side only; it involves the arm and hands most, the 
leg and foot ne.xt, rarely the head; it is more severe in 
the peripheral segments of the limbs, i. e., the hands and 
feet; it may be very distressing and intense. It is usually 
different from the ordinary kinds of pain, being a sort 
of burning discomfort, mudi more distressing, apparent- 
lb, than sharp or aching pains, and often making the 
patient’s life a burden. Even when the pain is only a 
slight dysthesia, it seems to annoy the patients intensely. 
Sometimes the pain is said to be neuralgic and shooting 
in character. I liave not noted such cases. 

In all my patients with autopsies there were changes 
in the pupils. The)' were usually unequal and one or 
the other was rigid. 

In none of the cases have I observed the so-called 
paralysis of emotional expression, and in none have I 
observed any decided explosive laughter or crying, unless 
there were symptoms which showed that the lesion in¬ 
volved more than the thalamus. The hemiplegia, in these 
cases, if it persisted, as it usually did, to some extent, 
was not accompanied eventually by any increase in ref- 
flexes or signs of involvement of the motor tract. I 
found, in none of them, an)' choreic or athetoid move¬ 
ments, and it seems to me that these post-hemiplegic 
movements are in all cases, whatever their source, more 
commonly developed in children and not in adults. 

About the time that I was studying these cases llous;^ 
published a very elaborate monograph on the optic thala¬ 
mus and the thalamic syndrome. His work contains a 
very complete and admirable historical introduction. It 
contains the records of experiments on animals which, 
it seems to me, are not convincing, and are certainly far 
less valuable than those which have been made and arc 
now being made by Dr. Ernest Sachs. His clinical studies 
and pathologic work are, however, very carefully done, 
and he reaches the conclusion that tlie thalamic syn¬ 
drome,. which merits to-day a place in our nosology, is 
characterized by, first, a slight, persistent hemianesthe¬ 
sia, more or less marked for superficial sensation, and. 
second, by a slight hemiplegia, usually without contrac¬ 
ture, and rapidly regressive; third, b) a hemiataxia, 


which is slight, and an astereognosis, more or less com¬ 
plete; fourth,-by-sharp pains on the hemiplegic side, 
which are persistent, paroxysmal, often intolerable, and 
not 3 'ielding to any treatment, and, fifth, by certain 
choreic and athetoid movements in the limbs of the 
paralyzed side. 

- Aside from tlie purely tlialamic sy'ndrome, we often 
liave, as already stated, Jesions which involve the thala¬ 
mus and the parts adjacent, so that usually the thalamic 
sj'ndrome is complicated by the symptoms of these adja¬ 
cent parts. If the lesion extends well forward, we have a 
permanent hemiplegia, with contractures. If it is more 
posterior, we have hemianopsia, involvement of the ocu¬ 
lar muscles, pupillary reflexes and forced movements. 

It will be seen that the eases which I have stndiecl 
tend to conflrm, in a general way, the elaborate studies 
of Roussy. ITe have both, apparently, independent!) 
reached the conclusion that the old idea of the thalamus 
being an organ which controlled the movements of emo¬ 
tional expression was incorrect. It seems unlikely, also, 
that pure lesions of the thalamus lead to any sucli dis¬ 
turbances of emotional expression as are seen in forced 
laughter and forced crying. Still, I believe that thalamic 
lesions which extend into other areas and involve some 
of the associated tracts and higher reflexes do produce 
these phenomena. 

nUNCTIONS 

It would be premature in me now to discuss the e.v- 
tremely interesting question of the anatomic connections 
and functions of the thalamus. Work on this line is 
being carried on by Dr. Ernest Sachs' with the very in¬ 
genious instruments devised by Sir Victor Horsley and 
Dr. B. H. Clark. The tendency of the investigations of 
Sachs, as well as those of Eoussy, and of tlie comparative 
anatomic studies of Edinger, is to show that the thala¬ 
mus is essentially only an organ for the reception and 
distribution to the cortex of sensory impressions, that it 
forms a part of the primary sensory centers for vision, 
hearing, smell, equilibrium and deep and superficial sen¬ 
sibility. 

One stands almost aghast at the enormous inflow of 
sensory impulses which tliis small body must be con¬ 
tinually receiving and distributing. The spinothalamic- 
fibers bring up sensations from the columns of GoII and 
Burdach, and the anterior peduncles of the eerebeihun 
pour its equilibrating outflow from cerebellar cortex and 
dentate nucleus into the thalamus. The pulvinar receives 
some of the primary visual sensations, and there are cen¬ 
ters which receive impulses from the auditory and olfac¬ 
tory neiwes. This sensory inflow is distributed to the 
various regions of the corte.v connected with the sense of 
vision, hearing and smell and muscular and cutaneous 
sensibility. Dr. E. Sachs has shown that tracts from the 
thalamus pass up to the precentral convolutions, there 
being special fibers for the face, arm, trunk and leg cen¬ 
ters. 

The thalamus, therefore, seems really to have about the 
function which kle^mert assigned to it tliirty years ago, 
when he said that it was an organ which received sensa¬ 
tions and registered them in consciousness. Tiiere is still 
some dispute as to whether it has efferent tracts to the 
cranial and spinal motor nerves, acting in this way as a 
reflex center of a high order. It does, however, send 
efferent fibers to the longitudinal bundle. There is also 
some question as to whether there are fibers from the 
cortex to the thalamus. The question whether the thala¬ 
mus has centers for vasomotor and thermic regulation or 
for the visual organs is still unsettled. At present all we 
can say is that it is an enormous primary sensor}’ nodule, 
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acting to receive and to distribute sensory impulses piob- 
ably of all kinds, but just as if is not all of the primary 
visual centers or of the primary auditory centers so it 
seems to me likely that it is not the ivhole of the pri- 
niary center for the sensations that are poured in from 
the spinal eord and cerebellum. 

Therefore, there ivoiild come from its injurj' always 
some sensory disturbances, such as anesthesias, ataxias, 
astereognosis, pains, and disturbances of vision and of 
the ocular movements, but these would not be complete 
in any direction. 

In conclusion, we may accept it as a fact that there is 
a pretty definite thalamic syndrome which has been given 
above and ought to enable us to recognize thalamic 
lesions and thalamic lesions associated with injury to 
neighboring parts. This syndrome may be made much 
more definite and modified by subsequent investigations. 
It may be found, for example, that some ocular reflex 
disturbances always occur; the character of the sensory 
disturbances need careful, study; also the changes in the 
vasomotor innervation and temperature; indirectly, 
through involvement of the thalamus, there may he some 
psychical disturbances, and in large lesions forced laugh¬ 
ter and crying may be present. The syndrome varies 
somewhat according to the location of the lesion. The 
thalamus has a vascular supply from three different 
sources, and the organ can not he easily destroyed alto¬ 
gether by one vascular lesion.' 

Case 1. —Focal Hemorrhage in the Optic Thalamus. — His¬ 
tory.—Charles C., aged 56, colored, born in the United 
States, occupation, porter, was admitted to Bellevue Hospital 
on December 26. His father died at the ago ■ of 60, of 
unknown cause, and his mother at childbirth; his two brothers 
were living and well. The family history was unimportant, 
there being in it no history of rheumatism or arterial disease 
or alcoholism.' The patient was married and had' two children. 
He suffered from the ordinary children’s diseases, and had 
rheumatism about five'years before admission. Ho had had no 
previous attack like the present. He was moderate in his 
liabits—in his use of tobacco and beer. There was no specific 
history, or evidence of syphilis about him. 

Present Illness .—^The patient’s story was that at about 11 
a. m. on the day of admission, while at his ordinary work, and 
feeling as well ns usual, he suddenly felt a severe headache, 
with sickness of the stomach and vertigo. He had to stop 
work, and an ambulance was called which brought him to the 
hospital. 

Examination .—^When admitted he was in a semicom’atose 
state, with a very complete paralysis of the left side, so that 
he could not move either arm or leg; there was also a lower 
facial paralysis, the tongue protruding to the left. In general 
appearance he was fairly well nourished, mucous membranes 
normal, tongue white and coated. There was a systolic apex 
murmur over the heart; the pulse was slow (50 per minute), 
regular and strong, of moderate volume, and not very high ten¬ 
sion. The arteries were much thickened and had calc.arcous 
deposits. The temperature was subnormal, 97.4 F., in rec¬ 
tum. respirations 28, and there were a few mucous rales in 
the lungs. The abdominal organs w'ere normal; skin moist. 
An examination of the urine, made the next day, and on sev¬ 
eral subsequent days, showed a specihe gravity ranging from 
1020 to 1025, a trace of albumin, no sugar, liyajine and "granu¬ 
lar casts during the first week, but no casts after that time. 
The eyes showed a pronounced arcus senilis; the pupils were 


1. IlemorihaKes In the thalamus may come from (1) the ten 
eiilooptic arteries; (2) the postero-lnteroal optic (a branch fro 
the posterior communicatinr) ; (3) the anterior choroidal m-terl? 
(4) a branch of the posterior cerebral, which sends also bnanch 
to the geniculate bodle.s and their surrounding parts Also t' 
arteries of tlie corpora quadrigemlna send small branches to r 
halamus. On account of this varied supply of small arferlr 
heinorrhages of the thalamus are smaller th.iri those of threm-n 
striatum. The lentlculo-optlc and the branch from the posteid 
communicating cause hemorrhages In the anterior and nnsteri 
parts respect velv. Those In the posterior part are ce? alSly ra 
1 s these which destroy the pulvlnar and often neighbor ngp™ 
and cause central pain, hemianesthesia and hemianopsia. ' 


unequal, left large, the right small, the left reacted to light 
slightly, the right not at all to light or accommodation. The 
paralysis of the left side was complete, as stated, involving the 
lower part of the face, hand and leg. Both knee-jerks were c.x- 
aggerated, the left more than the right; there was no elonits 
or Babinski reflex. There was a slight degree of anesthesiii 
on the left side; no hemianopsia. The patient was able to 
swallow and his speech was normal, except that it was indis¬ 
tinct, owing to the clouded mental condition. He had incon¬ 
tinence of urine but not of the bowels. lie was too stupid to 
exhibit any emotional disturbances. 

Course of Disease .—He vomited once about an hour after 
admission. He passed a quiet night, took nourishment very 
well, and appeared much brighter in the morning. His incon- 
tiiieiice of urine continued the next day, so that he had to be 
catheterized. This incontinence continued for the succeeding 
week. The next day his paralysis had nearly disappeared. He 
could' move the arm and leg, in one or two daj’s he was able 
to sit up and in four or five days he walked about the wards. 
At the end of about a week, however, he complained of weak¬ 
ness and grew more dull, went to bed and did not get out of 
it again. He continued in bed, growing more apathetic, though 
restless at times, and acted in a childish and irrational man¬ 
ner, talking continually, trj ing to get out of bed, so that some 
of the time his feet and shoulders had to be restrained. He 
would move his arms about restlessly, pulling at the bed¬ 
clothes and trying to pull over the table near him or to 
stretch otit and reach the patient in the neighboring bed. Still 
he was able to answer ordinary questions and to talk with his 
children, who came to see him in the first W'cok of his stay. 
At the end of ten days ho developed at times incontinence of 
feces as well as of the bladder. The changes in the pupils dis¬ 
appeared, as did also mo.st of the anesthesia and all of the ex¬ 
aggeration of the reflexes. At no time was it possible to get an 
ankle-clonus or a Babinski on the left side. At the end of the 
third week the patient was unable to swallow nourishment and 
medication, and became very weak. He at no time seemed to 
suffer from any disorder of the special senses, his eyesight and 
hearing being apparently normal. His temperature, after the 
initial fall, gradually rose, so that on the seventh day and 
again on the eleventh day it was 101. It ranged during the 
course of his illness about 991,4. The last day of his illness it 
rose to 102% in the rectum. The pulse, which was at first 
about 50, gradually increased until, on the fifth day, it was 60, 
and on the seventh day 80. It then gradually increased until 
it ranged about 100; respirations ranged about 26 throughout 
the course of the disease. He had an average of one stool a 
day; the urinal amounts were small, ranging from 10 to 20 
ounces per day, though at times some was lost with the stools. 
He finally developed a hypostatic pneumonia and died on Janu¬ 
ary 16, three weeks after the onset of the disease. 

Autopsy .—The postmortem, made by Dr. Fiournoy, showed 
a slight amount of tuberculosis of the apex of the iungs, and 
beginning apex pneumonia, on the right side; a thickening and 
hardening at the base of the aortic valves, and a thickening of 
both mitral valves, wdth hypertrophy of the left ventricular 
wall; marked atheromatous changes in the aorta, both in its 
thoracic and abdominal portions; very general arteriosclerosis; 
spleen, liver, sttprarenals, and abdominal viscera normal; 
a chronic interstitial nephritis. The brain showed marked 
atheroma of the vessels at the base. The dura was not ad¬ 
herent. No edema was noted. The only gross lesion of the- 
brain was a hemorrhage about 2 by 1 cm. in size, in the inner 
and anterior portion of the right optic thalamus, and confined 
to the optic thalamus, but pressing very manifestly on the in¬ 
ternal capsule behind the germ. The posterior portion or pnl- 
vinar of the thalamus was not involved, and as this is the 
part which is supplied by the posterior cerebral, it is to be ir 
ferred that the vessel which was ruptured was one of the small 
branches of the opticostriate artery, which comes from the 
middle cerebral. 

The localizing syinptoins in this case arc explained In 
the findings. The hemiplegia was undoubtedly due siin- 
Pb* pressure. The patient's mental condition ^vas very 
dull, and he was inclined to sleep a great deal_a phe¬ 

nomenon which has been ob.=crved in thalamus le.sions. 
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longer or shorter time, pass aivay in great part, leaving 
often an almost 'flaccid hemiplegia. With the hemi¬ 
plegia there is always some anesthesia, which in¬ 
volves both the superficial and deep sensibilities, so 
that there may be some hemiataxia as well as hemian¬ 
esthesia. This anesthesia improves, but, as a rule, it does 
not entirely disappear, so that finally the patient is left 
with a sensory hemiplegia largely. The other extrathal- 
amic symptoms were those due to involvement of the 
corpora quadrigemina and mid-brain. These in my eases 
consisted only in inequalities of the pupils and paralyses 
of eye reflexes. Disturbances of ocular movements and 
forced movements of the bod}', and choreic and athetoid 
movements, might be expected, and have been observed, 
but were not present in my cases. The same may be said 
of hemianopsia, which occurs when there is involvement 
of the primary visual centers, including the lateral geni¬ 
culate body and posterior corpora quadrigemina or the 
tracts connected with these. 

3. The most definite symptoms of thalamic lesion 
alone seem to be central pain, some anesthesia and per¬ 
haps some hemianopsia. The latter two sj'mptoms may 
be caused also by a lesion that is extrathalamic. IVliether 
vasomotor and temperature changes occur or the visceral 
centers can be affected is yet to be proved; but the more 
recent eases which I have observed seem to indicate that 
at least extensive lesions in the thalamic territory or 
zone do cause such results. The pain involves the paral¬ 
yzed side only; it involves the arm and hands most, the 
leg and foot next, rarely the head; it is more severe in 
the peripheral segments of the limbs, i. e., the hands and 
feet; it may be very distressing and intense. It is usually 
different from the ordinary kinds of pain, being a sort 
of burning discomfort, much more distressing, apparent¬ 
ly, than sharp or aching pains, and often maldng the 
patient’s life a burden. Even when the pain is only a 
slight dysthesia, it seems to annoy the patients intensely. 
Sometimes the pain is said to be neuralgic and shooting 
in character. I have not noted such cases. 

In all my patients with autopsies there were changes 
in the pupils. They were usually unequal and one or 
the other was rigid. 

In none of the cases have I ol)served the so-called 
paralysis of emotional expression, and in none have I 
observed any decided explosive laughter or crying, unless 
there were symptoms which showed that the lesion in¬ 
volved more than the thalamus. The hemiplegia, in these 
cases, if it persisted, as it usually did, to some extent, 
was not accompanied eventually by any increase in re¬ 
flexes or signs of involvement of the motor tract. I 
found, in none of them, any choreic or athetoid move¬ 
ments, and it seems to me that these post-hemiplegic 
movements are in all cases, whatever their source, more 
commonly developed in children and not in adults. 

About the time that I was studying these cases Eoussy 
published a very elaborate monograph on the optic thala¬ 
mus and the thalamic syndrome. His work contains a 
very complete and admirable historical introduction. It 
contains the records of experiments on animals which, 
it seems to me, are not convincing, and are certainly far 
less valuable than those which have been made and are 
now being made by Dr. Ernest Sachs. His clinical studies 
and pathologic work are, however, very carefully done, 
and he reaches the conclusion that the thalamic syn¬ 
drome, which merits to-day a place in our nosolog}', is 
characterized b}', first, a slight, persistent hemianesthe¬ 
sia, more or less marked for superficial sensation, and. 
second, by a slight hemiplegia, usually without contrac¬ 
ture, and rapidly regressive; third, by a hemiataxia. 


Avhich is slight, and an astereognosis, more or less com¬ 
plete; fourth,-by-sharp pains on the hemiplegic side, 
which are persistent, paroxysmal, often intolerable, and 
not yielding to any treatment, and, fifth, by certain 
choreic and athetoid movements in the limbs of the 
parah’zed side. 

Aside from the purely thalamic syndrome, we often 
have, as already' stated, Jesions which involve the thala¬ 
mus and the parts adjacent, so that usually the thalamic 
syndrome is complicated by the symptoms of these adja¬ 
cent parts. If the lesion extends well forward, we have a 
permanent hemiplegia, with contractures. If it is more 
posterior, we har'e hemianopsia, involvement of the ocu¬ 
lar muscles, pupillary reflexes and forced movements. 

It will be seen that the eases which I have studied 
tend to confirm, in a general way', the elaborate studie.s 
of Koussy. We have both, apparently, independently 
reached the conclusion that the old idea of the thalamus 
being an organ which controlled the movements of emo¬ 
tional expression was incorrect. It seems unlikely, also, 
that pure lesions of the thalamus lead to any such dis¬ 
turbances of emotional expression as are seen in forced 
laughter and forced crying. Still, I belie%'e that thalamic 
lesions which extend into other areas and involve some 
of the associated tracts and higher reflexes do produce 
these phenomena. 

FUNCTIONS , 

It would be premature in me now to discuss the ex¬ 
tremely interesting question of the anatomic connections 
and functions of the thalamus. IVork on this line is 
being carried on by Dr. Ernest Sachs Avith the very in¬ 
genious instruments devised by Sir Victor Horsley and 
Dr. E. H. Clark. The tendency of the investigations of 
Sachs, as Avell as those of Koussy, and of the comparative 
anatomic studies of Edinger, is to show that the thala¬ 
mus is essentially only an organ for the reception and 
distribution to the cortex of sensory impressions, that it 
forms a part of the primary sensory' centers for vision, 
hearing, smell, equilibrium and deep and superficial sen¬ 
sibility'. 

One stands almost aghast at the enormous inflow of 
sensory impulses which tliis small body must be con¬ 
tinually receiving and distributing. The spinothalamic 
fibers bring up sensations from the columns of Goll and 
Burdach, and the anterior peduncles of the cerebellum 
pour its equilibrating outflow from cerebellar cortex and 
dentate nucleus into the thalamus. The pulvinar receives 
some of the primary' visual sensations, and there are cen¬ 
ters which receive impulses from the auditory and olfac¬ 
tory' neiwes. This sensory inflow is distributed to the 
various regions of the cortex connected with the sense of 
vision, hearing and smell and muscular and cutaneous 
sensibility. Dr. E. Sachs has shown that tracts from the 
thalamus pass up to the precentral convolutions, there 
being special fibers for the face, arm, trunk and leg cen¬ 
ters. 

The thalamus, therefore, seems really to haA'e about the 
function AA'hich Mey'nert assigned to it thirty' years ago, 
when he said that it was an organ which received sensa¬ 
tions and registered them in consciousness. There is still 
some dispute as to Avhether it has efferent tracts to the 
cranial and spinal motor nerves, acting in this way' as a 
reflex center of a high order. It does, however, send 
efferent fibers to the longitudinal bundle. There is also 
some question as to Avhether there are fibers - from the 
cortex to the thalamus. The question ivhether the thala¬ 
mus has centers for vasomotor and thermic regulation or 
for the visual organs is still unsettled. At present all v c 
can say is that it is an enormous primary sensory nodule. 
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acting to receive and to distribute sensory impulses prob¬ 
ably of all kinds, but just as if is not all of the priinaiy 
visual centers or of the primary auditory centers so it 
seems to me likelv that it is not the whole of the pri¬ 
mary center for the sensations that are poured m from 
the siiinal cord and cerebellum. 

Therefore, there would come from its injury always 
some sensory disturbances, such as anesthesias, ataxias, 
astereognosis, jiains, and disturbances of vision and of 
the ocular inovemeiits, but these would not be complete 
in any direction. 

In conclusion, we may accept it as a faet that there is 
a pretty definite thalamic syndrome which has been given 
above and ought to enable us to recognize thalamic 
lesions and thalamic lesions associated with injury to 
neighboring parts. This syndrome may be made much 
more definite and modified by subsequent investigations. 
It may be found, for example, that some ocular reflex- 
disturbances always occur; the character of the sensory 
disturbances need careful study; also the changes in the 
vasomotor innervation and temperature; indirectly, 
through involvement of the thalamus, there may be some 
psychical disturbances, and in large lesions forced laugh¬ 
ter and crying maj' be present. The syndrome varies 
somewhat according to the location of the lesion. Tlic 
thalamus has a vascular supply from three different 
sources, and the organ can not be easily destroyed alto¬ 
gether by one vascular lesion.^ 

Case 1. —Focal Eemorrhage in the Optic Thalamns.—IIis- 
tori/.— Charles C., aged 56, colored, born in the United 
States, oeoupation, porter, was admitted to Bellovne Hospital 
on December 26. His father died at the age ■ of 60, of 
unknown cause, and his mother at childbirth; his two brothers 
were living and well. The family history was unimportant, 
there being in it no history of rheumatism or arterial disease 
or alcoholism.’ The patient was married and had'two children. 
He suffered from the ordinary children’s diseases, and had 
rheumatism .about five'years-before admission. He had had no 
previous attack like the present. He was moderate in his 
liabits—in his use of tobacco and beer. There was no specific 
history, or evidence of syphilis about him. 

Present Illness. —^The patient’s story was that at about 11 
a. m. on the day of admission, while at his ordinary work, and 
feeling as well as usual, he suddenly felt a severe headache, 
with sickness of the stomach and vertigo. He had to stop 
work, and an ambulance was called which brought him to the 
hospital. 

Examination .—’When admitted he was in a semicomatose 
state, with a very complete paralysis of the left side, so that 
he could not move either arm or leg; there was also a lower 
facial paralysis, the tongue protruding to the left. In general 
appearance he was fairly well nourished, mucous membranes 
normal, tongue white and coated. There was a systolic apex 
murmur over the heart; the pulse was slow (50 per minute), 
regular and strong, of moderate volume, and not very high ten¬ 
sion. The arteries were much thickened and had calcareous 
deposits. The temperature was subnormal, 97.4 F., in rec¬ 
tum. respirations 28, and there were a few mucous rales in 
tlie lungs. The abdominal organs were normal; skin moist. 
An examination of the urine, made the next day, and on sev¬ 
eral subsequent days, showed a specific gravity ranging from 
1020 to 1025, a trace of albumin, no sugar, hyaline .and'^ranu- 
lar casts during the first week, but no casts after that’ time. 
The eyes showed a pronounced arcus senilis; the pupils were 


1. nemorrhaces In the thalamus may come from ( 1 ) the leni 
cnlo-optlc arteries; (2) the postero-intcroal optic (a branch fra 
the posterior communicating) ; (3) the anterior choroidal arterie 
(4) a branch of the posterior cerebral, which sends also branch 
to the geniculate bodies and their surrounding parts. Also tl 
.arteries of rac corpora qnadrigcmlna send small branches to il 
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MiiLVml, large, the riglil. small, the left reacted to light 
slightly, the right not at all to liglit or accommodation. 'The 
ptiralysi.s of the left side was complete, as stated, involving the 
lower part of the face, hand and leg. Both knee-jerks were ex¬ 
aggerated, the left more than the right; there was no clonus 
or Babinski reflex. Theve was a slight degree of anosthc.sia 
on the left side; no hemianopsia. The patient was able to . 
sw.allow and his speech was normal, except th.at it was indis¬ 
tinct, owing to the clouded mental condition. He had incon¬ 
tinence of urine but not of the bowels. He was too stupid to 
exhibit any emotional disturbances. 

Course of Disease. —He vomited once about an hour after 
admission. He passed a quiet night, took ilourisliment very ■ 
well, and appeared much brighter in the morning. His incon¬ 
tinence of urine continued the ne.xt day, so that he had to be 
cathetcrized. This incontinence continued for the succeeding 
week. 'The next day his paralysis had nearly disappeared. He 
could move the arm and leg, in one or two days he was able ■ 
to sit up and in four or five days he walked about the wards. 
At the end of about a week, however, he complained of weak¬ 
ness and grew more dull, went to bed and did not get out of 
it again. He continued in bed, growing more apathetic, though 


restless at times, and acted in a childish and irrational man¬ 
ner, talking continually, trying to get out of bed, so that some 
of the time his feet and shoulders had to be restrained. He 
would move his arms about restlessly, pulling at the bed¬ 
clothes and trying to pull over the table near him or to 
stretch out and reach the patient in the neighboring bed. Still 
he was able to answer ordinary questions and to talk with his 
children, who came to see him in the first week of his stay. 
At the end of ten days he developed at times incontinence of 
feces as well as of the bladder. Tlio changes in the pupils dis¬ 
appeared, as did also most of the anesthesia and all of the ex¬ 
aggeration of the reflexes. At no time was it possible to get an 
ankle-clonus or a Babinski on the left side. At the end of the 
third week the patient was unable to swallow nourishment and 
medication, and became very weak. He at no time seemed to 
suffer from any disorder of the special senses, his eyesight and 
hearing being apparently normal. His temperature, after the 
initial fall, gradually rose, so that on the seventh day and 
again on the eleventh day it was 101. It ranged during the 
course of his illness about 99Vj. The last day of his illness it 
rose to 102% in the rectum. The pulse, which ivas at first 
about 50, gradually increased until, on the fifth day, it was 60, 
and on the seventh day 80. It then gradually increased until 
it ranged about 100; respirations ranged about 26 throughout 
the course of the disease. He had an average of one stool a 
day; the urinal amounts were small, ranging from 10 to 20 
ounces per day, though at times some was lost with the stools. 
He finally developed a hypostatic pneumonia and died on Janu¬ 
ary 16, three weeks after the onset of the disease. 

Autopsy.—The postmortem, made by Dr. Fiournoy, showed 
a slight amount of tuberculosis of the apex of the lungs, and 
beginning apex pneumonia, on the right side; a thickening and 
hardening at the base of the aortic valves, and a thickening of 
both mitral valves, with hypertrophy of the left ventricular 
wall; marked atheromatous changes in the aorta, both in its 
thoracic and abdominal portions; very general arteriosclerosis; 
spleen, liver, suprarenals, and abdominal viscera normal- 
a chronic interstitial nephritis. The brain showed marked 
atheroma of the vessels at the base. The dura was not ad¬ 
herent. No edema was noted. The only gross lesion of the- 
brain was a hemorrhage about 2 by 1 cm. in size, in the inner 
and anterior portion of the right optic thalamus, and confined 
to the optic thalamus, but pressing verj- manifestly on the in¬ 
ternal capsule behind the germ. The posterior portion or pul 
vinar of the thalamus was not involved, and as this is the 
part which is supplied by the posterior cerebral it is to be ir 
ferred that the vessel which was ruptured was one of the small 

mMe'eVebrIh' from the 


ihe localizing sjniptonis in this case arc explained bv 
the findings. The hemiplegia was nndoubtedlj^ due siin^- 
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There was an unusual disturbance of temperature af the 
beginning; it could not be inferred that the lesion here 
had any effect on what fever the patient had later. There 
were no convulsive choreic movements and no evidence 
of pain, either central or peripheral. The patient’s 
clouded mental condition was one that could hardly be 
c.xplained by the very circumscribed lesion. The paralysis 
of the bladder came on early and continued to be present, 
despite the disappearance of the hemiplegia. One could 
not certainly, however, exclude the mental condition as 
the causative agent in producing the bladder incon¬ 
tinence. There were no trophic disturbances of the body 
and no marked vasomotor disturbances. Whether the pa¬ 
tient had any paralysis of the emotional movements of 
face, I regret to say, could not be determined. They cer¬ 
tainly were not noticeable when the examination was 
first made. At that time the facial paralysis was similar 
to that found in ordinary hemiplegia, involving the in¬ 
ternal capsule. 

The localizing symptoms were a flaccid sensory-motor 
hemiplegia, the motor symptoms rapidly disappearing, 
leaving only sensory symptoms; the absence of exagger¬ 
ated reflexes; pupillary symptoms. 

The absence of central pain was, no doubt, due to the 
■fact that the posterior portion of the thalamus was not 
involved, the central pain probably only occurring when 
the branch of the posterior cerebral, which supplies this 
part, is affected. 

The theory that choreic and asthetoid movements are 
produced by lesions of the thalamus, which instate the 
fibers of the internal capsule, would seem to be somewhat 
weakened by the facts of this case, so far as they go, for 
here was a lesion which unmistakably pressed directly on 
and lay close to the motor and sensory tract of the cap¬ 
sule. 

The mental condition was not unlike that seen in 
terminal apoplectic states and might be largely due to 
the pressure and irritation of the lesion at first; later 
to toxemia and secondary degenerative changes in the 
brain, the result of the ai-terial sclerosis. 


Case 2.— Bistory .—Henry H., aged 64, mason, was brought 
to the hospital -with the history of having suddenly fallen from 
a ehair, and found to be partially paralyzed on the left side. 
His previous history was little known, except that he had been 
a hard drinker. It was not until about three weeks after this 
attack that he was brought to Bellevue Hospital, where he was 
admitted on February 21. 

Examination .—He was then much emaciated, with brown, 
dry tongue, rectal temperature 97.6, regular but feeble heart 
action, no murmurs. The thoracic and abdominal organs were 
apparently normal, except that the liver was quite small. There 
was no albuminuria. There was a partial paralysis of the left 
side, the leg being held rather stiffly, but the tendon-reflexes 
were absent and there was no clonus. There was some loss of 
cutaneous sensation on this left side. The pupils were equal, but 
did not react to light or accommodation. The neck was some- 
‘ what stiff. The patient was in a semidelirious state, but slept 
the greater part of the time. There was incontinence of blad¬ 
der and bowels. The arteries were very incompressible .and 
atheromatous. 

Course of Disease .—The patient continued in about the same 
condition of semicoma, with a muttering delirium, but without 
any fever, temperature ranging from 97.4 to 98. He finally 
developed pulmonary edema and died two weeks after his ad¬ 
mission and about two months after the onset of his disease. 

All tops)/.—The lungs were emphysematous; the heart was 
Inmertrophied, with some rigidity of the valves. There was 
atheroma of the aorta. The liver was cirrhotic. The kidneys 
showed some amount of cirrhosis and parenchymatous degen¬ 
eration, though there had been no albumin in the urine. The 
brain showed a good deal of serous effusion under the pia and 
in the subarachnoid space. There was an old hemorrhage. 


which had occurred six w'eeks'before in the thalamus, and also 
quite a fresh one, which lay to the outer side of the first. The 
first was confined to the thalamus, the second extended into 
adjacent parts. 

In tins case the localizing symptoms were masked by 
the confused mental condition. 

There was the rather remarkable persistence of low 
temperature, and the rigid pupils, the sensori-motor 
hemiplegia without exaggerated reflexes, w'ere sugges¬ 
tive. The muttering delirium and the mental cloudiness 
and somnolence are best explained by the general con¬ 
dition of arterial sclerosis and the so-called “serous 
meningitis” or serous effusion which were present. Ho 
had had no alcohol for two months. The loss of reflex 
to light and accommodation in the pupils and absence 
of deep reflexes were symiptoms found also in the pre¬ 
vious ease. 

Case 3.— Bistory .—Christina T., aged 53, Italian, personal 
history unknown, two weeks before admission to the hospital, 
was going downstairs, and wdien near the bottom suddenly fell 
forward on the floor. She was picked up unconscious and 
remained so for about an hour. Then she became restless and 
delirious, and it was noticed that she had a left hemiplegia. 
She was brought to the hospital two weeks later. 

Examination .—^MHien admitted the patient was in a mildly 
delirious condition. There was a considerable degree of paraly¬ 
sis of the left arm and leg, but very little in the face. There 
was a cutaneous anesthesia of the left side, and the reflex of 
the knee on the left side was absent. The thoracic and abdom¬ 
inal organs were normal, except that the urine showed a small 
amount of albumin and casts. 

Course of Disease .—On the succeeding days the patient be¬ 
came more quiet and finally quite rational. She slept most of 
the time. Pupils were evenly contracted, but responded to 
light. The paralysis gradually Improved. After about ten 
days she began to relapse into a comatose condition, with 
stertorous respiration, and four days later the coma deepened, 
the pulse became slow, and she died. 

Autopsy .—^There was found a large recent clot in the optic 
thalamus, on the right side. The ventricular fluid was not in 
any excess, but was slightly stained with blood; the clot, how¬ 
ever, had not burst into the ventricle. The kidneys showed a 
chronic fibrous nephritis. 

Case 4.— Bistory .—The patient, a man, aged 34, was taken 
to the alcoholic ivards of Bellevue Hospital, suffering from de¬ 
lirium tremens. He presented the usual symptoms of motor 
and mental excitement, with hallucinations, nothing was 
known of the previous history. His temperature on admission 
was 105.4. The next daj'' it was 105.8, and-he died on the 
second day. During his stay in the ward he showed no evi¬ 
dences of any paralysis or any disturbance of nervous centers, 
aside from the excitement and delirium. 

Autopsy .—The brain in this case showed the usual degree 
of congestion. There was no exudation and not much edema. 
On cutting the brain open a small hemorrhage was found m 
the middle part of the posterior third of the right optic 
thalamus. It measured 1 by 0.75 cm. and was about the size 
of a small bean. Another small hemorrhage was seen on the 
descending horn of the right lateral ventricle. The other or¬ 
gans were practically normal. 

Tile history in Case 3 simply shows a temporary 
hemiplegia with residual anesthesia and absent refle.y. 
Tliis, so far as it goes is characteristic of the tlialamio 
syndrome. The fourth case sliows simply that a small 
thalamic lesion ma}’ be present and cause no severe 
symptoms. 

53 AVest Fifty-third Street. 


ABSTRACT OF DISCUSSIOH 
Dn. Hugh T. Patrick, Chicago: In these thalamic lesions 
are the pain and anesthesia pretty well defined as to locali¬ 
zation, that is, not quite hemiplegic, but perhaps affecting on y 
the foot, hand or face? This point might be noted in coniicc- 



"VoLrilE LIII 
NuMunn 25 


2051 


MALARIA AND MOSQUITOES—DARLING 


tion with my own paper, because one of the patients whom I 
did not inject was sent to me by a physician who assured her 
that 1 would relieve the pain. She complained of pain par¬ 
ticularly in the upper part of the face, not limited to the 
supraorbital distribution; it was not pain of trifacial neural¬ 
gia, but it was exceedingly distressing and was a constant 
pain which was just wearing this old lady out. She had the 
other symptoms of thalamic lesion; that is, she had had a 
stroke of hemiplegia from which she had practically recovered 
and still had the anesthesia. There was a little clumsiness on 
the one side, but practically no loss of power. 

Dr. H. a. Tomlinson, St. Peter, Minn.: I have the records 
of three cases of unusually high temperature persisting until 
death, in which, postmortem, I found a spot of softening on 
the ventricular surface of the optic thalamus just to the out¬ 
side of the pulvinar. In these cases the temperature had 
ranged from 105 to 107 F. for several days before death. 

Dr. JDLnj.s Geinker, Chicago: In the eases of hemiplegia 
which are followed by pain, of the kind described, are we to 
infer that the lesion is always in the optic thalamus? 

Dr. C. L. Dana: In Dr. Patrick’s case the pain was a cen¬ 
tral one, but in the cases I have seen the pain has been in the 
arm and foot mainly, not all over the body necessarily, but in 
one case I remember the patient who was rather hemiplegic 
still had terrible pain in the foot and leg. In another patient 
it was mainly in the arm; and I can conceive that the lesion 
might be such as to cause pain mainly in the face. 

I doubt if one can get any central pain from a brain lesion 
alone except from a lesion of the thalamus. I do not think 
there can be pain from the irritation of the sensory tract be¬ 
hind it unless it be perhaps in the bulb. The real serious pain 
at least seems to be always a thalamic pain. 


TRANSMISSION OF MALARIAL FEVER IN 
THE CANAL ZONE BY ANOPHELES 
MOSQUITOES * 

SAMUEL T. DARLING, M.D. 

ANCON, CANAL 20NE 

It is between eleven and twelve years since Ronald 
Ross conducted his famous experiments demonstrating 
the transmission of malarial fever by mosquitoes. This 
demonstration, it seems to me, has contributed more to 
tlie forging of the key to the control of the tropics than 
any other one in the annals of tropical medicine, for 
Ross’ discovery focused the attention of the medical 
world on the part played by suctorial invertebrates in 
the transmission of infectious diseases. Knowledge of 
this doctrine of the insect intermediary host, coupled 
with Dr. H. R. Carter’s invaluable observation of the 
extrinsic period of incubation, enabled the yellow fever 
commission to verify Finlay’s notion about the trans¬ 
mission of yellow fever by stegomyia mosquitoes. 

The application of these two discoveries, Ross’ and 
Reed’s, to the problems of preventive medicine by your 
President-elect has made yellow fever a historic disease 
in Panama and is surely reducing the morbidity and 
mortality from malarial fever to the vanishing-point. 

The object of the work briefly reported here was to go 
over the whole subject of the transmission of malarial 
fever by anopheles mosquitoes. I have been guided bv 
the work of Ronald Ross, Stephens, Christophers anil 
James, whose investigations of malaria in India and 
Africa must stand as models for all future workers on 
this subject. In every malarial region it is a matter of 
importance to determine the varieties of anoplieles in 
that region, their bionomics, the species hospitable to 
malaria and those which can not transmit it. The 


• Itoail In llio .Sootlon on Prnclicc of Modicine of the Amerlc- 
Metlicnl A^’^ociatlon. at the Sixtieth Annual Session, held at Atla 
tic City, June, lliOl). 


English investigators, James, Ghristophers and Stcyeii.s, 
observed that different species of anopheles had dilTcr- 
ent degrees of susceptibility to malaria; certain species 
were natural transmitters of malarial fever, while others 
were rarely, if ever, found infected naturally, although 
it w’ould be possible to infect them under laboralory 
conditions. It is important, then, to determine whac 
varieties of anopheles are present and which ones may 
act as the intermediary hosts in the transmission of 
malarial fever; this is particularly true when the ma¬ 
laria-transmitting anopheles have different’ breeding 
habits from those which are not responsible for the 
spread of malarial fever. Various observers have ju\b- 
lished notes on the breeding habits of anopheles. It 
may be said that there is as much selection of breeding- 
places by anopheles as there is selection of feeding- 
grounds by fish. Trout, salmon and bullheads have 
their analogues among anopheles larva?, some requiring 
fresh aerated water, or wmter containing much green 
algse; others select tree-holes and the recesses of e])i- 
phytic tree-plants, such as bromelias, as breeding- 
places; ivhile others preferring fresh aerated water are 
so adaptable that they will breed in brackish water, 
containing half its volume of sea-wmter; some species 
require plenty of sunlight, while other sylvan species 
prefer shady pools in w'hich chlorophyl-bearing alga; 
are relatively absent. 

The identification of mosquitoes used in these experi¬ 
ments has been corrected or verified by’ Mr. A. H. Jen¬ 
nings, and his identifications are being checked in the 
Bureau of Entomology, U. S. Department of Agricul¬ 
ture, Washington.^ 

Notes on the species of anophelines in the Canal 
Zone, their relative numbers and breeding habits, were 
published by Mr. August Busck of the U. S. Bureau of 
Entomology in May, 1908. Eleven species of anophe- 
lines have been collected in the Canal Zone. -Of thc.'^e 
eleven species the three commonest ones are A. alhimu- 
nus, A. pseudopunctipennis and A. malcfacior. A. alli- 
manns is much the commonest anopheles in the Canal 
Zone and is the one oftenest taken in quarters and bar¬ 
racks, although the proportion of one species to another 
varies somewhat w’ith the season and locality. In cei'- 
tain villages only A. alMinanus is taken in barracks, 
while in other villages from 5 to 10 per cent, will be A. 
pseudopunctipennis, and at Ancon during October, 

1908, 27.6 per cent, were A. malefactor and 72.5 per 
cent, were A. alhiinanus. Tree-breeding species are 
rarely encountered and I know of no instance in which 
specimens of this species have been taken in quartern. 
The female anopheles visits quarters to obtain blood, 
which is necessary for the development of her ova. 
When specimens of A. albimanvs (males and females), 
placed in a large comfortable breeding-jar with suffi¬ 
cient vegetable food, such as dates and bananas, were 
permitted to pair, the ovaries of the females showed no 
development within fifteen days. 

The experiments were begun in Octobei-, 1908, dur¬ 
ing the rainy season and discontinued in Febniarv, 

1909, during the dry season. Mosquito larvai ivere col- ■ 
Iccted by sanitary inspectors at various places in the 

■Canal Zone. On being received at the laboratory. larva> 
and alga; were placed in moist jars on a table in front 
of a window with an eastern exposure so that they mit 
direct sunlight for an hour or two in the mornin" "ihc- 
daeeous larva; were killed and removed from the^'lirced- 
ing-tanks. A preliminary difficulty was experienced in 


one rubbed specimen which'Is prohablj, A. ffrtomaaUa.'''''"”"® 
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the gradual fouling the water of the tank; this was 
obviated in a very simple way by passing air bubbles 
through the water with a Paquelin cautery bulb. In 
this way the water was kept fresh and the larvae re¬ 
mained vigorous. After the larvae had pupated they 
were placed in breeding-out tubes plugged with cotton, 
and after twenty-four or forty-eight hours the newly 
emerged mosquitoes were transferred to Jars made of 
lantern chimneys, covered with crinoline gauze, where 
they might pair and be kept for biting. Females would 
bite twenty-four to forty-eight hours after emerging; 
frequently on successive and always on alternate nights 
for a period of at least fifteen days. The species of ano¬ 
pheles used were A. albimanus, A. pseudopunctipennis, 
A. franciscanus, A. argyritarsis, A. malefactor and A. 
apicimacula. These mosquitoes fall into three groups; 
the white hind-footed group; the uniformly colored 
group; and the spotted-legged group. 

A series of bitings were conducted on suitable in¬ 
fected patients who were carrying estivoautumnal or 
tertian gametes in their peripheral blood, using four 
varieties of mosquitoes. Out of several hundred mos¬ 
quitoes used in the biting experiments, 100 mosquitoes 
were dissected, and of these 70.8 per cent, of A. albi¬ 
manus became infected; 12.9 per cent, of A. pseudo¬ 
punctipennis became infected, and none of A. malefac¬ 
tor (17 mosquitoes used) became infected, although 
several of the latter were purposely placed in Jars with 
A. albimanus and bit at the same time persons from 
whom the specimens of A. albimamis became infected. 

It is concluded from this series of biting experiments 
that A. albimanus, the common white hind-footed mos¬ 
quito—an extremely hardy, vigorous, rapidly develop¬ 
ing, adaptable mosquito—is the transmitter of estivo- 
autumnal and of tertian malarial fever in the Canal 
Zone at this time. Specimens of this species infected 
with tertian parasites became infective behveen nine 
and eleven and a half days after the first feeding. When 
infected by estivoautumnal parasites, sporozoites ap¬ 
peared in the salivary glands as early as the eleventh 
day in some mosquitoes and later than twelve and a 
half days in others. A. malefactor is not concerned in 
the transmission of malarial fever in the Canal Zone at 
this time. A. pseudopunctipennis is only slightly con¬ 
cerned in the transmission of malarial fever; this ap¬ 
pears not only from the fact that only four out of 
thirty-one mosquitoes under the most favorable artificial 
conditions became infected, but from the additional fact 
that relatively few specimens are taken in quarters at 
the present time. 

The English investigators appear to have made no 
attempt to determine the limits of infectiousness of 
man in malarial fever. To me this appeared to be, if 
possible, worth determining, because in the discharge of 
patients from the hospital it would be manifestly unwise 
to turn a patient'out, although free from S 3 Tnptoms. 
yet with gametes enough in his peripheral blood to 
infect every susceptible anopheles mosquito that might 
bite him. Efforts to determine the limit of infectious¬ 
ness of man were made in the following way: 

In the 47 biting experiments, several blood prep¬ 
arations were taken fresh and for staining, at the time- 
of the biting. Differential counts of leucocytes and the 
ratio between crescents and leucocytes were determined 
the next morning. Leucocyte counts were occasionally 
made at the time the blood was taken so as to check this 
method of estimating the crescents. In this way it was 
always known how many. crescents were in the periph¬ 
eral blood per c.mm. at the time the mosquito was in¬ 


fected. The next step was to weigh a number of mos¬ 
quitoes before and after biting in order to estimate the 
amount of blood retained by a mosquito. In this way 
the approximate number of gametes ingested could be 
calculated. Again, smears were made from the midgut 
of mosquitoes that had a few minutes before bitten a 
person whose blood contained numerous gametes. From 
this it was found that about one-half the gametes ivere 
phagoeyted by polymorphonuclear leucocytes and thus 
destroyed. Finall}’-, mosquitoes wdiich had fed but once 
on patients whose crescents per leucocytes had been esti¬ 
mated were fed subsequently on dates, and on dissection 
of these mosquitoes the probable limit of infectiousness 
was determined as being near one gamete per 500 leu¬ 
cocytes. From these observations, I am confident that a 
patient with more than one crescent for every 500 leu¬ 
cocytes, or 12 crescents per c.mm., is infective, and it 
follows that such an individual should not be dis¬ 
charged from treatment in that condition or should be 
warned or required to continue treatment. Such a 
person is a gamete-carrier and is a menace to a malarial 
community whenever shsceptiblS anopheles have access 
to him. 

The effect of quinin administration on the number of 
gametes in the peripheral blood was studied in a number 
of patients suffering from estivoautumnal and tertian 
fever by the administration of 30 grains quinin daily, 
either with or without iron and arsenic, and by with¬ 
holding quinin and merely requiring rest from labor. 
In estivoautumnal infections, wlien there were crescents 
in the blood, the number was reduced by quinin, 30 
grains daily, at the following rates. For example, in 
Experiment 17 there were: 

9 crescents per 100 leucocytes on December 26 
5 crescents per 100 leucocytes on December 27 
5 crescents per 100 leucocytes on December 28 
4 crescents per 100 leucocytes on December 30 
1 crescent per 100 leucocytes on December 31 
0 crescents per 100 leucocytes on January 2 
0 crescents per 100 leucocytes on January 13 

In Experiment 20 the crescents were reduced from 
67 per 100 leucocytes to one per 200 leucocytes in 
twenty-five days. 

In Experiment 41 crescents were reduced from 92 
per 100 leucocytes to one per 100 leucocytes in fifteen 
days; while, on the other hand, in Experiment 6, wben 
quinin wms withheld, crescents remained constantly in 
the peripheral blood for twenty-three days, there being 
16 crescents per 100 leucocytes on admission and 20 
crescents per 100 leucoc 3 'tes at the end of the period. 

From this it is concluded that generous daily doses 
of quinin, grains 10 t. i. d., will reduce the sexual foras 
of the estivoautumnal parasite to a non-infectious mnu- 
mum in from a few days to two or three weeks, depend¬ 
ing on the severit 3 ' of the infection. 

In tertian malarial fever there is never an abundance 
of gametes in the peripheral blood after the disappear¬ 
ance of the asexual forms such as is seen in estiyo- 
autumnal infections; besides, all forms of the tertian 
parasite disappear from the peripheral blood within 
two or three days under quinin treatment and occasion¬ 
ally disappear when quinin is withheld. 

A curious relation rvas observed between the average 
number of days that gametes remained in the blood in 
estivoautumnal and tertian infections when under qm- 
nin treatment, the number being about ten in estno- 
autumnal and three in tertian, and the average projioi- 
tion of the incidence of estivoautumnal to tertian niai.i- 
rial fever in the Canal Zone. This might be intcrprcici 
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as indicating that the proportion of cases of estivo- 
antumnal to tertian malaria depends on the number of 
days that gametes are in the peripheral blood in num¬ 
bers sufficient to infect A. albimanus, ■which is the host 
for both forms of the parasite. 

The infection of A. alhimaniis and the development 
of malarial parasites in her midgut is not interfered 
with by quinin when such an infected mosquito feeds 
daily or on alternate days for fifteen days on patients 
who are receiving 30 grains of quinin in solution daily. 
In these instances the zygotes mature and sporozoites 
reach the salivary glands in the usual period. 

Observations on latent malaria were made during 
the past dry season in several villages where the mala¬ 
rial sick-rate did not fall to zero and where no ano¬ 
pheles were breeding. On a systematic blood e.xamina- 
tion of laborers and their families, I found that 10 per 
cent, of men who were at work without symptoms had 
parasites. Three per cent, of the cases of latent malaria 
were of the estivoautumnal variety and 7 per cent, of 
the tertian variety. Among the families of Spanish and 
West Indian laborers the amount of latent malaria was 
30 per cent. A few eases of fever would arise from this 
source every week, probably following some loss of re¬ 
sistance caused by dissipation, wetting or overheating. 
It is this latent malaria in every tropical community 
which contributes largely to the preservation of the 
malarial parasite and to the infection of anopheles 
when, after the onset of the rainy season, mosquitoes 
have begun to breed in numbers. 

The theories of Mannaberg and Craig explain the 
persistence of latent malaria by the process of conjuga¬ 
tion of two ring forms within a red blood corpuscle. 
During examinations of the blood, in cases of latent 
malaria, I have frequently seen estivoautumnal cres¬ 
cents which had apparently been formed by the fusion 
or conjugation of two ring forms, or of two pigmented 
forms, but I have also very frequently seen in estivo¬ 
autumnal and tertian malaria red blood cells infected 
by two or more ring forms which have gone on to ma¬ 
turity without conjugation. Sometimes these contigu¬ 
ous parasites were of the same age, but oftener one 
would be a little older. 

Quinin administered in latent malaria appears to 
destroy the ring forms only and prevents the possibility 
of their development into gametes. The gametes in the 
blood stream are probably phagocyted by splenic and 
liepatic endothelial cells and are not influenced by qui¬ 
nin directly. 

The points I wish to emphasize are these: 

A. alhimanits^ the common white hind-footed ano¬ 
pheles, is the host for estivoautumnal and tertian mala¬ 
rial parasites in the Canal Zone at this time. 

A. malefactor, notwithstanding its name, does not 
transmit malarial fever. 

A. pscudopimctipennis is only slightly concerned in 
the transmission of malarial fever. 


In the efforts at mosquito destruction, the extermina¬ 
tion of .1. albimamis is of paramount importance.^ 
Patients having crescents or tertian gametes in their 
peripheral blood should not be discharged from the 
hospital, nor should treatment be discontinued until 
gametes have been reduced to a non-infectious mini¬ 
mum. The destruction and prevention of development 
of the sexual parasites in man is of great importance 
and may be accomplished (1) by appropriate quinin 


2. I Imvo since <letcrmlnc(l that .r, tarsimaculala also transml 
estivoautumnal parasites. Tills mosquito belongs to tlie whit 
hlnd-footeil group and has recently been breeding In rather Inr. 
numbers In brackish water near Coion. 


treatment of all gamete-carriers entering the hospital; 
(2) by occasional quinin treatment to destroy latent 
malaria; (3) by the periodical blood examination of 
laborers in quarters where there is a high malarial rate 
for the detection of gametc-carriers and latent malaria 
in order to carry out appropriate treatment. 

Thirty grains of quinin sulphate in solution daily is 
an efficient dose for the purpose required. 

Ancon Hospital. 


ABSTRACT OF DISCUSSION 


Dr. John A. Witherspoon, Nashville, Tcnn.: We all know 
now that the malarial parasite is really carried by the mos¬ 
quito. I have been especially interested in the attacks made 
on the anopheles in the Canal Zone and the special methods 
used. It seems to mo that the great work in the Canal Zone, 
especially in carrying out the discoveries of Ross, means much 
for the future, not only for the preservation of life of the 
people, but for the natural resources of the countrj’. It solves 
the problem of what to do with the products of that country; 
it solves the problem of how the Canal Zone can be peopled. 
Nothing could be accomplished without these irriportant dis¬ 
coveries. I think the people owe a de,bt of gratitude not only 
to Colonel Gorgas, but to men like Dr. Darling and others 
who are working there every day. The excellent work that 
is being done in the Ancon hospital is a credit to any country; 
the work done in the Canal Zone is a credit to the nation. 

Dr. Seale Harris, Mobile, Ala.: It seems to me that we 
should apply the lessons learned in the Canal Zone to our 
own country. The majoritj’ of us who treat malaria cease 
giving quinin after the patient has been relieved of his fever. 
In order to prevent other mosquitoes becoming infected, I 
think it would be well to continue the use of quinin for a 
considerable length of time. Note the antimalarial work 
that has been done in Italy in the last five years; the death- 
rate there from malaria has been reduced two-thirds bj’ this 
crusade, which was carried on with the idea of preventing 
the mosquito becoming infected. After the patients were free 
of fever for some days, after a sufficient dose of quinin had 
been given to relieve the paroxysms, quinin is given in small 
doses, 0 grains a day, for a period of at least three months. 
It seems to me that in the treatment of malaria we should 
use exactly the same methods to prevent others from becom¬ 
ing infected, ns with patients afflicted with yellow fever. 
Malaria and yellow fever are diseases, so far as their trans¬ 
mission is concerned, of much the same character. Both are 
transmitted by the mosquito. If we use the same measures 
in malaria as are used in Italy, I think we can reduce the 
number of cases of malaria very materially. In handling a 
p.atient with malaria, the first thing to do is immediately to 
isolate him by placing him under mosquito bar, or in a house 
where the mosquitoes cannot gain entrance. Individuals who 
h.ave been exposed should receive prophylactic doses of 
quinin. The medical profession should begin an active crusade 
against malaria in this country. It means a great deal to us. 
M'hen we consider that the number of deaths from malaria 
is probably 15,000 per annum and that several millions of 
people in the United States are aff'ccted by that disease, we 
realize the importance of the disease and wc should at once 
Institute a ernsade against it. I am sure that such a crusade, 
carried out as it has been in Italy, will give results as good as 
have been obtained there. 


Collections of Medical Books.—Onr German exchanges com¬ 
ment with envious approval on the fine medical libran- of the 
College of Physicians in Philadelphia, with its 100,000 vol¬ 
umes, most of which are said to be the gifts of members 
The Miwchciicr vtcdizini/schc ^yocllcnschnft exclaims- “How 
much we can learn from our American cousins > With a few 
exceptions, which we gratefully appreciate, the books left bv 
German physicians on their decease find their wav to the 
second-hand bookstores to which thev are snhl W „ 
and the collection is dispersed, while if they iSre bonucathe^ 
to some medical library they would keep their former^ ^ 
memory in honor while bo.iefiiing the profesioin’t ,ar." 
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Anj' condition bringing about macroscopic or micro¬ 
scopic changes in an organ must of a necessity be ac¬ 
companied by disorders of the normal function of that 
organ. On the otlier hand, there are some functional 
disturbances of the body and its organs, collectively and 
individually, AvPich so far as ive knoiv are unaccom¬ 
panied by any microscopic or macroscopic alterations 
of structure. Investigators interested in this particular 
field are devoting more and more attention to the func¬ 
tional consequence of organic disease. We are not con¬ 
tent now simply to make a clinical diagnosis of a con¬ 
dition, but we demand to know what physiologic change 
is brought about by the morbid process we are studying. 
When it is icealled to what extent the literature has 
been enriched by the reports of investigators, in regard 
to testing the function of various organs, the publica¬ 
tions pertaining to methods for determining disturbed 
hepatic function seem insignificant. The nervous and 
cardiovascular systems have been systematically studied; 
the lungs have received some attention; the stomach, the 
intestines and the kidneys are claiming their quota of 
e.vperimental and clinical work, and functional tests for 
all are described, confirmed and constantly used by the 
foremost clinicians. Yet, despite the inestimable ad¬ 
vantages which we have derived from some of these tests, 
we seem to know of none we can call to our assistance 
to aid us in diagnosing cases of functional disturbances 
of the liver. 

Investigators there have been who claimed to have 
found clinical tests for such conditions, but one by 
one these have fallen into oblivion for want of con¬ 
firmation. The following may be cited as illustration.s: 

The toxicity of the urine was thought by Bouchard^ 
to be an indication of hepatic insufficiency. Scliapiro.^ 
in studying the question of prognosis in liver cirrhosis, 
stated that he found a more rapid output of strychnin, 
given in medicinal doses, in liver cirrhosis than normally. 
He also states that he found glj'cosuria followed 200 to 
250 gm. of sugar given in the form of fruit preserves to 
cirrhotics, a fact which he did not properly interpret, 
and to which I shall refer again. Schwarrd eight years 
later, made some experiments based on Minkowski’s ob¬ 
servations that after liver extirpation lactic acid appeared 
in the urine. He gave 15 gm. sodium-lactate and dc- 
tei'mined the time of the appearance and the amount of 
lactic acid. Schwarz found that cirrohsis and functional 
disturbances did not affect tlie output, but that the lactic 
acid appeared later than normally, and concludes that it 
may be explained on mechanical rather than on chemical 
grounds. 

The most marked advance on our Imowledge of tlie 
subject we owe to Strauss,^ who approached the question 
from three points of view; 

• Read in the Section on Practice of Jledicine of the Amcric,an 
Medical Association, at the Si.'wtieth Annual Session, held at Atlan¬ 
tic City,' June, 1909. 

* From the private laboratory of Dr. John H. Musser. 

1. Bouchard: Quoted by Strauss, Dentsch. med. Wchnsebr.. 

1 QAl TTD. *75T fl-Qcl T86. •* 

2 ! Schaplro: St. Petersburg, med, ’O'ehnsebr., 1801, p. 241. 

3. Schwarz: Wien, med, Wcbuschr.,' 1S09, p. ITol. 

4. Strauss: Denfscb, mod. Wclinschr.. 1901, p. TJ7. 


Joua. A. M. A. 
Dae. 18, 1901 ) 

1. Detoxicating process. 

2. Protein metabolism. 

3. Carbohydrate metabolism. 

1. Detoxicating Process. —He observed an increase of 
fatty acids in the urine of cirrhotic patients. Jlimk 
sorae time before had found that .the toxicity of a soap 
solution was two and one-lialf to three times as great 
Avlien it was injected into the great body veins as it 
would be if it were injected into the portal veins, owing 
to the detoxicating action of the liver. Based on this 
report, Strauss gave 20 gm. sodium butyrate in 8 cases; 

5 cirrliosis, 2 carcinoma and 1 chronic obstruction of the 
common duct. In G cases he found increase of fatty 
acids, in 1 of carcimona and in 1 of obstruction, no in¬ 
crease; but he lays no importance on this, as the same 
■was observed in fever, lead-poisoning and diabetes. He 
regards the test as valueless. 

2. Protein Metabolism. —With ju'otein metabolism he 
had no definite results, and he believes that the study of 
the relation of urea to total nitrogen is wortliless as a 
test. 

3. Oarhohijdratc Metabolism. —This part of his study 
was based on the research of Sachs,® who, working under 
Strauss’ direction, found that in frogs, after extirpation 
of the liver, there was a lessened tolerance for lenilose, 
but not for dextrose, galactose and arabinose. Sachs 
made some clinical experiments and found that healthy 
individuals, as well as diabetics, stood levulose better 
than dextrose, whereas in liver diseases the tolerance to 
the same amount of levulose was very much diminisliccl. 
In a later paper Sachs' sliowed that only the liver was 
able to fom glycogen from levulose, the muscles having 
no such property, so that it was fair to assume that 
alteration in hepatic function would be expressed in a 
diminished tolerance for levulose. 

Strauss followed up this very broad hint in Sf cases, 
58 of tlie subjects lieing healthy as to their liver, clinic¬ 
ally', and 2!) hepatic cases. Df the latter,-26, or 90 per 
cent., showed levulosuria, while of the healthy subjects 

6 sliowed levulosuria, giving, a percentage of 10. Strauss 
thinks that this 10 per cent, error—one might call it— 
may possibly be no error, as there was no way of know¬ 
ing, apart from clinical study, whether there was any 
latent disease of the liver or not. In fact, 2 subjects were 
drunkards, and suffering from obesity and gout; 1 had 
pneumonia (Bosenberger' found levulosui’ia to occur 
quite frequently in this condition) showed chronic fever, 

1 anemia from gastric hemorriiage, and 1 had some 
liepatic congestion secondary to mitral stenosis. 

In the cases of liver disease not show’ing levulosuria 
1 was atrophic cirrhosis with severe diarrhea interfering 
with absorption of levulose; the second ivas acute cho¬ 
lecystitis of two days’ duration; and the third ivas a cy.-t 
of the liver. 

Furthermore, Strauss found two cases of diabetes 
showing levulosuria, which is remarkable, as ordinarily 
diabetics excreted more dextrose after levulose ingestion. 

Unlike most observers advancing a new idea, Strauss 
say's that not too much weight should be placed on the 
test alone, but that a final diagnosis shoidd be made 
only after careful weighing of the data derived from 
clinical and laboratory examinations. He made eight 
observations with 150 gm. cane-sugar and found once 
glycosuria, four times levulosuria, once saccharosuna 
and two negative. 


5. 'Saclis: Ztschr. f. klin. Med., 3899. 38, p. 87. 

C. S.zrJis : Ztsclii-. f. klin. Med., 1900. 41. p. 434. 

7. Uoscnbei'ger; Doutsch. mcd» Wchnsebr,, 1000, p. 094. 
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lu 20 liver cases he found alimentary dextrosuria but 
once, which is in marked contrast to the French ob¬ 
servers, who found it quite a usual occurrence. This 
discrepancy is best explained by the fact that these men 
used cane-sirgar as a test instead of dextrose (see Scha- 
piro=). DeHaan®, in fact, reported 29 eases studied with 
regard to the assimilation of glucose and found IS pos¬ 
itive and 11 negative, but his owm statement of having 
used 150 gm. of cane-sugar, and only in doubtful cases 
having recourse to the polariscope, robs his paper of any 
scientific value. Lepine” shares this view, and in his 
article he contributes one case of liver disease showing 
alimentary levulosuria. 

Bruining^'* studied 21 hepatic cases with levulose, sac¬ 
charose and glucose. Of the 12 cases studied with levu¬ 
lose, he found 10 (all cirrhosis) positive and 2 negative. 
Of these two, one was carcinoma of the stomach and 
liver, with absence of free hydrochloric acid and much 
lactic acid, which he thinks interfered with absorption 
of levulose; the other case was one of cirrhosis. Here, 
then, in 11 eases of cirrhosis he found 10 positive with 
levulose, or 90 per cent., corresponding exactly with 
Strauss’ figures; and Bruining lays great stress on the 
importance of this test. With saccharose, it might be 
stated, he got 13 positive glucose reactions. He hints at 
the future possibility of diagnosing liver diseases by the 
way various sugars are utilized, and reports cases, one 
beginning cirrhosis, one of catarrhal icterus, and one in 
which there was no alimentary glycosuria or levulosuria, 
but after saccharose there appeared glycosuria in all 
three. lie does not explain this apparently strange 
phenomenon. 

Baylac and Arnaud^^ in the same year at the French 
medical congress, held in Toulouse, made a report on the 
clinical value of alimentary levulosuria, based on the 
study of 23 liver eases. Of these 21 showed levulosuria, 
or a percentage of 91 positive reactions. Of 20 cases 
presenting no symptoms referable to the liver, they 
found alimentary glycosuria in 7, or a percentage of 35, 
which is in marked contrast to the 10 per cent, of Strauss. 
Baylac and Arnaud guardedly add, that as these appar¬ 
ently liver-healthy eases occurred in hospital patients, it 
may be that there was some derangement of hepatic 
function, which would account for some of the reactions. 

Landsberg’= the next year gives his experience with 21 
cases of liver disease, only 9 of which or 43 per cent, 
gave a positive result. 

Table 1. —Levulosebia is 21 HErA-ric Cases (LAXDSBEnc) 
Disease. No. cases. Pos. 

Carcinoma . 4 1 

Cirrliosls . 11 4 

. . 2 2 

. 1 0 

Chronic obstruction of common bile-duct... 2 2 

21 0 

To prove his point regarding the futility of levulose 
as a test, he gave levulose to seven healthy persons. He 
obtained positive results in four, and concluded that 
Strauss probably took far-advanced cases for his series, 
in which a collateral circulation had been established^ 
and that in this way there was rapid entrance of levulose 
into the blood and urine. On these seven cases he makes 
the rather bold assertion that as the test is positive in 
health, it has no value clinically, adding that he be¬ 
lieves idiosyncrasy plays more of a role in alimentary 
levulosuria than does functional disease of the liver. 


S. Do llaan : .\roh. f. VprilaminEskr.. JSOS, Iv 4 
0. Ia'pIec: Somainc mCd.. 1001. p. 105. 

10. Uruinlng; Hfi-l. kliii. Wchnscliv., 1002, Mo 

To«imiac.^''l002""H, 

12. i.a’ndsborg: ’ DoutscU. mod. Wchnschr,, 1003. p. 5G3. 


Although hardly bearing on this subject, an observa¬ 
tion of Samberger’-'' has some significance. Briefly 
stated, Samberger endeavored to prove that the urobil- 
inuria seen so often in syphilis was of hepatic origin, 
and selected as his vehicle levulose as recommended by 
Strauss, with results in accordance ivith Strauss, Sachs 
Bruining and others, i. e., urobilin was present in those 
cases which showed levulosuria. 

In 1904 Chajes“ collected all reports on alimentary 
levulosuria published up to that time, adding 21 normal 
cases, showing only one positive levulose reaction. Ho 
includes in his table 16 cases published by Ferannini 
with 11 positive reactions or 69 per cent. Of 84 re¬ 
ported cases of clinically diseased livers, Chajes fouml 
86 percent, showing alimentary levulosuria; of 99 sound 
as to their liver, 15 per cent, showing alimentary levu¬ 
losuria. He concludes the former is about the percent¬ 
age of alimentary levulosuria. 

Yon Halasz’“ criticizes Strauss’ work, as he thinks 
that the patient might have had a low assimilation limit 
for all sugars, but he confirms Strauss’ observations and 
those of other writers. Von Halasz thinks the test of 
great service in deciding between cirrhosis and other 
conditions, and states that normally 100 gm. levulose 
rarely causes levulosuria; a positive result therefore 
suggests a diffuse and consequently severe disease of the 
liver, especially indicative of cirrhosis. 

The method of examination adopted in this series was 
as follows: No food was given the patient after the 
evening meal. The patient voided his urine at a stated 
hour the next morning, after which, on a fasting stom¬ 
ach, he was given 100 gm. of levulose dissolved in 500 
e.c. tea or water according to taste, the wdiole amount 
being taken within fifteen minutes. At the termination 
of each hour thereafter, for four consecutive hours, the 
urine was collected in four separate bottles, after which 
breakfast was eaten. It was impossible in some in¬ 
stances to obtain urine each hour, in -which case collec¬ 
tions every two hours had to be resorted to. Each spec¬ 
imen of urine, including that passed before the begin¬ 
ning of tlie test, was examined separately by the Fehling, 
Nylander, Seliwanoff, and fermentation tests, and the 
combined urine with the exception of the urine before 
the ingestion of levulose, by the above tests, and in 
addition by llosin’s method and by the polariscope. 
As the number of cases increased the spectroscopic 
examination was omitted. Despite the criticism lately 
directed against the Seliwanoff reaction by Borchardt,* 
I regard the test as a very useful one, and so far in 
my experience the disturbing factors mentioned by 
him have not been met with. Eeliance was not placed 
on this reaction alone, and the presence of levulosuria 
was accepted as certain, only when there w'as reduction 
of the Fehling’s and Nylander solutions, fermentation 
with yeast, a positive Seliwanoff test, and left rotation 
with the polariscope. 

In performing the Seliwanoff test care must be taken 
not to confuse the rose tint obtained with many urines 
by boiling with hydrochloric aeid, with the typical color 
reaction due to levulose. In the first instance the shade 
of rod is very light, and fades away entirely on standimT 
or on cooling, while the color in the latter case is a dark 
magenta red, clouding the entire specimen of urine and 
deepening on standing or on rapid coolina. The color 
due to levulose persists for days and there is depoflt.'d 
on the bottom of the test-tube a dark red precipitate 


t f ?;i I- ijormatoi. u. Svnh lon'' n < 

14. Chajus; Dcut.scli. mad. WchESchr.. iflof n con^' ' 
1... Aon Ilaliisai WIeE. kiln. Wcliti.clir. nios n "- 
1C. Borcliarat: Ztsebr. s. pbys. Clicm.. lobs. 
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The cases reported in this paper number thirty-two, 
and most were seen in the private practice of my chief. 
Dr. Musser, and in his wards at the University and Pres¬ 
byterian hospitals. Additional cases were furnished me 
by Dr. Alfred Stengel, Dr. James Tyson, Dr. D. P. 
Woods, Dr. E. J. G. Beardsley, Dr. J. H. Musser, Jr., 
Dr. W. Taylor Cummins, and Dr. M'. Solis-Gohen, to 
all of whom I wish to acknowledge my great indebted¬ 
ness. 

In the first ten cases the tolerance for glucose and 
saccharose in addition to levulose was tested, but this 
necessitated so much inconvenience on the part of the 
patients that it was omitted in the remaining twenty- 
two cases. I believe, nevertheless, that in all instances 
in which alimentary levulosuria can be demonstrated, the 
tolerance for glucose and saccharose should be deter¬ 
mined, since there may be, in certain individuals, a nor¬ 
mally low assimilation limit for all sugars. 

In hepatic disease, after 100 gm. of levulose, the sugar 
usually appears in the second-hour specimen, after which 
time it either varies in degree or is absent entirely from 
the succeeding portions of urine. Strauss has already 
observed this phenomenon. The appearance of levulo.-e 
is tardy and of short duration in cases in which the liver 
is but moderately affected; it is, however, rapid, intense 
and prolonged in cases of profound alteration, so that 
alimentary levulosuria may perhaps be regarded as an 
early symptom of hepatic disease (cf. Baylae and 
Amaud”). 

I was unable in the majority of instances to confirm 
the diagnosis by postmortem examinations, so it was im¬ 
possible to control the extent of the hepatic lesion, but 
judging from the clinical course of the individual cases, 
I believe the inference to be drawn from the early or 
late appearance of levulosuria, as stated above, is cor¬ 
rect. 

As will be seen from a study of the table, all of the 
cirrhosis patients exhibited alimentary levulosuria, the 
early appearance coinciding with severe disorders and 
the tardy appearance with the clinically mild affections. 

One case (No. 3) of marked fatty degeneration 
(autopsy) showed levulosuria in the first hour. 

. All of the six subjects of hepatic enlargement due to 
chronic passive congestion assimilated 100 gm. of levu- 
Jose easily. In these cases the tolerance was of consider¬ 
able assistance in arriving at a proper diagnosis. 

One patient with ovarian cyst (No. 26; operation) 
had certain symptoms of cirrhosis, but showed no ali¬ 
mentary levulosuria, and at operation the liver was found 
to be apparently healthy. 

Levulose was given by mistake to the diabetic patient 
(No. 22) instead of to another patient in the same ward. 
There was a marked intolerance, which is the more re¬ 
markable as diabetics are supposed to utilize levulose 
well (Kiilz,” etc.). 

Alimentary levulosuria was present in one case (No. 
27) of catarrhal cholangitis in which a cirrhosis could 
not be excluded. 

The one patient (No. 31) with supposedly syphilitic 
cirrhosis utilized levulose perfeetl}'. The clinical diag¬ 
nosis was at first carcinoma of the liver, but was later 
changed to the one given in the table. 

Patient 32 (carcinoma of the gall-bladder) excreted 
levulose in the last two hours following ingestion of the 
same. 

IT. Kulz: Quoted by von Nooiden, Handbuch der Patliologie des 
RtofTwecbsels, 1007. ii. 53. 


Table 2.—Levclostjuia in-32 Patients 


(100 Gm. Sugar Administerea in Each Case) 
Form of -Excretion by hours—- 


Cases. Sugar. 

1 

2 

3 

4 

Diagnosis. 

1 Levulose .... 

— 

0 

+ + 

+ 

Cirrhosis 

Glucose . 

0 


-b-b 

0 


Saccharose .. 

0 

0 

0 

0 


2 Levulose .... 



0 • 

0 

Cirrhosis 

Glucose . 

0 

0 

0 

0 


Saccharose .. 

0 

0 


+ 

(levulose test) 

3 Levulose ..., 

+ 

++ 

0 

0 

Fatty degenera* 

Glucose . 

0 

0 

0 

0 


Saccharose .. 

0 

0 

0 

0 


4 Levulose .... 

0 




Cirrhosis 

Glucose . 

0 

0 

0 

0 


Saccharose .. 

0 

0 

0 

0 


5 Levulose .... 

0 

+ + 

-b-b + 


Cirrhosis 

Glucose . 

0 

0 

0 

0 


Saccharose .. 

0 

0 

0 

0 


6 Levulose .... 

-f 

+ + 

-b 

-b 

Cirrhosis 

7 Levulose .... 

-f 



-b 

Cirrhosis 

8 Levulose .... 


0 

0 

-b 

cirrhosis 

0 Levulose .... 

+ + 




Cirrhosis 

10 Levulose .... 

-f 

0 

0 

,-b 

Cirrhosis 

11 Levulose .... 

-f 

-- + 



Cirrhosis 

12 Levulose .... 

+ 


- + 

0 

Cirrhosis 

13 Levulose .... 

+ 

-- + 


0 

Cirrhosis 

14 Levulose .... 

+ 

-- + 

-- 

0 

Cirrhosis 

15 Levulose .... 

+ 

0 

-- 

-b+ 

Cirrhosis 

IG Levulose .... 


4--)--)- 

-- 

• 0 

Cirrhosis 

17 Levulose .... 

0 

-t- 


0 

Cirrhosis 

18 Levulose .... 

— 

4- 



Cirrhosis 

19 Levulose .... 

0 

— : 

-- 

0 

Cirrhosis 

20 Levulose .... 

0 



-b 

Cirrhosis 

21 Levulose .... 

4- 



-b 

Cirrhosis 

22 Levulose .... 


+ ■>- 

--b-b 


Diabetes 

23 Levulose .... 

0 

0 

0 

0 

Myocarditis 

Glucose . 

0 

0 

0 

0 

with second- 

Saccharose .. 

0 

0 

0 

0 

ary hepatic 






congestion 

24 Levulose .... 

0 

0 

0 

0 

Tricuspid insuf. 

Glucose . 

0 

0 

0 

0 

with" hepatic 






congestion 

25 Levulose .... 

0 

0 

0 

0 

Chronic Pass. 

Glucose . 

0 

0 

0 

0 

cong. Myo- 

Saccharose .. 

0 

0 • 

0 

0 

cardltic Ne- 






phrltis 

2C Levulose .... 

0 

0 

0 

0 

Ovarian cyst 

Glucose . 

0 

0 

0 

0 


Saccharose .. 

0 

0 

0 

0 


27 Levulose .... 

0 

+ + 


-b 

Catarrhal Choi- 






angitis. Clr- 






rhosis (?) 

28 Levulose .... 

0 

0 



Chronic Pass 






Cong. Myo- 






carditis 

29 Levulose .... 

0 

n 

0 

0 

Chronic Pass. 






Cong. Nephrl- 


UJM 

30 Levulose .... 0 0 0 0 Nephritis. Chi'. 

I'ass. Cong.. 

31 Levulose .... 0 0 0 0 Syphilitic Clf- 

rhosis (?) 

32 Levulose .... 0 0 -|- -t- Carcinoma ot 

Glucose . 0 0 0 0 Gall bladder 

Saccharose .. 0 0 0 0 

SL'M.M.V1!Y 

DIAGNOSIS. TO’J'AI.. POSITIVE. NEGATIVE. 

Cirrhosis . 20 20 0 

Cirrhosis (?) Syphilitic . 1 0 1 

Fatty .. 1 1 0 

Chroni G 0 0 

Catarr; ; . 1 1 0 

Carcinoma ol GalMUaddcr. 1 1 0 

Ovarian Cyst . 1 0 I 

Diabetes Mellitus. 1 1 0 

Total . 32 24 8 

Percentage Positive Reaction. ’■a 

Percentage Positive Reaction in Cirrhosis.ICO 

Percentage Positive Reaction in Chronic Passive Congestion.. 0 
Percentage Positive Reaction in Disease of Liver, Bile-Ducts 

and Gall-Bladder . J'. 

Percentage Positive Reaction in Non-Hepatic Disease . 1—a 

CONCLUSIONS 

1. Alimentary levulosuria is almost a constant phe¬ 
nomenon in cirrhosis of the liver. 

2. The early or late appearance of levulose may be re¬ 
garded as a sign of severe or mild hepatic disease. 

3. Alimentary levulosuria is a useful aid in diagnos¬ 
ing between cirrhosis on the one hand and chrome 
passive congestion on the other. 

4. A study of the hepatic function with glucose and 
with saccharose in addition to levulose is to be desired, 
inasmuch as there may be an individual intolerance to 
carbohydrates. 

5. While not indicative of any specific organic lesion 
of the liver, alimentary levulosuria is most frequently 
observed in cirrhosis. 

248 South Twputy-first Street. 
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ABSTRACT OF DISCUSSION 

Du. De Lancey Eocjiester, Buffalo: Did Dr. Goodman find 
the reaction positive in cases of mixed cirrhosis and passive 
congestion ? 

Dr. J. E. Williams, Rochester, N. Y.: I have attempted to 
examine some eases in the way described by Dr. Goodman, 
with unsatisfactory results. Investigations of this sort may 
easily be carried on in an endowed hospital, but sometimes 
they are not practicable in private practice. For e.xample, 
levulose costs about 80 cents an ounce, making the cost of a 
single examination about $2.50, obviously a prohibitive cost 
to the _general practitioner. I have attempted to carry out 
the test using honey instead of levulose; honey contains ap¬ 
proximately 50 per cent, of levulose. My experience with it 
is too limited, however, to enable me to express an opinion 
as to its value. 

Dr. Edward H. Goodjian, Philadelphia: It was impossible 
in my series of cases to control the clinical diagnosis by 
autopsy, so I can not say just how extensive the hepatic 
lesion was. I obtained levulose from Schering & Glatz of 
New York, one pound costing $1.00. 


WATEE CONTAMIA'ATION ABOARD SHIP AND 
ITS PREVENTION 

J. 0. COBB, M.D. 

Surgeon, U. S. Public Health and Slarine-HospUal Service 
MIUVAUKEE 

There are four methods of supplying drinking-water 
aboard ship. The first is the storage of the water in 
tanks and barrels which have been filled over the side 
from some regular supply, such as a water-boat which 
has run alongside. By the second the water is pumped 
in, or otherwise forced into the tanks, through a hose, 
from a city supply, over the side. By the third metliod 
the ship takes water in midstream, or when out in the 
lakes, by pumping through the sea-cock. The fourth 
method is to condense the drinking-water from steam. 
It sometimes happens that a fifth method of obtaining 
drinking-water is used by the crew, as, for example, 
when the ship is lying in fresh water it is common prac¬ 
tice for the men to haul a pailful of water over the side, 
as this is cooler than the water stored in the tanks or 
barrels. 

Of all the methods, it is readily seen that there is 
only one which can be relied on for purity, namely, the 
drinking-water from the condenser. All other sources 
are dangerous to a greater or lesser degree. Especially 
is this true at the present time, when it is asserted that 
our Great Lakes have sewage contamination several 
miles from shore, and most of our great shipping cen¬ 
ters have dangerous water-supplies. It is not a surpris¬ 
ing statement, then, that seafaring men have consider¬ 
able typhoid on the Great Lakes. Tliat some of these 
cases of typhoid are contracted on shore, is probably 
true, but that most of them originate aboard the boats 
from contaminated water, is too evident a fact to be dis¬ 
puted. And this contamination of the water on ship¬ 
board is the result of faulty construction and a reckless 
disregard of sanitary principles, by all the vessels on the 
Great Lakes, whether private or owned by the novern- 
ment. 

I Icnow of no steamer on the lakes that uses a con¬ 
denser: nor do I know of any boat, of any description 
tliat takes drinking-water over the side e.xcept when laid 
up in the winter. It is. then, fairlv safe to say that all 
drinking-water used aboard vessels on the lakes for the 
crew.s and iia.^sengors, is admitted to the boats throimh 
the ordinary sea-cocks. And if this is true, then pac^en- 


gers and sailors are constantly drinking water which 
has passed through pipes that have been lying in sewage 
while the ship was in port. All water used aboard, for 
whatever purposes, is pumped through the sea-cocks 
which perforate the shell of the ship in the bottom, as 
indicated by the arrow in the diagram, which represents 
a cross-section of a ship, the sea-valve, pony-pump and 
pipes to drinking-tanks. Now suppose that valve A is 
kept closed when not in use—which is never the case 
e.xcept when the boat is laid up for the winter—then 
when the ship lies in the Chicago River, say, all that 
portion of the piping and sea-cock, from the bottom of 
the boat to valve A, stands filled with sewage, or Chi¬ 
cago River water, which is the same. But let us go 
farther; Suppose that the boat is loaded down so she 
lies in the water to the depth indicated by B, then the 
river-water would rise through the sea-cock to the level 
of B at C. From the sea-cock to the pony-pump is a 
long stretch of pipe in most steamers, and as the pony- 
pump is constantly in action to maintain the pressure 
in the various pipes, and to feed the boilers, it is plain 
that all this section of pipe is filled with sewage all the 
time that the boat lies in foul water. It is not hard for 
one to picture the scum and deposits which form on the 
inside of this portion of the piping from the sea-cock 
to the pump; and even though the drinlring-tanks are 
not filled until the ship is well out in clear water, and 
not until the water has been forced through the sea-cock 
and overboard, until it -comes through clean (?), still 



on .Sbipboam; a, ™ivo lo sant 

rivei-water may rise when boat is loaded down. The diagram shows 
the huIL ’ “ “ ‘^Sht, across 

the very thought that one is drinking water which has 
passed through a pipe which has Imt a few hours before 
been standing full of sewage in which macerated animals 
and solid fecal matter are churned into solution is, to <:av 
the least, just short of nauseating. It is quite certm-n 
that the sea-cock and the pipes leading to the drinking- 
tanks are coated with slime and vegetable growth fn 
which there surely must be the bacterial life common to 
sewage. 

On certain steamers the water-bottoms are filled 
through the sea-cocks, and the big iron ore steamers run 
alongside the docks and as the ore is unloaded the water 
vinw of where the boats are 

H r! • * ’f Chicago River or 

South Chicago, it makes no difference for this wwto ■ 

r»» i„„ ,l,e j.„l tl.b'iSc 

n hen unloaded the shin clears for • 

...g ti,is «.a(cr i„ tl,o iPStS,' 
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as the exigencies of the weather permit, and when the 
drinking-tanks need filling, a valve is opened, and the 
tanks filled through the very selfsame sea-cock that was 
used for filling the bottom with sewage. Clearly the 
drinking-water for the tanks should not he pumped 
through the same pipes through which millions of gal¬ 
lons of sewage have just been pouring. It is probably 
true that flushing these pipes when in elear water does 
wash ■ out most of the bacterial content which might 
otherwise cling to the vegetable growth in the pipes, but 
from any -point of view it is absolutely disgusting to 
think of drinking water which lias been pumped through 
a pipe which in the last few hours has been filled with 
Chicago or Milwaukee sewage. 

The vessels from which the U. S. Public Health and 
Marine-Hospital Service receives most of its typhoid 
patients are the passenger boats with short runs. The 
main reason for this is that these boats lie in the river 
half of the time, and their pipes are, therefore, more 
contaminated than those of other ships, and there are 
greater chances of carelessness, such as leaving open the 
valves when entering the rivers, etc. It is true that the 
drinking-tanks are not filled, until the boat is -n-ell out 
in clear water, and then some one opens the lateral to the 
drinking-tanks and lets it run until the tanks are filled. 
And frequently this valve is left open after the boat has 
entered the rivers, and the tanks are filled ■\vith sewage. 
If the captain discovers this carelessness, the tanks are 
immediately emptied and cleaned, but it must often be 
the ease that the men or junior ofticers who are responsi¬ 
ble for such a mistake will keep the matter quiet for fear 
of reprimand. 

The drinking-water is pumped into iron tanks; these 
are'supposed to be cleaned out several times a year, but 
it is a fairly safe guess that investigation would show 
that many of them have not been even fairly well 
cleaned more than tw'enty times in twenty years. That 
they are ever thoroughly and safely cleaned is impossi¬ 
ble, as any one can easily convince himself of by a per¬ 
sonal examination. It is admitted by every well- 
informed person with whom I have discussed the matter 
that these tanks become very foul, and are lined inside 
with vegetable growth and a thick slimy deposit. That 
typhoid bacilli get into these tanks at various times, in 
greater or smaller quantities, and that these same bacilli 
multiply on this fine medium, would seem to be a safe 
assertion. 

Hot a few times has the fact been noticed by officers 
of the Public Health and Marine-Hospital Service that 
some one particular vessel was sending an unusual num¬ 
ber of cases of typhoid to hospital, and when conditions 
were looked into carefully it has always been found that 
there was earele.ssness and lack of sense and cleanliness 
on the part of the ship’s officials. But the prime fault 
is one of construction, for it is impossible to guard 
against carelessness in this particular. In the first 
place, a general pipe system which lets water into the 
water-bottom, and to the boilers and the sanitary tanks, 
and the tanks for drinking-water, and through which tlie 
decks are flushed down, is a dangerous s,ystem. 

1 have the statement of captains to the effect that it has 
happened several times that vessels have come to their 
docks in Chicago or Milwaukee rivers with their drink¬ 
ing-tanks overflowing with dirty water from the rivers, 
because some careless person has left the valve open, and 
the constantly working pony-pump has kept immping 
water into the tanks after the ship has entered the foul 
rivers. There is still another method by which the 
drinking-tanks can be fouled, and that is by leakage 


past a poorly fitting valve.- The fire-drills aboard ship 
are most often held while in port; and almost all deck 
washing is done -while lying at the wharf. The pony- 
pump is constantly running, but during fire-drill, and 
washing down deck with the hose, the big pump is 
turned in and the greater pressure in the pipes probably 
causes a certain amount of leakage into the drinking- 
tanks, past valves which may not be properly seated. 
This is probably a common occurrence on most boats. 

All water aboard ship, for whatever purposes, must 
first pass through the sea-cock and pipes leading from it, 
and it must be alarming for one to discover, while a 
passenger on these vessels, many of which are floating 
palaces, that he has been drinking water which was 
introduced into the ship through pipes smeared on Ihe 
inside with sewage. It cannot be clean, cannot be free 
from bacterial life and fecal matter."' Surely no man 
would dare say that such water was clean and free from 
danger. ■ ' ’ 

There are but two practical'methods to avoid thjs con¬ 
tamination. One is to disconnect the drinking-tanks 
from the other pipes, so that it ■\yould be impossible to 
fill them with foul water accidentally. Then it would be 
necessary to drop a pipe over the side when out in clear 
water, and pump the water into the tanks. All the offi¬ 
cers with whom 1 have discussed the matter think that 
this method would also be objectionable because some 
one would forget to haul in the pipe that was over the 
side. In the second method, and the only reliable way 
to obtain absolutely pure water, is to condense it, as is 
done by ocean-going steamers. It could be installed on 
any steamship with comparatively little e.xpense. 

403 Iron Block. 


LOCALIZED SHBPHEENIC THBEECHLOSIS 

EXCISION OP-THE T0BERCCEOUS MASS; EECOVERY; 

PREEDOM PROM RELAPSE AT THE END OF 
TWO YEARS * 

CHARLES A. POWERS, M.D. 

DENVER 

Patient. —Mr. X., a man of 28, came to Colorado in the 
spring of 1007 with a moderate tuberculous invasion of both 
lungs. His home was in Boston, and for some months before 
leaving there he had suffered with pain and discomfort in the 
region of the gall bladder. A diagnosis of gall-bladder trouble 
had been made by two physicians and this -was confirmed by 
Dr. Swan of Colorado Springs, through whose kindness I saw 
the patient. When I saw the young man with Dr. Swan in the 
latter j/ait of April, 1907, I found him fairly w-ell nourished; 
his chest trouble was in apparent arrest, he W’as without fever, 
he had a good appetite and was possessed of a fair degree of 
general strength. The pain and discomfort in the region of 
the gall bladder had recently become more marked. He had 
had no Jaundice; he had not suffered acute pain, but the dull 
pain and constant discomfort had become a marked and dis¬ 
turbing factor in his daily life. The pain was apt to come on 
at night and keep him awake. 

Examination .—The abdomen was found to be soft; there was 
no local rigidity. There were no evidences in the region of the 
appendix. There ■\vas moderate tenderness on deep pressure at 
the site of the gall bladder and this tenderness was constant. 
This was about the onli^ symptom presented. The diagnosis 
of probable gallstones W'as concurred in and operation advised. 

Operation .—At St. Luke’s Hospital, in Denver, Jlay, 1907; 
ordinary gall bladder incision. Careful inspection and palpa¬ 
tion revealed nothing abnormal in the gall bladder or bile 
ducts. The cecum and appendix were explored and found to be 
normal. At about the middle of the liver there were adhesions 

• R9.-U1 in the .Section on Sursery of the American 
Association, at the Sixtieth Annual Session, Atlantic City, lOOJ. 



3059 


SUBPIfRENW TUBERCULOSIS—POWERS 


Voi.xiMn LIII 
NUMiinii 25 

between it and the anterior abdominal wall. Tlicse adhesions 
were not very dense and were broken through. Small, ap¬ 
parently tiiberculous nodules were seen on the upper surface 
of the liver. On drawing the liver down a caseous mass about 
as large as the bowl of a dessert-spoon was found between the 
middle of the upper surface of the liver and the diaphragm 
and involving both. This was excised with some dimeuity 
and its hed scraped and mopped with carbolic acid and alcohol. 
Sfoderate hemorrliage was checked by packing. Outlying 
nodules were excised. Free gauze packing was placed between 
the liver and the diaphragm. The remainder-of the wound 
was closed. 

The tissue removed was sent to Dr. J. A. Wilder, professor 
of pathology in the University of Denver, who pronounced it 
tuberculous. 

Postoperative History .—The patient made a smooth conva¬ 
lescence; his sinus became permanently closed at the end of 
ten weeks. He has had no further trouble in the region of the 
liver. In February, 1908, he developed moderate appendiceal 
symptoms and a somewhat thickened appendix was removed, 
which on pathologic e.xamination was pronounced tuberculous 
by Dr. Wilder. Since then the patient has had no abdominal 
symptoms whatever. I examined him recently, two years 
after the operation on the liver. His lungs are in good con¬ 
dition; his weight, strength and appetite are good; he feels 
well and enjoys life. There is no hernia at either scar and 
aside from the scars themselves there are no abdominal evi¬ 
dences. There is no evidence to be discovered of tuberculous 
peritonitis in any portion of the abdomen. His digestion is 
good; he has no discomfort. 

We have in this case a localized subphrenic tuberculo¬ 
sis. Thorough excision of the tuberculous area was fol¬ 
lowed by healing. Two years after operation there was 
no evidence of relapse. 

A thorough search of medical literature, in which 
quest I have had the kind aid of Dr. F. Robbins of 
New York, fails to reveal a definitely similar observa¬ 
tion. 

Eisendrath’- reports a case of general tuberculous 
peritonitis with a localized subphrenic collection of 
fluid, lliehaux- makes a somewhat similar observation. 
In his case the patient’s illness began abruptly with 
severe dyspnea under the picture of pneumothorax. 
There were no gastrointestinal symptoms. Edema ex¬ 
isted on the right side of the chest, the abdominal wall 
and the legs. There was a high fever. An incision 
along the costal arch served to evacuate gaseous pus 
and opened into a large cavity, reaching as far as the 
third rib. The operation was followed by marked im¬ 
provement. The edema diminished, but subsequently 
an uncontrollable diarrhea developed and the patient 
died one month after the operation. The autopsy 
showed the presence of dry tuberculous peritonitis 
which had given rise to the formation of a subphrenic 
abscess. 

Consideration of subphrenic abscess as a complica¬ 
tion of an intrathoracic affection is of interest. Ac¬ 
cording to Archibald,^ this complication is extremely 
rare. Among dll' eases compiled by Maydl (1894), 
Griineisen, and Perutz, only 21 owed their origin.to 
this cause; including G instances of empyema after 
pneumonia; I instances with an unknown source of 
infection; 1 instance of pidmonary abscess; 3 instances 
of pulmonary gangrene, and 1 instance of tuberculosis. 
In the cases compiled by Maydl prior to 1894, with a 
singe exception, there was invariably found a perfora¬ 
tion of the diaphragm. This was not demonstrable in 
the later cases, treated by operation, showing that tlie 

1. Eisendrath, Daniel D.: The Acute Forms of Abdominal Tuber¬ 
culosis, Tiik Journal A. M. A., Jan. 23, 1000, 111, 201. 

2. Mlchaux: Bull, ct Mora. Soc. de chlr. de Paris, 1897, xxlil. 

3. Archibald: Brit. Med. Jcfurnal, May 19, 1900. 


diaphragm is only gradually destroyed, later^ at one 
or more points, as the result of the prolonged contac.* 
with the pus. 

The mode of passage of the infection from the 
pleural to the subphrenic cavity is of interest. Kiitt- 
ner^ seeks an explanation in the course of the lymph 
current, which was demonstrated by him through care¬ 
ful ex 2 )erimental injections. The lymph channels of 
the jiarietal pleura and peritoneal serosa communicate 
witli those of the diaphragm, and in the diaphragm 
itself exist many perforating lymph vessels, not only in 
the direction from the peritoneum to the pleura, but 
also in the opposite direction. According to Burkhardt, 
the bacteria penetrate through the membranes and 
museles by active growth instead of by passive traiis- 
jiortation. It is possible that the metastasis is caused 
in either fashion. This work of Kiittner has special 
reference to the transmission of chronic inflammatory 
jirocesses from one of the two large body-cavities to the 
other. Kiittner discusses, in the first place, tuberculosis 
of the serous membranes. He quotes Tilger,“ who ex¬ 
amined the autopsy material of the Geneva Pathologic 
Institute in regard to the question as to whether tuber¬ 
culous peritonitis can infect the pleura by way of the 
diaphragm. Among forty-nine cases of extensive tuber¬ 
culosis of the peritoneum, he found the pleura to be af¬ 
fected in thirty eases. In almost all of these, however, 
the pleurisy had originated independently of the peri¬ 
tonitis, or a chain of tuberculous lymph glands could 
be followed from the abdominal cavity to the thoracic 
space. It was only in three cases that the pleurisy had 
been positively transmitted from the peritoneum 
through the diaphragm. In one instance the peritoneal 
tuberculosis had led to an affection of both pleurae; in 
the other two cases the right pleura alone was infected; 
here the process was not tuberculous in character, at 
least not microscopicallj', and Tilger assumes that only 
the purely inflammatory factor of the tuberculous peri¬ 
tonitis was transmitted through the diaphragm to the 
pleura. He regards it as probable that propagation in 
both cases took place through the lymph vessels of the 
diaphragm. Tilger thinks that this assumption is fa¬ 
vored by the right-sided location of the pleural dis¬ 
ease in both cases (relations between the lymph vessels 
of the liver and the right pleura). It follows, accord¬ 
ing to him, that the perforating lymph vessels of the 
diaphragm do not play a very important part in the 
primary tuberculosis of the serous membranes, but that 
tuberculous peritonitis and pleurisy should almost in¬ 
variably be regarded as equivalent affections, arising on 
an identical basis (polyserositis of Italian authors). 

In a general way it may be said that certain clinical 
cases, otherwise difficult of interpretation, may be ex¬ 
plained in a similar manner by the perforating lymph 
vessels of the diaphragm, which traverse the diaphragm 
in the direction from peritoneum to pleura and vice 
versa, establishing numerous communications between 
the two large body-cavities and even providing for 
their relations with remote regions. 

An isolated observation by Muek“ is as follows; The 
patient presented bronchial bruits over the lungs and 
had a slightly febrile temperature. There were no other 
sjmptoms suggestive of tuberculosis. Death occurred 
as the result of exhaustion; at the autopsy old tubercu¬ 
losis was found in the left apex and a cavity in the 
right apex; there was a broken-down focus in the right 

4. KUttner: Beltr. z. kiln. Chlr., 1903, xl. 

5. Tilger: Virchow’s Arch. f. path. Anat., 1894, cxxxviii. 

6. Muck: Inaug. DIss.. Munich, 1894. 
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lower lobe. A subplirenic abscess, probably tuberculous, 
though not microscopically examined, was demon¬ 
strated on the riglit side. 

Cornel’ considers that tuberculous changes in the 
liver as a sequel to pulmonary phthisis are uncommon. 
The liver is most frequently affected in general miliary 
tuberculosis, under the formation of disseminated mili¬ 
ary tubercles, apparently not uncommonly immediately 
before the death of consumptive individuals. Localized 
tuberculosis of the liver often appears under the picture 
of enormous isolated, softened, tuberculous ulcers 
(Ortb, Simmonds, Zehden, Wagner, Clement). 

Hepatic tuberculosis originates by the hematogenous 
route, through the bowel, or through the peritoneum. 
In addition the hematogenous route practically 
opens all the organs of the body to the bacilli. This 
view is supported by Lubarsch,® who cites investiga¬ 
tions on tuberculosis of the stomach (Simmonds, Bindo 
de Vecchi) of the heart muscle (de Veechi), the mus¬ 
cles of the body (Saltykow), etc. 

Of contributory interest is the work of Kelynack.*’ 
In 3,053 autopsies Kelynaek found distinct hepatic cir¬ 
rhosis in 121 instances. In 28 cases (23 per cent.) 
there existed a tuberculous infection, either in the 
shape of active process, latent or old tuberculosis. Pul¬ 
monary tuberculosis was found in 14 cases (12 males, 2 
females). Among these cases the lungs and the peri¬ 
toneum were simultaneously affected in 6 males and 1 
female; the lungs alone in 5 males and 1 female; the 
peritoneum alone in 2 males and 2 feihales. Latent or 
old tuberculosis was present in 8 per cent, of the cases. 
The average age in active tuberculous processes was 
years; in tuberculous pulmonary disease, a little 
above 44 3 'ears; in disease of the peritoneum, barely 47 
years; in latent or old pulmonary tubercles, a little 
over 44% years. 

Tuberculous pleuroperitonitis is discussed at length 
by Zelistratow.’'’ Zelistratow gives a brief description 
of the clinical picture of the disease and five personal 
observations: One case was associated with general 
miliary tuberculosis; in another case the pulmonary 
and intestinal symptoms were so marked that the af¬ 
fection of the pleurse and the peritoneum was of minor 
importance only. In Cases 3 and 4, the affection of the 
pleura and peritonitis were the only symptoms; in 
Case 5 these were the predominant symptoms. 


The Influence of Proteids and Carhohydrates on Metabolism. 
—It was sought to detei'mine the immediate cfl'ects of these 
two classes of foodstuffs on the products of metabolism. A. 
Gigon {SkawUn. Arch. f. Physiol., 1009, xxi, 351) made 
observations on himself, which were of ten hours’ duration. 
Every quarter hour during the observations, doses of casein 
(155.0 gm.), dextrose (400 gm.) and of dextrose and casein 
(equal to the sum of these two) were administered. The 
e.xperiinents were carried out in the SondGn-Tigerstedt 
respiration apparatus, and in addition the exchange of nitro¬ 
gen and phosphorus were determined. It was found that 
proteids as well as sugar increased the output of carbon 
dio.xid and that the mixture of proteids and sugar increased 
the output of cavhon dioxid to an e.xtent which equaled the 
sum of the output from sugar and proteids when given sep¬ 
arately. The doses of sugar, however, had no appreciable 
immediate effect on the exchange of nitrogen or phosphorus. 


7. Cornet: Die Tuberkulose, Vienn.n, 1907. 

S. Lubarsch: Encyclop. Jalirb. d, ses. Ilcilk., 1904, il. 

9. Kelynaek: Med. Cbron., January, 1897. 

10. ZeUstrntow; Klin. Jrl. Uuss., December, 1901; Ccnttaibl. f. 
a. Grenzgeb. d. Med. u. Chir., 1902, v. 


SUEGICAL TREATJIENT OP TUBERCULOUS 
PLEURISY, LUNG ABSCESS AND 
EMPYEMA 
EMIL G. BECK, M.D. 

Surgeon to the North Chicago Hospital 
CHICAGO 

It is an established fact that at least 70 per cent, of 
all cases of the serofibrinous type of pleurisy in adults 
are of tuberculous origin, the figures of various observers 
varying from 15 per cent, to 82.G per cent. 

I need not here review the literature or quote statis¬ 
tics which establish this fact, since this has only recently 
been done by Lord’ and in 1908 by S. Goodall,” but I 
shall briefly discuss the methods by ivhich we may ascer¬ 
tain the true etiology of pleuritic effusions. 

We shall here exclude the transudates due to circnla- 
tory disturbance, kidney affections, cancer, or injuries to 
the pleura and confine our study to the forms which arc 
associated with or follow inflammatory diseases of the 
lungs, pleura or neighboring organs. 

Dealing, then, with only inflammatory tj’pes of elTu- 
sions, our first step is to determine what disease is its 
causative factor. Is it a tuberculous or one of the more 
acute forms of inflammation, such as lobar or broncho- 
imeumonia, rheumatic arthritis, etc., or a suppurative 
disease of a neighboring organ, as, for instance, an ab¬ 
scess of the liver, spleen or mediastinum ? 

Since a large percentage of pleural effusions are asso¬ 
ciated with pulmonary tuberculosis, we shall' naturally 
suspect most cases to be of such origin and shall search 
for verification. 


METHODS OF DIAGNOSIS . • 

The cytodiagnosis takes first place! It was first ad¬ 
vanced by Widal and Ravaut, and verified by many ob¬ 
servers, especially by Musgrave,’ who analyzed seventy- 
two eases at the Massachusetts General Hospital. 3Ius- 
grave approved WidaUs formulated rules for differentia¬ 
tion, which are as follows: 

1. A predominance of lymphocytes in the effusion in¬ 
dicates an early stage of tuberculosis of the lungs. 

2. A predominance of polymorphonuclear leucocytes 
indicates that the effusion is due to an acute infectious 
process. 

3. A large number of endothelial cells occurring in 
sheets or plaques means mechanical effusion or a trans¬ 
udate. 


The tuberculous variety is divided into two classes, a 
class of cases which are forerunners of pulmonary tuber¬ 
culosis, at least in n'liich no tuberculous lesion can be 
discovered by physical examination, called the primary 
form, and then a group in which the pleurisy is asso¬ 
ciated with a well-pronounced tuberculous disease of the 
lung, the secondary form. 

In the primaiy and most common form the lympho¬ 
cytes predominate. During the first week or ten days m 
a tuberculous effusion the polynuclear cells may pr^ 
dominate, but these rapidly disappear and give place o 
a purely lymphocytic form. 


Read In the Section on Surgery of the Atncrlcnn • 
Association, at the Sixtieth Annual Session, held at Atlantic v 
June, 1909. . 

* Owing to lack of space the article is here sliglitly fj,e 

It appeavB In lull iu the Transactions of the Section anu m 
author’s reprints. ,, ,, „nd 
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to their Etiology and Diagnostic Value, Boston Med. aim " 
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In tile secoiidarj' form^ ivliicli is not so frequent 
(about 1 in 10) the sediment does not contaiii luany 
lymphoc 3 ’tes, but consists principally of necrotic cells 
■which are not entirely degenerated, the larger percentage 
being polynuclear. 

Next to eytodiagnosis the process of “inoscopy”^ is of 
diagnostic I'alue. It enables us to find the tubercle 
bacilli in the effusion by means of a process of digestion 
of the fluid before staining. 

The method of animal inoculations with the pleuritic 
fluid is another valuable aid in proving the correct diag¬ 
nosis, but is, on account of the time required for the 
test, not very practical. 

Another diagnostic aid which has recently become 
very popular is the tuberculin test, either by the cutane¬ 
ous, subcutaneous, or conjunctival method. Its true 
value in this capacity is at the present time a subject of 
animated discussion in the medical world and will, no 
doubt, be decided by those who are now testing its relia¬ 
bility in thousands of cases. 

The radiograph of the chest has, as yet, not received 
its merited appreciation as a diagnostic aid. By means 
of this quite recently developed adjunct we are able to 
recognize pleural effusion as well as pulmonary tubercu¬ 
losis in the early stages in the lung, and when the two 
coexist we have evidence that the effusion is of tubercu¬ 
lous origin. 

The literature on the radiograph as a diagnostic aid 
in diseases of the chest dates back as far as 189G (Wal- 
sham°), and its more extensive application has been en¬ 
dorsed and perfected by Bieder,® Krause,’ Holland® and 
many others. 

The skiagraph is an accurate record of the presence 
and location of a lesion or fluid within the chest. Its 
interpretation is submitted to the acutest of our senses, 
the sense of sight. The eye, of all the senses, is the least 
liable to be deceived, and a perfect radiograph, if prop¬ 
erly interpreted, is a valuable guide in the early diagno¬ 
sis of tuberculosis, with or without effusion. 

Eecently I brought to the attention of the State Medi¬ 
cal Society of Illinois an innovation in this diagnostic 
aid, which enables us not only to discern the earliest 
signs of tuberculous disease, but also to differentiate an 
active tuberculous process from a latent one, i. e., the 
stereoradiograph of the chest (Fig. 1). The stereoscopic 
effect brings into relief the structures of the lesions 
while the non-stereoscopic, single radiograph shows only 
a shadow. The active tuberculous process is recognized 
by dark shadows surroimded by a halo, the latter indi¬ 
cating the infiltrated area around the tuberculous focus.® 
Quite different is the picture of an old healed tuber¬ 
culous process, in which only scars remain in the lung 
tissue as relics of the disease. Here we find the shadows 
standing out clearly like spiders, surrounded by clear 
lung tissue. 

Summing up our diagnostic aids, the clinical history, 
the physical findings, the chemical and bacteriological 
examination of the blood and secretions, the cytodia^- 
nosis, inoscop 3 ', the tuberculin test, animal inoculation 
and the stereoradiograph as guides in determining the 
character of pleuritic cases, we proceed to the treatment. 


Diagnosis ot tbe Chest, Hef. 


4. .Tonsett: Semnine mCd., 1903. No. 3. p. 22. 

5. Wnlsham: The X-Rays In the Diagnosis ot 
Arch. Itocnts. Ray, ,Tuly. inOS. 

C. Rleder: Zur Friih-dlagnose der Lungentuberculose mit Hilfc 
dcr Roentgcnstrahlen. Beltr. z. Klin. d. Tubcrc , xil No •• 195 “ 

Itoentgen-Riiy Eiaminatfon In'the 
Dlapio^s ot Pa monary Tubercnlosis, Especially in Ueterence to 
Earley ^berculosls Am. Jour. Med. Sc.. March. iSoD. cixivli No 3 
,, UlaKnosta of Pulmonary Tnberculosls by Jieans' of 

the X-Ray. Liverpool Med.-Chlr. Jour.. .Inly, lOOS. ■* “ ® 

■ V. This point Is further discussed in a paper which will soon 
be published In the Illinois Medical Journal. 


OURUENT METHODS OF TREATMENT 


In the treatment there seem to be Some inconsisten¬ 
cies. The idea that as soon as an effusion in the chest is 
discovered its immediate withdrawal is indicated is still 
too prevalent among practitioners and it is time that 
the medical profession take some definite position on 
tliis question. 

In studying the literature of this subject one is im¬ 
pressed by the growing opinion of authorities that the 
pleural effusion in incipient cases of pulmonary tuber¬ 
culosis is a factor promoting the cure of the disease. It 
is asserted that the collapse of the diseased lung pro¬ 
duced by the effusion has a highly beneficial influence oil 
the healing process. This, of course, has relation to tlie 
unilateral involvement alone, and many instances in 
which the spontaneous cure has taken place by either a 
pneumothorax or pleural effusion are reported in medi¬ 
cal literature (Spath,’® Konzelraan’’). The latter re¬ 
cently published twenty-five cases of all stages of pulmo¬ 
nary tuberculosis with intercurrent pleuritic effusion in 
which fourteen patients recovered and are able to woik, 
and he regards the pleuritie effusion as the factor conduy 
cive to the healing of the underl 3 'ing disease. 

Lord, on the other hand, states that of every 10 eases 
of primary pleurisy 3 or 4 develop pulmonary or other 
tuberculosis within four to six years, and advises that 
every case of serofibrinous pleuritic effusion be treated 
as tuberculosis. 

Autoserotherapy in serofibrinous pleurisy was first 
introduced by Gilbert and Fede,’® and its efiSciency in 
absorbing the pleuritic exudates has been corroborated 
by Nasetti’® and by Schnutgen.’^ It consists in with¬ 
drawing by means of a Pravaz syringe 1 c.c. of the sero¬ 
fibrinous exudate and reinjecting the same at once sub¬ 
cutaneously. These injections are made daily for four 
or five days, according to the severity of the case, and 
within twelve to fifteen days the fluid in the chest cavity 
usually disappears. Bad after-effects were not noted. In 
fourteen out of fifteen cases of serofibrinous pleurisy 
thus treated by Schnutgen in the clinic of Professor 
Senator the results were positive. 

Whether this form of treatment of removal of the 
exudate is of permanent value depends on these salient 
points: Does the disappearance of the fluid also cure 
the underlying disease, namel 3 ', the tuberculosis ? Have 
these patients remained well or have they developed 
tuberc^osis later on? Nasetti and Schnutgen have not 
made these points clear, except by suggesting that prob¬ 
ably through the subcutaneous injection of the exudate 
a quantity of antitoxic and antibacterial substances gain 
entrance into the circulation. 

Assuming, then, that the pleuritic effusion is condu¬ 
cive to the healing of tuberculous disease of the lung, 
is it not irrational to advocate its removal or favor its' 
absorption by medical means, except when urgent B 3 'mp- 
toms, such as difficult breathing, extremely high blood 
pressure, or disturbance in the circulation, require im¬ 
mediate relief ? Then, of course, it is advisable to with¬ 
draw a sufficient quantity to establish equilibrium. 

The pleuritie effusion should not he regarded a dis¬ 
ease. It is in realit 3 ' a s 3 'mptom, just as free fluid in the 
peritoneal cavity is a s 3 -mptom of tuberculous salpingitis 


wSrieS&srCor%TT^lU No" / 2 «»gez,compressIon zur Lungentub 
&oatose.’'l3o1tr Brudate 
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,or tuberculous appendicitis. Its removal does not cure 
the imderlying disease; on the contrary, it interferes 
u-itli' the healing process. The treatment of tuberculous 
pleuris}",' therefore, should consist in the treatment of 
its causative factor, uamelj', the pulmonary tuberculosis. 

Eeturning to the principle of compression of the lung 
in the treatment of unilateral tuberculosis, we may state 
that this was inaugurated by Forlanini^^ in 1894, and 
independently practiced by Murphy’® by means of in¬ 
jections of nitrogen gas into the pleural cavity, where 
tlie adhesions of the lung did not prevent its introduc¬ 
tion. 

In Germany this method has been tried by Brauer,” 
who published his later experiences with the method in 
1906, and recently Carl Lexer’® published four cases so 
treated, and the results obtained by all these authors 
w.ere quite encouraging. 

Another method of lung compression was tried by A. 
Schmidt,’® which consisted of the injection of oil in¬ 
stead of nitrogen gas. 

jilore recently a radical method has been advised by 
Brauer, namely, the mobilization of the entire chest wall 
of the affected side by extrapleural resection of the en¬ 
tire length of as many ribs as will permit the remaining 
soft structures to fall against the diseased lung and 
prevent its expansion. It is essential to guard against 
injuring or opening the pleural space during the opera¬ 
tion. 

This work has been developed and extensively de¬ 
scribed by Professors Brauer®® and Friedrich,®’ and, 
while tire operative procedure is connected with danger 
and leaves the patient with deplorable deformity, they 
regard it as justifiable in cases in which the lives of 
those otherwise doomed unfortunates can be prolonged 
and made more comfortable. 

Professor Friedrich reports ten cases treated in this 
manner, with three deaths and seven recoveries. This 
entire series consisted of patients with extensive unilat¬ 
eral pulmonary tuberculosis in which climatic and med¬ 
ical treatment had failed to prevent the spreading of 
the tuberculous process. 

While these various methods difi!er in their applica¬ 
tion, the underlying principle in all of them is the 
same—namely, to bring about a collapse of the diseased 
lung, thereby suspending its action and putting it to 
rest for such length of time as may be required for the 
healing process. 

To determine the causes which bring about this im¬ 
provement has tempted many to investigation. Karl 
Spengler,®® Baumler®® and others have pointed out that 
pneumothorax could, in many 'cases of cavernous 
phthisis, produce a marked improvement, and the ex¬ 
periments of Forlanini, Murphy, Lemke,®* in America, 
as well’ as Tuifier®® in France and Brauer in Germany, 


15. Forlanini: Dcutsch. med. Wchnschr., 190G, No, 35; referring 
to previous work. 

16. Murphv. J. B.: Surgery of the Lung, The Journal A. M. A., 
iSnS. XNSi, i51, 20S. 281. 341. 

17. Brauer: Die Behandlnng der elnseitigen Lnngeuphthise mit 
kilnstlichero Pneumothorax. Miinchen. med. lYchnschr.. 1900, No. 7. 

IS, I^ser, Carl: Therapeiitische Versuche mIt. kiinstliche Pneumo¬ 
thorax. Beitr. z. Kiln. d. Tiiberc.. 1907, vill. 101. 

10. Schmidt, A.: Dciitsch. med. "Wchnschr., 1906, No. 13. 
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xll 49 
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with production of .an artificial pneumothorax have 
shown that the compression of the diseased lung causes 
collapse of abscess cavities, arresting respiratory func¬ 
tion and furthers cicatrization, and in consequence the 
lymphatic circulation is retarded and the absorption of 
toxic material from the diseased organ reduced. This 
effect is clinically evident in the cases thus treated, by 
a reduction of fever, cessation of cough and improve¬ 
ment in the general condition. 

I am satisfied that this 2 M’ineiple of immobilization 
of the lung is correct, and am certain that in working 
out some method which would facilitate its application 
without causing the great mortality or deformity of 
the present methods lies a promising field in the treat¬ 
ment of unilateral tuberculosis. 

To exploit this valuable principle of lung collapse, 
and to perfect its means of application, has been my 
aim, but my experiments in this particular field arc 
too recent and incomplete to permit their publication, 
although they seem very encouraging. 

TREATMENT BT INJECTIONS OF VASELIN PASTE 

At this point I desire to discuss the treatment of 
empyema and lung abscess, which, in a measure, led to 
my experiments in the treatment of tuberculous pleur¬ 
isy. 

During the past two years my brother. Dr. Carl Beck, 
and I have had considerable experience in the treatment 
of empyema by means of injections into the cavities of 
a liquefied paste made of 33 per cent, bismuth subnitrate 
and 67 per cent, of vaselin.®® 

The subject has, in connection wdth the treatment 
of chronic sinuses and suppurative conditions of the 
nasal accessory sinuses,®' aroused considerable interest 
in the medical profession, since its simplicity and effi¬ 
ciency seem to have rendered it a valuable addition to 
our present methods of treatment of this class of chron¬ 
ic suppurative diseases. 

In this paper I shall omit a review of the litera¬ 
ture on the treatment of empyema, Icnowing that the 
medical profession is familiar with the methods in 
vogue; I shall confine myself to the consideration of this 
one method of treatment, which I first introduced in 
1907, and to its further development since that time. 

In December, 1907, I instituted this form of treat¬ 
ment in the first case, an abstract of the history of 
which is here cited: 

Case 1. — Empyema. —^Patient, H. A., aged 19. Family and 
personal history free from tuberculosis. January, 1907, an .at¬ 
tack of pleurisy with effusion, soon changed into empyema. 
March 20, 1907: Eesection of two ribs, evacuation of pus, 
drainage. A daily discharge of 2 to 3 ounces of fetid, greeji 
pus persisted in spite of all treatment until Dec. 20, 190/, 
when the patient was brought to me for treatment. 

Bismuth Treatment. —^Drainage-tube was removed and 120 
gm. of bismuth-vaselin paste were injected into the suppurat¬ 
ing cavity in the patient’s chest. Two daj's later the injection 
'was repeated,- most of the previously injected paste having 
escaped with the discharging pus. 

Later History .—After four days the discharge became serous, 
lost its foul odor and greatly diminished in quantity. Injec¬ 
tions were repeated daily for a few days, and on tlie twelfth 
da 3 ’ the sinus closed and has remained so to d.ate; the patient 
has gained 30 pounds and is in perfect health. Skiagraphs 
had been taken at intervals of two months which demonstrated 

. 2B. Beck, B. G.: Fistulous Tracts. Tuberculous Slmises and 

Abscess Cavities: A New Metbod of Diaftnosls and Treatment 
'by Bismuth Paste, Tun JonaXAt. A. M. A., Jtarch 14. lOdS, D, aba. 

27. Beck, J. C.: Bismuth Paste in the Treatment of Suppuration 
■of the Ear, Nose and Throat. The Jouax.lL A. Jf. A., Jau. 0, lJUJ. 
lit, 117, 
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the gradual ahsorption of the hisniuth paste and the slow ex¬ 
pansion of the lung where tlie abscess liad existed. 

This surprising result led me, and others also, to 
the further application of this simple method of treat¬ 
ing such complicated and usually unfavorable cases, and 
six months later I was able to include in my report to 
the Sixth International Congress on Tuberculosis^® 19 
cases in which empyema and lung abscesses were treated 
by this method; 14 of the patients were then apparently 
cured, 4 improved and still under treatment, and one 
not improved, having discontinued treatment. 

The sources of this report were quite reliable, such 
competent surgeons as Mayo, Ochsner, McGuire, etc., 
contributing to same in addition to the cases treated by 
myself. 

Since the publication of these cases reports from 
many surgeons throughout this country and from 
abroad have convinced me that the application of the 
bismuth paste in the treatment of empyema surpasses 
even the good results obtained in treating other sup¬ 
purative conditions by the bismuth paste method. 

hTemanoff,®® for instance, reports 4 eases of empyema 
treated in Professor Kadjan’s clinic, St. Petersburg, in 
which one injection of the bismuth paste in each case 
was sufficient to produce complete closure, whereas the 
same patients had been treated at tlie clinic for si.v 
months without success. Eighty grams of the paste 
was the maximum dose. 

Dr. A. J. Ochsner,®” Chicago, reported to the Ameri¬ 
can Surgical Association June 4, 1909, 14 cases of em¬ 
pyema, in all of which operation had been previously 
performed and the sinus failed to close, although in 
two of them the Estlander operation had been per¬ 
formed. In all these cases he applied the bismuth paste, 
with the result that twelve cases had completely healed 
and two patients are still under treatment and very 
much improved. 

My experience and that of Dr. Carl Beck disposed of 
10 cases of empyema and three cases of lung abscesses. 

How many of these cases were of tuberculous origin 
it is difficult to say. In two of them we could positively 
prove the tuberculous nature, having found the bacilli 

28. Beck, E. G,: Tr. Sixtli Internal. Cong, on Tuberculosis. 1008 

20. Nemanoff: The Treatment of Fistula and Drainace Passages' 
Uussk. Vrach, vll. 1568. ’ 

30. Ann. Surgery, July, 1009, p. 151. 


in the discharge, and also proved its existence by animal 
inoculation. 

Cases 1 to 9 inclusive were treated according to the 
method described in my previous publication. In the 
last four cases, 10 to 13 inclusive, important modifica¬ 
tions were made, which may lead to entirely new and 
. valuable improvement in the surgical treatment of em¬ 
pyema and lung abscess. 

I shall briefly cite the histories of these thirteen 
cases, since nearly each one brings out some points, 
knowledge of which will be of value in the future treat¬ 
ment of similar cases. 

Cases 2 and 3 are cited in detail elsewhere,”® and I 
shall not give detailed histories of them in this paper. 

Case 2. —Ttiicrculous Empyema .—Patient was a young 
lawyer. Repeated withdrawals of pleuritic fluid in 1906 were 
followed by empyema. The same year five ribs were resected 
but the cavity did not collapse and discharged 100 c.c. of green 
pus every day. 

Bismuth Trculment .—In April, 1908, the eavity was injected 
with 720 grams of bismuth paste, which was allowed to re¬ 
main six weeks. At first the patient gained in weight, but at 
the end of six weeks he developed symptoms of bismuth in¬ 
toxication, starting with slight cyanosis, then blue borders on 
his gums, loss of weight one pound a day and desquamative 
nephritis. As soon ns the cause of these symptoms were ex¬ 
plained the cavity was immediately filled with SOO c.c. warm 
sterile olive oil, which formed an emulsion with the paste, and 
was easily withdrawn the next day by means of a suction 
pump. 

Later History .—All symptoms of intoxication disappeared 
in one week and patient regained his weight at the same rate 
that he had lost it. The pus became seropurulcnt and con¬ 
tinued to discharge in quantities of one to two ounces a day 
until December, 1008, when the sinus closed and remained so 
until March, 1909, when it reopened and a quantity of green 
pus escaped, which, on examination, was found to be sterile. 
The cavity was refilled with pure, sterile petrolatum. It closed 
the following day and has remained closed to date. The final 
result of this case is not as yet decided, although the patient 
considers himself perfectly well and has chosen the occupation 
of chauffeur. 

Case 3.~Lung Abscess .—The report of this case, which is 
similar to Case 2, is given in full in the Transactions of the 
Sixth International Congress on Tuberculosis. 

Both Cases 2 and 3 proved to be of tuberculous origin 
and in botli the bacteriologic studios of the secretions, 
as well as tests by animal inoculation, proved that 
within the first six weeks of treatment with bismuth 


I' Ig. 1. Stereoscopic view of active tuberculosis wdth cavit.y formation. 

The stereoscopic views are placet! at the margin to facilitate the use of the stereoscope. 
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paste the tvihercle bacilli, as well as other micro-organ¬ 
isms, gradually diminished and finally disappeared. Ten 
e.c. of the secretions injected into the peritoneum of a 
guinea-pig did not produce tuberculosis or septic infec¬ 
tion, while previous to the bismuth treatment one drop 
of tlie pus of each of these cases injected into guinea- 
pigs produced a tuberculosis within four weeks. 

Case 4.— Empyema. —Chas. L., aged 18, had the grip in 
Jilarch, 1908; two weeks later developed pleurisy with effusion. 
Temperature 105. Aspiration was not performed until four 
weeks later, when resection of a rib was done and 2,000 e.c. of 
pus evacuated and drainage established. For three and a half 
months the pus continued to discharge profusely. July 20 
30 gm. of bismuth paste were injected, whereupon the secre¬ 
tion ceased within twenty-four hours and sinus closed five days 
later. Patient graduaily regained his healtii and sinus has not 
reopened. 

Case 5.— Empyema. — M. 0., aged 48, electrician, in 1900 de¬ 
veloped an empyema, which, after resection of two ribs and 
drainage, failed to close. A radical operation was performed 
sixteen months later by resection of three more ribs, but even 
this was in vain, and bismuth injections were tried by his 
physician, and as these also were ineffective, the latter referred 
the patient to me for treatment. I saw him first on Aug. 2, 
1908, with a sinus beneath tlie right scapula leading into a 
large cavity from which a seropurulent diseliarge of a sour, 
fetid odor escaped, causing severe eczema around the mouth 
of the sinus. After ten injections of the bismuth paste at in¬ 
tervals of three days the condition was no better. I tlien tried 
an injection of the paste to which 2 per cent, formalin had 
been added. This caused severe pain and the condition seemed 
aggravated. Patient discontinued treatment and came under 
the care of another physician, who recently reported to me 
that another radical operation had since been performed with 
the object of producing lung collapse, but patient did not rally 
and died shortly after the operation. 

Case 0. — Empyema .—Mary H., 8 years old, had at the age 
of C, developed empyema which, after several months of ex¬ 
pectant medical treatment, ruptured spontaneously in two re¬ 
gions on the anterior left cliest wall, leaving three sinuses dis¬ 
charging green, thick pus. Child was very much emaciated 
when brought to me in May, 1908; fever varied from 101 to 
102 daily. Patient cougl\ed and had shortness in respiration 
(20 to 42). There was dulness on the entire left chest, r.adio- 


graph showing distinctly that side filled with fiuid. Instead 
of the usual resection of ribs and drainage, I injected GO grams 
of the bismuth paste through one of the sinuses. Tem¬ 
perature and cough persisted in a milder form for a period 
of three weeks; thereafter all symptoms disappeared and all 
three sinuses closed. While I could ascertain the presence of 
fluid in the pleura three months later the child had, neverthe¬ 
less, gained 20 pounds in weight and is at present in perfect 
health, the fluid h.aving been in the meantime entirely absorbed. 

Bacteriologic examination of pus, carried out systematically, 
proved that the pus discharge became sterile twenty days after 
first injection. 

Case 7.—Fmpycnia.—Miriam D., aged 5'/. yearsy a delicate 
child, was taken sick at the age of 3 with acute lohar pneu¬ 
monia. Empyema followed, and after the withdrawal of 
some of the fl\iid a resection of two ribs was performed by a 
surgeon in Ohio. In spite of perfect drainage and careful med- 
ieal treatment the empyema continued discharging pus for 
one and one-half years, child failing gradually in health. As 
a Inst resort an Estlander operation was advised by the 
physician in charge, which the parents refused. In October, 
1908, the child was brought to me for treatment. Her tem¬ 
perature varied from 99 to 101. Extreme emaciation and 
cough with pain as well as retraction of chest wall, were the 
principal symptoms. The small contracted opening into the 
chest secreted about 30 gm. of creamy pus daily. Througli 
this sinus I injected 30 gm. of bismuth paste and took a 
radiograph, which showed that the cavity contained a largo 
quantity of pus and the paste merely floated therein. With¬ 
out resorting to further injections I observed the case for 
two weeks and noted a gradual decrease in the fever and 
cough, cessation of the discharge and closure of the sinus on 
tenth day. The child gained four pounds dining the two 
weeks and the latest reports indicate that she has regained 
perfect liealth. (This patient was presented at the session of 
the American Medical Association, Atlantic City, Juno, 1009.) 

The lesson learned from Cases 6 and 7 is the fol¬ 
lowing : 

1. It was not necessai-y to evacuate or drain off the 
pus from the pleural cavity before injecting the bis¬ 
muth paste, and small quantities (30 to 60 gm.) were 
sufficient to produce the desired results. 

2. Although the purulent e.xudate was not absorbed 
for several weeks after the bismuth injections had been 


Fig. 2.—Stereoscopic view o£ sinus from empyema of twenty-eight years' slantUng, filled with bismuth paste 
(Case 0) closed in sixty days after first Injection. A indicates rubber drain ; B, arch 'of aorta. 










VOLUME r.HI 
NUMISEU ”5 


TVBEIWULOUS PLEUEISY—BECK 


20G5 


iiiaclc, its presence caused no elevation of temperature 
and sinuses closed in a comparatively short time. 

3. While the discharge retained its purulent char¬ 
acter after the bismuth injections, it n-as nevertheless 
found to be sterile. 

Through the courtesy of Dr. AV. C. Kirchner, sur¬ 
geon-in-charge of the St. Louis City Hospital, who 
placed at my disposal a number of patients for demon¬ 
stration of the bismuth paste treatment of sinuses be¬ 
fore the members of the St. Louis Surgical Society, T 
injected, among other cases, one of emjjyema which I 
desire to include in this series. Dr. Kirehner’s his¬ 
tory of the case follows: 

Case 8.— Empyema. —Boy, aged 8, entered CHy Hospital, 
March 19, 1909, with a tentative diagnosis of appendicitis. 
Pulse, 140; respiration, 44; temperature, lOl.G. After a few 
days of observation diagnosis of hronchopneuinonia with 
pneumothorax was made. 

Bismuth Treatment .—Temperature became normal three 
daj’s after operation; discharge diminished but was very of¬ 
fensive under daily dressing until April 25, when patient was 
taken to clinic and 120 gm. of 33 per cent, bismuth paste. 
Formula 1, were injected into the pleura by Dr. E. Beck of 
Chicago. A second injection was given April 30 and on hlay 
25 sinus was entirely closed and patient apparently cured. 

Smear preparation of pus and the sputum were negative as 
to tubercle bacilli. 

Case 9.— Empyema. —G. T., aged 39, engineer, family his¬ 
tory negative, had measles at the age of 15; no other disease. 
In 1881 he suffered from an attack of pneumonia, followed by 
accumulation of pus in the loft pleura. Drainage was estab¬ 
lished by intercostal incision (Dr. Favill, Sr., Madison, Wis.) 
and rubber tubing inserted. The purulent discharge had per¬ 
sisted since 1881 and with only a few days intermission, a 
drainage tube had to be kept in the discharging sinus. Various 
methods, except radical operation, were tried in attempts to 
close the sinus, but all failed. In January, 1909, the patient 
was referred to me by Dr. H. B. Favill for treatment. His 
general health was very good, temperature and pulse normal, 
right lung normal, left lung and chest cavity very much re¬ 
tracted. Pus discharge of thick and of dark green color, con¬ 
tained staphylococci and a few streptococci. 

Bistmith Treatment .—Injection of bismuth paste, Formula 
1, GO gm., filled out the entire contracted pleural sac. Tem¬ 
perature remained normal and discharge became serious on 
fifth day. Injections 
were repeated every 
third or fourth day, and 
after sixty days the 
sinus closed and patient 
returned to Arizona to 
resume his work. 

This case is very in¬ 
structive, since it 
teaches that even after 
twenty-eight y e a r s’ 
constant suppuration 
an empyema may be 
jbliteratecl by injection 
of the paste. Tlie ste¬ 
reoradiograph (Fig. 2) 
of 'this ease demon¬ 
strates distinctl}' in 
plastic ell'ect the size 
and contour of the re¬ 
maining pouch and 
likewise illustrates the 
efforts of ^fature inher 
attempt to obliterate 
this cavity during the 
twenty-eight years. 

The ribs were so re- 


tracled that the iiilercoslal s])accs disapjicared, the 
spinal coiuinii curved witli its convo.vitj' to tlie ivel! 
side, clavicle drawn down and diaphragm drawn uj), all 
structures contracting toward one center, the old sup¬ 
purating cavity. 

The following case illustrates a new method of treat¬ 
ment of lung abscess, and for that reason I will give a 
more detailed history. 

Case 10.—Abscess of Lioig.—Ellsworth D., aged 15, family 
history negative as to tuberculosis, was well until four years 
before examination, when he inhaled a brass pin-tack, the size 
of a lentil. Within a week he developed pneumonia. While 
the acute symptoms passed, he continued to expectorate pus 
and had a daily elevation of temperature from one-half to 3 
degrees. In spite of all medical and climatic treatment, the 
above symptoms persisted for four years. 

Eccamianiion .—I first saw him Dec. 15, 1908. His weight 
was 98 pounds, temperature 97, pulse 120, cyanotic and 
greatly distressed. The entire chest W'as resonant, except the 
right posterior and lower part, the dulness extending upward 
to the angle of the scapula. Stereoradiographs were taken 
(Fig. 3), which were of great assistance in the anatomic diag¬ 
nosis, since they brought out, in plastic effect, the location of 
the abscess and its relation to the other structures, and show 
the foreign body. The expectoration had a fetid odor, was 
green in color, and at each coughing spell at least half an 
ounce of pus was expelled. The microscopic examination of 
the pus revealed the presence of streptococci, pneumococci and 
staphylococci. Cultures produced an abundant growth of 
streptococci. 

An operation was decided on and a modified method of 
treating abscess of lung employed in this case as stated above. 

Operation and Bismuth Treatment .—With the usual prelim¬ 
inary preparation for rib resection, the patient was chloro¬ 
formed and under the guidance of the stereoradiograph an in¬ 
cision 10 cm. in length was made, directly over the region of 
the abscess, i. e., about 5 cm. below the angle of the scapula. 
Resection of 4 cm. each of seventh and eighth rib was made 
without opening the pleural cavity. Two catgut stitches were 
inserted by means of a curved needle, fastening the visceral 
pleura to the chest wall. Packing sterile gauze against the 
exposed parietal pleura, temporary sutures in the skin were 
inserted and the patient put to bed. On the third day another 
short chloroform anesthetic was given, the gauze packing re¬ 
moved, an incision of one inch made in the pleura, and, with 
the index finger the lung tissue was bored through until the 


Fig. 3. Stereoscopic view of lung abscess, treated by prophylactic bismuth paste method, closed 
In ten days. A' indicates abscess before operation 
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vcsislaiicc imlicatoil that the abscess -wan had been reached. 
A pair of blunt, curved artery forceps wore passed along the 
index-finger, pushed into the abscess and the cavity widely 
spread apart. About 100 gni. of a very ofionsive pus escaped. 
Tiie hemorrhage was very slight. Five strips of gauze 2 inches 
in width were packed into the cavity, the ends of same being 
tied on the outside with a silk ligature. Patient’s tempera¬ 
ture, cyanosis and cough still continued. The following day 
the five strips of gauze were removed and the cavity injected 
with 100 gm. of 33 per cent, bismuth-vaselin paste. This pro¬ 
duced a coughing spell, the patient expectorating a great 
deal of pus, mixed with the paste. No drainage-tube was in¬ 
serted into the pleural opening. The injections were repeated 
daily for one week, and each time the patient emptied the 
contents of the abscess by coughing out some pus mixed with 
the yellow paste. At the end of ten days the external wound 
was entirely closed, symptoms of cough, fever and cyanosis 
disappeared. 

hater History .—Four days after operation patient was sufii- 
cicntly well to permit of my presenting him before the North 
Side Branch of the Chicago Medical Society and later at the 
Milwaukee Medical Society. His general condition now is ex¬ 
cellent, his weight having increased from 98 to 124 pounds, 
and temperature has remained normal since one week subse¬ 
quent to the operation. 

It is not advisable to inject the paste tvhile the pa¬ 
tient is nnder anesthetic, since the pus maj' be drawn 
into the trachea and cause aspiration into the other lung. 

While I have had opportunity to carry out this meth¬ 
od of treating lung abscess in this one ease only, the 
result is so striking and theoretically so plausible that 
I do not hesitate to recommend this procedure, in suit¬ 
able cases, to anyone who is familiar with surgery of 
tlio chest. 

Case 11.— Empyema .—Harold B.. aged 8. Family history 
negative. Measles at 2 years of age. March 28, 1909, present 
illness began with high fever; diagnosis, lobar pneumonia. 
Patient not recovering as expected, physician brought him 
to the hospital April 9. 

Physical examination revealed dulness over the entire right 
chest; left normal; radiograph (Fig. 4) corroborated physical 
findings. Temperature 100, pulse 120, respiration 32, marked 
cyanosis and emaciation were the cardinal symptoms. 

Operation and Bismuth Treatment .—Operation April 11 by 
Dr. Carl Beck, consisting of the resection of one inch of the 


seventh rib. Rubber drain inserted after 350 c.c. of pus es¬ 
caped. Pus continued to discharge and on the fourth day 
the rubber drain was removed and 100 grams of a 5 per cent, 
bismuth-vaselin paste (bismuth subnitrate 5 per cent., vasc- 
lin 95 per cent.) were injected into the cavity and a plain 
sterile gauze dressing applied. On the following day tempera¬ 
ture became normal and all previous symptoms were amel¬ 
iorated. Injection was repeated and six days later the secre¬ 
tion ceased. Sinus closed on the eleventh day after opera¬ 
tion and has remained so to date. 

Bacteriologic findings before bismuth injection had, as usual, 
been made, the smear preparation showing an abundance of 
staphylococci, and, in the culture media, a growth of staphylo¬ 
cocci and Friedlander bacillus. Following the first injection 
a slow growth could be produced. After the second injection 
we could not produce any growth at all. 

Case 12.— Empyema. —M., 2 years old, had a severe attack 
of pneumonia April 16, 1909, starting with a temperature of 
105.8, pulse 136,. respiration 48, which, after ten days devel¬ 
oped into an empyema of the entire left chest. Resection of 
one rib by Dr. Carl Beck with introduction of drainage-tube 
produced onlj' moderate relief. Temperature still ranged 
from 100 to 102 and respiration from 38 to 48 during the en¬ 
tire week following the operation. 

Bismuth Treatment .—On the eighth day after operation 
(May 3, 1909), an injection of 120 c.c. of a 5 per cent, 
bismuth-vaselin paste was made, and two days later the same 
quantity reinjected. Temperature fell to 99.4 (rectal), res¬ 
piration to 30 within four days, and subsequently became nor¬ 
mal, respiration 30. The pus became sterile after the first 
bismuth injection, but staphylococci reappeared a week later, 
and for this reason the opening has not been allowed to 
close. The injections will be continued until the secretion 
becomes sterile and then the closure of sinus permitted. 

The general condition has markedly improved, cough disap¬ 
peared, no signs of bismuth absorption present. 

In the treatment of Cases 11 and 13 we deviated from 
the usual procedure in such cases in that the drainage 
tube was removed as early as the fourth day after opera¬ 
tion and the cavities filled with a 6 per cent, bismuth 
paste instead of waiting several u'eeks for Nature to 
close it. 

While the clinical results in these two cases are sat¬ 
isfactory and that complications need not be .antici¬ 
pated, nevertheless I do not, as yet, advocate this 

method as a routine 



procedure until a 
larger scries of cases 
has proven its advant¬ 
age over the present 
methods. 

At any rate, anyone 
wishing to try this in; 
novation should do so 
under careful guid¬ 
ance ■ of daily micro¬ 
scopic examination of 
the secreted pus, and 
as long as the pus con¬ 
tains micro-organisms 
the opening should not 
be allowed to close. 

Case lH.—Empyema.— 
G. E., aged 26, witb neg¬ 
ative history of tubercu¬ 
losis, was attacked witb 
a severe tj'pe of pneu¬ 
monia March, 1909. Se¬ 
vere cough, high temper¬ 
ature, lasted for ten 
days, and instead of 
usual crisis the patient 
continued to have fever, 
from 100 to 103 daily. 
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SUovtucss of brentli increased and he lost considerably in weight. 
In this condition, with a temperature of 103, rapid pulse aud-' 
labored breathing, he came to the city May 15, 1000 ,and applied 
to Dr. Wynckoop for treatment, who called me iu consultation. 
Diagnosis of empyema, based on ail typical symptoms, was 
soon reached, and, moreover, corroborated by a stcreoradio- 
graph and thoracentesis, whereon an operation was proposed. 

Operation and Bismuth Treatment.—On my suggestion the 
following procedure was employed in this case: Jlay 10, 1909,- 
under anesthetic, a resection of one rib was made and two 
quarts of thick, greenish, yellow pus were evacuated. Instead 
of inserting a rubber tube, a quantity of 250 e.c. of 5 per cent, 
bismuth vaselin paste was at once injected and a plain 
sterile gauze dressing placed against the incision. 

Later flislory.—Temperature, pulse and respiration became 
normal within twenty-four hours after operation and re¬ 
mained so to date (hlay 27).' Patient is gaining in weight 
and strength, eats with great relish and has no difficulty in 
breathing. The purulent secretion changed into a seropurulent 
within twenty-four hours, and at the end of the first week 
only a small quantity of sterile serous discharge escaped into 
the dressing. At present (two weeks after operation) only a 
little vaselin escapes from the contracted small opening. 

The procedure employed in this case would certainly 
be an ideal method if we were certain to obtain in every 
case the same favorable result. One case, however, no 
matter how brilliant the result may be, is not conclu¬ 
sive, and here, as in Cases 11 and 12, we must produce 
a large series of similar results before we can safely 
advocate this procedure as a routine method in treating 
empyema. 

In reviewing the histories of these thirteen cases one 
can follow the step-like development and the gradual 
approach to what we aim to make a satisfactory method 
of treating empyema; a method which would do away 
with the rubber drain, the everlasting daily dressing, 
the continued suppuration which causes the pleura to 
become so much thickened that the expansion of the 
lung is practically impossible; a method which would 
cast into eternal oblivion the necessity lor such rad¬ 
ical, deforming and dangerous operation as the resec¬ 
tion of the chest wall. 

The factors contributing to the efficacy of this 
method of treatment of chronic suppurative diseases 
have been studied by me and published in the “Transac¬ 
tions of the Sixth International Congress on Tubercu¬ 
losis” and my conclusions since that time have not 
changed materially. 

Further investigations in the pathology and repara¬ 
tive processes are being carried on by my brother. Dr. 
Carl Beck, and will be published in due time. 

CAUSES effecting HEALING PROCESS 

1. Bismuth-vaselin paste (proportion one part bis¬ 
muth and two parts vaselin), when injected into sup¬ 
purative cavities or sinuses, produces chemotaxis. In 
other words, it attracts the leucocytes to the parts in¬ 
jected, where the pliagocytic action destroys the bac¬ 
teria present in the walls and channels of the sinuses. 
A systematic examination of the secretions by smear 
and preparation, cultures, and frequently by animal in¬ 
oculation before and after the injections of the' paste, 
have proved to me the bactericidal action of the bismuth 
subnitrate when brought in contact with living tissues. 
Tubercle bacilli are no exception, this fact having been 
discovered in Case 2 and corroborated in Case 3. They 
are rarely found in the pus from tuberculous sinuses; 
more often, however, in tuberculous empyema. They 
lodge in the granulations and walls of abscess cavities. 
Tlie bismuth paste, coming in contact -n-ith the walls 
containing the bacilli, induces chemotaxis, and the leu¬ 


cocytes thus drawn to the injected region destroy the 
micro-organisms present. This, to a certain degree, ex¬ 
plains the interesting microscopic findings of the mor¬ 
phologic changes and destruction of the bacilli. 

2. The chemical action of the bismuth subnitrate in 
the destruction of the micro-organisms seems to be very 
slight/ as shown by experiments on cultures in vitro. 

3. Distention of the abscess cavities with the paste 
and pressure can play only a subordinate part in the 
therapeutic effect. In some of these empyemas (Cases G 
and 7) only a small quantity was injected into a large 
cavity containing quantities of pus, and the results were 
all that could be desired. 

4. The exposure of the injected' parts to the a:-ray 
can, likewise; play only a secondary part in the healing 
process, as I have received reports from many surgeons 
who obtained satisfactory results without the use of 
the a;-ray. I believe, however, that in tuberculous sin¬ 
uses from joint disease the application of the a-'ray 
often accelerates the healing. 


TECHNIC IN CHEST CASES 


The technic of bismuth injections employed in ab¬ 
scess cavities in the chest differs somewhat from the one 
applied in sinuses. In the chest we have to deal with 
an infected cavity which has a rigid chest wall on one 
side, and the retracted, but more or less resilient, lung 
on the other. It is generally believed that if the air 
could be prevented from rushing into the cavity with 
each inspiration the lung would expand and fill up the' 
.space, but this does not explain w'hy in many cases 
the abscesses do not heal when this principle is car¬ 
ried out by the suction-pump of Perthes,^ and in re¬ 
cent tuberculous eases it is not even desirable. 

After a radiograph of the cavity has been taken and 
an examination of the secretion has been made, it is 
injected with 100 gm. of bismuth paste. Formula 1. 
Gauze dressings are applied daily until sinus closes. 
Should temperature rise above 101 F., or the patient 
complain of severe pressure, the accumulated fiuid 
should be drained off and the opening again allowed to 
close. -If the temperature remains normal and no un¬ 
pleasant symptoms arise the 100 gm. of paste injected 
may be left in for absorption, provided no signs of bis- 
niuth intoxication arise. Repetition of the injection 
is necessary only when the bismuth paste has discharged 
with the pus, and micro-organisms are still found in 
the secretions. In my early experience ! supposed that 
the cavity had to be overdistended with the paste in 
order to produce healing, and I introduced as much as 
the cavity would hold. Such large quantities are not 
only unnecessary but are also liable to produce bis¬ 
muth intoxication. Should any signs of this poisoning 
appear the bismuth must at once be dissolved by warm 
olive-oil and withdrawn by suction-pump. 

It is noteworthy that the tuberculous empyema is 
far more resistant to any form of treatment than that 
of pneumococcus or other varieties. Murphy states that 
a very large percentage of empyema in adults is of the 
tuberculous form and that these rarely undergo absom- 
tion or break into a bronchus. ' ^ 


From personal communication with Dr Moore med 
ical superintendent of the Dunning. Hospital for Con¬ 
sumptives, an institution which takes care of an aver- 
age of 400 patients in the progressive stages, I have 
the information that in the past four years he observed 
in.5,000_cases.t reated, 25 cases of tubercuiyreSpyenm; 

31. Perthes: Mitt. a. a: Grenzgeb, d.'Mei ?. ChiATvirff^ir^ 
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and, 'whether operated on or not, all of the patients 
succumbed to the original disease. 

These tuberculous empj'emas are usually preceded 
by the serofibrinous pleurisy, which, either by frequent 
tapping or spontaneously, become secondarily infected. 
Operation is usually resorted to and, as a rule, the sub¬ 
sequent treatment is very tedious and unsatisfactory. 

In my series of cases 'two were proved to be of tuber¬ 
culous variety, and, while I do not consider the patients 
perfectly cured, they have so much improved as to 
permit the resumption of their pursuits in life, one of 
them having conducted his own campaign for state’s 
attorney and won in the battle; the other taking a posi¬ 
tion as chauffeur. 

Empyemas in children, or those following acute in¬ 
flammatory condition in adults, give a very much 
brighter outlook for recovery. In children the drain¬ 
age is usually rapidly followed by e.vpansion of the 
lung and spontaneous closure of the sinus, and the ma¬ 
jority of cases of the non-tuberculous type in adults 
will yield to the accepted methods of surgical treatment. 
A small percentage of cases, however, even of these 
types, will resist all medical and surgical treatment, and 
the sinuses keep on discharging pus indefinitely. 

The failures are thus explained; 

1. As long as the walls lining the pleural cavity are 
the seat of living micro-organisms, especiall}^ tubercle 
bacilli, an obliteration of the space can not be expected. 

2. After suppuration has existed for years and the 
pleura has become very thick and the lung cicatrized, 
the expansion of the lung will not be possiWe. 

The requirements therefore are; 

A cavity free from micro-organisms and the lung 
still sufficiently resilient for expansion. 

The method here described and employed in the cases 
enumerated, I believe, possesses to a marked degree the 
means essential to obliteration of abscess cavities. The 
introduction of bismuth paste has, as a rule, produced, 
by a process of local leucocytosis, a sterilization of the 
secretion, and in most cases softened the indurated 
pleura sufficiently to allow moderate expansion of tlie 
lung and obliteration of the space. 

I realize that a series of thirteen cases is too small 
and the time since the application of this new method 
too short to admit of formulating fast rules. My aim 
in thus prematurely bringing the subject before the pro¬ 
fession, is to stimulate others to help in working out 
an ideal method of treating lung abscesses and em¬ 
pyema. 

92 State Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DUS. POWERS, BECK, FRIEDRICH, IIEYER, AND 
GREEN AND JANEWAY—^A SYMPOSIUM ON THORACIC 
SURGERY * 

'Dr. Deforest 'Wili.ard, Philadelphia: We all know the dif¬ 
ficulties of thoracic surgery. We have invaded the abdomen 
and cranial cavity with comparative impunity and safety. 
Why? Because the cranial and abdominal cavities contain 
organs which are not essential to Immediate life; but in the 
thorax are located the lungs and heart, without which no 
person can live more than a few moments, while the abdom¬ 
inal organs can be incapacitated for work for a long period 
of time. Therefore, we have approached this region with 
fear and trepidation. Since the invention of cabinets for 
positive and negative pressure, and for producing differential 
pressure, the thorax has become a more hopeful field for the 
surgeon, and we may yet hope in due time to meet the dilli- 

• The papers of Drs. Friedrich, Meyer, and Janeway and Green 
appeared in The Journal last week. 


culties now before us with better preparation than hereto¬ 
fore, especially in cases of sudden pneumothorax, which have 
always been a h£te noir in surgery. To treat a diseased lung 
is not so difficult, because it is crippled already, and it is not 
nearl}' so dangerous as is an acute pneumothorax. For many 
years I have been much interested in chest surgery. It has 
been my hope that we might be able to treat a tuberculous 
cavity in the lung by opening and drainage. The experi¬ 
ments I performed twenty years ago on dogs and experience 
since that time on human beings, has convinced me that if 
there were a single apex cavity it would be a feasible and 
successful operation, but, unfortunately, in tuberculosis of the 
lung, there is not, as a rule, a single cavity, but many cavi¬ 
ties scattered throughout the lung, and while we could open 
and drain one, others would remain. In the experiments 1 
performed many years ago, I found great difficulty in pre¬ 
venting leakage from the bronchial tube into the pleur.al 
cavity. If I closed the external opening through the walls, 
speedy death would be the result from this constant leakage 
of air. The method described by Meyer of crushing the 
bronchus will certainly be an advantage in preventing such 
an accident, especially when the bronchus is ligated and 
sutured afterward. In extirpation and pneumectomy, I am 
sure that the methods he described will be perfectly possible 
by means of differential pressure. The size of the opening 
in the chest wall is also a factor in determining the occur¬ 
rence of pneumothorax. If we can establish tolerance by 
means of partial closure, we have gained much. In regard to 
mediastinal work, the transverse opening employed by Fried¬ 
rich is by far the most advantageous, and is much better 
than the vertical incision. Judging from the benefits I have 
derived in surgery from the use of bismuth paste, in empyema, 
I feel satisfied that its influence on the diseased pleura will 
be useful. I am much pleased with Dr. Meyer’s affronautie 
invention, and we may hope that by means of this and the 
aeroplane, surgeons will in the future be able to take their 
patients up into the air a few thousand feet and operate, free 
from the dirt and dust of the street. 

Dr. S. J. Meltzer, New York: The statement frequently 
made by the followers of the Brauer method, that there is 
no functional difference between this method and that of 
Sauorbruch, physiologically', is incorrect. While under the 
Sauerbruch method the expiration does not differ from that 
which takes place under normal conditions, the expiration 
under the Brauer method, that is, the removal of the carbon 
dioxid, has to take place against the atmospheric pressure 
plus a pressure of 8 or 10 millimeters of mercury. That is 
the reason why in operations under overpressure the blood 
often looks dark. 


The slowing of the heart which occurs under distention of 
tlie lungs leads to actual stoppage of the heart. This is 
either a iefle.x act or is due to a stimulation of the vagus 
centers in the medulla, by the carbon dioxid. At any rate, it 
is important to know that the grave situation can be easily 
relieved by an intravenous injection of atropin. I wish also 
to refer briefly’ to a physiologic observation we made in the 
laboratory at the Rockefeller Institute which promises, we 
believe, to be of considerable practical importance. We found 
that under a certain method of insufflation of air, the animal 
docs not require any respiratory’ movements of its own to 
maintain its life. In under-pressure or over-pressure, the 
methods are employed, it is assumed, only to prevent the col¬ 
lapse of the lungs while the respiration is carried on by the 
animal itself. This assumption, we found, is well founded. 
If curare is given to an animal breatbing under the Brauer 
method, the animal dies in a few minutes. By our method 
the animal may be completely curarised and will continue to 
live for many hours. The method consists in introducing a 
tube into the trachea as far down as the bifurcation and 
conducting a continuous stream of air under a pressure of 
from 10 to 15 millimeters of mercury through this tube. I he 
removal of the air carrying the carbon dioxid takes place 
through the space between the tube and tracheal wall driven 
by this pressure instead of against it. 

Dn. G. E. Fell, Buffalo, N. Y.: It is natural from the 
work I did a score of years past that I should be greatly 
interested in this subject. Jly’ apparatus with which I ha'C 
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Tcsiiseitated many human beings, who hare stopped hrciithing, 
is exceedingly simple after it has been studied. With it one 
may keep up respiration by rhythmically pressing on the 
piston of the air-valve, making the intervals as long or as 
short as is desired. In the final closure of the chest ^ car ity, 
the entire pleural space of the thorax is filled with the 
lungs by pressing doAvn, the piston keeping up a continuous 
inflation within reason, holding it as long as desired; the 
chest cavity is closed air tight, and autorespiration should 
ensue, all other matters being satisfactory. I believe that 
positive pressure is the best when properly applied. It is 
unquestionably too valuable to be pushed aside, and will be 
utilized on account of its portahility much more than the 
cabinet method. In thoracic surgery, it will permit absolute 
control of the lung movements, or of inspiration or expira¬ 
tion, the latter being really passive. This was practically 
proved by the work I did in 1387-1888, and the following dec¬ 
ade, tile real discovery of practical forced, instrumental 
respiration on man. The method of using the anesthetic and 
oxygen with this apparatus is practical and the quantity 
can be gauged to a nicety. No other apparatus I have heard 
of compares with it in this respect, and in every other appli¬ 
cation it has proved its actual value as a means of respir¬ 
ing for human beings. If, as has been done in my experience, 
we can breathe for a human being for three or four days and. 
nights, and save life, we should be enabled to keep up res¬ 
piration for surgical purposes at the most when only an lumr 
or so would be required. Sly demonstrations of its value 
have been varied, and it has been described here and there 
in my writings, although then it was not so complete as now. 
Notwithstanding this, it has not been fully understood by 
those who have discredited it. 

Dr. Samuel Eobinson, Boston: At the end of two and a 
half years of experimental surgery, it has been my good 
fortune within the last three months to visit Marburg, Ger¬ 
many, and I would express my thanks to Professor Friedrich 
for his courtesy in allowing me to work with Professor Sauer- 


become the methods of choice. Until that time arrives, 1 
would emphasize the fact that most of the cases suitable for 
bismuth injection or thoracoplastic operation result from the 
neglect of the surgeon who has operated in the first stage, and 
I urge surgeons to see to it that the lung is brought to the 
chest wall in the after-treatment of empyema or in accidental 
pleural injuries. If this is accomplished, this discussion of 
the proper method of treating old empyema sinuses will no 
longer be a question for us to consider. 

Db. N. W. Green, New York: Dr. hleyer’s paper was espe¬ 
cially interesting, where he showed the method of resection of 
the lung and of dealing with the bronchi. Of course, the 
closure of the bronchus is the important step in resecting the 
lung, and Dr. Meyer combats infection from this source, by 
his angiotribe method. We also have used a similar method, 
cutting the bronchus with the cautery after pinching it and 
ligating the four blood-vessels at the hilus of the lung over it. 
The entire lung can be taken out with ease. We must realize 
that there is a large field for operative work in the chest, 
when we consider that the pathologic conditions in the cheat 
are so numerous, and that tuberculous processes in the lung 
lie dormant for many years. Dr. Willard mentioned that the 
cavities in the lung may be numerous or multiple. In the 
ordinary thoracotomy under differential pressure we can open 
the chest with impunity; we can explore the lung surface, 
and, in many cases, we can tell whether there is only one 
diseased spot or man}', and be prepared to apply the correct 
treatment withont causing any injury. Dr. Mcltzer men¬ 
tioned the use of atropin. .Last year Dr. Schiifer of Edin¬ 
burgh, Scotland, referred to its use in prevention of shock, 
and we have found it useful for that purpose in our operative 
work. A small dose of atropin, from 1/100 to 1/50 of a 
grain, may be administered a few minutes before beginning 
the anesthesia. Dr. Fell spoke of over-e-xpansion of the lung. 
There is not so much danger of this in his work. One can 
raise the pressure to 60 millimeters while the chest wall is 
intact, without causing rupture of the lung, but it is a differ- 


brueh in his clinic. During the last three years I have per¬ 
formed animal operations under positive and negative pres¬ 
sure. I have operated on human beings with positive pressure 
and have witnessed operations on human beings under neg¬ 
ative pressure. I think that I have seen most of the 
apparatus in this country and in Germany, which are indeed 
many. The question in the minds of many surgeons to-day is: 
“Shall I employ pressure difference in my operations on the 
thorax or not?” ATothing would be more contributory to the 
solution of the problem than to have a number of surgeons 
operate on all individuals who present themselves with tho¬ 
racic disturbances without pressure difference. If any man 
is convinced that pressure difference is unnecessary and will 
operate on evert’ one with the same courage with which sur¬ 
geons are now operating under pressure difference, his results 
will be the greatest contribution to this branch of surgery. 
Knowing the accidents that may happen, I personally am not 
ready to lake such risks. To those who have concluded that 
pressure difference should at least be available in thoracic 
operations, the question that arises is: Is positive or negative 
pressure to be preferred? I urge you not to lose unnecessary 
time in this choice of methods. German physiologists have 
. shown that the negative pressure method is the better imita¬ 
tion of the normal respiration. On the other hand, it has 
been proved that the results under positive and negative pres¬ 
sure of like value, and the choice of apparatus depends on 
which is best adapted for your facilities. JIany apparatus 
are portable and best adapted for certain surgeons; other 
more cumbersome ones are best for hospital use. Our indebt¬ 
edness to Dr. hleyer for the cabinet which he has constructed 
has not, I think, been sufficiently emphasized, for although he 
cannot expect us all to have'an apparatus which combines the 
two methods, he has novertlieless an opportunity to determine 
whether or not one or the other method is applicable to a 
certain class of thoracic cases. Kuttnor has operated alter¬ 
nately with both methods, but having started an operation 
with one he cannot change to the other, a possibility which is 
beautifully carried out in Dr. Meyer’s apparatus. A word 
about empyema. It is safe to say that for the present we 
shall not all adopt the methods of Dr. Beck or Dr. JIurphv 
although their results are promising and may eventualfv 


enl matter when the lung is outside of the chest cavity. In 
that case we may do injury. I wish to commend to you the 
idea of thoracotomy under differential pressure for exploration, 
either for esophagus involvement or for pulmonary involve¬ 
ment of one form or another. I think that the procedure 
will probably come into more universal use even as explora¬ 
tory operations are performed for abdominal disease, after 
all other means of diagnosis have been employed. 

Dr. J. B. Murphy, Chicago: In empyema that does not com¬ 
municate with a bronchus and that does not communicate by 
an external sinus with the body surface, what shall we do? 
Render that cavity sterile without opening it, and permit 
absorption of the sterile fluid to take place. This can be ac¬ 
complished first, by simple aspiration and its change in 
the circulation in the wall of the abscess; second, by the injec¬ 
tion into the abscess of some enzyme or irritant that causes 
polymorphonuclear leucocytosis in the cavity. Pleuritic eff usions 
are not absorbed like many of the acute pus accumulations in 
other parts of the body that have ceased to destroy, because 
they have in them no material that converts the albuminoid 


jiiio auaoruiiuie peptones, vve can overcome that by injection 
of sterile trypsin, or better and more easily, by injecting into 
the pleural cavity a few drams or ounces of a 2 per cent, 
solution of formalin in glycerin. Eleven years ago, at Den¬ 
ver, I discussed the treatment of pleurisy with effusion in 
tuberculosis. Professor Friedrich has given us an operation 
which will enable us to accomplish exactly what Nature 
does, namely, pulmonary compression for repair of the tuber¬ 
culous lesion, which tve have heretofore tried to prevent by 
early aspiration of the fluid. He has shown that by excising 
a portion of the chest wall the lung is permitted to contract 
or to be compressed during the process of repair; a proce¬ 
dure which is in accordance with our knowledge of the repair 
of tuberculosis in any part of the body. I showed at the 
Denver Session that the fluid effusion compresses the lung 
and favors the processes of repair, and that the nitrogen or 
air could be used as a substitute for the fluid. When the 
tuberculous focus is about to penetrate the surface of the 
lung through the pleura. Nature produces in the pleura an 
effusmn, and that effusion gradually compresses that 1ml up 
to one comer and holds it there while the nrocess of repair 
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is going on, and finally removes tills by absorption. That 
effusion is of advantage during the process of repair if the 
effusion is sterile. When it becomes an empyema, when it 
becomes septic, then we have in addition the destructive 
effects of the infection; we have increased temperature and 
sepsis, which is very detrimental to the patient’s general con¬ 
dition and to the process of repair; therefore it must be 
rendered sterile by aspiration and repeated injections of 
formalin solution until pus ceases to form. To other opera¬ 
tions for removal of lung many years ago, T added experi¬ 
ments to show how the bronchus could be closed, and how a 
portion of the lung could be excised successfully. This last 
can be accomplished when a whole lobe is to be removed by 
dislocating it to the surface and allowing it to adhere and 
slough oil'. Furthermore, drainage of a circumscribed cavity 
of a tuberculous lung by external drainage has to be taken 
into account in another element—the repair of the tuber¬ 
culous process after it has been drained is always slow and 
frequently fails of completion. If I were to lay doim a law in 
the management of empyema, it would be this: No case of 
pus in the pleural cavity, not connecting with a bronchus, 
sliould ever be opened or drained until the surgeon has figured 
out bow he is going to close or obliterate that cavity. It is 
easy to open the chest wall in empyema, and often impossible 
to close it. 

Dr. Seek has brought into this field, as it appears now, 
a most valuable aid in the closure of these sinuses. I regret 
that I have not had any experience in this method. The 
element of pneumothorax in connection with the surgery of 
tlie lung, per sc, is a very minor one, and positive or negative 
pressure apparatus wili have little value in the surgery of the 
lung and pleura. It will have a place in the surgery of the 
esophagus, and in surgery where one has to remove a tumor 
from the mediastinum, as shown by Professor Friedrich, where 
one may perhaps open the pleura on botli sides. Notwith¬ 
standing the air admission on one side, if the mediastinum be 
immobilized so that it does not vibrate during the operation, 
one lung can he completely compressed and the surgeon can 
work with that lung compressed or drawn out of the chest 
cavity without any inconvenience as respiratory exchange 
goes on in the other lung. With the mediastinum vibrating 
there is no respiratory exchange. 

Db. P. C. Habtfobd, East Palestine, Ohio: Knowing that 
an actual demonstration would be better than to read a paper, 
I have the pleasure of showing you a case of empyema cured 
by Dr. Beck’s method of injecting bismuth paste. The little 
girl was operated on four years ago for empyema. The first 
operation proved a failure, a sinus remaining. The second 
operation, performed two years latei', was also a failure. I 
saw the little girl for the first time last October, when she 
had a large sinus in her side. The first operation was a p:irtlal 
resection of the rib, with drainage four months after the 
pneumonia had occurred. The second operation was done to 
heal the old sinus. One injection of the bismuth paste 
entirely healed the cavity. The little girl has had no rise 
of temperature and no difficulty whatever since the first 
injection. 

Dr. a. J. Ochsner, Chicago: I consider the use of bismuth 
paste in the treatment of sinuses and abscesses following oper¬ 
ations for empyema as one of the most valuable contributions 
to surgery during the past five or ten years. In empyema and 
abscess following empyema, I have not used it as a prophylac¬ 
tic, as suggested by Dr. Beck, but I have used it in patients 
who had been operated on before this method was introduced, 
sinuses that had remained open for months or even years; 
patients who had been operated on by resection of the ribs 
primarily, and secondarily by Estlander’s operation, and in 
one case I performed a Schede operation after these two oper¬ 
ations. Of fourteen patients whom I have treated by this 
method, and I have two under treatment now, in twelve the 
sinuses have healed; and I am sure that they would have 
remained unhealed up to the present time were it not for this 
method. One feature of the method is that it does not matter 
whether the bronchus opens into the cavity or not. All phy¬ 
sicians know how difficult it was formerly to treat and heal 
these cases, but with this method it does not matter how 
extensive the cavitv is. I have had several cases in which I 
have been able to inject GOO or 700 c.c. of bismuth paste, and 


still the sinuses have healed. Therefore, I wish to impress on 
you the wisdom of using this bismuth paste in cases of 
empyema, no matter how bad they are. You will find tliat 
in a week or ten days or, perhaps, two weeks, the rise of 
temperature will disappear, and these patients that go about 
in a septic condition will no longer be septic. The anemia 
will begin to disappear, and you will be astonished to note the 
progress that these patients make. 

A word as to the method of application. In speaking with 
various surgeons, I was impressed with the fact that they 
imagined that it was a difficult or troublesome problem to 
treat patients in this way. I take a large glass syringe, put 
the point or nozzle into the abscess, or if there is a sinus, put 
a rubber tube into the abscess through the sinus. I heat one 
part of bismuth and two parts of vaselin to 110 or 120 F., 
pour the mixture into the cavity until it is full and put a 
stopper of gauze into the outer opening. If the patient shows 
irritation, or bismuth poisoning, I put a rubber tube into the 
cavity, pour in hot olive oil, let the bismuth run out, and the 
symptoms of poisoning disappear, although in my own cases 
I have not had to do this. In 2 cases I have encountered in 
the practice of other surgeons, this procedure had to be car¬ 
ried out. 

Dr. Ciiari.ks A. Powers, Denver: I am impressed by the 
probable value of this operation of major thoracoplasty in 
pulmonary tuberculosis which has been brought to us by Pro¬ 
fessor Friedrich. It is employed by him in practically hope¬ 
less cases, and a number of his patients have shonui marked 
improvement. I had the pleasure of witnessing one of these 
operations in Marburg in 1908, and was impressed by the 
skill, rapidity and thoroughness with which Professor Fried¬ 
rich removed all the ribs from the first to the tenth, inclusive, 
in a young man with a progressive, unilateral cavernous pul¬ 
monary tuberculosis. ’The operation at first thought seems a 
staggering one, but I believe that there may be much of value 
in it. The modified pneumatic cabinet of Dr. Willy Meyer 
marks a definite advance in pulmonary surgery. 

Db.E.G.Beck, Chicago: The point to which I wish to speak 
now is again to call attention to the fact that there is danger 
of bismuth poisoning in this method, I do not think that it is 
necessary to use such large quantities of the paste. In Dr. 
Hartford’s case only 1 ounce was used and the result was a 
good one. Furthermore, in case there is a blue line on the 
gums, this does not mean that it is a case of poisoning. 1 
regard that ns a favorable sign, because at that time the 
patients improve most rapidly. If, however, you find ulcer¬ 
ation of the gums or pharynx or albumin in the urine, e.x- 
cessive loss of weight or cyanosis, then it is time to remove 
the paste, but not by scraping. If the cavity be scraped 
greater absorption is invited and more poisoning. Tliis mis¬ 
take was made in one case of which I have knowledge, and the 
patient died. One way to prevent the occurrence of poison¬ 
ing is to inject warm olive oil into the cavity, leave it there 
for twenty-four hours, when it will have formed a gray ■ 
emulsion which can easily be sucked out by a syringe, and the 
patient will begin to improve from that moment. 

Professor Friedrich, Marburg, Germany: The important 
thing to be learned from this discussion is that we are in a 
position to treat empyema successfully, as shown by JIurphy, 
Ochsner and Beck. We are getting beyond the point where 
empyema must be treated by resection of the ribs. Time for¬ 
bids answering Dr. Powers’ question in extenso. As to the 
use of positive and negative pressure, I think we must say 
that in most intrathoracic procedures these things are unnec¬ 
essary; on the other hand, some of the successes in lung sur¬ 
gery depend on these measures. We have not advanced so far 
in lung surgery as we have in abdominal surgery, Wc do 
not hesitate to perform an exploratory laparotomy, and it is 
extremely probable that before long we will do likewise in the 
case of lung tumors, and it is here that the differential pres¬ 
sure method will be of great usefulness. We can expose the 
lung, inspect it, palpate it without doing injury, and when 
we can guarantee that wo can cmploj- asepsis as in explora¬ 
tory laparotomy, greater progress will be insured than I ha'O 
dared to indicate in my paper. I wish to say that in America 
I have had an unusual opportunity to see the une.xpcctcd ant 
unusual success of animal experimentation, wiiich must ha 
our object if we want to sec lung surgery advance. We must 
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resort to procedures tliat make lung intervention free from 
danger. If the pulmonary artery to one lohe of tlie lung is 
tied, there results a complete atrophy of that lohe without 
any evidence or manifestation of disease or pathologic change. 
Six weeks after the tying, which is a very easy procedure, the 
lobe has atrophied completely and is empty of blood. For the 
extirpation of a tumor, that knowledge is of the greatest 
importance. 

Dr. Willy jMeyer, Hew York: From what I have seen in 
operations on dogs and human beings, I fully agree with 
Professor Friedrich that “when it comes to opening the chest 
wall in cases in which the pleura and lungs are adherent, we 
can, of course, operate safely without differential pressure, but 
if there are no adhesions present, there can be no doubt that 
the safe operation is that done under differential pressure.” 
If we want to make progress in this field, and we all want to 
do that, now that the thoracic cavity has been opened to 
surgery in a safe way, we must recognize the fundamental 
rule: Operate under differential pressure if there arc no 
adhesions between pulmonal and costal pleura. The gravity 
of the occurrence of an acute pneumothorax is no bugbear. It 
makes a great difference whether we operate on a healthy dog 
or on a diseased human being. If we must operate on the 
diseased human being, and there are no adhesions present, 
we can do a safe c.xploratory thoracotomy under differential 
pressure; the patient will most probably stand the operation 
well, provided he stands the anesthesia. If ive do the opera¬ 
tion without differential pressure, there is a chance that the 
patient will die in direct consequence of the operation. There¬ 
fore, the discoveries of Sauerhruch and Brauer operating 
under negative or positive differential pressure, are funda¬ 
mental principles in intrathoracic surgical work. With regard 
to the preliminary hypodermic use of atropin, I read recently 
the report of an experimenter, published in The Journal, 
Jan. 30, 1909, p. 328. Every fowl operated on by these col¬ 
leagues had died. When atropin was first used, the animals 
recovered, I have seen in my work on dogs that a hypodermic 
of atropin reduces the seriousness of major operations. Cancer 
of the esophagus is the field in which the surgeon can truly 
help suffering humanity. So far, every patient with cancer 
of the esophagus must die. In making use of operating under 
differential pressure, every surgeon of dexterity should now 
■ help in solving this problem. We must succeed in saving some 
of these patients, and I am sure that we will succeed. 

With reference to Dr. Willard’s humorous remark that 
with an aeroplane and my cabinet we would soon hear of 
patients being lifted into the skies and operated on there, I 
would say that in using my new large chamber we can place 
the patient up in the clouds, while the surgeon remains on 
earth. Converting the positive pressure cabinet, which forms 
a part of the large negative chamber into a negative one by 
reversing the pump. We produced negative pressure instead 
of positive, in the small chamber and a still lower negative 
. pressure in the large chamber. Thus, for instance, operated 
with 744 degrees mercury in the large chamber and 752 in 
the small one. We simply shifted the atmosphere downward. 
In other words, my new apparatus makes thoracic work inde¬ 
pendent with reference to having 760 degi-ees mercury always 
represent one factor of the differential pressure. Perhaps this 
independence may prove of importance in the future when 
operating on tuberculous lungs. Thus, what Dr. Willard 
prophesied might happen, has happened already: a surgeon 
in Philadelphia or Hew York can operate on a patient who 
is lifted up into the clouds 'of the Adirondack Mountains. 

Dr. H. II. Janeway, New York: While there can he no 
question that negative and positive pressure is of advanta"e, 
I want to emphasize the fact that intrathoracic operations 
can bo done better when we use artificial respiration than 
when we do not. In operations on the esophagus, this is true 
to a still greater degree. The most complicated conditions 
arc made easy, and successful issue is the rule. This is a 
definite surgical problem that presents itself, and we must 
not shrink from it. By systematic experiments on animals, 
and by carefully compiling our observations on human beings! 
there is no reason why we should not hope some day to find 
a successful solution of the problem. It certainly is not be¬ 
yond our powers, but we must observe, study and lcam. 


THE CLINICAL ESTIMAT[ON OE AMMONIA IN 
THE URINE BY THE FORMALIN 
METHOD * 

E. W. BROWN, M.D. • 

Assistant Surgeon, U. S. Navy, on duty on the U. S. S. Vermont 


The groat importance of the rontine estimation of the 
urinary ammonia in cases of acidosis is now attracting 
much attention, and the object of this paper is to report 
the "study of a method the technic of which is so simple 
as to be available to the average clinical worker with 
limited laboratory facilities. It is hoped that the more 
general adoption of the ammonia determination will 
thus bo encouraged. Of the several forms of acidosis 
alway’s tending to develop symptoms of acid intoxica¬ 
tion,* those which may occur in diabetes and pregnancy 
are probably the most important. The chief urinary 
symptoms are: (1) the presence of tlie so-called acetone 
bodies, i. e., acetone, diacetic acid, and, in severe cases, 
beta-oxybutyric acid; (2) a marked increase in the rela¬ 
tive and absolute output of ammonia. The quantitative 
determination of the acetone bodies, while highly desir¬ 
able from the standpoints of both prognosis and treat¬ 
ment, is long and difficult. The ammonia, on the other 
band, can be readily determined and affords an index 
not only as to the quantity of acetone bodies excreted, 
but to the total amount produced; in other words, it 
points out the degree of acidosis. The clinical determi¬ 
nation of ammonia, therefore, is the only procedure 
readily’ practicable at present for indicating the danger- 
line of acid intoxication in diabetes and is of vastly 
greater significance than the sugar estimation. Emer¬ 
son* says in this connection: 

Patients with mucb acidosis die of coma unless from some 
intcrcurrcnt disease, and tliere is no case of true coma yet 
studied without a previous acidosis. The amount of these 
(acid) bodies is perhaps better estimated by the ammonia 
output than by their direct determination, since tlie symptoms 
are caused by a witlidrawal of the body alkali wliich the am¬ 
monia protects. An increase of ammonia means the presence 
of at least 10 gm. of oxybutyric acid per day, a marked in¬ 
crease of about 15 gm., 4 gm. of ammonia indicating 16 gm. 
of tlie acid. Naiinyn considers that over 3 gm. of ammonia 
per day means danger of coma, and that if 4 gm. per day are 
excreted coma is sure to result unless alkaline treatment is 
begun at once. 


On an ordinary mixed diet the absolute daily ammo¬ 
nia output is normally about 0.7 gm. This may increase 
to 8 gm. or even 12 gm. daily in diabetic patients. 
>Siraon= points out that high absolute values are quite 
constantly observed in diabetes, in which a daily elimi¬ 
nation of from 4 to 5 gm. may be regarded as common. 
It is generally conceded that the relative increase of 
ammonia is more significant than variations in the aliso- 
lute quantity. This is represented by the so-called 
ammonia quotient, i. e., the ammonia-nitrogen divided 
by the total nitrogen, and should always be determined 
whenever possible; it is normally from 3.5 to 5 per cent. 
In diabetic cases the ammonia quotient may rise to 40 or 
even 60 per cent. Goodall and Jos]in= have recently 
made an extensive and valuable study of the ammonia 
output in diabetes, emphasizing its great importance 
ihey conclude that quantities of ammonia reaching 5 
gm. in twenty-four liours indicate a very severe form of 
diabetes, winch usually proves fatal witliin a year and 
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that patients under 40 years of age tolerate an acidosis 
expressed in terms of 4 to 5 gin. ammonia far better 
than those above 50 years tolerate an acidosis of 2.5 to 4 
gm. ammonia. Williams^ states that the ammonia quo¬ 
tient may increase to 20 or even 40 per cent, in the per¬ 
nicious vomiting of pregnancy and is an indication for 
emptying the uterus. In the case of nervous vomiting, 
reflex from the pelvis, and in eclampsia it is unchanged. 
The estimation of total nitrogen is not feasible clinically 
with existing methods, but, knowing the character of the 
diet, the absolute ammonia output alone is of very great 
value. The need for a simple method of estimation is 
obvious. The vacuum distillation methods of recent 
years represent great advances and are highly accurate, 
but the}' require time and facilities not possessed by the 
average clinical worker. 

PRINCIPLE OP THE FORMALIN METHOD 

An aqueous solution of an ammonium salt is treated 
with an excess of formalin and a few drops of 
phenolphthalein added as the indicator. It is now 
titrated with one-tenth normal sodium hydroxid, libei-- 
ating ammonia, which reacts quantitatively with forma¬ 
lin to form hexainethylentetramine, which is neutral to 
phenolphthalein. The acid radical of the salt set free is 
titrated with the alkali, thus giving an index to the 
amount of ammonia present. This reaction has long 
been known in the literature. 

PREVIOUS EXPERIMENTS 

Eonchese“ first applied this principle to the estimation 
of ammonia in urine. Ten c.c. of urine were diluted to 
50 c.c. with distilled water and titrated to the neutral 
point, using phenolphthalein as the indicator. Fifteen 
c.c. of 20 per cent, commercial formalin, made e.xactly 
neutral previously with sodium hydroxid, were then 
added, and the mixture then titrated with one-tenth 
normal sodium hydroxid. The second reading on the 
burette was reported as the number of cubic centimeters 
of dccinormal ammonia in the sample. The method was 
checked by adding Icnown quantities of ammonia to 
various urinary samples and it was claimed that quanti¬ 
tative recover}' was the rule. 

Eepiton” has published a similar procedure in which 
acetaldehyde was substituted for the formalin; substan¬ 
tially the same claims were made for this process. 

Malfatti" has recently reported a method essentially 
the same as the process of Eonchese, but the degree of 
accuracy was tested with greater thoroughness. Controls 
were made with the methods both of Schlosing and 
Folin;® the formalin procedure showing a tendency to 
higher results. The influence of uric acid, urea, and 
creatinin on the titration was studied with negative 
results. Fo reference, however, was made to Eonchese’s 
work, and the latter” has called attention to this matter 
in a later article, emphasizing that Malfatti is not enti¬ 
tled to credit for the method. 

Mathison’” has recently modified this method by sat¬ 
uration of the urine with a neutral potassium oxalate 
before can-ying out the titration, with a view to sharp¬ 
ening the end-point. Folin“ first employed this salt to 
rule out the disturbing effects of ammonia salts and eal- 
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cium pliosphate in determining the end-point in the 
titration of urinary acidity, ivith phenolphthalein as the 
indicator. Mathison emphasizes the value of this modi¬ 
fication. The results were cheeked by Shaffer’s'” method 
of vacuum distillation and found to be about 15 per 
cent, higher by the formalin process. He is unable to 
explain the discrepancy. Urea, uric acid, and creatinin 
were added to urine without affecting the ammonia 
values, thus in agreement with Malfatti’s claim that 
these bodies are not sources of error. 


PRESENT EXPERIMENTS 

Several months ago I made a large number of titra¬ 
tions with various urinary sample.?, following the direc¬ 
tions of Eonchese and Malfatti. It was impossible to 
determine the end-point of the titration with any degree 
of sharpness, and the method was abandoned in this 
form. Cochineal and alizarin red were substituted as 
indicators for phenolphthalein, as they give sharp end¬ 
points in the presence of ammonia salts in aqueous dis¬ 
tillates. They were abandoned as not sufficiently sensi¬ 
tive, even when the method was applied to chemically 
pure aqueous solutions of ammonia salts. The use of 
neutral potassium oxalate, as recommended by Folin, 
occurred to me in this connection before Mathison’s 
paper appeared. The urine was saturated with the salt; 
the procedure otherwise was carried out exactly as 
described by the above authors. The end-point was now 
brought with a fair degree of sharpness; this improve¬ 
ment was particularly of advantage in deeply colored 
urines. 

'^riic method was applied to aqueous solutions of one- 
twentieth normal, one-tenth normal, and one-half nor¬ 
mal ammonium chlorid with a resultant accuracy be¬ 
tween 90 and 95 per cent. Known quanties of this salt 
were added to urine and recovered within the limits 
just stated. A series of estimations were carried out and 
controlled by Shaffer’s vacuum distillation method. The 
data are assembled in the second and fourth columns of 
the accompanying table. The results of Shaffer’s method 
average 20.33 per cent, higher, while Mathison obtained 
a corresponding figure of 15 per cent. 
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The sharpness of the end-point still left much to be 
desired, and it occurred to me that clearing the urine 
with subacetate of lead might be of advantage in reniov- 
ing interfering coloring matter before the titration. 1 he 
excess of lead was removed by neutral potassium oxalate. 
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Tlie results wore striking. Tlic end-point of tke titra¬ 
tion was brought out witli nearly the sharpness obtained 
in titrating a watery distillate with cochineal or aliv-arin 
red. Many samples after dilution were' practically color¬ 
less, and in no case was there more than a slight tinge of 
pigment. Known amounts of ammonia added to the 
urine were recovered with the same degree of accuracy 
as witiiout the modification. _ . 

The technic of the modified method is as follows; 

About 60 c.c. o! filtered urine are treated with 3 gm. of 
basic lead acetate, well stirred, allowed to stand a few minutes 
and filtered. Tbe filtrate is treated rvitb 2 gm. of neutral 
potassium oxalate, again well stirred and filtered. Ten c.c. 
of the clear filtrate are diluted to about 50 c.c. with distilled 
water and a few drops of 1 per cent, plienolpbtbalein added. 
The fluid will be slightly ablaline or acid; more frequently 
the latter. Fifteen gm. of neutral potassium oxalate are 
added, thoroughly stirred, and the specimen exactly neutral¬ 
ized with one-tenth normal sodium hydroxid or sulphuric acid; 
20 c.c. of 20 per cent, commercial formalin, previously made 
neutral, are added and the solution again titrated with one- 
tenth deeinormal sodium hydroxid. Every cubic centimeter 
of one-tenth normal sodium hydroxid corresponds to 0.0017 
gm. ammonia. The burette reading of the second titration 
multiplied by tins factor represents tlie amount of ammonia 
in 10 c.c. of urine. The quantity is then calculated on the 
basis of the twenty-four-liour volume. 

The technic of this method should recommend itself 
to practitioners for its simplicity; an estimation can 
readily he made in duplicate in ten minutes. The 
accompanying table in Column 2 shows the data by the 
modified method, which averaged only 6 per cent higher 
than the results by the Shaffer method. It is obvious 
that this difference would be of no clinical importance, 
for only large quantitative changes in the output of 
ammonia have significance clinically. Clearing with 
lead not only improves the end-point, but improves the 
accuracy of the method by nearly 15 per cent. 

SSrensen'® recently published a paper with an impor¬ 
tant bearing on the accuracy of the formalin method. 
He has demonstrated that formalin combines with 
amido-acids, liberating acid radicals which niai' be 
titrated, thus giving a measure as to the amount of 
amido-acids present. A number of acids, i. c., alanin, 
leucin, tyrosin, etc., were titrated, and, with tlie e.vcep- 
tion of tyrosin, were capable of quantitative determina¬ 
tion. Obviously such bodies in the urine would be 
included in the ammonia determination and thus be a 
source of error. This, however, could not account for 
the difference between Columns 3 and 4 of the table, as 
amido-acids are not removed from the urine by basic 
lead acetate. Sorensen reports that uric acid reacts 
with formalin and this body is thrown out by the 
cleaving reagent. Uric acid was estimated in a number 
of the samples referred to, but tlie quantity present ac¬ 
counted for only a part of the diflferences'observcd be¬ 
tween Columns 1 and 2. Hippuric acid, winch is not 
thrown down by clearing, was tested, but does not affect 
the formalin titration even when added in large amounts. 

The important consideration clinically is the extent 
of the occurrence of amido-acids in the urine. Brugseh 
and Schittenhelm,'- in reviewing the subject recently 
state that glycocoll is the only amido-acid thus far dem¬ 
onstrated m normal urine and occurs in very slii'lit 
amounts. Leucin and tyrosin have been shown in Ihe 
cases of acute yellow atrophy, jihosphorns-poi.soning and 
■ in diabetic coma. Mathison says that it is just in'fhose 
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pathologic conditions when the outpnt of ammonia is 
high that large quantities of amido-acids are excreted. 
These bodies replace a portion of urea, so their signifi¬ 
cance clinically is in the same direction as ammonia. 
If the formalin method gives the sum of ammonia and 
amido-acids, the ammonia could be estimated by Shaf¬ 
fer’s vacuum distillation method and the amido-acids 
indirectly determined by difference. 


A PLEA FOR THE MORE CAREFUL DIAGNOSIS 
AND TREATMENT OF FRACTURES OF 
THE EXTREMITIES * 


E. DEKEGRE MARTIN, M.D. 

SEW OBI.E.VNS 

As in all other surgical conditions, great advancement 
has been made in the treatment of fractures. The sus¬ 
pension method of the lower extremities perfected by 
Hodgen and tlie ambulatory treatment suggested by 
Kiaiise, Dellinger and others, have done much not only 
for the comfort of patients, but unquestionably have 
saved many an old sufferer from death by pneumonia. 
The introduction of anesthesia and the certainty of asep¬ 
sis have reduced the mortality in compound fractures to 
practically nit. The advent of the a:-ray has made a 
doubtful diagnosis a certainty and excellent results have 
been secured by this means in many apparently hopeless 
cases. It may, therefore, appear strange in the present- 
day advancement of surgical progress, when technic has 
reached almost a point of perfection, that one should be 
pleading for more thoroughness in so important a con¬ 
dition as tlie treatment of fractures. It is not that this 
branch of surgery has received less attention, for, thanks 
to Stimson, Scudder, Allis, Pilcher, Cabot, Hodgen, 
iniitman, Smith, Kocher, Korsch, Dollinger, Downey, 
and hundreds of others who have contributed so much 
to ihe literature, our technic is nearly perfect, but I have 
been forcibly impressed by the fact that we are treating 
to-day more deformed and ununited fractures as second¬ 
ary conditions than any others in snrgery. It strikes me 
that these bad results are due to one of several condi¬ 
tions; primarily, to our methods of treatment, and, 
secondariljq to the fact that this particular branch of 
surgery has not been assigned to its proper domain. 

In regard to the first point, is it not a fact that stu¬ 
dents are taught to treat fractures from the benches? 
The subject is hurriedly gone over, probably a dozen or 
more fractures are demonstrated in one lecture, a num¬ 
ber of intricate splints are exhibited, and reference is 
made to plaster of Paris as one of the materials to be 
used in the manufacture of splints. What is the result? 
Unless the student is fortunate in securing an interne- 
ship in some hospital, he goes out to treat fractures 
with a vague idea that it means a broken bone, and if 
he can only put it in position and hold it with some 
form of apparatus it will unite and that will be tbe end 
of it If he should attempt to use plaster, of which he 
knows absolutely nothing, be has no means of telling 
whether it be good or bad, and the chances are that it 
will not set. The result is a deformed or nnunited frac¬ 
ture. 

In regard to the second point, there is no question 
that in this special line of work mechanical skill is re¬ 
quired. How many physicians possess this? The ortho¬ 
pedist is the outcome of a demand for the correction of 
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defomitieSj most of wLicli result from badly treated 
fractures. The orthopedist is, or should be, a mechani¬ 
cal surgeon; why not, therefore, in this era of specialists 
let him utilize his skill, not wholly for the correction of 
deformities, but for their prevention. 

No inexperienced physician would attempt to do a 
laparotomy for some abdominal condition with which he 
was not familiar, and yet how many would think of re¬ 
ferring a simple fracture to a surgeon? In the former 
case, life might be involved; in the latter, the worst that 
could happen would be an imperfect result, a crippled 
limb Avhich the poor patient is convinced was the out¬ 
come of his misfortune and not the result of the faulty 
technic applied. 

It is time for every practitioner to realize that, unless 
he has had some surgical experience and is equipped with 
an r-ray outfit, it is as much his duty, when possible, to 
refer these patients to properly qualified surgeons as 
other cases which he does not feel will fare well in his 
hands. 

It is not my purpose to discuss the treatment of frac¬ 
tures, but I am glad to see so many medical men advo¬ 
cating the operative treatment. I see no reason why we 
should hesitate to expose a fracture at any time we fail 
to get good apposition. It is time that we should realize 
that the bony framework of the human body is its most 
important structure, and if this is injru-ed at any point, 
or is so much out of place that muscular action is inter¬ 
fered with, we have a hopeless cripple on our hands; and 
I regret to say that in many instances the crippled con¬ 
dition is due not so much to the cause as to the treat¬ 
ment. 

We hear many criticisms of the use of wire and staples 
in the treatment of ununited fractures, and numerous 
are the suggestions made to do away with the use of all 
foreign bodies. I believe that whenever it is possible to 
reduce a fracture and to hold it in position with a prop¬ 
erly fitting splint it should be done, but I also believe 
that when there is danger of the fragments slipping the 
best results will be obtained by the use of wire or staples, 
even if these liave to be removed later. My experience 
is that a staple is less liable to give trouble than wire and 
is much more efficient. For years I have used staples of 
different sizes made of piano wire, which can be driven 
into any bone, and these have never given trouble, unless 
infection followed, and they are always easy to remove 
when necessary. 

In conclusion, I would suggest that we lay more sti’ess 
on the importance of this brancli of surgery, which fur¬ 
nishes material for more malpractice suits than any 
other, and is costing railroads and manufactories thou¬ 
sands of dollars annually. 

741 Cnronclclct Street. 


ABSTRACT OF DISCUSSION 

Db. C. L. SccDPEn, Boston: Tlie operative treatment of 
recent closed fractures is a very vital subject, surprisingly sug¬ 
gestive, full of interest to every one. We all believe in the 
oi)erative treatment of certain fractures, provided the indica¬ 
tions are unmistakable. Operating on freshly fractured bone 
is to-dav safe if the operative technie is perfect. Osteitis and 
necrosis do not commonly follow properly placed direct fixative 
materials—wire, nails, pegs, plates or screws. Union of the 
fracture is u.siially facilitated and not delayed by operation. 
Damage to tlie soft parts extensive enough to cause postoper¬ 
ative difficulties may be avoided and is not a menace. The 
local conditions surrounding recent fracture are quite different 
from tliDse discovered at the seat of an old fracture. 

In onr enthusiasm for operative victories we must stop and 
ask o\irsolvcs, are we secuiing from the non-operative treat- 
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ment all that we possibly can? When should we employ oper¬ 
ative measures? What should be the general indications for 
operation ? 

Deficiencies in non-operative treatment, which unquestion¬ 
ably do exist, should he remedied, not by operating more fre¬ 
quently but by exercising gre.ater care in the employment of 
the fundamental principles recognized the world over as under¬ 
lying the treatment of all fractures, mamely, general anes¬ 
thesia, traction, counter-traction; pressure, counter-pressure; 
the exact application of anatomic knowledge; immobilization; 
the comparative use of the Eoentgen ray; massage; the care of 
joints adjacent to the injury, and, ultimately, the securing 
approximately anatomic form and perfect function. Whenever 
and wherever these basic principles are applied intelligently 
and consistently, the results are uniformly good and the oper¬ 
ative margin is then narrow. Bardenheuer, in Germany, has 
demonstrated the efficiency of non-operative methods. Even 
thoiigli Bardenheuer’s details may be too cumbersome for gen¬ 
eral use, he has proved that results following the consistent 
employment of non-operative methods are satisfactory. That 
non-operative measures are efficient in the treatment of the 
vast majority of fractures has been proved in this country 
over ana over again in hospital and private practice. Many 
facts in corroboration of this statement have been recently 
collected by DaCosta and others, and are still being assembled, 
and are worthy of consideration. I want to dissuade any one 
from believing that an anatomically perfect result following a 
fractured bone is absolutely necessary to a functionally useful 
limb, or is necessary to the individu.al. Approximate reduc¬ 
tion, that is, iion-anatomic, is followed by union and by a 
functionally useful part, and by no apparent deformity to the 
patient or his non-professional friends. 

Stimson recently said regarding this matter: “Irregular¬ 
ities of outline are functionally and cosmetically unimportant 
in the great majority of cases in which proper non-operative 
treatment has been iised.” Anatomic results are ideal and 
theoretically desirable. Practically, they are unessential. The 
ideal treatment may not be the most expedient. Operation' is 
often contraindicated chiefly because it is unnecessary. It 
must be remembered that the results of' operative treatment 
may not be more satisfactory than are the results from non- 
operative treatment. Operation does not carry with it or 
imply the guarantee of a perfect anatomic result. The major¬ 
ity of simple or closed fractures can he satisfactorily treated 
by non-operative methods. The broad indication for operation, 
in my opinion, on recent closed fractures, in the absence of 
great damage to soft parts, including vessels and nerves, is 
the inability to bring fragments into apposition and into good 
alignment. Let all surgeons bestow as much thought and per¬ 
sonal consideration on the non-operative methods in the treat¬ 
ment of fractured hone as the importance of the subject 
demands, and our non-operative results, good as they are, will 
improve, and the number of operable cases will increase slowly 
and only for good and sufficient reasons. 

Dk. 'W. Lemoyne Wiles, Los Angeles, Cal.: It was my 
good fortune four years ago to see Lambotte demonstrate his 
method for fixation of fractures on a cadaver at the Brussels 
congress, and to see his convalescent patients at Stuyvenshurg 
Hospital at Antwerp next dajL For two years past I have 
used this method and appliance. I have had seven eases of 
fracture of femur and two of humerus. Of these cases I have 
had five simple fractures in mid-thigh and near the knee-joint, 
varying from thirty hours to two weeks in time from injury to 
operation, two ununited fractures each six weeks old with 
large amounts of callus and faulty angulation of fragments. 
Two fractures of liumerus were six weeks and three months 
old, respectively; the latter was an old comminuted, infected 
gunshot fracture of the humerus with complete rausculospiral 
paralysis. On this case I put a half-sized apparatus and 
relieved the pressure on the nerve which was between ends at 
point of fracture; the patient is making a fine recovery. 
Absolute fixation is desired most of all. With the Lambotte 
apparatus the leg can be lifted by the heel, and when union 
has taken place all foreign material is removed. Patients dif¬ 
fer greatly in rapidity of callus formation, usually sufficient 
has been thrown out to permit safe removal of the apparatus 
in from four to seven weeks. The sooner the drills are out 
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tlie better. The drill holes soon close and give no trouble. We 
all know wbat unsatisfactory results are obtained by tlie com¬ 
monly used closed treatment, and by the suturing and wiring 
of the fragments, when there may be shortening from one-half 
to one and a half or two inches. I have shortening, in only 
one case—one-fourth of an inch—and that because the man 
disobeyed orders and put weight too soon on a soft callus. 
After absolute fixation the chief advantages arc: the ability 
to inspect the wound every day; less injury to the periosteum 
than by any other operative method; and more rapid and nor¬ 
mal callus formation and union. The first dressing (removed 
in twenty-four hours) will be found saturated with serum and 
blood. I use two or three drains, which are removed in two 
or three days, leaving the wound perfectly dry. It is better to 
have the serum and blood out than inside congesting the dam¬ 
aged tissues. This is really an ambulatory method, enabling 
the patient to be put in a wheeled chair, after ten days, and 
kept in the open air. Of course, absolute asepsis must be pre¬ 
served. I have had infection in two cases, but that was due to 
severe bruising and crushing of muscles at time of Injury, and 
the delay in opei'ation, two weeks having elapsed. 

Dr. a. J. OcJISNer, Chicago: My ideas on treatment of 
fractures are pronounced. In certain fractures, like tliat of the 
patella, the anatomic conditions are such that tlie results, even 
with the best non-operative treatment, must be bad. There are 
other conditions in which these conditions must be bad, but 
with the exception of these conditions, if we employ certain 
definite principles the results must be good. Of course, if we 
do not teach our assistants that a fracture held by plaster-of 
Paris in a deformed position is sure to heal in that position, 
we must expect to get bad results. If we do not teach our 
assistants the proper use of splints and the proper methods of 
reduction of fractures we must not look for good results. But 
if a surgeon with good judgment and with experience in these 
principles will employ them, the number of cases in which the 
operative treatment should be employed must be very small. 

Dr. Leonard Freehan, Denver: There are two kinds of 
fractures which seem to demand operation, providing the sur¬ 
roundings are perfect, and the operator is competent. In one 
kind we are unable to reduce the fragments at all; in the 
other, although we are able to place the bones in apposition, 
they have little or no tendency to stay there. I desire to 
exhibit a clamp which I have devised for holding fractures of 
the latter class which cannot be controlled by ordinary means. 
It is not BO much the clamp to which I wish to call attention, 
but rather the method of its application. The clamp is sim¬ 
ple; it consists of two steel strips fastened together by screws 
which can be tightened with a key. (Figs. 1 and 2 and Fig. 
3a.) The essential feature is that these strips of steel are 
lined with soft wood. From tvfo to four long screws, as 
required, are inserted in the end of the fragments and allowed 
to project beyond the skin. The screws are then clamped 
together by means of the wood-lined steel strips, the wood 
holding them firmly and preventing slipping. There is no 


after removing the drill it cannot bo done owing to the inter¬ 
vention of the soft parts. Drills cannot bo left in place as sub¬ 
stitutes for screws, because they do not fit tightly enough. I 
have overcome this difficulty by using a small steel tube which 
is provided at One end with sharp teeth. Into this tube is 
placed an obturator (Fig. 3c) with a blunt point which 
obscures the teeth and enables one to slip a screw (Fig. 3c) 
through a small incision in the skin and through the soft parts 
to the bone. The obturator is then removed and the tube 
tapped down so that the teeth engage in the periosteum, thus 
preventing slipping. A drill (Fig. 3d) is then introduced 
through the tube after taking out the obturator. The drill 
has an adjustable shoulder so that it will remain central 



within the tube. A hole is then bored into the bone, the drill 
is removed, and a screw can easily be introduced, the tube 
being pulled out over the screw. In this way as many screws 
as necessary can be employed and left to protrude through 
small openings in the skin which produce but insignificant 
sears. This apparatus can be used to great advantage in cer¬ 
tain fractures. I have employed it in fracture of the jaw neat' 
the angle, where it is difficult to keep the jaw from dropping 
backward in spite of various uncomfortable splints which have 




question ns to the effectiveness of the clamp when it is once in 
place. The problem is to use it in recent fractures without 
inaking .a large wound and without extensive injury to the 
tissues—in other words, without exposing the patient to the 
danger of a severe operation. This could readily be done if it 
were possible to insert the screws into the bone through smal] 
incisions in the skin, adjust the fragments, and then cfamp the 
screws; but any one who attempts to do this without proper 
apparatus will find that the drill is apt to slip, and that when 
an effort is made to find the hole with the end of the screw 


been devised. By using two screws, one in each fragment, and 
clamping them together on the outside, the j.aw is easily and 
perfectly held in place. Fractures of the clavicle can also be 
handled in this manner, as can also oblique breaks of the tibia 
and fractures of the hiunerus and patella. I do not believe that 
anything is added to the danger of infection, especially if the 
screws are placed far enough from the break and if proper 
asepsis is employed, as they soon become effectually walled off 
from the surrounding tissues. 

Dr John B. Wai.ker, Mew York City: I believe that our 
knowledge of the treatment of fractures in America has not 
advanced so rapidly as it has in the treatment of abdominal 
and other conditions. A few years ago a leading London sur¬ 
geon attempted to ascertain what was the ultimate or end- 
result in these fracture cases, and he sent out many letters to 
which he received 400 replies. He found that what was called 
satisfactory in London was not so regarded in the outlvin" 
districts. In the large cities the duration of the treatment cS 
a fracture of the femur was from four to six months, whereas 
in the outlying districts it was from six to nine months Since 
the introduction of the Roentgen ray this matter of the proper 
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deformities, most of which result from badly treated 
fractures. The orthopedist is, or should be, a mechani¬ 
cal surgeon; why not, therefore, in this era of specialists 
let him utilize his skill, not wholly for the correction of 
deformities, but for their prevention. 

No inexperienced physician would attempt to do a 
laparotomy for some abdominal condition with which he 
was not familiar, and yet how many would think of re¬ 
ferring a simple fracture to a surgeon? In the former 
case, life might be involved; in the latter, the worst that 
could happen would be an imperfect result, a ci’ippled 
limb which the poor patient is convinced was the out¬ 
come of his misfortune and not the result of the faulty 
teclmie applied. 

It is time for every practitioner to realize that, unless 
he lias had some surgical experience and is equipped with 
an .r-ray outfit, it is as much his duty, when possible, to 
refer these patients to properly qualified surgeons as 
other cases which he does not feel will fare well in his 
hands. 

It is not my purpose to discuss the treatment of frac¬ 
tures, but I am glad to see so many medical men advo¬ 
cating the operative treatment. I see no reason why we 
should hesitate to expose a fracture at any time we fail 
to get good apposition. It is time that we should realize 
that the bony framework of the human body is its most 
important structure, and if this is injured at any point, 
or is so much out of place that muscular action is inter¬ 
fered with, we have a hopeless cripple on our hands; and 
I regret to say that in many instances the crippled con¬ 
dition is due not so much to the cause as to the treat¬ 
ment. 

We hear many criticisms of the use of wire and staples 
in the treatment of ununited fractures, and numerous 
are the suggestions made to do away with the use of all 
foreign bodies, I believe that whenever it is possible to 
reduce a fracture and to hold it in position with a prop¬ 
erly fitting splint it should be done, but I also believe 
that when there is danger of the fragments slipping the 
best results will be obtained by the use of wire or staples, 
even if these liave to be removed later. My experience 
is that a staple is less liable to give trouble than wire and 
is much more efficient. For years I have used staples of 
different sizes made of piano wire, which can be driven 
into any bone, and these have never given trouble, unless 
infection followed, and they are always easy to remove 
when necessary. 

In conclusion, I would suggest that we lay more stress 
on the importance of this branch of surgei}', which fur¬ 
nishes material for more malpractice suits than any 
other, and is costing railroads and manufactories thou¬ 
sands of dollars annually. 

741 Carondclet Street. 


ABSTRACT OF DISCUSSION 

Db. C. D. Sccddeb, Boston: Tlic oper.ative treatment of 
recent closed fractures is a very vital subject, surprisingly sug¬ 
gestive, full of interest to every one. We all believe in the 
operative treatment of certain fractures, provided the indica¬ 
tions are unmistakable. Operating on freshly fractured bone 
is to-day safe if the operative technic is perfect. Osteitis and 
necrosis do not commonly follow properly placed direct fixative 
materials—^rvire, nails, pegs, plates or screws. Union of the 
fracture is usually facilitated and not delayed by operation. 
Damage to the soft parts extensive enough to cause postoper¬ 
ative difliculties may be avoided and is not a menace. The 
local conditions surrounding recent fracture are quite different 
from those discovered at the seat of an old fracture. 

In our enthusiasm for operative victories we must^ stop and 
ask ourselves, are we securing from the non-operative treat- 
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ment all that we possibly can? When should wc employ oper¬ 
ative measures? What should be the general indications for 
operation? 

Deficiencies in non-operative treatment, which unquestion¬ 
ably do exist, should be remedied, not by operating more fre¬ 
quently but by exercising greater care in the employment of 
the fundamental principles recognized the world over as under¬ 
lying the treatment of all fractures, "namely, general anes¬ 
thesia, traction, counter-traction; pressure, counter-pressure; 
the exact application of anatomic knowledge; immobilization; 
the comparative use of the Roentgen ray; massage; the care of 
joints adjacent to the injury, and, ultimately, the securing 
approximately anatomic form and perfect function. Whenever 
and wherever these basic principles are applied intelligently 
and consistently, the results are uniformly good and the oper¬ 
ative margin is then narrow. Bardenheuer, in Germany, has 
demonstrated the efficiency of non-operative methods. Even 
though Bardenheucr’s details may be too cumbersome for gen¬ 
eral use, he has proved that results following the consistent 
employment of non-operative methods are satisfactory. That 
non-operative measures are efficient in the treatment of the 
vast majority of fractures has been proved in this country 
over ana over again in hospital and private practice. Many 
facts in corroboration of this statement have been recently 
collected by DaCosta and others, and are still being assembled, 
and are worthy of consideration. I want to dissuade any one 
from believing that an anatomically perfect result following a 
fractured bone is absolutely necessary to a functionally useful 
limb, or is necessary to the individual. Approximate reduc¬ 
tion, that is, non-anatomic, is followed by union and by a 
functionally useful part, and by no apparent deformity to the 
patient or his non-professional friends. 

Stimson recently said regarding this matter: “Irregular¬ 
ities of outline are functionally and cosmetically unimportant 
in the great majority of cases in which proper non-operative 
treatment has been used.” Anatomic results are ideal and 
theoretically desirable. Practically, they are unessential. The 
ideal treatment may not be the most expedient. Operation" is 
often contraindicated chiefly because it is unnecessary. It 
must be remembered that the results of "operative treatment 
may not be more satisfactory than are the results from non¬ 
operative treatment. Operation does not carry with it or 
imply the guarantee of a perfect anatomic result. The major¬ 
ity of simple or closed fractures can be satisfactorily treated 
by non-operative methods. The broad indication for operation, 
ill my opinion, on recent closed fractures, in the absence of 
great damage to soft parts, including vessels and nerves, is 
the inability to bring fragments into apposition and into good 
alignment. Let all surgeons bestow as much thought and per¬ 
sonal consideration on the non-operative methods in the treat¬ 
ment of fractured bone as the importance of the subject 
demands, and our non-operative results, good as they arc, will 
improve, and the number of operable cases will increase slowly 
and only for good and sufficient reasons. 

Dn. W. Lejiovxe Wills, Los Angeles, Cal.: It was my 
good fortune four years ago to see Lambotte demonstrate his 
method for fixation of fractures on a cad.avcr at the Brussels 
congress, and to see his conv.alescent patients at Stuyvensburg 
Hospital at Antwerp next day. For two years past I have 
used this method and appliance. I have had seven cases of 
fracture of femur and two of humerus. Of those cases I have 
had five simple fractures in mid-thigh and near the knee-joint, 
varying from thirty hours to two weeks in time from injury to 
operation, two ununited fractures each six weeks old with 
large amounts of callus and faulty angulation of fragments. 
Two fractures of humerus were si.x weeks and three months 
old, respectively"; the latter was an old comminuted, infected 
gunshot fracture of the humerus with complete rausculospiral 
paralysis. On this case I put a half-sized apparatus and 
relieved the pressure on the nerve which was between ends at 
point of fracture; the patient is making a fine recovery. 
Absolute fi.xation is desired most of all. With the Lambotte 
apparatus the leg can be lifted by the heel, and when union 
has taken place all foreign material is removed. Patients dif¬ 
fer greatly in rapidity of callus formation, usually suflleicn 
has been thrown out to permit safe removal of the apparatus 
in from four to seven weeks. The sooner the drills arc out 
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tlio better. The drill holes soon close and give no trouble. We 
all know what unsatisfactory results are obtained by the com¬ 
monly used closed treatment, and by the suturing and wiring 
of the fragments, when there may be shortening from one-half 
to one and a half or two inches. I have shortening, in only 
one case—one-fourth of an inch—and that because the man 
disobeyed orders and put weight too soon on a soft callus. 
After absolute fixation the chief advantages arc; the ability 
to inspect the wound every day; less injury to the periosteum 
than by any other operative method; and more rapid and nor¬ 
mal callus formation and union. The first dressing (removed 
in twenty-four hours) will be found saturated with serum and 
blood. I use two or three drains, which are removed in two 
or three days, leaving the wound pcrfcetly dry. It is better to 
have the serum and blood out than inside congesting the dam¬ 
aged tissues. This is really an ambulatory method, enabling 
the patient to be put in a wheeled chair, after ten days, and 
kept in the open air. Of course, absolute asepsis must be pre¬ 
served. I have had infection in two cases, but that was due to 
severe bruising and crushing of muscles at time of injury, and 
the delay in operation, two weeks having elapsed. 

Dr. a. J. Ochsxeb, Chicago: !My ideas on treatment of 
fractures are pronounced. In certain fractures, like that of the 
patella, the anatomic conditions are such that the results, even 
with the best non-operative treatment, must be bad. There arc 
other conditions in which these conditions must be bad, but 
with the exception of these conditions, if we employ certain 
definite principles the results must be good. Of course, if we 
do not teach our assistants that a fracture held by plastcr-of 
Paris in a deformed position is sure to heal in that position, 
we must expect to get bad results. If we do not teach our 
assistants the proper use of splints and the proper methods of 
reduction of fractures we must not look for good results. But 
if a surgeon with good judgment and with experience in these 
principles will employ them, the number of oases in which the 
operative treatment should be employed must be very small. 

Dr. Leonard Fbeeiian, Denver: There are two kinds of 
fractures which seem to demand operation, providing the sur¬ 
roundings are perfect, and the operator is competent. In one 
kind we arc unable to reduce the fragments at all; in the 
other, although we are able to place the bones in apposition, 
they have little or no tendency to stay there. I desire to 
exhibit a clamp which I have devised for bolding fractures of 
the latter class which cannot be controlled by ordinary means. 
It is not so much the clamp to which I wish to call attention, 
but rather the method of its application. The clamp is sim¬ 
ple; it consists of two steel strips fastened together by screws 
which can be tightened with a key. (Figs. 1 and 2 and Fig. 
3a.) The essential feature is that these strips of steel are 
lined with soft wood. From two to four long screws, as 
required, are inserted in the end of the fragments and allowed 
to project beyond the skin. The screws are then clamped 
together by means of the wood-lined steel strips, the wood 
holding them firmly and preventing slipping. There is no 



Fig. 1. 


question ns to the effectiveness of the clamp when it is once in 
place. The problem is to use it in recent fractures without 
making a large wound and witbout extensive injury to the 
tissues—in other words, witbout exposing the patient to the 
danger of a severe operation. This could readily be done if it 
were possible to insert llie screws into the bone through small 
incisions in the skin, adjust the fragments, and then clamp the 
screws; hvit any one wlio attempts to do this without proper 
apparatus will find that the drill is apt to slip, and that when 
an effort is made to find the hole with the end of the screw 


after removing the drill it cannot he done owing to the inter¬ 
vention of the soft parts. Drills cannot ho loft in place as sub¬ 
stitutes for screws, because they do not fit tightly cnougli, I 
have overcome this difficulty by using a small steel tube wliich 
is provided at one end with sharp teeth. Into this tube is 
placed an obturator (Fig. 3c) with a blunt point which 
obscures the teeth and enables one to slip a screw (Fig. 3e) 
througli a small incision in the skin and through the soft parts 
to the hone. The obturator is tlicn removed and the tube 
tapped down so that the teeth engage in the periosteum, thus 
preventing slipping. A drill (Fig. 3d) is then introduced 
through the tube after taking out the obturator. The drill 
has an adjustable shoulder so that it will remain central 



Fig. 2. 


within the tube. A hole is then bored into the bone, the drill 
is removed, and a screw can easily be introduced, the tube 
being pulled out over the screw. In this way as many screws 
as necessary can be employed and left to protrude through 
small openings in the skin which produce but insignificant 
scars. This apparatus can be used to great advantage in cer¬ 
tain fractures. I have employed it in fracture of the jaw nead 
the angle, where it is difficult to keep the jaw from dropping 
backward in spite of various uncomfortable splints which have 



Fig. 3. 


been devised. By using two screws, one in each fragment, and 
clamping them together on the outside, the jaw is easily and 
perfectly held in place. Fractures of tiie clavicle can also he 
handled in this manner, as can also oblique breaks of the tibia 
and fractures of the humerus and patella. I do not believe that 
anything is added to the danger of infection, especially if the 
screws are placed far enough from the break and if” proper 
asepsis is employed, as they soon become effectually walled off 
from the surrounding tissues. 

Dr. John E. Wat.ker, New \ork City: I believe that our 
knowledge of the treatment of fractures in America baa not 
advanced so rapidly as it has in the treatment of abdominal 
and other conditions. A few years ago a leading London sur¬ 
geon attempted to ascertain what was the ultimate or end- 
rcsiilt in these fracture cases, and he sent out many letters to 
whicli ]ic received 400 replies. He found that what was called 
satisfactory in London was not so regarded in the outlvin" 
districts. In the large cities tlie duration of the treatment o1 
a fracture of the femur was from four to six months, whereas 
in the outlying districts it was from six to nine months. Since 
the Introduction of the Boentgen ray this matter of the proper 
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deformities, most of wliicli result from badly treated 
fractures. The orthopedist is, or should be, a mechani¬ 
cal surgeon; xvhy not, therefore, in this era of specialists 
let him utilize his skill, not wholly for the correction of 
deformities, but for their prevention. 

ISTo inexperienced physician xvould attempt to do a 
laparotomy for some abdominal condition with xvhich he 
■was not familiar, and j-et how many xvould thinlc of re¬ 
ferring a simple fracture to a surgeon? In the former 
case, life might be involved; in the latter, the xvorst that 
could happen xvould be an imperfect result, a crippled 
limb which the poor patient is convinced was the out¬ 
come of his misfortune and not the result of the faulty 
technic applied. 

It is time for every practitioner to realize that, unless 
he has had some surgical experience and is equipped with 
an x-ray outfit, it is as much his duty, when possible, to 
refer these patients to properly qualified surgeons as 
other cases which he does not feel will fai’e well in his 
hands. 

It is not my purpose to discuss the treatment of frac¬ 
tures, but I am glad to see so many medical men advo¬ 
cating the operative treatment. I see no reason xvhy we 
should hesitate to expose a fracture at any time we fail 
to get good apposition. It is time that xve should realize 
that tlie bony framework of the human body is its most 
important structure, and if this is injured at any point, 
or is so much out of place that muscular action is inter¬ 
fered with, w’e have a hopeless cripple on our hands; and 
I regret to say that in many instances the crippled con¬ 
dition is due not so much to the cause as to the treat¬ 
ment. 

lYe hear many criticisms of the use of wire and staples 
in the treatment of ununited fractures, and numerous 
are the suggestions made to do axvay with the use of aU 
foreign bodies. I believe that whenever it is possible to 
reduce a fracture and to hold it in position with a prop¬ 
erly fitting splint it should be done, but I also believe 
that xvhen there is danger of the fragments slipping the 
best results xvill be obtained by the use of wore or staples, 
ex^en if these have to be removed later. My experience 
is that a staple is less liable to give trouble than W'ire and 
is much more efficient. Tor years I have used staples of 
different sizes made of piano xvire, xvhich can be driven 
into any bone, and these have never given trouble, unless 
infection followed, and they are alxvays easy to remove 
xvhen necessary. 

In conclusion, I would suggest that we lay more stress 
on the importance of this branch of surgery, xx'hich fur¬ 
nishes material for more malpractice suits than any 
other, and is costing railroads and manufactories thou¬ 
sands of dollars annually. 

741 Carondclet Street. 


ABSTRACT OF DISCUSSION 

Dr. C. L. Scuddeu, Boston: Tlie oper.ative treatment of 
recent closed fractures is a very vital subject, surprisingly sug¬ 
gestive, full of interest to every one. We all believe in the 
operatix’e treatment of certain fractures, provided the indica¬ 
tions are unmistakable. Operating on freshly fractured bone 
is to-day safe if the operative technic is perfect. Osteitis and 
necrosis do not common]}' follow properly placed direct fixatix'c 
materials—xvire, nails, pegs, plates or screws. Union of the 
fracture is u.sxially facilitated and not delayed by operation. 
Damage to the soft parts extensive enough to cause postoper- 
atix'e difficulties may be ax'oided and is not a menace. The 
local conditions surrounding recent fracture are quite different 
from those discox'ered at the seat of an old fracture. - - 
In our enthusiasm for operative x-ictories xve must stop and 
ask ourselves, are xve securing from the non-operative treat¬ 


ment all that xve possibly can? When should xve employ oper¬ 
ative measures? What should be the general indic.ations for 
operation ? 

Deficiencies in non-operative treatment, xvhich unquestion¬ 
ably do exist, should be remedied, not by operating more fre¬ 
quently but by exercising greater care in the employment of 
the fundamental principles recognized the xvorld over as under¬ 
lying the treatment of all fractures, mamely, general anes¬ 
thesia, traction, counter-traction; pressure, counter-pressure; 
the exact application of anatomic knoxvledge; immobilization; 
the comparative use of the Roentgen ray; massage; the care of 
joints adjacent to the injury, and, ultimately, the securing 
approximately anatomic form and perfect function. Whenever 
and wherever these basic principles are applied intelligently 
and consistently, the results arc uniformly good and the oper¬ 
ative margin is then narroxv. Bardenheuer, in Germany, has 
demonsti-ated the efficiency of non-operative methods. Ex-on 
though Bardenheuer’s details may be too cumbersome for gen¬ 
eral use, he has proved that results folloxving the consistent 
employment of non-operative methods are satisfactory. That 
non-operative measures are efficient in the treatment of the 
vast majority of fractures has been proved in this country 
over ana ox’er again in hospital and private practice. Many 
facts in corroboration of this statement have been recently 
collected by DaCosta and others, and are still being assembled, 
and are xvorthy of consideration. I xvant to dissuade any one 
from believing that an anatomically perfect result folloxving a 
fractured bone is absolutely necessary to a functionally useful 
limb, or is necessary to the individual. Approximate reduc¬ 
tion, that is, non-anatomic, is folloxved by union and by a 
functionally useful part, and by no apparent deformity to the 
patient or his non-professional friends. 

Stimson recently said regarding this matter: “Irregular¬ 
ities of outline are functionally and cosmetically unimportant 
in the great majority of cases in xvhich proper non-operative 
treatment has been used.” Anatomic results are ideal and 
theoretically desirable. Practically, they arc unessential. The 
ideal treatment may not be the most expedient. Operation is 
often contraindicated chiefly because it is unnecessary. It 
must be remembered that the results of' operative treatment 
may not be more satisfactory than are the results from non- 
operative treatment. Operation does not carry xvith it or 
imply the guarantee of a perfect anatomic result. The major¬ 
ity of simple or closed fractures can be satisfactorily treated 
by non-operative methods. The broad indication for operation, 
ill my opinion, on recent closed fractures, in the absence of 
great damage to soft parts, ineluding vessels and nerves, is 
the inability to bring fragments into apposition and into good 
alignment. Let all surgeons bestoxv as much thought and per¬ 
sonal consideration on the non-operative methods in the treat¬ 
ment of fractured bone as the importance of the subject 
demands, and our non-operative results, good as they arc, xvill 
improve, and the number of operable cases xvill increase slowly 
and only for good and sufficient reasons. 

Dk. W. Lejiovke Winns, Los Angeles, Cal.: It was niy 
good fortune four years ago to see Lambotte demonstrate his 
method for fixation of fractures on a cadaver at the Brussels 
congress, and to see his convalescent patients at Stuyvensburg 
Hospital at Antxverp next day. For two years past I have 
used this method and appliance. I have had seven eases of 
fracture of femur and txvo of humerus. Of these cases I have 
had five simple fractures in mid-thigh and near the knee-joint, 
varj’ing from thirty hours to txvo weeks in time from injury to 
operation, txvo ununited fractures each si.v xvocks old xvith 
large amounts of callus and faulty angulation of fragments. 
Txvo fractures of humerus were six weeks and three months 
old, respectively; the latter was an old comminuted, infected 
gunshot fracture of the humerus xvith complete musculospiral 
paralysis. On this case I put a half-sized apparatus and 
relieved the pressure on the nerve xvhich xx-as betxvcen ends at 
point of fracture; the patient is making a fine recovery. 
Absolute fixation is desired most of all. With the Lambotte 
apparatus the leg can be lifted by. the heel, and xvhen union 
has taken place all foreign material is removed. Patients dif¬ 
fer greatly in rapidity of callus formation, usually sufficient 
h.as been throix'n out to permit safe removal of the apparatus 
in from four to seven xveeks. The sooner the drills arc on 
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the fragments. Judging by this simple standard, there is no 
question that a vast number, tlie majority, of fractures of the 
extremities can be successfully treated without operation. It 
is only right that the art of bone-setting by bloodless manipu¬ 
lation should be cultivated and encouraged more than ever as 
an essential part of the surgeon’s training. On the other hand, 
when it is evident that reduction is impossible and that 
deformity with Impaired function is unavoidable in any given 
case of fracture, there should be no hesitation in resorting at 
once to the open treatment, provided all other conditions, 
including the operator’s training, are favorable to the pro¬ 
cedure. In conclusion, I would ask: What are we to do in 
operative cases in which a perfect result is obtained, a real 
cabinet-maker’s approximation, and yet in which callus-totally 
fails and there is no ossification? This failure of repair, which 
I have observed in operative cases, and especially after wiring, 
creates a serious problem that is not solved by further oper¬ 
ation, additional traumatism, nor by Bier’s blood injections at 
the seat of fracture. In these cases, what will accomplish the 
desired result? Will orthopedic “walking” braces which do 
not constrict the limb, and which permit the systematic appli¬ 
cation of massage combined with hot air hyperemia? It is 
the walking splint, however, that is the most effective, and, in 
view of the not infrequent failure of union after operation, I 
am glad to commend the ambulant orthopedic splint as a 
reliable treatment for this deplorable condition. 

Dr. Deforest Wieea-RO, Philadelphia: Surgeons differ 
widely in tlieir advocacy of operative or non-operative treat¬ 
ment in fractures. Dr. Martin called attention to the question 
of diagnosis. Tljcre is at present no reason for failing to know 
whether we have succeeded in the replacement of fracture. 
The Roentgen ray will tell us all this. It is not only neces¬ 
sary to reduce the fracture, but to keep it reduced. There are 
certainly a large number of simple fractures that do not 
rcqviire operative treatment, but there are cases in which it is 
necessary to resort to operation, i, e,, those in which reduction 
and retention are impossible and especially delayed union, non¬ 
union, compound fractures and comminuted fraetures. Frac¬ 
ture patients often come to the hospital and they are not seen 
by the surgeon at all. They are treated by the house officers; 
they are sometimes treated carelessly, and a bad result is sure 
to follow. We all have reason to know the annoyance that 
comes from a malpractice suit, and the Roentgen ray is adding 
to our troubles because while many cases are functionally per¬ 
fect, they are not anatomically perfect and a jury is readily 
influenced. The Roentgenogram is only a shadow and not the 
thing itself. Look at your own shadow as j’ou are walking on 
the pavement. It is not at all like yourself. In comminuted 
and ununited fractures I have tried wires, staples, screws, 
plates, clamps and everything else. We all know how often 
we are obliged afterward to cut down and remove these sub¬ 
stances; therefore, whenever it is possible, I use chromicized 
catgut rather than any other foreign body. Magnuson has 
shown that metal-headed ivory screws that can be cut off on a 
level with the periosteum can be inserted into the bone and 
soon become a part of it. I believe that the use of such ivory 
screws will revolutionize the treatment of ununited fractures. 

Dr. Charles E. Thompson, Scranton, Pa.: Dr. Martin said 
that the fracture might slip, and stopped there. We must not 
be discouraged because our fractures slip. We must reduce 
tirem again, until we retain them in proper position. 
Dr. Ochsner spoke about the bad results obtained in the treat¬ 
ment of fractures in the general hospitals, but nothing has 
been said about the bad results obtained out in the hills by 
tlic general practitioners, nor has anything been said about the 
cause of tliese bad results. I hope college professors will tell 
us why these general practitioners cannot be taught to reduce 
fraetures. Of all tlie delusions and snares, perpetrated on an 
unsuspecting profession. Buck’s extension apparatus is the 
worst. Dr. Scudder told us something about the reduction of 
fractures but did not go far enough. If a fracture, say of the 
femur, becomes displaced after reduction, in my experience the 
most common cause of displacement is a muscular spasm 
occurring during sleep. It the fragments cannot be retained in 
a direct line I have frequently succeeded iu retaining them at 


an angle, letting that deformity prevail until some union has 
taken place, when the bone can bo very easily set in a straight 
line. The difficulty of having plaster set and stay set can be 
obviated by using crinolin sized in starch. If the bone cannot 
be held in proper position, a slight amount of lateral pressure, 
such as placing a wedge of cotton or gauze on the inside of the 
plaster on the third or fourth day after reduction, will hold 
the bones in perfect apposition. If this method fails, I have in 
a few cases succeeded by putting on a counter-extension trans¬ 
versely, and holding up the bone in the same direction, where 
there was a great tendency to displacement in at, upward or 
downward direction. In another case, a compound fracture of 
the tibia having failed to be retained in position by ordinary 
methods, I inserted an osteotome, and securing a slight lever¬ 
age between the ends of the bones, held then in place and had 
an assistant hold the osteotome in position; I then incor¬ 
porated osteotome and assistant’s hands in the cast. The 
assistant’s hand was removed after the cast was hard, after the 
patient was put to bed; the osteotome was removed the next 
day. The result was ideal. 

Dr. Robert F. Weir, New York City: We have been told, 
and correctly so, that fractures are hard things to treat. They 
tell us also that in the hospitals they are badly treated because 
the juvenile intern does the treating. That is true, but there 
is another reason which has not been mentioned why there are 
so many cases of malpractice. Malpractice suits are brought 
against the physicians who are only occasionally surgeons. If 
surgeons say that it is hard to treat a fracture, how can the 
ordinary practitioner expect to succeed in doing so? He does 
not attempt to do an abdominal operation, but he does not 
stop at treating a fracture, which we all know is a very hard 
thing to manage successfully. The majority of oases should 
be judged not by hospital treatment, not by the treatment 
given them by the general practitioner, who, with the aid of 
the misinterpreted ®-ray picture, is so frequently sued, but by 
the outcome of the cases treated by a competent surgeon, cases 
that the latter treats in his private practice. As I look back 
on my cases of fracture, I must say that the majority of them 
have terminated in a very satisfactory manner. I do not mean 
to say that some of the patients have not had deformities, but 
the individuals have been able to go about and to use the 
extremity. The result has been satisfactory and would more 
than counterbalance the risk of an open operation. A Phila¬ 
delphia surgeon many years ago remarked that antiseptic sur¬ 
gery is not cock-sure surgery even in the hands of the best 
men.. This is yet true. If I had a fracture of the patella, I 
certainly would not have my knee-joint opened and the frac¬ 
ture sewn up. I would take my chances the other way and 
believe that I w-ould come out pretty well. King Edward’s 
patella was treated bloodlessly and wisely. 


Infant Mortality—The young of all animals are more sus¬ 
ceptible than the adult to the influence of environment and 
the approach of death. Owing to the long duration of the 
period- of infancy in human beings as compared to that of the 
lower animals in general, it is obvious that the opportunity of 
environment to react on our development is enormously in¬ 
creased over that afforded in the ease of other living beings. 
Hence it is inevitable that even under the most favorable cir¬ 
cumstances, the deaths of infants will furnish a large contribu¬ 
tion to the bills of mortality. But when it can be said of a 
city, as it can to-day be truly said of Boston, that, “the new¬ 
born child within its gates has less chance than a man of 90 of 
living for a week, less chance of living through a year than a man 
of four-score,” there surely is connoted a prev.-ilenee in tlmt city 
of those causes and conditions which in the long run determine 
a degeneration of the race. Poverty alone is not responsible. 
In many poor communities the infant mortality is low. Hous¬ 
ing and external environment alone do not produce this evil, 
for under some of the worst external conditions in the world 
it is absent. The chief cause of infant mortality is to be 
found in that component factor of its environment which is 
more potent than any other of influencing the future develop¬ 
ment and determining the fate of the new-born babe._J. JI. 

Connolly in Ifppicac and Physical Education. 
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treatment of a fracture has become a personal and important 
one to many surgeons. Last year the largest liability accident 
insurance company in this country showed that out of 100 
suits for damages, 75 per cent, were brought on account of sur¬ 
gical conditions, and the remaining 25 per cent, on account of 
medical conditions. Of the damage suits brought against sur¬ 
geons, 75 per cent, were on account of deformity following the 
treatment of a fracture. Only a year ago Mr. Lynn Thomas, 
a British surgeon, was sued in a case of fracture of the 
surgical neck of the humerus. The case passed from one court 
to another and at the end of a year the damages allowed were 
over $20,000. As Dr. Oohsner said, the statistics in our large 
hospitals show that, as a rule, fractures are treated by young 
men who do not receive any instruction from the surgeons but 
from previous house ofRcers. In the large New York hospitals, 
when a fracture of the neck of the femur comes in, for instance, 
the patient has to stay for twenty-four or forty-eight hours, 
when he is sent to other hospitals because the hospital wants 
to get rid of these cases. The result is that these patients 
come in with much shortening and go out with considerably 
more shortening. 

Dr. J. B. Murphy, Chicago: That the results from the 
treatment of fractures in the large hospitals are not satisfac¬ 
tory is an admitted fact. This is due to two elements; first, 
the neglect of these cases by the attending surgeon; and second, 
the imperfect understanding of the conditions of the indi¬ 
vidual fracture by the medical profession. Bad results in their 
order of frequency are, in Colics’, in Potts’, in every fracture 
of the neck of the femur, in fractures of the patella and in 
those of the olecranon. Take, for instance, Colies’ fracture. 
The bad results seen here are not due to the fact that the 
bones cannot be kept in position, but to the fact that the 
bones are not properly replaced in over 05 per cent, of the 
cases. The reduction of a Colles’ fracture involves a special 
technic, one different from that of the reduction of any of the 
other common fractures of the body. The fracture occurs in 
a certain line extending from in front upward and backward. 
The lower fragment is displaced upward on the posterior sur¬ 
face of the radius. Tlie metliod of reduction is simple, easy, 
and uniformly neglected. First, place the thumb of the right 
hand on the distal fragment and put tlie thumb of the left 
hand on the proximal fragment, increasing the deformity by 
pressing both thumbs forward to unlock tlie fragments. As 
soon as they are unlocked, place the end of the left thumb on 
the nail of the right thumb and press the lower fragment 
forcibly downward, then reverse the pressure by flexing the 
patient’s hand forcibly forward, and tlie fragments will fall 
into position easily and will remain there. Afterward, all 
that is needed is to put on the simplest kind of plaster of 
Paris support over the wrist. If the deformity does not 
remain reduced, it is because it has not been reduced properly. 
If the pain is severe for from twelve to twenty-four hours it 
indicates that the reduction is not complete. 

The types that must come to operation to get good results 
are, first, fractures of the neck of the femur, not in old peo¬ 
ple past sixty, but in younger people who do have fractures ot 
the neck of the femur by direct or indirect violence. It is only 
by inspection and careful analysis of cases and by fixing these 
fragments that one can reduce the deformity and keep the 
fragments in apposition. In fractures of the neck of the femur 
close to the head a very important principle is involved; that 
is, the presence in the proximal fragment of any osteogenctic 
cells for the reproduction of the bone from the head side. 

The principle of the apparatus exhibited by Dr. Wills and 
the one by Dr. Freeman, by which one can do the work without 
coming in contact with the traumatized area, thus avoiding 
exposure to infection, is an important one and should be 
utilized on all occasions when the fragments can be apposed' 
satisfactorily. One should not operate immediately after the 
fracture, because the tissues are then in a condition of least 
resistance. Operation should be postponed until an effort at 
regeneration of the traumatized tissues has taken place. One 
can do an enormous amount of work on the fifth, tenth or Gf- 
teerilh day without danger of infection that could not be done 
on the first or second day after the accident. The lymph 


spaces have become cofferdammed and the new capillarie.s are 
developed to the greatest resistance against microbic invasion. 

Dr. Charles A. Powers, Denver: I believe that open oper¬ 
ation in simple fracture will be performed more often than it 
has in the past, but also that open operation in simple fractnres 
will be the exception rather than the rule. As I look back 
over my own results in simple fractures treated without oper¬ 
ation I feel that they have generally been satisfactory. I do 
not think the re.sults in these fractures, when carefully treated 
by established methods, arc notoriously bad. I am entirely 
in accord with Dr. Scudder. He expressed my position 
clearly and thoughtfully. Further, Dr. Ochsner is right when 
he says that on our routine hospital work wo are too prone to 
leave the treatment of these important cases to interns of but 
little experience. If we pay proper attention to suitable non¬ 
operative management we will have fewer cases which demand 
operation. 

Dr. W. L. Este.s, South Bethlehem, Pa.: While I believe 
that in this matter we should be rather conservative, there are 
some fractures that, one might say, must almost invariably be 
treated by the open method. I have come to the conclusion 
as the result of considerable experience that there are certain 
localities where certain fractures require an open operation. 
The first of these is fracture in almost any part of the shaft 
of the tibia, when the fracture is very oblique, with no shoul¬ 
der to hold it, making it impossible to keep the fragments in 
position by any ordinary mechanical means. My observation 
of the result of other surgeons’ work and my own experience 
has taught me that no splint or mechanical contrivance will 
accurately reduce and retain these fractures in proper apposi¬ 
tion without the open method. In this day of the ®-ray not 
only must the usefulness of the limb bo thought of, but also 
the cosmetic effect. The public demands that wo treat these 
fractures of the extremity in a way to retain the appearance 
as well as the usefulness of the limb. To do this it is neces¬ 
sary that we perform an operation when the condition and 
surroundings of the patient are favorable. In regard to 
methods of fixing the fragments in an open operation, it does 
not matter so much what apparatus we use so long ns we do 
the work under proper asepsis. Either a clamp, or a screw, or 
a splint, applied directly to the bone, will answer the purpose. 

I am opposed to any method, however, which will not enable 
one to see whether the fragments arc in apposition. One may 
think that he has the bones in apposition, and put on a splint, 
but when the a;-rny is used he finds, much to his surprise, that 
there is malposition. Hence the importance of an incision 
down to the seat of fracture, complete exposure and accurate 
coaptation of the fragments under the eye and then firm fix¬ 
ation. 

Another fracture which should be treated by the open 
method is fracture of the junction of the upper and middle 
thirds of the humerus, where the musculospiral nerve is so 
apt to be injured. The danger of the injury is in proportion 
to the violence that has been done by the ends of the fractured 
bone. The nerve may not give any evidence of injury immedi¬ 
ately, but within two weeks there may be paralysis. The 
explanation of this late development is that one end of the dis¬ 
placed fragments may press against the nerve, and the develop¬ 
ing callus does the rest. Another fracture which requires the 
open method is that of the inferior maxilla. These fractures 
are nearly always compound, and they require drainage as 
well as accurate replacement and fixation, tienoc the open 
method should be employed. 

Dr. Rudolph JIatas, New Orleans: It docs not follow that 
all fractures are better treated by operative methods or that 
good results cannot bo obtained by bloodless manipula¬ 
tions. Surely practitioners of surgery cannot accept the w-ray 
standards of bone setting ns the sole and absolute cri¬ 
teria of successful treatment. We who teach surgery, 
while fully recognizing the great advances brought abou 
in the treatment of fractures by open methods of reduction 
and fixation, must remain in sympathy with the view wluc i 
holds that when a broken bone is set without any visi e 
deformity and is followed by no abnormal disability, such a 
result must be regarded as a good result—even though le 
®-ray may show some displacement or imperfect apposition o 
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tlic fragments. Judging by Uiis simple slandard, there is no 
question tliat a vast number, tlie inajorits', of fractures of the 
extremities can be successfully treated without operation.^ It 
is only right tliat the art of bone-setting by bloodless manipu¬ 
lation should be cultivated and encouraged more than over ns 
an essential part of the surgeon’s training. On the other hand, 
when it is evident that reduction is impossible and that 
deformity with impaired function is unavoidable in any given 
case of fracture, there should be no hesitation in resorting at 
once to the open treatment, provided all other conditions, 
including tlie operator’s training, are favorable to the pro¬ 
cedure. In conclusion, I would ask: tVhat are we to do in 
operative cases in which a perfect result is obtained, a real 
cabinet-maker’s approximation, and yet‘in rvliioh callus totally 
fails and there is no ossification? This failure of repair.which 
I liave observed in operative cases, and especially after wiring, 
creates a serious problem that is not solved by furtlier oper¬ 
ation, additional traumatism, nor by Bier’s blood injections at 
the seat of fracture. In these cases, what will accomplish the 
desired result? Will orthopedic "walking” braces whicli do 
not constrict the limb, and which permit the systematic appli¬ 
cation of massage combined with hot air hyperemia? It is 
the walking splint, liowever, that is tlie most effective, and, in 
view of the not infrequent failure of union after operation, I 
am glad to commend the ambulant orthopedic splint as a 
reliable treatment for this deplorable condition. 

Dn. DeFobest Wielabd, Philadelpliia: Surgeons differ 
widely in their advocacy of operative or non-operative treat¬ 
ment in fractures. Dr. Martin called attention to the question 
of diagnosis. There is at present no reason for failing to know 
whether we have succeeded in the replacement of fracture. 
The Roentgen ray will tell us all this. It is not only neces¬ 
sary to reduce the fracture, but to keep it reduced. There are 
certainly a large number of simple fractures that do not 
require operative treatment, but there are oases in which it is 
necessary to resort to operation, i. e., those in which reduction 
and retention are impossible and especially delayed union, non¬ 
union, compound fractures and comminuted fractures. Frac¬ 
ture patients often come to tlie hospital and they are not seen 
by the surgeon at all. They are treated by the house ofBcers; 
they are sometimes treated carelessly, and a had result is sure 
to follow. We all have reason to know the annoyance that 
comes from a malpractice suit, and the Roentgen ray is adding 
to our troubles because while many cases are functionally per¬ 
fect, they are not anatomically perfect and a jury is readily 
influenced. The Roentgenogram is only a shadow and not the 
thing itself. Look at your own shadow as you are walking on 
the pavement. It is not at all like yourself. In comminuted 
and ununited fractures I have tried wires, staples, screws, 
plates, clamps and everything else. We all know how often 
we are obliged afterward to cut down and remove these sub¬ 
stances; tboreforc, whenever it is possible, I use chromicized 
catgut rather than any other foreign body, hlagnuson lias 
shown that nictal-beaded ivory screws that can be cut off on a 
level with the periosteum can be inserted into the bone and 
soon become a part of it. I believe that the use of such ivory 
screws will revolutionize the treatment of ununited fractures. 

Da. CiiAitt.ES E. Tiioiipson, Scranton, Pa.: Dr. Martin said 
tliat tlie fiactmo might slip, and stopped there. We must not 
be discouraged because onr fractures slip. We must reduce 
them again, until we retain tlicm in proper position. 
Dr. Oclisner spoke about the bad rcsnlts obtained in the treat¬ 
ment of fractures in the general hospitals, but nothing has 
been said about tlie bad results obtained out in tlie hills hv 
the general practitioners, nor has anything been said about the 
cause of tliese bad results. I liopo college professors will tell 
us why tliese general practitioners cannot be taught to reduce 
fractures. Of all the delusions and snares, perpetrated on an 
unsuspecting profession, Buck’s extension apparatus is the 
worst. Dr. Sendder told us sonietliing about the reduction of 
fractures but did not go far cnougli. It a fracture, sav of the 
femur, becomes displaced after reduction, in my c.xpcrience the 
most common cause of displacement is a muscular spasm 
occiiriiiig during sleep. If tlic fragments cannot be retained in 
n direct line I have frequently succeeded in retaining them at 


an angle, letting tliat deformity prevail until some union has 
taken place, wlicn tlie hone can be very casilj' set in a straight 
line. The difficulty of having plaster set and stay set can he 
obviated by using crinolin sized in starch. If tlic bone cannot 
be held in proper position, a sliglit amount of lateral pressure, 
such as placing a wedge of cotton or gauze on the inside of the 
plaster on the third or fourth day after reduction, will hold 
tlic hones in perfect apposition. If this method fails, I have in 
a few cases succeeded by putting on a counter-o.xtension trans¬ 
versely, and holding up the hone in the same direction, where 
there was a great tendency to displacement in ai^ upward or 
downward direction. In another case, a compound fracture of 
the tibia liaving failed to he retained in position by ordinary 
methods, I inserted an osteotome, and securing a slight lever¬ 
age between the ends of the bones, bold then in place and had 
an assistant liold the osteotome in position; I then incor¬ 
porated osteotome and assistant’s hands in the cast. The 
assistant’s hand was removed after the cast was hard, after the 
patient was put to bed; the osteotome was removed the next 
day. The result was ideal. 

Db. Robert F. Weib, New York City; We have been told, 
and correctl)’ so, that fractures are hard things to treat. They 
tell us also that in the hospitals they arc badly treated because 
the juvenile intern does the treating. That is true, hut there 
is another reason wliicli lias not been mentioned why there are 
so many cases of malpractice. Malpractice suits are brought 
against the physicians wlio are only occasionally surgeons. If 
surgeons say that it is hard to treat a fracture, how can the 
ordinary practitioner expect to succeed in doing so? He does 
not attempt to do an abdominal operation, hut he does not 
stop at treating a fracture, which we all know is a very hard 
thing to manage successfully. The majority of cases should 
be judged not by hospital treatment, not by the treatment 
given them by the general practitioner, who, with the aid of 
the misinterpreted ®-ray picture, is so frequently sued, but by 
the outcome of the cases treated by a competent surgeon, cases 
that the latter treats in his private practice. As I look back 
on my cases of fracture, I must say that tlie majority of them 
have terminated in a very satisfactory manner. I do not mean 
to say that some of the patients have not had deformities, but 
the individuals have been able to go about and to use the 
extremity. The result has been satisfactory and would more 
than counterbalance the risk of an open operation. A Piiila- 
delphia surgeon many years ago remarked that antiseptic sur¬ 
gery is not cock-sure surgery even in the hands of tlie best 
men.. This is yet true. If I had a fracture of the patella, I 
certainly would not have my knee-joint opened and the frac¬ 
ture sewn up. I would take my chances tlie other way and 
believe tliat I would come out pretty well. King Edward’s 
patella was treated bloodlessly and wisely. 


Infant Mortality—Tlie young of all animals are more sus¬ 
ceptible than the adult to the inffueiice of environment and 
the approach of death. Owing to the long duration of the 
period'of infancy in human beings as compared to that of the 
lower animals in general, it is obvious that the opportunity of 
environment to react on our development is enormously in¬ 
creased over that afforded in the ease of other living beings. 
Hence it is inevitable tliat even under tlic moat favorable cir¬ 
cumstances, the deaths of infants will fiimisli a large contribu¬ 
tion to the bills of mortality. But wlien it can be said of a 
city, as it can to-day bo truly said of Boston, tliat, “Hie new¬ 
born child within its gates has less chance than a man of 90 of 
living for a week, less cliance of living tliroiigh a year than a man 
of four-score,” tlicre surely is connoted a prevalence in that city 
of tliose causes and conditions which in tlie long run determine 
a degeneration of the race. Poverty alone is not responsible. 
7n many poor comnuiiiities the infant mortality is low. Hous¬ 
ing and external environment alone do not produce lliis evil, 
for under some of the worst external conditions in the world 
it is absent. The chief cause of infant mortality is to be 
found in that component factor of its environment which is 
more potent than any other of influencing the future devolon- 
mciit and determining the fate of the new-born babe.—J M 
Connolly in Bt/gictw ami Physical Education. 
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PniLADELPHIA 

During the past year I have had the opportunity to 
observe a number of eases of brain tumor, certain fea¬ 
tures of which seem to me worthy of discussion. Espe¬ 
cially noteworthy are the importance of gradually de¬ 
veloping hemiplegia, the slow appearance of papille¬ 
dema in certain eases of glioma, and later its remark¬ 
ably rapid development, the resemblance of tumor of 
the pons to tumor of the Gasserian ganglion, and the 
signs of tumor of the occipital lobe, especially the dis¬ 
sociation of the color-sense in tumor of the left occip¬ 
ital lobe. 

DIAGNOSIS OP BRAIN TUMOR 

The credit for pointing out that progressive hemi¬ 
plegia without other symptoms is diagnostic of brain 
tumor seems to belong to E. T. Williamson. In his 
paper’ he states that it is well known that when hemi¬ 
plegia is produced by a tumor in the motor cortex or 
white matter of one cerebral hemisphere the onset of 
the paralysis is usually very gradual. Day by day, 
and week by week, the loss of power becomes more and 
more marked. It may be weeks, or a few months, be¬ 
fore the paralysis is complete. It is not so well known, 
he states, that progressive hemiplegia of the nature 
Just described is an almost certain sign of brain tumor, 
even in the absence of optic neuritis, headache, and 
vomiting (provided there are no indications of cere¬ 
bral abscess). Williamson reports three cases of brain 
tumor in which the hemiplegia developed very grad¬ 
ually, and in all three papilledema was absent. In the 
first case headache and vomiting were present; in the 
second ease these two S 3 'mptoms were absent for a long 
period; in the third case they were absent altogether. 
He refers to a similar ease observed by him ten 3 ''ears 
previously. He expresses his views very clearly; “Pro¬ 
vided there are no indications of cerebral abscess, pro¬ 
gressive hemiplegia, or hemiplegia of gradual onset, in 
which weeks or a few months elapse before the paraly¬ 
sis is complete, may be regarded as strong evidence of 
cerebral tumor, even when optic neuritis is absent, or 
when optic neuritis, headache, and vomiting are all 
absent.” 

I can not refrain from stating that Williamson ex- 
presses his opinion somewhat too forcibly. A grad¬ 
ually developing hemiplegia I have seen as a symp¬ 
tom of polioencephalitis. A child recently under my 
care presented S 3 'mptoms suggestive of brain tumor. An 
operation was performed at m 3 " request b 3 " Dr. Prazier 
and a portion of the cortex was removed, as at the 
operation it resembled tumor tissue. It proved to be 
the seat of polioencephalitis. Six weeks before the child 
came under my observation the right lower limb began 
to get weak, and one week later the right upper limb 
began to grow weak. The hemiparesis became grad¬ 
ually worse. The case I shall probably report in detail, 
and merely wish to call attention here to the fact that 
polioencephalitis as well as tumor may cause a grad¬ 
ually developing hemiplegia. The latter lesion is, of 
course, of much more frequent occurrence than the 
former. 


* Read in the Section on Nervous and Jlental Diseases nf tlie 
Atnevlcan Medical Association, at the Si-vtieth Annual Session, 
held at .Atlantic CUy. June, 1909. 

1. Williamson, R. T.: Practitioner, July-Decembcr, 1004, p. 321. 


Souques= also has recently written on gradually de¬ 
veloping hemiplegia as a sign of tumor. 

Cortical meningitis may cause a gradually develop¬ 
ing hemiplegia, and the meningitis may be purulent or 
of other t 3 'pe. I have recently seen a case with Dr. W. 
6, Shields, Jr., and Dr. J. A. Hearst in which paraly¬ 
sis of the left lower limb, almost confined to the pari 
below the knee, developed one day, and paralysis of the 
left upper limb and left side of the face did not appear 
until two da 3 's later. An operation by Dr. Edward Mar¬ 
tin revealed a purulent meningitis, apparently confined 
to the region of the center for the lower limb. The 
paral 3 'sis in such a case, howei'er, is likely to be of more 
rapid development than when caused by tumor. 

The gradual development of hemiplegia wa.s present 
in several of the eases mentioned in this paper. It was 
especially striking in Case 1, and, indeed, because of 
it I made the diagnosis of a probable tumor of the 
brain at my first examination of the patient. A hemi¬ 
plegia had developed very gradually during a period of 
about six weeks, and there was at no time a sudden 
increase in the paralysis. Even within three days of 
death no changes in the eyegrounds were observed in 
an examination by Dr. de Schweinitz. A large tumor 
was found in the optic thalamus and internal capsule, 
and had undergone cystic degeneration. It had evi¬ 
dently caused no increase of intracranial pressure. 
Cases such as this and Cases 2 and 3 indicate that the 
production of papilledema by toxic substances alone in 
brain tumor is questionable. In all these' eases the 
tumor was large, and yet papilledema did not occur, 
in two cases and developed only late in the other, prob¬ 
ably because there was no great increase of intracranial 
pressure. 

In Case 2 a gradually developing hemiplegia was ob¬ 
served, and yet the tumor did not e.xtend to the internal 
capsule. Vascular changes in Ihe internal capsule at 
a distance from the tumor caused the hemiplegia, as de¬ 
termined by the examination of certain sections given 
by me to Dr. Byrnes for this purpose. The importance 
of this finding is in the demonstration that a grad¬ 
ually developing hemiplegia in brain tumor does not 
imply necessarily tliat the tumor has extended to the 
internal capsule. The examination of the brain with 
the clinical notes in mind was a surprise to me, as to 
the naked eye no implication of the internal capsule 
could be detected, and the tumor evidently did not e.x- 
tend so far forward from the occipital lobe. Dr. Byrnes® 
has referred to these findings in another paper. 

A gradually developing hemiplegia was observed also 
in Case 4, but the patient was not seen by me until 
the symptoms were far advanced, and it was uncertain 
how much reliance could be placed on the statements. 

In a case seen by me in consultation with Dr. Bab¬ 
cock a diagnosis of brachial plexus palsy bad been made 
at first, because the palsy seemed at that time to be con¬ 
fined to the upper limb. At the time I saw the patient 
the lower limb had also become affected, and other 
symptoms made the diagnosis of tumor a probable one. 

A cortical tumor was found by Dr. Babcock at opera- 
tion. 

I have- in two instances known thrombosis of the mid¬ 
dle cerebral artery to cause a gradual increase in u'C 
s 3 Tnptoms as seen in tumor, but Avhen thrombosis is 
tile cause the development of the symptoms is likely to 
be somewhat different. A partial palsy, or other s 3 ’mp- 
toms indicative of brain lesion, may develop within a 


2. Sonqnes: Rpt. ncuroK, 190S. p. 5250. 

3. Byrnes: Jour, Nerv. and Ment, Dis., Marcli, 1009. 
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short time, and then the symptom-complex may be ar¬ 
rested for some time, possibly several weeks, nntil the 
thrombus extends to one or more branches of the vessel 
previously affected, when additional palsy appears, but 
usually more rapidly than is seen when a tumor is the 
cause of the weakness. Occasionally a tumor may pro¬ 
duce a very rapid palsy, as when a hemorrhage impli¬ 
cates the growth or when a glioma has destroyed many 
of the axis cylinders within the tumor hut has left 
enough for the discharge of function, and suddenly', by 
edema or other cause, the impaired fibers become insuffi- 
ciont. 

A peculiar symptom, present in Case 3, I have ob¬ 
served in two other eases of brain tumor, viz., intense 
hunger. Mrs. Y was hungry all the time and had a 
'%ost vigorous appetite,” in the words of her friends. 
In another case a note was made that the patient had 
a voracious appetite. The intense hunger is not con¬ 
fined to tumor eases. Tlie character of the tumor seems 
to have no bearing in the production of this symptom, 
nor does its location seem to have much importance. 

Mrs. Y. (Case 3) also complained of pain and throb¬ 
bing extending down the neck to the shoulders. Pain 
from tumor of the brain may be felt in tlie neck. Tliis 
neck pain was very pronounced in a case reported by 
me some years ago, and in that case the tumor was at 
the foramen magnum and extended downward on the 
cord the distance of several cervical segments. Why 
pain should be felt in the neck from a tumor of the 
brain is not clearly understood, any more than is the 
related symptom of stiffness of the neck observed some¬ 
times in cases of brain trrmor, as in Cases 1, 2 and 4, in 
which rigidity of the neck muscles was caused by a 
tumor of the optic tlialamus, by a tumor of the occipital 
lobe, and by a tumor of the region posterior to the 
optic thalamus. So far as I am able to derermine, pain 
radiating down the neck and stiffness of the neck are 
not of localizing value. 

Tlie slow development of papilledema in glioma is 
worthy of comment. It may be absent throughout the 
disease, even when the tumor is large, as in Case 3, in 
which almost the entire occipital lobe of one side was 
occupied by a tumor, or in Case 3, in which it devel¬ 
oped late, and after the tumor had attained a very 
large size. The latter case demonstrated another inter¬ 
esting phenomenon, viz., the occasionally extraordi¬ 
narily rapid development of papilledema in brain 
tumor, even though it may be late in appearing. This 
patient was found on March 21 to have normal eye- 
grounds; on April 6 Dr. Thorington noticed for the 
first time that the nasal side of each disc had begun 
to be elevated and to be indistinct in outline, and 
that the retinal veins were enlarging. On April 13 
he found the swelling of the discs to amount to 7 D., 
and on April 18 to 10 D. The ease shows how im¬ 
portant constant observation of the eyegrounds may be 
when the symptoms of brain tumor are present, and 
illustrates the danger of delaying decompression when 
the signs of increased intracranial pressure appear. It 
is often impossible to make the patient realize that the 
sight may be put in jeopardy within a few days, and he 
may neglect to visit the ophthalmologist, notwithstand¬ 
ing that every effort may have been made to convince 
him of the danger of this neglect. 

Paton'* has studied the records of 252 cases of brain 
tumor occurring at the National Hos])ital between the 
years 1S99 and 1903. He finds that tumors of the 
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deeper portions of the cerebral hemispheres and of the 
pons are more likely to occur without papilledema. In 
the subcortical cases the development of papilledema 
almost invariably corresponded with invasion of the 
cortex or wifh marked compression or invasion of the 
lateral ventricle. The development of papilledema in 
pontile tumors almost invariably implied the invasion 
of the cerebellum. 

In the discussion of this paper Gunn"* states that 
pontile tumors rarely cause papilledema because death 
occurs early. 

The statements quoted from the remarks of Paton 
conform with the results of my own observations in great 
measure, but the explanation offered by' Gunn for the 
infrequency of papilledema in cases of pontile tumor 
is inadequate. I have repeatedly seen tumors causing 
enormous enlargement of the pons before death oc¬ 
curred, and in Case 3 the tumor of the pons doubtless 
was enormous before papilledema occurred. The cere¬ 
bellum was not implicated, and, notwithstanding Pa- 
ton’s statement, papilledema became intense. Likewise, 
in Case 2, the tumor occupied almost the whole of the 
occipital lobe, but caused no papilledema, even though 
it extended to the cortex. Eules are useful, bvrt almost 
all have exceptions, and what is true of one series of 
cases is not true of all. 

Some years ago Schmidt^ advanced the view that 
an increase of the symptoms by lying on a certain side 
of the body was indicative of the side of the tumor. The 
sign has seemed to me exceedingly unreliable, and I 
have been observant of it since the first appearance of 
Schmidt’s paper, but have never been able to obtain 
any satisfaction from it, and have come to entirely 
disregard it from a diagnostic point of view. Mrs. Y 
(Case 3), for example, was obliged to lie on the right 
side, and when she turned on the left side she com¬ 
plained of feeling sick and as if “everything were going 
from her.” Turning the head to the left while lying 
down produced nausea. In this ease the tumor impli¬ 
cated the entire pons. 

In Case 5 the diagnosis had to be made between 
tumor beginning in the Gasserian ganglion and tumor 
of the pons. The patient had headache, vomiting, ver¬ 
tigo when headache was present, and diplopia. In my 
examination I found that he had considerable ataxia, 
slight nystagmus in looking far to either side, slight, 
weakness of the left facial distribution, some impair¬ 
ment of hearing in the left ear, and marked paralysis 
of the left trigeminal nerve (atrophy of the temporal 
and masseter muscles with diminution but not complete 
loss of sensation in the distribution of this nerve) and 
paresis of the left side of the soft palate. 

•One might readily diagnose a tumor of the pons 
with these symptoms, but the examination also showed 
that the voluntary power of the upper and lower limbs 
on each side, as well as the tendon reflexes of these 
limbs, was normal. The ocular examination revealed 
beginning papilledema and paresis of the left external 
rectus. The deafness of the left ear was attributed to 
catarrh, as no signs of nerve deafness were detected. 

Probably the most striking sign rvas the pronounced 
implication of tlie left trigeminal nerve, so intense as 
to cause a distinct flattening of the face over the posi¬ 
tion of the muscles supplied by this nerve; and thi= 
would seem to indicate a long-standing implication of 
the fifth nerve. A tumor of the Gasserian gano'lion 
would explain this sign, as well as the escape of the 
motor tracts for the lower limbs. Th e left sixth nerve 

5. Sebmidt: TVien. klin. "Wchnsebr., 1698, No. 51 
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might easily he caught in its passage through the 
cranium. Pressure of the tumor on the pons—i. e., on 
the middle cerebellar peduncle—^might explain the 
nystagmus on lateral movement and the ataxia. A tumor 
in this position might cause some u'ealcness of the left 
facial nerve and beginning deafness. I am inclined to 
think that central deafness at first may be indistin¬ 
guishable from deafness due to middle-ear trouble, and 
that we should be careful how we diagnose when deaf¬ 
ness is in an early stage. Tlie weakness of the left soft 
palate was difficult to explain by the supposition of a 
tumor beginning in the Gasserian ganglion and extend¬ 
ing downward sufficiently to implicate the glossopharyn¬ 
geal nerve, but no less difficult appeared the diagnosis 
of tumor within the substance of the pons sufficiently 
large to implicate the fifth, sixth, seventh, eighth, and 
possibly the ninth and tenth nerves, and ynt cause no 
weakness of the limbs or change in the tendon reflexes. 
The diagnosis was extremely difficult and could not be 
made with certainty, and, in the hope that the tumor 
might be found in tlie region of the Gasserian ganglion, 
althougli pain in the face had not been severe, I re¬ 
quested Dr. Frazier to operate, but the tumor was not 
detected at the operation. It is indeed remarkable that 
a tumor so large as that found in this case could occupy 
a large portion of the pons and yet produce no weak¬ 
ness of the limbs or change of reflexes that could be 
detected in careful examination directed toward the 
finding of either of these signs. The explanation i? 
that the growth was a glioma, and, as so often occurs 
in tumors of this variety, many nerve fibers passed 
through the tumor without losing their axis cylinders, 
even though they may have lost their medullary sheaths. 
Pain in the distribution of the fifth nerve would be 
more likely to occur in tumor of the Gasserian ganglion. 

The case shows clearly that the diagnosis between a 
tumor upon the pons and one within the pons, if the 
latter be a glioma, my be extremely difficult or even im¬ 
possible. A case presenting the same difficulty I studied 
with Dr. W. A. Bliss in St. Louis somewhat over a 
year ago. 

In my chapter on tumors of the brain, in the book 
edited by Dr. Posey and myself,® I give the symptoms 
that have been observed in tumors of the occipital lobe. 
Visual hallucinations are mentioned, and several ref¬ 
erences are given to cases in which these phenomena oc¬ 
curred. The hallucinations seem to occur in the blind 
fields, and this statement is also made by Oppenheim.^ 
The appearance of homonymous lateral hemianopsia, 
followed by gradually developing hemiplegia and loss 
of sensation, all the synuptoms being on the same side, 
is suggestive of tumor, especially if the hemianopsia be 
accompanied by visual hallucinations. The latter may 
be absent throughout the course of the disease; thus 
Claude and Eose® have recently reported two cases of 
tumor of the occipital lobe in which visual hallucina- 
luins were not observed. They assume that such hal¬ 
lucinations are caused by irritation of the calcarine cor¬ 
tex, and were absent in their cases because the tumors 
were in the white matter of the occipital lobe. This 
seems to be assuming too much, as we have sufficient 
evidence to show that a lesion need not be confined to, 
or even he located within, the calcarine cortex to pro¬ 
duce visual hallucinations, and this statement is ynsti- 
fied by Case 6. I have emphasized this fact also in my 


G. Po^ey .nnd Spiller: Tlie Eye and Xervons System. 3S7. 
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chapter referred to above. Claude and Eose refer to 
the fact that the hemianopsia in tumor of the occip¬ 
ital lobe is seldom complete from the beginning, but, 
after being partial for a time, may rapidly become eom- 
jilete, so as to suggest a thrombotic lesion. In one of 
iheir cases an examination made Jan. 9, 1907, revealed 
a left homony'mous lateral quadrantanopsia. Another 
examination, made Feb. 24, 1907, showed tliat the 
hemianopsia had become complete. 

All writers wJio refer to visual hallucinations in 
cases of brain tnmor, so far as I have been able to study 
the literature on the subject, speak of the hallucina¬ 
tions as occurring on the side opposite to the tumor. 
This generally accepted opinion led me to a diagnosis 
of the wrong occipital lobe in a case seen with Dr. 
AVilliam H. Teller (Case 6). The patient stated posi¬ 
tively that he had frequent attacks, in which wriggling 
bright lights, beginning always in the right field, grad¬ 
ually passed to the center of the field, and disappeared 
in the left field. These phenomena were accompanied 
by dimness of vision, beginning also in the right field 
and disappearing in the left field. Since optic neuritis 
had occurred he saw black objects looking like snakes, 
rosettes, and forms of leaves in front of the eyes; occa¬ 
sionally he saw the heads of persons. Believing from 
these phenomena that the tumor was probably on the 
side opposite the fields in which the hallucinations first 
appeared, and therefore in the left occipital lobe, I sug¬ 
gested to Dr. Teller that it would be well to expose the 
left occipital lobe. The tumor, however, was in the 
right occipital lobe. It would seem from this case that 
visual hallucinations may occur in the field on the same 
side as the tumor, or at least begin in this field. The 
patient was intelligent, his mind was active, and his 
statements regarding his visual phenomena were re¬ 
liable. 

The only important signs of tumor in this case were 
papilledema of high grade and visual liallucinations. 
Hemianopsia was not present, and the absence 'of this 
sign is explained by the examination after death, as the 
tumor does not appear to have implicated the visual 
fibers. It seems almost impossible to have made any 
otJier localization than that made in this case, unless 
we can Judge from one case that visual subjective phe¬ 
nomena may occur in the field on the same side as tlie 
tumor. 

Another case seen with Dr. J. T. Bugh more recently 
lends support to this view. A woman with signs of brain 
tumor saw flowers and “red, green and bright colors,'’ 
and dogs, to her right, and on one occasion she saw 
liird-cages and an open trunk, hut it is not certain 
where she saw these; the flowers and dogs she was sure 
she saw to tlie right. Spontaneous pain in the right 
parieto-occipital region and tenderness to percussion 
here, normal right patellar reflex and exaggerated left 
patellar reflex, and some impairment of ability to rec¬ 
ognize objects with the left hand, indicated that tlio 
lesion was on the right side. The tnmor was not found 
at operation, but the pressure of the riglit cerebral hem¬ 
isphere through the opening was enormous. 

Lewandowsky® refers to the amnesic color-hlindnc.=s 
of Wildhrand. This seems to be a sensory aphasia con¬ 
fined to the names of colors. Patients presenting this 
sign are unable to name colors shown them and to pick 
out colors named to them. Lewandowsky is nnccrt.im 
whether this symptom occurs in a pure form, and is 

9. Dewandowsky: First Internat. Coag. Psychlat., Neurol., etc., 
Amsterdam. 1007; Monatssclir. f. rsychint. u. Neurol., lOOS. x.ym, 
488. 
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indiued to think that the symptom-complex belongs to 
his dissociation of the color-sense. His patient had sen¬ 
sory aphasia, was word blind and word deaf, but after 
these symptoms had almost disappeared the peculiar 
color-symptoms were detected. He had homonymous 
right lateral hemianopsia. Like my patient referred to 
below, the man was not mind-blind. My patient had no 
difficulty in recognizing and avoiding objects. Lewan- 
dowsky’s patient was unable to name the colors _ of 
objects shown to him or to find colors named to him. 
He could not name the color of an orange or a leaf 
(my patient could not name the color of blood or of 
snow). He also could not find the proper colors of ob¬ 
jects from samples shown him, as my patient also could 
not. The disturbance evidently did not depend merely 
on a speech defect. His patient also did not observe 
anything peculiar in pictures colored unlike objects oc¬ 
curring in Nature. He was able to match colors. 

Lewandowslcj' believed that a lesion had destroyed the 
color-center of the left hemisphere, but that the color- 
center of the right hemisphere was preserved. The as¬ 
sociation of tlie color-sense not only of the left center 
but also of the right center was through the left color 
center, and, this being destroyed, association of color 
with form was impossible. Whether the left occipital 
lobe is the more important in every person is not de¬ 
termined, but in all reported eases of cerebral disturb¬ 
ance of the color sense the left hemisphere has been af¬ 
fected. 

It would seem that in this dissociation of the color- 
sense described by Lewandowsky” we have a new and 
important sign of lesion of the left occipital lobe. It is 
possible that it might occur without other signmf lesion 
of the occipital lobe, but it is probable that we shall 
always find hemiamblyopia, as in my case, or even 
hemianopsia. 

A patient in the service of Dr. John H. Musser, 
whom I had the opportunity to examine, presented this 
symptom of color disturbance, which promises to be of 
value in diagnosing lesions of the left occipital lobe. It 
is not my intention to enter into a full description of 
the case in this place. He had right lateral homonymous 
hemiamblyopia, intense word-blindness, slight word- 
deafness, and some amnesic aphasia, i. e., he could not 
always find the word he desired in speaking. As there 
was a possibility of tumor, although the lesion was be¬ 
lieved to be thrombosis, I recommended exposure of the 
left occipital lobe with the angular gyrus as a center, 
and softening of the occipital lobe was found by Dr. 
Frazier and the diagnosis confirmed by the examination 
of a small piece of excised tissue. An examination made 
by me before the operation gave the following results: 

The patient could name most objects shown to him, 
such as a watch, knife, key, handkerchief, but some¬ 
times made mistakes. tWien shown the picture of a do*' 
colored deep blue or the pieture of a donkey colored 
deep green he found nothing peculiar in these colors, 
and said when asked that he had often seen a dog or a 
donlmy of the colors mentioned. He was entirely unable 
to give the name of any color shown him, and when the 
correct name of the color was mentioned among others 
he did not recognize it. He could match colors without 
the slightest hesitation. He was entirelj' unable to find 
a color mentioned to bun when a variety of colors was 
placed before him. He was unable to name the color of 
any object shown to him, as that of a leaf. He an¬ 
swered, “1 k-now what all that is, but I can not remem¬ 
ber.” tMicn asked what a leaf was he said that he did 
not know. 


A hasty examination would have led to the conclu¬ 
sion that the 2 oatient was color-blind, as he did not re¬ 
member the color of any object, did not name the colors 
shown him, did not see any impropriety in the coloring 
of a dog blue or a donkey green, and yet the preserva¬ 
tion of the color-sense was shown by his ability to match 
colors without the slightest hesitation. He had merely 
lost the ability to associate color with form; he recog¬ 
nized the form of most familiar objects and matched 
colors, but was entirely unable to put form and color 
together. He had what Lewandowsky has described as 
Abspaltimg dcs Farhensinnes, which might be trans¬ 
lated as dissociation of the color-sense. 

It is usually difficult or impossible to form an opin¬ 
ion of the character of the tumor from the symptoms. 
As regards the possibility of this, Oppenheim^" says: 

Tlio S 3 *niptonis are not essentialJy modified by the character 
of the growth, especially when the syphilitic process is left 
out of consideration. The same symptom-complex may be pro¬ 
duced by glioma, sarcoma, solitary tubercle, and other tumors. 
Tlie glioma sometimes is characterized by apoplectiform at¬ 
tacks, which may occur repeatedly and be associated with a 
rise of temperature. The vascularization may cause much 
variation in tlie intensity of tlie symptoms. The glioma has a 
slow growtli, excepting the acute attacks caused by hemorrhage 
and swelling. Remissions are not uncommon. 

Ludwig Bruns“ speaks of tlie uncertainty in diagnos¬ 
ing the character of the tumor from the symptoms, but 
he thinks that very acute commencement of symptoms, 
possibly after slight trauma, in a person previously ap¬ 
parently entirely healthy, is suggestive of glioma, liapid 
variation in the intensity of tlie symptoms and sudden 
increase in the symptoms are also common in glioma, 
but occur in other forms of tumor. The diagnosis be¬ 
tween glioma and sarcoma especially is difficult. 

There is still another way by which we may draw 
conclusions regarding the presence of glioma: The gen¬ 
eral symptoms of brain tumor, associated with the signs 
of a widespread lesion as of the greater part of the pons, 
with the escape of important fibers situated within the 
lesion, as those of the pyramidal tract, should be indica¬ 
tive of glioma. In no other form of tumor is the escape 
of fibers within the tumor so likely to occur. In two of 
the cases reported in this paper the justification for this 
view is clearly presented (Cases 3 and 5). 


KEPOETS OF CASES 

Case 1.—Patient. —D. P. (Lab. No. 467) was referred to me 
Jan. 11, 1909, by Dr. S. W. Gadd. He had been well until 
si.x weelcs previously. He denied venereal disease, and his wife 
had not had any miscarriages. A left hemiplegia had developed 
gradually, there had not been at any time a sudden loss of 
function, for example he was weaker at the time I saw him 
than he had been two weeks previously-. He had not taken 
alcohol for twelve months, previous to this time he drank oc¬ 
casionally. He had not had headache, and gave no history of 
trauma. During the five days previous to his visit to me he 
had vomited almost every- day. He had not had convulsions. 

First General Examination .—The notes concerning his condi¬ 
tion at my first examination are as follows: “Mentality is 
good, and he talks fluently. The sight has failed durinr- the 
past two years. He has slight weakness in the lower left side 
of face, not in the upper part of face. The tongue is pro¬ 
truded in the median line. The left upper and lower limbs 
arc weak, but he still has considerable power in these limbs 
The biceps and triceps tendon reflexes are a little cxao'.rerated 
on the left side. The patellar reflexes are prompt, and“the left 
IS distinctly exaggerated. Ankle clonus is present on the left 
side, but not on the .rig ht side. There is no hemianopsia. 

10. Oppenhelm: Die GescliwQIste des Gehlins ert *> r. oo, “ 

11. Bruns, Ludw g: Die Gesrhu-illcfo P- 221. 
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Sensations of touch and pain are less acute on the whole left 
side; in face, upper and lower limbs. He nas marked tremor 
of the right hand. He drags the leic foot when walking. He 
has no hemianopsia.” 

Second General Examinaiion .—The change that occurred in 
this patient’s condition between January 11 and Tebrnary 6 
was very great. An examination made by me on the latter date 
gave the following results: “The man is in stupor; he mut¬ 
ters constantly, and makes irrelevant remarks. Hiccough is 
pronounced. He lies with his head turned to the right and 
the neck is stiff. Tlie palsy in the lower part of the left side 
of the face is distinct. The stupor prevents any careful test¬ 
ing of the power of the upper part of the face. It is impossible 
to get him to protrude the tongue beyond the lips, or to make 
him move the eyeballs on command. The reaction to light is 
present in each eye, but feeble. He moves the right upper limb 
freely. The left upper limb is completely paralyzed, is flaccid, 
and falls lifeless when elevated. The right upper limb is some¬ 
what spastic. The biceps and triceps tendon reflexes are about 
normal on each side, although they may be a little prompter 
, on the left side. He seems to feel pin-prick in the left hand. 
The left lower limb is completely paralyzed, and falls lifeless 
when elevated. The patellar reflex is about normal on each 
side. Ankle clonus is not obtained on either side, and the 
Achilles reflex is weak on the left side. The Babinski reflex 
is uncertain on each side.” 

Ocular Examination .—The notes dictated by Dr. de Sehwei- 
nitz regarding the ocular condition are as follows: “Pupils 
dilate thoroughly with homatropin. Eight disc shows no swell¬ 
ing or edema, outer half has atrophic pallor. Ho definite signs 
of previous' neuritis. Central vessels are small. The right 
disc is similar to the left, but of better color. In both macute 
patches of retinoohorioiditis.” 

The man’s condition became gradually worse, and he died 
February 10, at C a, m., his temperature, which had been ir¬ 
regular while he was in the hospital, rising to 100 just before 
death. A tumor was found in the region of the right optic 
thalamus. 

Autopsy .—When the ventricles of the brain were opened 
after death no excess of fluid was found within them. The 
right optic thalamus fluctuated as though it contained fluid, 
and when a horizontal section was made through the cerebral 
hemisphere a cyst was found in the region of the upper part 
of the right optic thalamus and inner capsule. Twelve c. c. of 
cloudy yellow fluid were collected from this cyst. The tumor 
caused considerable enlargement of the right side of the brain, 
as shown by a horizontal section through both hemispheres at 
the level of the upper part of the optic thalamus. At this 
level it measured 4 cm. from before backwards and trans¬ 
versely. The cyst occupied the entire center of the tumor, 
lc.avij)g a narrow wall of tumor tissue. The growth was well 
defined from the surrounding tissue to the naked eye, and did 
not have an infiltrative appearance, nor did it extend into the 
lateral ventricle, but was separated from it by about 2 cm. of 
what appeared to be brain tissue. 

Histologic Examination .—^Under the microscope the tumor 
had a papillomatous appearance. It was sharply defined from 
the brain tissue, but extended into it by numerous nests of 
cells. It was very vascular and many of the vessels were sur¬ 
rounded by a row of cylindrical or somewhat euboidal cells, 
each having a nucleus at the end nearer the vessel, the cells 
resembling the lining cells of the ventricle. The vessels were 
limited by a row of endothelial cells and separated usually by 
a space from the surrounding row of columnar cells. The 
tumor coirtained much detritus and some fatty granular cells. 
It had the appearance of adenocarcinoma, and seemed primary. 

A squaraous-cell carcinoma was found in the esophagus, but 
it is questionable whether the tumor of the brain could be 
considered as a metastatic growth from the tumor of the 
esophagus, especially as it was of a different type of carcinoma, 
and was solitary in the brain. The necropsy was performed by 
Dr. Karsner. 

A very similar tumor of tlie brain has been described 
recently by Kblpin.^- It was papillomatous and was re- 


garded as an adenocarcinoma. It resembled glandnkr 
tissue where the tumor processes were cut transversely. 
It was sharply defined from the surrounding nervous 
tissue, but caused no distortion of the tissue about it, 
so that the growth of the tumor was proportional to the 
destruction of the nervous tissue. Masses of detritus 
were found in the center of the tumor, whereas the cen¬ 
ter of the tumor in my case had become cystic and the 
tumor had caused enlargement of the hemisphere. 

Primary epithelial growths of the brain, Kolpin 
states, are rare findings. They arise in the ependyma 
of the ventricles or the lining of the chorioid plexus and 
have a papillomatous formation. Kolpin refers to a 
number of reported eases. He believed that the largest 
of his tumors was the primary growth and that it orig¬ 
inated in the ventricular wall, although such a connec¬ 
tion could not be positively detected, any more than it 
could be in my ease. 

Case 2. — Patient .— if. Sher. (Lab. Ho. 448) was admittefl 
to the service of Dr. Edward Martin, at the University Hos¬ 
pital, April 23, 1908. I report the ease with his permission. 
The patient’s age was 53. The history of bis illness Avas ob¬ 
tained from his wife. He was said to have been kicked by a 
liorse in the head during the summer of 1907, but Avas not 
disabled at the time. He bad not been sick during the past 
tAAcnty-eiglit years, and ))e had not been a drinking man. He 
bad been complaining occasionally for some months of head¬ 
ache, and his wife had noticed drowsiness, Avhieh gradualiy 
increased until he stopped Avork nine Aveeks previously. At 
that time he complained of severe headache in the left parietal 
region and seemed confused. The headache Avas persistent. 
During the four Aveeks previous to admission he had been in 
bed and Avas stuporous most of the time, though occasionally 
rational for short periods. The right arm Avas said to have 
become paralyzed four days prior to admission, and the riglit 
leg about a Aveek before admission. Tlio paralysis of the loAA'cr 
limb had deA-eloped gradually. Eurther investigation made the 
duration of the stuporous condition as giA’en doubtful, and it 
seemed probable that it may have begun only’ a feAV days before 
he entered the hospital. When he entered the hospital lie Avas 
stuporous all the time. 

Ocular Examination .— Dr. ShiimAA'ay made the following re¬ 
port: “ Pupils are equal and respond to light. There is much 
mucopurulent discharge, obscuring the cornea. He has bilat¬ 
eral incipient cataracts. Ketinal veins are full, but not tort>i- 
ous. There is no blurring of tne nerA’e edges, no neuritis. The 
ey’egrounds sIioav no gross lesions.” 

General Examination. — An examination by me April 25 gaAC 
the folloAving results: “Once AA’lien lie Avas told to shoAV his 
teeth lie did so, and the nasolabial fold appeared to be as deep 
on one side as on the other. When the face is pricked Avith a 
pin on either side the corner of the mouth is draAvn up, and 
there is no distinct evidence of facial palsy. He has a tendency 
to repeat in a whisper AV’hat is said to him. Pin-prick cA’idently 
causes pain in the face. Tactile sensation can not be tested 
anywhere because of the mental state. He partially under¬ 
stands what is said to him. The neck muscles are distinctly 
rigid. The right upper limb appears to be completely par¬ 
alysed ; pricking Avitli a pin in this limb causes some movemCAt 
of the left upper limb, but nbne of the right upper limb, and 
the pricking is not correctly localized. The right upper limb 
seems to have impaired sensation. The bleeps and triceps 
reflexes are about normal in the left upper limb, but somcivliat 
exaggerated in the right upper limb. Testing Avith a feeding- 
enp seeuAS to indicate that the man has right liemianopsiii. 
The patellar reflex is much diminished on the left side and 
is normal on the right side. The Achilles-tendon reflex is 
prompt on each side. The right lower limb seems to be com¬ 
pletely paralyzed. Pin-prick causes no moA'ement of this limb, 
but probably causes some sensation of pain, as the man mores 
his left limbs as though he Avere in discomfort, and yet pain 
sensation appears to be diminished in the right loAver liraJ. 
The Babinski reflex is not obtained on the riglit side, the toc.s 


12.'Kolpin: Arch. f. Psychiat., xlv, No. 2, p. 593.' 
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not being moved in eitlier direction; it is probably present, 
though sonien’hnt uncertain on the left side.” Leucocytes were 
12,400. 

Course of Oiscasc.-—The important features of this c-ase ^yevc 
a gradually developing right hemiplegia, probably right 
hypalgesia, right hemianopsia, rigidity of the neck, a tempera¬ 
ture that varied from 100 to 101, and the absence of ocular 
changes. Dr. Martin performed an exploratory operation 
April 28. Nothing abnormal was found. The right upper 
limb moved in response to electrical stimulation in the motor 
area. The man died April 30. 

Autopsy .—A tumor occupied the greater part of the lower 
half of the left occipital lobe. It extended almost to the inner 
capsufe and had the appearance of an angiogiioma. 

Case 3.— Patient. —^Jlrs. N., aged 45 (Lab. No. 449), was 
seen by me March 23, 1008, in consultation with Dr. J. Thor- 
ington, by whose courtesy I report the case. Dr. Thorington 
sent the patient to me with the diagnosis of brain tumor, a 
diagnosis that seemed to me correct after an examination. 
My notes as taken from my case book are as follows: 

General Examination. —“Mrs. Y. . .' . has been complain¬ 
ing of vertigo about one year. When in bed she is obliged to 
lie on the right side; when she turns on the left side she feels 
‘sick and as though everything were going from her.’ Her 
weight has decreased from 155 pounds to 121 pounds. Turning 
of the head to the left while lying down produces nausea. She 


She hears the voice and watch well on each side. The tongue 
when protruded sometimes deviates to the right, sometimes to 
the left, or is in the median line. The soft palate moves 
normally. The finger-to nose test shows very Httle if any 
ataxia. The grasp of each haird is good. There is no impair¬ 
ment of voluntary movements in either upper limb. The blee]is 
and triceps reflexes are exaggerated in each upper limb. Touch 
and pain sensations are normal in the hands and feet. Volun¬ 
tary power is normal in the lower limbs. The patellar reflex 
is exaggerated on each side. The Achilles reflex is a little ex¬ 
aggerated on each side and about equally. There seems to he 
a slight Babinski reflex on each side, but it is uncertain. She 
has no ankle clonus. She sways very distinctly with the eyes 
open, and more so with the eyes closed, and uuring my exam¬ 
ination she falls frequently toward the right. The gait is 
ataxic, and more so with the eyes closed.” She presented on 
one occasion adiadokokinesis in the right hand. 

Ocular Examinations .—A letter from Dr. J. Thorington, 
dated March 21, 1903, stated: “The ophthalmoscope does not 
reveal any pathologic changes at this time. The eyegrounds 
are apparently normal and the discs are not elevated. Vision 
in each eye is normal, and the refraction -f- 1.25 sphere, to¬ 
gether with presbyopia.” On April 7, 1908, Dr. Thorington 
wrote: “Yesterday and today I noticed that the nasal side of 
each disc has commenced to be elevated and indistinct in 



‘"alamus Fig. “.-Case 2. (Jlioma o£ the left occipital lobe. 


vomits often in the morning. She has had pain in the muscles 
of the neck, and often a throbbing sensation in the frontal and 
occipital regions, especially when bending over. She is hungry 
all the time, and has a ‘most vigorous appetite.’ The mon'ses 
are regular. The throbbing in the back of the neck is very 
severe and extends down the neck to the shoulders. She can 
not read unless the print is very large. She complains of kick¬ 
ing .and jerking in her lower limbs, and can not lie down in tlie 
daytime because of this, and is kept awake at night by it. All 
symptoms began a little more than a year ago. The pain in 
the head is slight wlien slie is sitting very stii). She chokes 
uhen eating and swallowing, but if her nttention is diverted 
she has no difliculty of this kind, .She has three children all 
healthy, and has not had any miscarriages. She coninlains of 
nnmbnoss all over both sides of the face, the numbness be^an 
on the loU srdc of the face. The rool of the inonth also'’ is 
nnmh. She ha? not had any pain in the face. Slie sta““ers 

appearsIhiUiis^'' T1 u"”’ 

appear-s chi dish. The riglit pupil i.s .a little larger than the 

Sill r's' accommodation ami conveiv^encc 

She has marked nystagmus in looking to the ri-ht and • 
looking to the left, none in looking upw.arro, SowCl Tb" 
nasolabial fold is sligbtly less distinct on the ri'd,t side 
the face is at rest, hat hi showing the tLth or in drati’n" " 
cUiicv corner of the moiilh .spparatelv, there is wcakne" nf n’’ 
left side in tlie whole distrihution of't m facial nerve Til m 
masseter is stronger than the left. ToL'rrnd p.Mii sm ^ 
arc normal in each sale of the face. Sbe ha.s marked dim ^ 
don of the conjunctival and corneal rcflc.xcs on the left side. 


outline; the retinal veins are enlarging and becoming tortu¬ 
ous,” Dr. Thorington reported that the swelling of the discs 
reached 7 D. on April 13 and 10 D. on April 18. Operation 
was considered, but as nothing more than palliation could he 
offered the relatives declined to have an operation. Death oc- 
eurret] May 4, 1908. 

Autopsy.—A glioma occupied the wliole of the pons. Tlie 
left optic thaiamus and adjacent region were much larger than 
the corresponding area of the right hemisnliere. The lateral 
ventricles, especially the left, were distended. A microscopic 
section from the tumor of the pons stained by tlie Wei4rt 
method, showed few nerve fibers. The anterior pyramids were 
^^ell stained by the same method. 

to the Philadelphia General Hospital July 12, 1907. 

Hisforp.—The patient had used alcohol, absintlie .and tobacco 
to excess, but denied having contracted any venereal disease 
He bad been a clerk for twenty-five years. His symptlns 
began about ten months before bis admission, lie surfdenfy 
lost consciousness about tbirty minutes, and six days later ne 
had a similar attack whicli lasted three days. He could not 
describe tliese attacks more fully, but stated that he had had 
only two. He had had constant headache since the beeinniim 
of ins symptoms, and it had'varied in intensity, and was coin 
fined to the frontal region. He had been gradually losin“ 
power m his right upper and lower limbs, and bis general 
vigor was impaired; be l.ad lost his appetite and w.ts unable (o 
use his mental faculties as well as formerly ' 

First Examination.-llh gait on admlsion was s!i„ht|v 
hemiplegic, and he dragged the right toes. Sway was in- 
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creased b}' closing the eyes. Tlie pupils were unequal, the left 
being slightly larger. Response to light and convergence was 
preserved. There appeared to be some weakness of the right 
side of the face in showing the teeth. Both upper limbs were 
weak, tlic right more so. There was slight tremor in both 
hands. The biceps and triceps rellexcs were prompt on both 
sides. The right patellar reliex was slightly exaggerated, and 
ankle clonus was present on the right side. The speech wns 
Klurring, and tost words were pronounced with some ditlicnlty. 
His memory was-poor, and he was easilj' confused. Soon after 
he entered the liospital he acted queerly, was dazed, attempted 
to disrobe in public, and did not know how to put on his 
clothing. 

Second Exnmivalion. —Dr. Weisenhui’g, examining the man 
Sept. 18. 1!)07, noted that the right lower limb was contracted, 
and that the right upper limb was spa.stic. Eight partial 
hemianopsia, and right hemihj'pesthcsia were present. 

Third Examination .—The man was examined by me Jan. 1, 
1908. He was very .stuporous, talked voluntarily, but irra¬ 
tionally. He heard when spoken to, hut did not reply’ lor- 


The condition became graduallv worse and tlie man died Feb. 
2, 1008. 

Autopsy .—The right optic thalamus was much larger than 
tlie left, and the enlargement was uniform. The left was con¬ 
cave slightly on its inner side to accommodate the enlarged 
right optic thalamus. The tissue posterior to the right optic 
thalamus had distinctly the appearance of a glioma, and the 
tumor was fairly well defined, especially where it projected 
a.s a rounded mass into the posterior horn of the lateral 
ipiitricle. No limitation could he placed to the anterior border 
of the tumor. 

Case 5. — Patient. —R. F. (Lab. No. 452) came into the 
University Hospital, July 23. 1008, referred by Dr. Rice. 
His age was 25. The notes taken at that time are as follow.s: 

History .—“About nine months ago he began to have trouble 
with his eyes, his vision appearing indistinct and blurred. The 
disturbance has incieased and for three or four months he has 


Fig. 3.—Case 3. Glinmn occupying the entire pons. 

roctly. He had rigidity of me lock. The upper limbs were very 
rigid, especially the left. The upper limbs were adducted on 
the chest, with the forearms flexed on the arras, the left more 
than the right. The left palpebral fissure was larger than the 
right. The nasolabial fold was smoothed out on the left side. 
The biceps and triceps reflexes were restrained by the spasticity 
of the limbs. Although there was no distinct conjiig.ate de¬ 
viation, he had a tendency to turn his head to the right, but 
the eyeballs did not deviate. The legs wore kept flexed on the 
thighs, the right ns much as the left. They could be extended 
to an obtuse angle with the thigli.s. The spasticity was great 
and equal in the two lower limbs. Ankle clonus was persi.5tent 
on both sides. Involvmtary twitching occurred in the lower 
limbs. 

Course of Disease .—At the time he came under my observ.i- 
tion the symptom-complex was bilateral, and as nnieh pro¬ 
nounced on one side as on the other. The history stated that 
the hemiplegia had developed gradually, but the left side seems 
soon to linve become affected. Unfortunately no examination 
of the eyes was made; at least no record was made of any ex¬ 
amination. It probably would not have revealed papilledema. 


Fig. 4 — Case 4 Glioma in the region posterior to the right 
optic Ibaiarou.s. 

been seing double. The eyes ache a great deal. Shortly after 
the beginning of the visual disturbance he noticed that his 
lower limbs were unsteady, and the dillieulty in walking has 
increased. Walking in the dark is especially difficult. During 
the winter he began to have severe headaciies. At first these 
were daily, hut they have become less frequent, until now he 
has them eveiy three or fotir days. The severity of the hea.'l- 
aehc lias incieased. The headache usually begins in the morn¬ 
ing and lasts most of the day. He frequently vomits when he 
has a headache. The vomiting is not projectile, and he ’S 
nauseated when he vomits. Two or three months ago his 
speech became thick. He is dizzy when lie has a headaclie if 
he attempts to move about. He is becoming a little deaf. He 
has never had convulsions, hut a few times he has had a 
shaking of the left forearm. He has had some diflicnlty m 
passing the urine, but no disturbances of the bowels. He has 
not had any numbness. He has lost flesh. He denies venereal 
disease.” 

Examination. —This, made by me July 27, 1908, gave the 
following results: "In walking he staggers with the eyes open 
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or elosGcl, anti the tendency seems to ho to go nwvc to the left. 
His face has a smoothed-out appearance, like the face in 
paresis. He wrinkles his forehead well and ahont equally on 
the two sides. Ulthongh possibly there may he a little weakness 
in the upper distribution of the seventh nerve of the left side. 
The left eyelids can be opened more easily when closed in 
resisting passive motion j the left corner of the month is a little 
weakened both in showing the teeth and in drawing np the 
corners of the mouth separately. The tongue is protruded 
slightly toward the right. He has slight lateral nystagmus in 
looking to the extreme right or left. The hearing of the voice 
and of the watch is distinctly impaired in the left ear, but the 
hearing may be imperfect also in the right ear. The left side 
of the face in the region of the temporal and masseter muscles 
is flattened as though these muscles were much atrophied. In 
biting there is no contraction in either the left temporal or 
left masseter muscle, and the man says that his teeth do not 
touch on the left side. The left soft palate is paretic. Tactile 
and pain sensations are diminished in the distribution of the 
left fifth ncj-ve, but not lost. The left con.iunctiva and cornea 
are almost anesthetic. The grasp of the right hand is about 



Fig. j.—Case .^. Glioro.a of tlio left half of the pons and loft 
Ua\£ o£ tlie mcfluUa oWoiigata. 


nerve as tested by Dr. McConnell was normal to tlie galvanic 
eurroul. The left fifth showed a quantitative but no qualita¬ 
tive change. The left side of the larynx was found to move 
les.s freely than the right side. The deafness of the left ear 
wiis attributed to catarrh, and Dr. Butler, in Dr. EandalTs 
clinic, was unable to find any signs of nerve deafness. 

An operation was performed bj' Dr. Frazier in the hope that 
a tumor in the region of the Gasserian ganglion might be 
found, although such a finding might be doubtful. Decompo¬ 
sition might be of benefit, and save the sight. It was the only 
chance olVercd to the patient for relief, and proved to be 
ineffectual. 

Mitopsy .—A tumor occupied the entire left half of the pons, 
the right half appearing normal to the naked eye. It involved 
the entire left half of the medulla oblongata, causing much en¬ 
largement corresponding to the great increase in size of the left 
half of the pons. The right half of the medulla oblongata 
appeared to be normal to the naked eye. The left cerebr.rl 
peduncle was not enlarged. >Jo tumor was found in the left 
Gasserian ganglion, and this ganglion seemed to be in good 
condition. A microscopic section of the medulla oblongata 
showed that the tumor invaded the right side. Herve fibers 
were found in all parts of the section, but the tissue was 
rarefied as though the nerve fibers were pushed apart by tlie 
infiltrating glioma, 

C.vsi; G.— Puticni. —G. D. (Lab. Ho. dSO), aged 50, was a 
patient of Dr. W. H. Teller, with whom I saw’ the case in 
consultation and by whose courtesy I report it. Syphilis was 
denied. The notes obtained March IS, 1008, are as follows: 

History .—“Fifteen months previously while sitting on the 
porch he suddenly became aware of some visual disturbance, 
but was not unconscious, he could not see p.ainly, could not 
hold a pencil projicrly, could not say the words he desired to 
say; he was able to walk, he vomited, had severe pain over the 
entire head, slept baoly the following night, but the ne.xt day 



Fig, G.—Case C Glioma of the right occipital lobe, indicated bv 
a line. 


equal to that of the left, and is fair. The biceps and triceps 
reflexes are about equal, possibly a little prompter on the 
light side. Tactile and pain sensations are probably a little 
diminished in the left hand, but this is questionable. The 
patcllcr reflexes are about normal. He has a slight llomberg 
sign. Tne Achilles-tcndon reflex is prompt on each side, and 
ahont equal on tlie two sides. Tlie volunlary power in the 
lower limbs is almut normal.” Tlie patient" .stated at this 
examination that lie had liad a "toncli-like" .son.sation in the 
left ^idc of tlic face, but only wben ho touched the face, and he 
laid never had any pain in the face. On another occasion it 
was stated that the right pnpit was slightly larger than the 
left, both eyes reacted to light and in accommodation, but the 
response seemed io be slower in the right eye. In testing f.aste 
tliere seemed to he no impairment to sweet or bitter .substances. 
The recognition of objects in Ibo bands and the sense of posi¬ 
tion well intact. A report from tlie eye dispensary stated 
that there was hcgiiining papillitis, more advanced in (he right 
eye. The fields were concentrically contracted. The left ex¬ 
ternal rectus was paretic. The reaction of the left seventh 


lie returned to work. He has not had any vomiting since that 
time. During the past three weeks he has seen objects before 
his eyes resembling snakes.” 

First General Examination .—“Pupils are equal; tlie reaction 
to light and in coiiveigenec is preserved; there is no nystag¬ 
mus; no disturbance of tactile or pain sensation in the face. 
The patient can wrinkle the forebead, close the eyelids and 
draw up the corners of the mouth well on each side; the 
tongue is protruded in tlie median lino; lie liears the voice 
distinctly in each ear. The finger-to-nose test shows no inco¬ 
ordination; the power is good in both upper extremities, as is 
also .sensation for touch and pain. The patient recognizes 
objects ill Citlier liana with the eyes closed, and has no impair- 
niciit of the sense of position. The triceps and bleeps refle.Ycs 
are normal. The station and gait are normal with eyes open 
or closed. The patellar tendon rclle.vc.s are prompter than 
normal. The Acliilles teiidon rellexes are prompt. Babin=ki’s 
sign IS not obtained. Sensation in the lower limbs is nornnl ” 

Second General Examinalion.^^'otes taken on April 23, 
ISOS, are as follows; “The right external rectus is weak 
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There is no hemianopsia, no anesthesia of the conjunctiva, no 
weakness in the facial distribution of either side. Touch and 
pain sensations are normal in the face. Masseter and temporal 
muscles contract well on each side. Tongue is normal. Hear¬ 
ing of voice and watch is good in each eat. There is no area 
of tenderness of the scalp, no stiffness of the neck. The power 
of each upper limb is good. A slight Romberg sign is obtained 
at this examination. He has had frequent attacks in whirh 
wriggling bright lights, beginning alwaj-s in the right field, 
gradually passed to the center of the field, and disappeared 
in the left half of the field; these attacks were with dimness 
of vision, beginning also in the rigl.t field and disappearing 
in the left field. Since iie has had optic neuritis he has seen 
black objects like snakes, rosettes, and forms of leaves in front 
of the eyes, and sometimes he sees the heads of persons.” In 
other respects the examination gave much tlie same results as 
obtained at the previous examination. 

OculoT Exatnhiatiou .—Iridic reflex to light is slow, prompt 
in convei-gence. There is limitation in outward excursion in 
both eyes, especially to the right. No limitation in upward 
movement. Pupils: 0. D. 2Vo mm. 0. S. mm. Vision O. 
D. 10/20, 0. S. 10/40. Marked papilledema, periphery 2D., 
center rD. No hemianopsia.- Fields are greatly contracted. 

Operation. —Dr. Teller operated, as we hoped to find a tumor 
in the left occipital lobe, or at least produce a decompression 
that would benefit the patient. No tumor was found at the 
operation. 

Auiopsy.~A tumor measuring 3 cm. in length and 2 cm. 
from above downward was found in the lower part of the 
right occipital lobe, hlicroscopicallv it iiail the appearance of 
a glioma. 

I am indebted to Dr. Alfred Reginald Allen for the photo- 
graphs. ‘ 
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Gliomatoiis tumors growing in the cerebellum are 
usually confined to it and only rarely do they extend 
into the adjoining parts. The following case is reported 
by itself because of the extraordinary growth of the 
tumor, which involved practically all parts of the cere¬ 
bellum, but especially the inferior vermis, in an irregu¬ 
lar manner all of the cerebellar peduncles, the postenor 
portions of the medulla oblongata, pons and cerebral 
peduncle, to a limited extent the posterior part of the 
optic thalamus and the posterior limb of the left inter¬ 
nal capsule. The duration of the symptoms was about 
two years. The patient was under constant observation 
and the progress of the case was carefully observed, and 
some interesting observations were made in the progress 
of F ■ , the tumor evidently involving 

the i then growing into the cerebral 

peduncle and the medulla and then gradually impli¬ 
cating the posterior part of the pons. The growth was 
not properly diagnosed, but it was thought that there 
was a cerebellar tumor and an operation was performed 


* Head In the Section on Nervous and Mental Hiscases of the 
American Medical Association, at the Sixtieth Annual Session, held 
nt Atlantic City, June. 1909. 

• From the Laboratory of Neuropathology, Medico Chimrgfcaf 
fouege. 


over the right hemisphere. A part of it was removed for 
microscopic study. Definite .cerebellar .symptoms fol¬ 
lowed this removal. 

REPORT OF THE CASE 

Patient. —R., painter, aged 40. His family history was un¬ 
important with Uie exception that botli hia fatlier and mother 
died of Bright’s disease. The patient Iiad- tlie usual diseases 
of childhood. He used tobacco moderately and alcohol to 
excess. He was a married man and had four living sons. 
There was no history of syphilis. 

History .—The patient Iiad been complaining for two years, 
Ills first symptom being headache, whieii was especially centered 
over the riglit parietal and occipital bones and back of the 
head. He was, however, able to work for a year, that is, until 
March, 1907, and then irregularly for about four months,’ 
censing tlien entirely. From this time until liis death, which 
occurred in Jlay, 1008, or about one year after the greater 
intensity of symptoms, lie was under observation either in the 
dispensary or hospital. .Tlie hcadaclie was constant and of a 
dull character, being very great at times, increased by move¬ 
ment and not made better on lying down. A few months after 
the onset of the intense headaches, he began to be dizzy, de¬ 
scribing the sensation as if he were rotating around the object 
at whicl) he was looking. Tliis dizziness became so intense 
that from the first he was compelled to have assistance in 
going up and down stairs and in walking, his gait being like 
that of a drunken person. Soon after this he began to be 
occasionally nauseated in the morning, this being accompanied 
by vomiting, later becoming more marked. In a siiort time 
he began to complain of general weakness, insomnia and of 
nervousness, and then noticed tliat he had some dillioulty in 
talking, which consisted in an increasing thickness and slur¬ 
ring in his enunciation, being worse at times. 

Antcoperutivc Examinations —When he first came muler 
observation nt the dispensary ho ooinplaincd only of the gen¬ 
eral symptoms of headache, nausea, v.omiting and dizziness 
with general neiTOiisness, .and walked like a drunken person. 
The indistinctness and slurring in his spcecli soon developed 
and he complained of weakness in his vision, especially on the 
right side, and then began to sec double, one object being above 
the otlier. At the same time tliere was a drooping of the right 
upper lid. E.xnmination discovered only a general increase of 
the reflexes and weakness in looking to tne right and no inco- 
iHlination. There was at first no choked disc, but subsequent 
examinations made by L. Webster Fox demonstrated an increas¬ 
ing optic neuritis which was equally marked in both eyes, the 
beiglit of the swelling reaching 7 diopters. Tlie patient was 
then admitted to the !Medico-Cliirnrgical Hospital under the 
care of Charles S. Potts. Examination demonstrated a dis¬ 
tinct drunken, ataxic gait, the patient staggering more to tlie. 
right. Station was also uncertain. Tlie power in the upper 
and lower limbs seemed to be normal, the grip measuring h.v 
the dynamometer 90 in both hands. The tendon reflexes in 
tlie upper limbs were normal; in the lower slightly increased. 
There was no ankle clonus or Bahinski on cither side. Sensa¬ 
tion was not disturbed. The finger-to-nose .and licel-to-knce 
tests showed some ataxia, ospoeially on the viglit side. There 
was no weaknc.ss of the muscles of the back. Tlie cr.mi.i! 
nerves were normal with the exception that there was some 
diminution of hearing, cspeciaiiy on the left side, and there 
was drooping of flic right upper lid, with weakness in the 
vigiit sixth and inferior oblique. The pupils were normal .and 
there was no disturbance in their reactions. There was 
nystagmus on looking to the left and upward. Speech w.as 
thiek and indistinct. 

Operation .—A decompresBive operation was performed over 
the right cerebellar area. The rights cerebellar lobe was cat 
and tissue removed for microscopic examination, but nothing 
was found. The patient made an uiiinternipfcd surgical re- 
covery; his optic neuritis gradually siihsidcd; although at 
firat there were some hemorrhages, his headache, dizzine.ss and 
nausea became less and slightly improved. 

Postoperative Examinations .—Examination made by me 
about three weeks after the operation demonstrated that the 
patient’s headache subsided nt first but soon became more 
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marked and about equally so on both sides of the bead in the 
posterior portion. The nausea and vomiting were less after 
the operation. The dizziness subsided for the first three weeks 
and then became as marked ns before. This was not present 
when the patient was in a recumbent position or when sitting, 
but when he suddenly turned his head to the right he had a 
sensation of swimming or lightness of the head which was not 
of a definite character. Turning the eyes in any direction 
also produced the dizziness. When he stood up the dizziness, 
especially of self, was extreme, and he also had a sensation 
as if objects in front of him were swimming. A more definite 
description of the dizziness could not be obtained. 

The pupils were larger than normal, irregular in their out¬ 
line, and their reactions both to light and to distance were 
sluggish. He always saw double, objects being one above Uie 
other, and he generally kept his left eye closed so as to avoid 
the diplopia. Xystagmus was present very slightly on look¬ 
ing straight ahead, but was mostly marked in looking to the 
right and to a less extent to the left and then upward and 
downward. Convergence was normally performed in looking 
downward and in the median line, but in looking straight 
ahead and upward not so well, but the attempt at convergence 
was not lost. There was a weakness of tlie right external 
rectus and right inferior oblique. 

Tlie patient could wrinkle his brow well on both sides, the 
folds’ being equally marked, but the right brow was distinctly 
weak. There was a marked drooping of tlie right lower eyelid 
and corner of the mouth, and the right orbicularis palpebrarum 
was weak. The right masseters and temporals did not con¬ 
tract as well as the left and when the jaw was opened it devi¬ 
ated to the right. Sensation for touch and pain over the 
distribution of the right fifth nerve was diminished. Smell 
was not altered and taste could not be tested. Hearing was 
diminished on both sides. Tliroat examination demonstrated 
sluggish movements of the soft palate and some weakness of 
the vocal cords on both sides. His speech was thick, indistinct 
and difficult .to understand. 

At first the patient had no paralysis, but when examined 
by me, he had a distinct weakness in the right upper and 
lower limb, this consisting in a diminished grip and resistance. 
The left limbs seemed normal in power. Tlie tendon reflexes 
of both the upper and lower limbs were prompt and equally 
so. There was no ankle clonus or Babinski on either side, 
plantar irritation causing no movement of the large toes. The 
patient stated that he could feel touch and pain better on the 
left side of the body than on the right. This was also true 
for bone sensation. 

The head was held in the median line and the protrusion 
of the hernia in the right cerebellar area was becoming more 
marked. When the patient sat up in bed the incoordination 
of the body could be easily noticed; he swayed in anv direc¬ 
tion, but especially to the right. He could not stand up him¬ 
self, and when not supported he would fall, especially to the 
right. He could not walk alone, but with aid he had a 
drunken, ataxic gait, more marked to the right side. 

There was distinct hemiasynergia and ataxia in the rida 
upper and lower limbs, this not being influenced bv closure 
of the eyes. There was very little ataxia in the left upper and 
lower limbs. There was no disturbance of the senses of posi¬ 
tion, movement, localization or pressure. 

Later History .—From this time on until his death. May 5 
inoS, about six months after the operation, the patient was 
chair-ridden. He gradually became more stupid mentally and 
it was with difficulty that he could be made to underkand 
owing partially to his stupidity and then again to the fact 
that bis hearing became verv- bad, being wor.se on the left 
side. When sitting up in his chair he would have to be sup¬ 
ported on all sides, otherwise he would fall in a heap. He 
could not voluntarily sit up and if left free for a moment his 
body would immediately fall. He had a habit of .sittin" with 
his head bent to the right, the chin near his shoulder, the 
whole right side of the body drooping. His headache became 
less, but his dizziness grew more maiked, and while at fir.st 
(bis was not present when lying quietly, toward the latter end 
of his life, even when in this posiliki with his eves closed 
he had a sensation of self moving to and fro. He preferred to 


lie on his left side because he said this made him feel some¬ 
what easier. The nausea and vomiting subsided. 

Gradually there developed a prominence of the right eye¬ 
ball. The patient would constantly keep his left eye shut, so 
as to avoid seeing double, and when he opened his eye there 
was a constant to-and-fro jerking of his eyeballs. His pupils 
became very large and their reactions both to light and move¬ 
ment were ultimately lost. It was with difficulty toward the 
last that he could be prevailed on to move his eyeballs or per¬ 
form any movement. The weakness in the distribution of the 
I'ight seventh nerve became more marked, especiall)’ in the 
lower part, and the right fifth nerve was involved both in its 
motor and sensory portion. The tongue could not be pro¬ 
truded more than beyond the lips; its movements were weak 

and it deviated to the right. The patient’s speech became in¬ 

creasingly thick and indistinct. His eating became impaired 
because it was difficult for him to chew and he could not swal¬ 
low readily, choking quite frequently. During the two months 
before bis death there was constantly dribbling of saliva and 
his speech became unintelligible. 

The weakness in his right upper and lower limbs became 
move marked and toward the end there was also some weak¬ 
ness in the left side, especially of the lower limb. The ataxia 
became gradually more distinct and the asynergic movements 
were earlier and more quickly demonstrated in the right 

limbs. There was also ataxia in the left limbs. It was espe¬ 

cially noticeable that as long as the mentality was fairly 
good the tonicity in the lower limbs was about normal, but 
with the decrease of his mental power the ataxia became 
more marlced and there was present a considerable lack of tone. 
Toward the end be voided urine involuntarily. '' 

Observations were made on his respiration and pulk for 
about a montli before his death, but no changes were noticed. 

Macroscopic Postmortem Examination .—The brain was re¬ 
moved the following day. The right lateral lobe of the cere¬ 
bellum was soft, this being the point of the operation. From 
gross examination before cutting, no enlargement was found 
of the peduncles, pons or cerebellum. 

Microscopic Examination.-—Sections were made of the cere¬ 
bellum, medulla, pons,- cerebral peduncles, of different portions 
of the brain and the spinal cord. An infiltrating glioniatous 
tumor was found, this implicating both lateral lobes of the 
cerebellum, espeeialy the left, and practically all parts of the 
vermis. The growth involved all the cerebellar peduncles in 
an irreguar manner, the posterior portion of the medulla 
almost as low down as the pyramidal decussation, the posterior 
part of the pons and cerebral peduncles, especially around the 
aqueduct of Sylvius, extending toward Ihe cerebrum into the 
optic thalamus and involving the extreme posterior portion of 
the posterior limb of the internal capsule on the left side. 

The growth was rich in cells; some nuclei were larger than 
others, being round, oval or spindle-shaped. They° stained 
darkly and wore granular. By the ordinary acid stains little 
intercellular substances could be seen where the cells were 
uense. but in other parts fibers could be made out, cspeeiallv 
on the border of the growth. In parts, especially around the 
aqueduct of Sylvius, the vermis and the left lateral cerebellum 
the cells were very dense and packed tightly together. There 
was no definite border to the growth, as tumor cells could be 
detected considerable distance away from the main mass The 
vessels within the growth were thickened and had undergone 
in places hvaline degeneration. 

Cerebellum: The size of the cerebellum was not increased 
In practically all portions of the vermis, but especially in the 
inferior lobe, the cellular infiltration was intense. The left 
lateral lobe was infiltrated more than the right and infiltration 
w.n.s greater in the parts around the intrinsic nuclei and became 
less as the cortex was approached, but tumor cells could he 
seen in all portions. 

.Medulla: Sections of the medulla showed a hroadenin- of 
the anteroposterior diameter. There was no degeneratio,” of 
the motor fibers on either side. The growth involved the parts 
around tlie fourth ventricle. On the rirfit it wss reei-i 
ably larger and infiltrated the mieleus cuneatus and graeifis 
and partially the rest,form body. It implicated also the nimlei 


of the eighth, ninth, tenth and twelfth 


nerves and to some 
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extent tlie nucleus ambiguus. Tlie nerve cells, however, of 
these nuclei were not altogether destroyed, as here and there 
cells could he seen. The intrainedullaiy’ portions of the twelfth, 
ninth and tenth, and eighth nerves were not degenerated, 
although tumor cells infiltrated parts of the fibers. On the 
left side, the infiltration was less, hut here also the twelfth, 
ninth and tenth, and eighth nerves wei-e partially invoh'ed, 
as were also the niiclens cuneatus and gracilis. 

Pons: Sections made of all parts showed a broadening of 
the anteroposterior diameter, this becoming greater as the 
upper part was approached, the greatest broadening adjoining 
the cerebral peduncles. The growth was centered around and 
especially in front of the aqueduct of Sylvius, distorting it 
out of sliape. Both sides were equally involved. The nuclei 
of the fifth nerves on both sides were implicated, especially 
the right. The nuclei of the sixth and seventh nerves were 
also involved, although all of the cells were not destroyed. 
The intramedullary portions of the fifth, sixth and seventh 
nerves were infiltrated in parts with tumor cells, but were not 
degenerated. Tumor cells could he found in the median fillet 
and to some extent in the anterior motor fibers. The posterior 
corpora quadrigemini, the superior cerebellar peduncles and the 
nuclei of the fourth nerves were almost totall 5 > replaced by 
tumor cells. 


‘Fig. 1.—Section (actual size) cut through pons, mid lie ccrcb'‘nl 
peduncles and cerebellum. At the left, tlie site ol the cerebellar 
operation can be seen. The tumor involves both cerebellar lob-s. 
the left more so, all of the vermis and the posterior part of the 
pons. The left middle cerebellar peduncle Is more involved than 
the right. 

Cerebral Peduncles; There was no degeneration in the foot 
of the cerebral peduncles. The growth in this area involved 
the parts around the aqueduct of Sylvius, partially destroying 
the nuclei of the third nerves and the commissural fibers be¬ 
tween them. The posterior part of the intramedullary fibers 
of both third nerves were implicated in the tumor. Both 
anterior .and posterior eorpor.a quadrigemina were involved, 
ns were also the red nuclei, this being e.specially true on the 
right. Tumor cells could be found in practically all parts or 
the section. The antero-posterior diameter of the peduncle was 
increased. 

Optic Thalamus and Interna! Capsule: Some tumor cells 
could be seen in the posterior part of the thalamus and the 
growth involved the posterior portion of the internal capsule 
on the left side. 

Cranial Xeives; Sections of the cranial nerves, with the 
exception of the fir.st, showed .some degeneration of the fibers. 
The right third and fifth nerves were more involved than the 
left, but in tlie other cranial nerves the degeneration was 
equal. 

.Spinal Cord; Section.s were taken from the cervical, thor¬ 
acic and lumhar cord and showed no degeneration. The nerve 
cells were normal and the anterior and posterior roots were 
intact and showed no degeneration. 


Evidently the first symptoms observed were those re¬ 
ferred to the cerebellum, sueli as headache, which was 
soon followed by nausea, vomiting, and a cerebellar gait 
in which the staggering was more to the right; then diz¬ 
ziness wliicli was first described as if the patient were 
revolving aronnd the obji^et at which he was looking. 
He then began to have some difficulty in talking and in 
swallowing, and about the same time vision became im¬ 
paired, although repeated oirhthalmoseopic examinations 
did not demonstrate any choked disc, and it was not 
until about a year after the beginning of the headache 
that the neuritis made its appearance, rising then to 7 
diopters. About the same time he began to see double, 
seeing one object above the other, and had drooping of 
the right upper lid. Examination demonstrated very 
little ataxia of the right upper and lower limbs, althougji 
the ataxia in walking was extreme. The patient also 
had a diminution of hearing on the right side. Because 
of the pressure symptoms, the cerebellar gait, more to 
the right, weakness of the right third nerve and the 
diminut-on of hearing on the left-^side, with difficulty 
in eating and talking, it was thought that he had 
possibly a cerebellar tumor, but tlie diagnosis was 
not clear because of the multiple cranial involve¬ 
ment on both sides. 

An operation was performed over the right cere¬ 
bellar hemisphere in which part of the right cere¬ 
bellar liemispJiere was removed and a whole group 
of symptoms developed directly after the surgical 
recovery. AAdiile before the operation tliere was 
not much ataxia and weakness in the right upper 
and lower limbs, this was marked afterward, ami 
from tlien on until the patient’s death, about five 
months later, tlie iveiiknoss progressed and tlie 
ataxia not only involved the right upper and lower 
limbs, Imt to some extent the left limbs. It-was 
also noticeable that while before the operation • 
there was no ataxia of the trunk muscles and ap¬ 
parently no weakness, afterward the patient could 
not sit up, but fell immediately in a lieap and 
especially to the right. The reflexes were unaltered. 
For a short time he was able to walk, but his gait 
was distinctly ataxic and he staggered mucli more to the 
right. Alternate flexion and extension and other move¬ 
ments of the right ujiper and lower limbs were clecidedly 
more incoordinate directh‘ after the operation. 

It is interesting to note that while clinically the pre- 
])onclerant cerebellar symptoms were on the right side, 
jiatliologieally the left cerebellar involvement was 
greater, and that the vermis was more involved than 
either lateral lobe. It is probable, then, that tlie greater 
right cerebellar symptoms can be ascribed to the direct 
injury to the right lateral hemisphere at the time of the 
operation. 

This is an interesting experiment on a Inmian being 
and shows that the right cerebellar lobe controls coor¬ 
dination ehieiiy of the right limbs and also to some e.x- 
tent has an influence on muscular power. This has been 
demonstrated by other obsen-ers and has also been re- 
I'.orted by me in a previous paper.' It is, however, inter¬ 
esting to note that while the ataxia and weakness devel¬ 
oped in the right limbs, there was very little atonia and 
this did not make its appearance until the patient be¬ 
came stupid mentally, 

Tiie lieadache, nausea, vomiting and choked disc di¬ 
minished graduall}' after the operation, but the dizzino.s; 

1. Weisenburs:, T. IL : Diagnosis of Tumors and OlhO’ pfK!? 
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became much more intense. ^Ylhie at first fie felt as if 
lie were revolving around an object^ lie now developed a 
constant dizziness ivliieli finally prevented him froni 
sitting up. At first he only liacl this when moving his 
head or eyes, but later it was also present when Ij’ing 
quietly. He described the dizziness as a sensation of 
swaying or swimming either of self or of objects. 

In this case, as in others of mine, no deductions could 
be made from tbc type of the dizziness as to the location 
of the lesion. For a short time after the operation it 
was greater when looking to the right, but soon was 
equally marked in moving the head in any direction. 

As the tumor involved successive portions of the cere¬ 
bral peduncle, pons and-medulla, some interesting symp¬ 
toms were observed. At first the pupils were normal in 
size and reactions, but gradually they became larger and 
irregular, and their reactions to light and movement of 
(he eyeballs became first impaired and then lost, the 
contraction of the pupils to convergence being retained 
longest. He developed palsy of the right sixth nerve 
and drooping of the right upper lid and weakness of the 
right inferior oblique. There were af first some nystag¬ 
moid jerkings in looking to the right and upward, but 
this may have been due to tbc weakness of the ocular 
muscles. - Gradually the nystagmus increased, being al¬ 
ways greater when looking to the right, less so to the 
left, and then upward and downward. Toward the lat¬ 
ter end of his life the patient constantly kept his left 
eye closed because he saw double and there was a con- 
.stant to-and-fro jerking movement of the eyeballs. At 
first co-nvergence was normal in looking downward, 
somewhat impaired when loolcing straight ahead and 
more so when looking up. As the disease increased con¬ 
vergence became lost entirely, although for a long time 
the attempt at convergence was retained. It was also no¬ 
ticeable that he developed a protrusion of the right eye¬ 
ball. 

Tile above symptoms are referable to involvement of 
the oculomotor nuclei and are of extreme interest. It is 
presumable that the tumor grew slowly and that gradu¬ 
ally the nuclei became diseased. While the growth in¬ 
volved all of the third nuclei many of the cells escaped 
and the absence of the total implication of the ocular 
muscles can be explained on this basis. It is interesting 
to observe that the reaction of tlie pupils to convergence 
was lost last. This is due perhaps to the fact that the 
converging movement is the strongest of the ocular 
movements and that greater musculature is involved, 
Imt it is probable, as I have already suggested,^ that con¬ 
vergence has a distinct cortical center which is apart 
from associated ocular movements in any direction, and 
that just as there can be a paralysis of associated ocular 
movcincnt upward, downward, to the riglit or left be¬ 
cause of a lesion in the posterior part of the pons and 
crus, so there can be failure of convergence in similar 
directions. In the present case convergence was at first 
lost upward, impaired when looking straight ahead, and 
normal when looking downward. This I have observed 
also in other cases. 

Nystagmus is fairly constant as a cerebellar symptom 
although often I have found dilficultv in differeutiatiim 
between such nystagmus and that due to weakness of 
ocular muscles. The tendency is to describe any sort of 
jerking movements of the eyeballs as nystagmus, but I 
am inclined to (hTerentiatc and to ascribe cerebellar 




iiystagmns only to that type in which tliorc are to-and- 
fro or oscillatory movements irrespective of movement 
of the eyes, although they may be slightly increased by 
deviation. The so-called nystagmoid jerkings which are 
obtained only on looking to the right or left are in 
most instances due to a weakness of ocular muscles and 
it very often happens tliat this may be the first symptom 
“mf a succeeding paralysis of ocular nerves. 

The protrusion of the eyel)all is interesting and is 
difficult to explain. It lias been observed in tumors in 
practically all parts of the cerebrum and cerebellum 
and no acleqnatc explanation has as yet been offered. 

Both the anterior and posterior corpora quadrigemina 
wore implicated by the tumor growth, but it is difficult 
to ascribe any definite symptoms to such involvement, 
l.esions of the anterior corpora quadrigemina supposedly 
give disturbances of vision, bnt because of the presence 
of optic neuritis no deductions can be made. It is sup¬ 
posed that in the posterior corpora quadrigemina the 
central auditory fibers ascend to the temporal lobe. It 
was notable that tbore was disturbance of hearing very 




Figs, 2, 3. 4 nod —The 'cei'ebval iicduuele. pons nnd meduil.T 
(aclii.nl size). Anteio-postei'iov diami'lei- in each is Incroased and 
the tumor mass can be seen around the aqueduct of Srivliis and 
the fourth ventricle in the medulla, staining darkly. 


early, and while at first it was greater on the left 
side, it liccame markedly involved on both. Tests for 
Iiearing .showed central deafness, but it is difficult to tell 
whether a lesion of the corpora quadrigemina caused the 
disturbance of hearing, inasmuch as both eighth nerves 
were partially diseased and their nuclei were also some- 
wliat involved by the tuiuor. 

While the growth involved the nncleus of the right 
fifth to considerable degree and to some extent the left, 
only the right masseter. temporal and ptervgoids were 
weak. 

At first the right facial nerve was involved in its 
whole distribution; that is, the patient was not able to 
show his teeth or wink his eye as well as he should, but 
later the weakness in the upper part of the face disap¬ 
peared and there remained only the central type of 
laeial palsy. This is difficult to explain, for, wliile Op- 
penheinr has described in tumors of the pons a weak¬ 
ness first of tbc central type wliieli finallv became pcripli- 
eral, here we have just the opposite condition, in wliicb 
at first the upper pait of the face was involved as well 
as flic lower, and l ater tbore was recovery of movement 

3. Oppcnlieim : Lohi'b'Jch dcr Xcrvonki'ankheiten. od. 3. 
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hi the brow. Pathological!}' both nuclei were involved, 
the right distinctly more so, but not all of the cells were 
diseased, and it is possible that the reeoven'^ of power 
in the upper distribution can be explained by the fact 
that not all the cells were diseased and also that the 
cerebral fibers were not implicated. 

Examination demonstrated a weakness in the palate 
and vocal cords; and all through his disease, but espe¬ 
cially toward the end, the patient had difficulty in eat¬ 
ing, talking and swallowing and dribbling of saliva. 
All these symptoms can be explained by the involvement 
of the nuclei in the medulla, although here, as in other 
nuclei, many of the cells escaped and there was not the 
weakness that was to be expected from the extent of the 
pathologic implication. It is also noticeable that there 
was no disturbance in respiration or in the action of the 
pulse. Eecords were kept daily for about a month before 
his death and observations were taken three times a day 
regularly. 

The patient had some sensory symptoms, being able to 
appreciate objects better on the left than on the right. 
It must be remembered, however, that there was con¬ 
siderable involvement of the nucleus cuneatus and graci¬ 
lis and parts of the median fillet in the pons. 

No symptoms can be ascribed to the implication ol 
the posterior limb of the internal capsule and the optic 
thalamus. 

2030 ChesttuU street. 


abstract of UISCUSSIO?t 

ON PAPEHS BV BRS. .SPILUEIl AND WEISENDURO 

Du. Max Nonne, Hamburg, German)’: It lias been tbe gen- 
crall.v received impression tliat tlie pulse rate in cerebellar 
tumors is lowered; but as I doubted by my own experiences 
the accuracy of this view, I spoke with some of the leading 
neurologists of Germany, asking their opinions on this sub¬ 
ject: replies showed conclusively that, notwitlistaiiding the 
traditional holding in this regard, tbe fact is that tlie pulse 
is as a rule normal in these eases, or if tliere is any change 
it is more often in the direction of acceleration. I .should be 
very glad to learn tbe experience of American neurologists in 
this respect. The statements regaiding it accord with my own 
experience. 

I should like to call attention to one point in tlie diagnosis 
of tumors of the hypophysis, wliicli for some reason has not 
been touched on, and that is tlie feminism which is often found 
in these cases. The voice resembles that of a woman or of an 
eunuch; the beard falls out, tbe hair on the genitalia dis¬ 
appears, the penis becomes shrunken and incapable of erection, 
while the testicles waste away. These symptoms are pointed 
out by all French and German authors as being of common 
occurrence in the cases in which the gland itself has been 
removed, and I have observed sucli a case clinically and 
microscopically. I should like a statement of tbe experience 
of American neurologists with reference to these symptoms. 

Dn. B. Sachs, Xew York: Evidently Dr. Honne's experi¬ 
ence tallies well with the experience of the majority of us 
here. As for tlie occurrence of feminism of wliich he speaks 
in case of tumor of the pituitary body, I think we have seen 
less of it here than is recorded in Germany and France. But 
in one of the cases which I saw of iiypophysis tumor there 
was distinctly that appe-arance presented. I believe evei-y one 
would be .struck with such noticeable symptoms as tbe disap¬ 
pearance of pubic hair, wasting of the genitalia, etc., and 
tliat tlie .symptoms would surely have been recorded if pres¬ 
ent. Far from failing to make a diagnosis of tumor of tbe 
li)’poph)’.sis, one may sometimes make the diagnosis of tumor 
of this gland when tbe tumor is elsewhere in tbe brain; 1 
had an instance of that sort not long ago illustrating this 
point; a woman was brought into my hospital sendee when 
she was near death from brain tumor. She presented all tin, 
symptoms that we ordinarily associate with hypophysis tumor. 


including even a double exoplitlialmos and some changes indi¬ 
cating an acromegalic condition. An attempt was made to 
save what little vision was possible by an exploratory opera¬ 
tion, but the woman was in poor condition and proved to he 
one of the few who sueonmb even to an exploratory operation. 
We found that the tumor did not involve the hypophysis, but 
was in the parietal region. So that in rare instances all hyj)o- 
pbyseal symptoms may be considered to be secondary symp¬ 
toms due to pressure on the hypophysis instead of heiiic 
indicative of a tumor actually involving the substance of tlm 
liypophy.sis. 

In connection with tbe subject of optic neuritis or papillary 
edema there are unquestionably some conditions difRenlt to ex¬ 
plain. It is difficult to e.xplilin w)iy in some cases the optic 
neuritis appears so early and in others so late, and the condi¬ 
tion appears most varinhle in connection with gliomata. In a 
patient who was under my direct observation for six years and 
on whom I had an autopsy performed, during five and one-half 
years of that period of observation there had not been the 
slightest trace of any optic neuritis. This was not only the 
conclusion arising from my own e.vamination, but a most com¬ 
petent oculist repeatedly examined the patient and never lomid 
a .single trace of optic neuritis. Yet U’lien tin's man died, hav¬ 
ing had In's tumor for si.x years and with conviil.sive seizures 
ns tlie only .symptoms of the tumor, it was found that he had a 
glioma almost completely filling one hemisphere, and yet no 
optic neuritis had occurred. The only e.xplnnation one can give 
of those cases is that under .slow conditions of growth certain 
parts of the brain, possibly tbe optic nerve and tbe chiasm, ac¬ 
commodate themselves readily to increasing pressure, and the 
disturbance of function is therefore not so great nor the, 
anatomic distortion so great as one would suppose it likely 
to be. ' . 

In reference to Dr. Weisonburg’s point as to xvhe’tber there 
is a possibility of making a diH'erential diagnosis between nys¬ 
tagmus due to cerebellar symptoms and nystagmus resulting 
from insufficiency of the oculomotor muscles: I think there is 
a difference. First, the nystagmus I have seen in connection 
with oculomotor palsie.= has not seemed to me to be quite so 
rhytlimical ns that peculiar and rather rapid nystagnnis xvhicli 
occurs in connection with lesions of the cerebellum and which I 
have now learned to associate altogether witli an involvement of 
the dentate nucleus. When I see that peculiar form of nystag¬ 
mus I naturally conclude that it indicates involvement of the 
dentato nucleus. We note not only the rapidity and regularity 
of movement, but also the fact that it seems to be associated 
witli either movement in one direction or another rather than 
a movement that would seem to impiy a defective use of one 
set of imtscles or the other. But I think that this is merely a 
personal impression, .and I should be glad to know whether 
others have been able to make any further differentiation. 

Db. Julius Grtnker, Chicago: In line with Dr. Nonne’s ob¬ 
servation of feminism in hypophysis tumor, I am reminded of 
a ease of acromegaly, probably due to tumor of the hypopli.vsis, 
in which feminism was a conspicnons feature. In that case 
there was also infantilism. The patient was a nian of 50 with 
sexual organs of infantile dimensions. The psychical make-iip 
was strongly feminine in type. I had one case in whicli, amoti" 
other localizing signs, ataxia was present on the side in which 
the tumor was found. In that case there were, heside.s hypo- 
tonicity and adiocokinesis, signs whieli are mentioned as not 
frequently oeeurring in cerehellai' tumor, bnt when pre.scnt arc 
considered of diagnostic value. 

Db. Theodore Dieleb, Pittsburg, Pa.: I believe that it is 
the generally accepted view that in tumors of the cerehellam 
optic neuritis occurs much more frequently and constantly tlutn 
it does in tumors of tbe cerebnim. Recently, through the- 
coui-tesy of my colleague, Dr. Slayer, I saw a patient 
bis care wno exhibited symptoms of cerebellar tumor, projcc 11 
vomiting and marked cerebellar gait, bnt optic neuritis «as 
absent. Dr. Slayer felt convinced that tliere was a tumor, an( 
operation was done and a tumor tlie size of a hulled u.almi 
was found. I ought perhaps to qualify niy statement f la 
there was no optic neuritis. There was a slight suspicion 
merely in one eye which the oculist thought niight not be m 
compatible with a normal fundus. 
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Dr. Frank Woodbury', Plnlndclpliia: What is the opinion of 
Drs. Spiller and Weisenhurg of the relative frequency of the 
auditory phenomena in these cerebral tumors? Are auditory 
phenomena, such as tinnitus and hallucinations of hearing, 
common ns compared with the ocular manifestations? In a 
case I studied a number of years ago the tinnitus was the most 
annoying and persistent symptom. The patient also had 
choked disc and optic neuritis with impaired vision and con¬ 
stant headache, but these symptoms were not so marked as 
the tinnitus, which the patient described as similar to blowing 
off steam from, an engine, and declared it intolerable. At the 
postmortem a'large growth was found behind the optic thal¬ 
amus and projecting into the ventricle. It was decided that it 
was sarcoma and had followed a violent blow on the head some 
years'before. 

Dr. James D. Putnam, Boston: 1 think it would be the ex¬ 
perience of all of us that the pulse is oftener fast than slow, 
although the contr.ary is occasionally seen, especially in tumors 
of rapid growth. With regard to the matter of the ataxia on 
one side in cerebellar cases, I recall an interesting confirmation 
of that fact, when the question was not of a tumor, but of an 
abscess of one side of the cerebellum; the ataxia was prac¬ 
tically confined to one arm. I recall a ease in which the pons 
at autopsy was found to be so soft that the greater part of it 
could be almost poured out, and yet within a few months the 
patient had been walking about the room and using both arms 
and legs fairly well. 

Dr. Hugh T. Patrick, Chicago: I should like to confirm 
the opinion of Dr. Putnam that the rapid pulse in tumor is 
more frequent than the slow, except in rare instances. In fact, 
the other symptoms of tumor are so numerous and well pro¬ 
nounced that the pulse rate as a symptom of tumor may bo 
neglected. 

Dr. D’Orsay Heoht, Chicago: Almost all the references in 
regard to feminism in tumors of the hypophysis are to be found 
in the French and German literature. We have not recorded 
many observations on this point, although isolated case reports 
appear in some recent American contributions. Failure to in¬ 
clude this phenomenon in my paper was rather a sin of com¬ 
mission for lack of time than one of omission. 

Dr. M. Allen Starr, New York: I can confirm the state¬ 
ment of Dr. Nonne that slow pulse is a rather rare symptom in 
these cases. I can also confirm the existence of hemiataxia on 
the side of the tumor in three eases of cerebellar tumor that 
have come to autopsy and in which that symptom had been 
very marked. In a case rvhich I saw with Dr. Herman Knapp 
of New York, in which for several months before her death 
the ataxia of the woman had been extreme on one side while it 
was not so on the other, the tumor was found on the side of 
the ataxia. I have seen confirmed feminism in two cases of 
hypophysis tumor accompanied by acromegaly. One patient 
was exhibited before the New York Neurological Society- some 
years ago; the man, who had all the typical symptoms of 
acromegaly-, confided to me subsequently (although he did not 
wish it known) that his sexual organs had practically with¬ 
ered and tliat he had lost his pubic hair. His mental type was 
markedly- changed. I watched him for seven or eight years, 
and liis make-up at the end of that time was wholly different 
from that at the beginning of the disease and ivoiild conform 
entirely to the term used by Dr. Nonne. 

1 have come to the conclusion (and I think it can be borne 
out by autopsy- records) that the existence of choked disc is 
wholly dependent on the existence of an effusion into the 
ventricles of the brain. If there is effusion of fluid into the 
ventricles and generally a hydrocephalic condition there will be 
choked disc; without this effusion it will not be present. I 
have in mind a case of an intimate friend of mine, a boy who 
grew up with me, and whose mental characteristics 1 knew in¬ 
timately, whom I watehed through the course of a brain 
lumor for four years, in whom the diagnostic points of brain 
tumor were absent. The question was for a long time consid¬ 
ered whether he had paresis. At the autopsy, which I made 
myself, it developed that the right frontal'iobe up to the 
nsc.-nding frontal convolution, ^was a mass of glioma. Yet that 
man had absohitely no choked” disc up to the day of his death 
lie had occasional convulsions; he had no paralysis; there were 


many mental symptoms present. I have recently seen a pa¬ 
tient with a rather extensive glioma of the occipital lobe in¬ 
volving the same distribution shown in one of the specimens 
passed, in which there was absolutely no choked disc whatever. 
The tumor, however, had not encroached on the posterior horn 
of the ventricle, and there was no distention of the ventricle. 
I think those of us who see many cases of brain tumor at 
autopsy ivill agree that if a tumor docs not touch the ventricle, 
when it is a tumor of the hemisphere, or if it is located in such 
position as - not to displace the cerebral axis, so as to cause 
stasis of fluid in the ventricles, it may exist for a long time 
without choked disc; but a very small tumor in such location 
as to interfere with the free exchange of fluid in the ventricles, 
for instance, underneath the corpora quadrigemina, will cause 
choked disc to appear early-. The early appearance of choked 
disc is because the tumor interferes with the free passage of 
fluid through the ventricles and downward. 

A point with regard to the diagnosis of the variety ot 
tumor: I agree that in glioma there may be a preservation of 
many of the functions of the brain, although the glioma lies 
in a situation where one would expect them to be suspended. 
One common characteristic of glioma, as distinguished par¬ 
ticularly from the harder tumors, is the great variability in 
"the degree of the sy-mptoms. These may be affected by applica¬ 
tions of heat to the head or by hot foot baths. The variability 
of sy-mptoms may be explained by the difference in the degree 
of the congestion of the tumor; we know that glioma is a very 
vascular tumor. Deafness on both sides is to my mind very 
rare indeed in any form of brain disease. I have one case to 
which I have already- alluded, in New York, of bilateral sudden 
deafness from lesion of the pons, but I still believe it to be a 
unique case. 

Dr. Williaji G. Spilled, Philadelphia: We in America also 
believe, with Dr. Nonne, that papilledema is a very common 
sign of brain tumor; but occasionally and perhaps more fre¬ 
quently in glioma than in any other form of tumor, papil¬ 
ledema may entirely fail even to the last stage. The e-xistence 
of the ataxia on the side of the tumor of the posterior cranial 
fossa has been demonstrated by numerous cases. ’ The same is 
true of any lesion in this region. 

A case was referred to in the discussion in which the symp¬ 
toms lasted a very short time. A few years ago I saw a case 
with Dr. J. W. McConnell in which the first symptom of tumor 
developed six weeks before the man died. A glioma was found 
occupying almost one entire cerebral hemisphere. 

Nystagmus caused by lesion of the third nucleus, to which 
Dr. Weisenhurg has referred, is probably indistinguishable 
from that caused by a lesion of the cerebellum, owing to the 
close connection of the parts; but if the lesion be in the third 
nerve nystagmus so produced should be distinguished from that 
caused by a lesion of the cerebellum, as is that caused by a 
lesion in the sixth nerve when weakness but not complete 
paralysis of the right abducent muscle exists. The patient 
looks toward the right, but his eyeballs return because of the 
weakness, and repeated innervation of the weak muscle causes 
a jerky movement of the cy-eballs resembling nystagmus. 

Dr. T. H. Weisenburg, Philadelphia: I have not observed 
alterations in the pulse rate as a frequent symptom in brain 
tumor. In the case just reported in which there was great 
pressure, there being clioked disc of 7 diopters, and in which 
the nuclei of the ninth and tenth nerves were partially in¬ 
volved, there were no variations of the pulse and respiration, 
although observations ivere made three times a day for a 
month before death. I have repeatedly had difficulty in dif¬ 
ferentiating nystagmus due to an ocular lesion from what I 
consider pure cerebellar nystagmus. In discuss this in my 
paper and think that often a greater nystagmus is described 
when looking to one side, it being ascribed to the fact that the 
lesion is on that side, when it is really a symptom of weakness 
of an ocular'muscle. 

In the present ease there were no auditory hallucinations, 
but it is not at all infrequent to have such sy-mptoms in cerc- 
bello-pontile tumors, especially in those which grow from the 
eighth nerve. I know of no reported cases in which auditory 
symptoms occurred ns the result of involvement of the cen¬ 
tral auditory fibers. 
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The antibodies of tuberculous patients have been 
studied by a number of investigators. Arloing discov¬ 
ered a means of obtaining a fluid homogeneous culture 
of tubercle bacilli. This rendered it possible for him, 
with Courmont,^ to study the blood and exudates of 
tuberculous individuals for their agglutinating action 
on tubercle bacilli. They found Qiat the serum of 
many tuberculous patients and the fluid in a large per¬ 
centage of the cases of pleuritic exudation due to tuber¬ 
culosis agglutinated tubercle bacilli. This test is termed 
the serum reaction for tuberculosis. It is said by Cour- 
mont to agree quite closely also in positive results with 
the tuberculin reactions obtained from individuals appar¬ 
ently not tuberculous. 

Koch- studied the agglutinins of .tuberculous serums 
by a modification of the Arloing“ technic. He believed 
that a parallelism existed between the agglutinin content 
of the blood and immunity in tubercidosis. 

Jurgens,^ on the other hand, investigated the blood of 
tuberculous patients recovering spontaneously. He was 
unable to trace any association between tlieir improve¬ 
ment and their quota of agglutinins. 

After the discovery by Bordet and Gengou' of an 
indirect method for demonstrating the presence of anti¬ 
bodies by a process known as complement fi.xation, they 
applied this principle to the study of antibodies in the 
blood of guinea-pigs that had been inoculated with killed 
human tubercle bacilli. They employed an emulsion of 
tubercle bacilli as antigen and found that the serums of 
the inoculated animals contained an antibody that wonld 
unite with antigen and bind complement. 

These complement-binding antibodies were investi¬ 
gated both in animals and in man by Wassermann and 
Bruck,® who used a modification of the Bordet method. 
They examined extracts of tuberculous tissue both from 
guinea-pigs and from man and were able to demon¬ 
strate that these extracts contained both tuberculin and 
an antibody, to which they gave the name antitubercnlin. 
They exaniined the blood of tuberculous patients and in 
13 of them, who had not received tuberculin inocula¬ 
tions, were unable to find any ’ • < anti¬ 
bodies. On the other hand, th „ ^ blood 

of eleven tuberculous patients who were being treated 
with tuberculin contained antituberculin. 

'They observed that the first series of patients reacted 
strongly to tuberculin injections, but that the second 
failed to do so. They attributed the occurrence of the 
reaction in the first instance to the fact that there were 
no antibodies in the blood, and that as a consequence the 
tuberculin was attracted into the focus by the antituber¬ 
culin existing there free; that as a result of these uniting, 

• Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, Jnne, iOOa. .. 
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complement was taken up, and hj-peremia, cell infiltra¬ 
tion and softening of the focus resulted; and that as a 
result of this union the general reaction and local 
changes of the part occurred. They believed that where 
antibodies existed in the blood the injected tuberculin 
was neutralized and no reaction followed. 

This theory of lYassermann and Bruck’s as to the 
general and local reaction in the tuberculin inoculation 
did not seem to be fully sustained by the e.xperimental 
evidence advanced by them, and was soon attacked by 
AVeil and Nakayama." The latter authors maintained 
that it was inconsistent that tuberculin antibodies and 
tuberculin should exist separately in a tuberculous focus 
at the same time with the former in such quantities as 
to attract circulating tuberculin. This contention alone, 
however, could not have great weight, because, as Was¬ 
sermann pointed out, it is possible to find antigen and 
corresponding antibodies in the blood at the same time. 
Weil and Nakayama investigated the tuberculous organ 
extract as to antitubercnlin, and stated that they 
believed the complement-binding observed under these 
circumstances was due to a summation of less than 
inhibiting quantities each of tuberculin and tuberculous 
organ extract. 

A substantiation of this latter point, which could but 
greatly compromise the value of the experimental proof 
deduced by Wassermann and Bruck in support of their 
theory, was soon forthcoming in the publication of 
Morgenroth and Eabinowitsch." They reported that they 
were unable to find antituberculin in the blood of cases 
of tuberculosis treated with tuberculin; they were unable 
to note any difference between normal and tuberculous 
organ e.xtracts as to their anticomplement action. They 
referred to the inhibiting action of Koch’s old tuberculin 
alone. They agreed with Wed and Nakayama'’ as to the 
summation of a non-specific inhibition of hemolysis by 
organ extract and tuberculin. In view of their negative 
experimental findings, and from an elaborate argument, 
based on theoretical grounds, they believed the theory of 
Wassermann and Bruck as to the action of tuberculin 
to be unfounded, 

Liidke,® on the other hand, reported finding antituber- 
culiu in tuberculous organ extract, also in the serums of 
seventeen out of thirty-one cases of tuberculosis treated 
by tuberculin. He noted that those who had antibodies 
in their blood showed no or very slight reaction to tuber¬ 
culin injections, while those who failed to show anti¬ 
bodies gave a marked reaction. He examined eight 
tuberculous patients before and after tuberculin treat¬ 
ment, and was able to demonstrate antibodies in seven 
of them, only after tuberculin treatment had been used. 
He noted, also, that he found antituberculin in few 
patients who had not had specific treatment. The 
re.sults of his experiments were practically the same as 
those of Wassermann’s and Brack’s. 

Citron’® examined a number of cases treated with 
tiilrerculin. In 6 of these, antibodies were not found 
and 5 of them reacted to tuberculin; of 8 cases, with the 
blood of which he obtained the complenient-bindmg 
reaction, 6 failed to react to tuberculin. He and uaS' 
sennann had also observed antibodies in a ease that Jiad 
not received tuberculin treatment. Confirming Wasser¬ 
mann and Brack’s investigations, he concludes tha 
antituberculin is, as a rule, not demonstrable in the 

^^7, Well and Nakayama: Mlinchen. mcd. Wchnschr., 19®S' 
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1907. xxxiil, 703. 
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Bomm of tuboTc-ulous patients, bnt that occasionally, 
owing to unknown causes, it may be found;'that those 
patients who are treated systematically with tuberculin 
and who lose in the course of their treatment their 
original reaction for tuberculin, regularly show anti- 
bodies in their blood, on account of W'hieh he attributes 
the absence of reaction to tuberculin injections; that 
antibodies almost always fail in the serums of those 
tuberculous patients who still react to tuberculin; that 
in the latter cases the tuberculin that enters the circula¬ 
tion is abstracted from it by the antibodies present in the 
diseased focus, on aecoimt of which the local and general 
reaction result. 

Christian and Eosenblat” have studied this question 
in animals. They observed that the serums of animals 
that had been immunized with tuberculin or infected 
with tuberculosis agglutinated tubercle bacilli. Under 
these conditions, however, they failed to find antituber¬ 
culin. If the tuberculous guinea-pigs were injected with 
tuberculin, antibodies appeared in their blood; such 
guinea-pigs were found to be less resistant than those 
that had not been treated. If tuberculin injections were 
begun on the second day after infection, the pigs lived a 
couple of months longer than the control animals. They 
refer this lowered resistance in late employment of tuber¬ 
culin injections to a negative phase and suggest that 
where it is possible, as it is in man, to bring them 
through to a positive phase, healing of the tuberculosis 
might result. They believe with IVassermann that the 
anlituberculin bodies are produced in tuberculous tissue. 
In support of this they cite experiments in which many 
of the tuberculous glands of infected guinea-pigs were 
removed and thereafter a disappearance of antituber- 
eulin from the blood was observed. 

Engel and Bauer“ were unable to demonstrate com¬ 
plement-binding antibodies in the blood of tuberculous 
children before inoculations with tuberculin. With 
tuljerculin treatment the antibodies were found quite 
uniformly increasing with the immunity of the child 
against larger doses of tuberculin. 

Weil and Strauss” examined by the complement- 
deviation reaction the bloods of tliirty-three patients 
with imlmonary tuberculosis who had been treated with 
tuberculin for several months. They concluded that the 
presence of antibodies in the blood did not go hand in 
hand with the disappearance of the tuberculin reaction, 
but, on the contrary, were most frequently found in 
those who reacted strongly to tuberculin injections. At 
the same time they did not believe that the hypersensi- 
tiveness to tuberculin was attributable to those anti¬ 
bodies. They believe that antibodies are present in 
tuberculosis because of the existence of a hypersensitive- 
ncss, anaphylaxis, and not because the latter is due to 
antibodies. They consider that the action of tuberculin 
instead of being cleared up by the theory of Wassermann 
or by the bacteriolytic theory of ^ Wolff-Eisner,” remains 
an unexplained phenomenon. 

'file hyperscnsiiiveness to tuberculin, as e.xhibited by 
the sicin reaction of Pirquet, was investigated by Czastka 
with relation to the complement-binding antibody con¬ 
tent of the blood. Twenty tuberculous patients were 
examined, fourteen of whom had not been treated with 
tuberculin. In four of the latter antituberculin was 
found, three of these giving the tuberculin skin reaciion 
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Seven of the remaining fourteen cases gave a positive 
Pirquet reaction. Of the seven patients treated with 
tuberculin, three showed antiliodies in the blood. Two 
of these gave a positive Pirquet reaction on first vaccina¬ 
tion, the third patient reacting slightly after the second 
vaccination. Of the other four cases not showing anti¬ 
bodies, three gave a positive result. 

Czastka” concluded that complement-binding anti¬ 
bodies did not bear any relation to tuberculin treatment, 
or to the Pirquet reaction; that in view of the uncer¬ 
tainty that bacteriolysins exist against tubercle bacilli, 
and especially against heated bacterial fragments, the 
bacteriolytic theory of Wolff-Eisner was unfounded. 
Wolfl-Eisner and Ascher observed that the majority of 
the tuberculous patients they examined showed comple¬ 
ment deviation, and that it was impossible to trace any 
close relation between this and the results of the skin 
and conjunctival reactions. They questioned the speci¬ 
ficity of the complement-binding reaction in tuberculosis, 
having found it in other infections. 

Cohn” noted an absence of antibodies in the early 
stage of tuberculosis in 14 eases, but obtained a comple¬ 
ment deviation reaction in 15 of 53 cases in the second 
and third stages of tubereulosis which had not been 
treated with tuberculin. He was unable to demonstrate 
tuberculin in the blood of patients with miliary tubercu¬ 
losis, as reported by Liidke and Bruck. He did not 
observe any relation to exist between the presence or 
absence of antibodies in the blood and the reaction of 
the patient either to tuberculin treatment or to general 
or local reactions from tuberculin. 

In view of the evident uncertainties and the failure of 
agreement in the results presented by various observers 
concerning the complement-binding antibody and its 
relation to tuberculin reactions and tuberculin therapy, 
and recognizing the importance of the establishment of 
such a relationship, if possible, we examined a number 
of cases of tuberculosis with a view to investigating the 
complement-binding antibody content of the blood of 
patients who had not and of those who had received 
tuberculin inoculations and also to see if these anti¬ 
bodies bore any relation to the results of the tuberculm 
skin reaction. We have also ascertained the opsonic 
content of the blood in some of these cases with a view 
to determining its relation to the complement-deviation 
antibody and likewise its relation to the skin reaction. 

The bacteriolytic theory of Wolft'-Eisner concerning 
the skin and conjunctival reactions appears to be unsup¬ 
ported by any experimental evidence. Zieler" has 
recently shown that old tuberculin which has been com¬ 
pletely freed from all tubercle bacilli fragments, pro¬ 
vided any had existed in it, gives a stronger reaction, if 
any difference can be noted, than the old tuberculin not 
so treated. Also these reactions were obtained from 
material separated by dialysis from tubercle bacilli 
emulsion. Zieler found that the histologic changes of 
the skin in the Pirquet reaction were practically the 
same as those that follow infection with tubercle bacilli. 

The technic employed in applying the complement- 
deviation reaction for antibodies in tuberculosis is the 
same as that used in demonstrating the complement¬ 
binding substances in.syphilis, except that in tubercu¬ 
losis old tuberculin, an emulsion of tubercle bacilli, or 
an e.xtract of a tuberculous organ is used as antigen. 
Koch’s old tuberculin is the most frequently used and 
apparently is the most satisfactory. The inhibiting 


JO. i,za5tKa: wien. kiln, Wclinsclir.. inOS. xxl, 877 
10. Cohn: Ilorl. Win. Wchnschr., 1008. xlv, 1800. * 
l<. Zleler; Mlincbcu. mcd. Wclinsclir., 1008, Iv, 1085 


2094 


PO STAB ESTHETIC NA USEA—GBA HAM 


properties of old tuberculin alone are very pronounced. 
On this point Slorgenroth and Babinowitsch lay much 
stress. We found, also, that sometimes small quantities 
of tuberculin would inhibit hemolysis. Cohn also has 
observed that smaller quantities sometimes inhibited 
more than larger in the test and mentions this as an 
alignment against the contention of Weil and Nakayama 
that a positive specific complement-deviation reaction 
may occur through a summation of two non-specific 
inhibiting substances. The old tuberculin'® emplo.yed 
by us in our examinations had to be used in smaller 
quantities than those reported by many authors. We 
found that 0.2 c.e. and sometimes 0.1 e.c. of old tuber¬ 
culin strongly inhibted hemolysis, necessitating reduc¬ 
tion of the amounts to 0.05, 0.025 and 0.0125 c.e. 

Tuberculous serums, as well as the serums of many 
normal and diseased individuals, sometimes inhibit 
hemol 3 fsis alone, which likewise often requires the 
amount of serum used to be reduced; on the other hand, 
occasionally a larger quantity of serum may not exert 
tliis inliibiting action because of its possessing ambo¬ 
ceptor for sheep’s corpuscles. 


The protocol of an examination of a tuberculous 
serum giving a positive reaction would read as follows: 


Antigen. 

Serum. 

Guinea-Pig 

Serum. 

Rabbit 

Serum. 

Sheep 

Corpuscles 

Emulsion, 

5 Per Cent. 

Result 

Hemolysis. 

O.Oo 

0.1 

0.1 

0.002 

1 

No 

No 

0.05 

0.2 

0.1 

0.002 

1 

0.025 

0.1 

0.1 

0.002 

1 

No 

0.025 

0.2 

0.1 

0.002 

1 

No 

0.03 

».» 

0.1 

0.002 

1 

Ves 

0,025 

, , , 

0,1 

0.002 

1 

Yes 


0.4 

0.1 

0.002 

1 

Yes 


In each test, control serums of normal individuals are 
included and put through the same series of examina- 
. tions as the tuberculous serums. We have not infre¬ 
quently seen a considerable binding of complement with 
a serum from an apparent normal. 

The cases herewith reported were eases of pulmonary 
tuberculosis in the second and third stages. 

TABLE OF COMPLEME.N’T-DEVIATION HEACTIONS IN 
TUBERCULOSIS 


Case. 

Complement 

Opsonic 

Pirquet 

Treatment Tu¬ 

No. 

Devlatiou Test. 

Index. 

Reaction. 

berculin. T. U. 

3S 

+ 

1.32 

t 

Yes 

39 

0.5G 

■r 

Yes 

40 


0.17 

+ 

Yes 

42 


0.73 

Yes 

43 


0.51 

4" 

Yes 

44 

+ 

0.70 

4- 

Yes 

51 

+ 

0.8 

Yes 

45 

0.99 


No 

4G 

+ 

0.76 


No 

47 

"f" 

0.88 


No 

71 

4" 

0.98 

-f 

No 

72 

0.09 

-i- 

No 

73 

.. 

0.3 

-f 

No 


Of five cases of tuberculous joint and bone disease, 
two gave a positive complement-deviation reaction. 
None of the patients received tuberculin. The patients 
who were being treated with tuberculin were examined 
on the day they received their injections. As they were 
receiving injections tvdce a week the blood e.vaminations 
would come on a day that would correspond to a high 
tide of immunity in the opsonic sense. Tliis point is of 
importance, as we have learned from a study of opsonins 
that in the interim of inoculations a negative and posi¬ 
tive phase, with regard to index can usually be made out, 
and various antibodies usually increase at the same time. 
All but five of the patients examined by us had pulmo¬ 
nary tuberculosis. It is not always possible in such cases 
to secure from inoculations the negative and positive 
undulations, because of the factor of auto-inoculations. 
In the few cases in which we made a single record it will 

IS. The old tuberculin was received from the experimental depart¬ 
ment of Parke, Davis and Company. 


Joan. A M. A. 
Dkc. 18, 1909 

be observed that in only one was the index found'above 
normal. In regard to the complement-binding anti¬ 
bodies of the blood of patients treated with tuberculin 
and those not so treated, we found that 4 out of 7 who 
were treated with tuberculin and 3 out of G who were not 
receiving tuberculin gave the reaction. Of the tubercu¬ 
lin-treated cases, three of four that gave the comple¬ 
ment-deviation test gave a positive Pirquet reaction, and 
in one of tlie latter the opsonic index was above normal. 
Of the untreated eases, one of the three that bad comple¬ 
ment-binding antiliodies gave a positive skin reaction. 
Of three of the untreated eases that did not show anti¬ 
bodies, two gave a positive skin test. 

CONCLUSIONS 

As a result of onr work, we believe tlie following con¬ 
clusions justified: 

No relation exists (first) between the complement- 
binding antibody and tuberculin inoculations and vac¬ 
cinations; (second) between the complement-binrling 
antibody and the opsonic index; or (third) between the 
opsonic index and the tuberculin skin reaction. 

Not only have our examinations failed to show any 
relation between tuberculin antibodies and tuberculin 
reactions and inoculations, but, on account of observing 
occasionally an inhibition of hemolysis with normal 
serums, we are strongly inclined to believe that the 
complement-binding reaction is not specific for tubercu¬ 
losis. 

72 Madison Street—882 West JIadison Street. 


OLIVE-OIL POE POSTANESTHETIC NAUSEA * 

EVARTS A. GRAHAM, Til.H. 

Kicbolas Sqnn Follow In Surgery, Rush Medical College 
CHICAGO 

It has been shown in work soon to be published that 
fats and other ether-soluble substances, when introduced 
into the alimentary tract. of individuals subjected to 
ether anesthesia, are capable of restoring to the blood 
certain properties winch are inhibited by the action of 
the drug, viz.: those concerned with the phenomena of 
phagocytosis. With the idea in mind that other effects 
of ether, sucli as nausea and vomiting—whether these ho 
due to a local irritating action of the drug on tbp gastric 
mucosa or to a more general action elsewhere—might 
also be influenced by the introduction of a fat, sueb as 
olive-oil, into the stomach, in a series of cases, patients 
were given olive-oil by mouth immediately after partial 
restoration of consciousness following an ether anesthe¬ 
sia. Up to this time thirty patients in all have been 
treated in' this manner. The results have boon striking. 
In certain of the cases nausea failed to occur at any 
time. In a second group in which nausea had begun 
prior to the administration of the oil it was immediately 
checked by tliis treatment.' In only one of the thirty 
cases was nausea observed after giving the oil. In this 
case consciousness bad'been regained, and nausea and 
vomiting had set in. One ounce (30 c.c.) of olive-oil 
was then given bj' mouth. Almost immediately the 
patient remarked on the “soothing” sensation prodneed 
by the oil. Nausea and vomiting ceased and remained 
absent for ten hours, at the' end of whicli time there waa 
a return of the symptoms in a mild form. The case.? 
cliosen were all simple, so-called “clean,” surgical cases 
in which the probability was strong that such nausea as 

* A Preliminary Uoport from tke Department of Surgery, R” 
Medical College. 
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Clinicall}- siicli concliifions arc based largely on the 
frequent occurrence of intestinal lesions in artificially 
fed infants, but the direct proof of this route of infec¬ 
tion naturally rests on animal experiments. 

Chanvean,^ who was the first to demonstrate the infec- 
tivity of the human bacillus for cattle clearly proved this 
method of infection, as did later Nocard,^ Tjaden^ and 
Cipollina,^ by using kittens, young pigs and monkeys as 
well as cattle in their feeding experiments. 

The still further disputed question of whether a lesion 
of the intestinal mucosa is necessary for infection by 
this cliannel has also been approached in a similar man¬ 
ner. Dorbroklonski® introduced cultures of tubercle 
bacilli into the stomach of normal guinea-pigs, and 
from a most careful microscopic as well as macroscopic 
examination of the entire digestive tract concluded that 
living bacilli were capable of passing through the pei- 
fectly normal intestinal mucosa of guinea-pigs and that 
no lesion of any description was necessary'. Similarly 
Bavenel® was able to recover virulent bacilli from the 
chyle of previously healthy dogs fed with cultures mixed 
with melted butter as early as three and one-half to 
four hours after feeding. 

Prom these and various similar experiments it would 
appear undoubtedly that not only is the intestine fre¬ 
quently the portal of entrance for the bacilli, but that in 
the lower animals, at least, infection may occur through 
a perfectl}' normal intestinal mucous membrane. 

In man, however, this is particularly difficult to dem¬ 
onstrate because at autopsy there is most frequently 
present either, on the one hand, an advanced stage of 
the disease with midtiplicity of lesions which makes it 
impossible to detect with certainty the primary source 
of infection or, on the other hand, a rapidly fatal proc¬ 
ess confined to the lungs alone. 

The findings in the present case noted in a routine 
post-mortem examination under circumstances which 
rendered a particularly careful examination of the parts 
affected necessary are of interest from the fact that, 
while the conditions noted arose in a wholly natural 
manner, they resemble those produced in the experi¬ 
ments quoted and bear closely on the results. 

Subject of Examinatio7i. —^T]iis was a colored man, aged 32, 
a patient of the State Hospital at Trenton for three years pre- 
vious to his death. He was a general paretic, dnll, stnpid and 
nuich deteriorated, and untidy and filthy in his habits. He was 
placed in a ward occupied by other negroes, many of whom 
' wore similar in general behavior. His mental condition and 
habits offered excellent opportunity for infection by the intes¬ 
tinal tract. His last illness was cardiac weakness from chronic 
myocarditis. There was no loss of weight or other suggestion 
of any constitutional disorder. 

Autopsy .—Examination of the thorax showed the peri¬ 
cardium and plcur.T) to be normal. The heart muscle ivas the 
seat of atrophic and interstitial changes. The hmgs were botli 
considerably engorged and the dependent parts showed some 
partial lobular consolidation. Ho jiodulcs, pleural scars or 
thickenings were present. There was no macroscopic indica¬ 
tions of tuberculosis and the peribronchial glands were not un¬ 
usual. The general abdominal cavity was likewise negative. 
Both the parietal and visceral peritoneum was free from 
adhesions or exudate. The liver and kidneys were affected 
with early interstitial changes. 


1 . Cbanvcau: Compt. rend, et mCm. du Cong. p. I’etudc dc la 
tubcrc Chez Vhomme et chez les animaux, Paris. 1S91, p. 51. 
o Xocard: Schweiz, Arch. t. Tliierli.. September. 1D02. 

3. TJaden: Centralbl. I. Bakterioi., February, 1003. 

4. Cipollina: Bcrl. klin. Wchnschr., Feb. 23. 1003. 

5. Dobrokionskl: Arch, do mfd. expGr. ct d'anat, path., Paris, 

RavTOcl': 'pntc ilcalth Itcports and Papers. Am. Pub. Health 
Assn, Columbus, 1004, xiix, 404. 


The pancreas, adrenals, bladder and prostate showed nothing 
hbnorraal. 

For the reason that, at the time tlio autopsy was made, an 
outbreak of typhoid fever was feared in the institution, an 
unsuspected case having been discovered at autopsy shortly 
before, special attention was given to the intestinal tract, 
spleen and mesenteric lymph-glands. The latter in the region 
of the lower three feet of the ileum were greatly enlarged, 
about six or eight of the glands being ns largo as walnuts; 
others were about the size of a pea, and a few similarly 
enlarged glands were found at the root of the mesentery. 

Typhoid was immediately snspcctod, although tlic spleen 
Avas quite small and firm, and the intestine ivas most closely 
examined, both externally and internally, for any variety of 
lesions. 

Practically nothing was found. The mucosa of the duo-' 
denum, jejunum and large intestine showed indefinite areas of 
blood stasis only. 

The mucosa of the ileum was smooth and pale throughout; 
there ivas not the slightest indications of injection, erosion, 
ulceration or enlargement of Peycr’s patches or solitary fol¬ 
licles. Tlie serous co.at everywhere appeared normal. 

A careful examination of a smear preparation from an 
enlarged mesenteric gland showed tubercle bacilli in limited 
numbers and a large part of the ileum opposite tlie affected 
lymphatics was saved for microscopic examination. The otlier 
organs, including the brain, heart, lungs, kidneys, pancreas, 
adrenals, and lymph-nodes, were examined microscopically. 

Cultures on agar were taken from the liver, spleen, bile 
and mesenteric glands; colon bacilli only were found. 

Microscopic examination of the pancreas, adrenals, liver and 
kidneys siiowed no lesion of importance in connection with the 
special findings. There was a moderate grade of chronic inter¬ 
stitial overgrowth in liver and kidneys, but no indication of 
tubercle foi-mation. 

Sections from all of the more suspicious looking areas of the 
lungs showed merely an engorgement and edema with a mod¬ 
erate cellular alveolar exudate; an early simple broncho-pneu¬ 
monia incidental to the cardiac condition without any special 
characteristics. 

A satisfactory examination of the intestine was possible, the 
autopsy being performed only two .and one-half hours after 
death. Extended examination of sections from the ileum at 
different levels along the lower third, including the entire cir¬ 
cumference, showed the mucous niemhrauo to bo the scat of 
early post-mortem alteration, hut entirely free from erosion or 
ulceration. Ho indication of infiltration or hyperplasia ivas 
found in the snbmncons lymplioid tissue or follicles. The 
intestinal findings ivere pronounced negative only after pro¬ 
longed search. 

Two organs contained tuberculous lesions, the spleen and 
mesenteric glands. In the latter the process was fairly well 
advanced, the largest glands showing massive central coagula¬ 
tion necrosis with very little imaffccted tissue remaining; the 
smaller glands showed numerous giant cells and scattered soli¬ 
tary tubercles in Avhich. tuberclo bacilli were demonstrable 
after alcohol fi.xatiou. 

The spleen, though macroscopically negative, showed a con¬ 
dition Bomcwliat similar to that in the more slightly affectc<l 
lympli-nodes, thougli even less advanced. 

Scattered through the pulp ivere fairly numerous incipient 
tuberculous foci, represented by small collections of epithelioid 
cells, Avith an occasional giant cell or minute area of necrosis. 
The number of lesions Avas considerably greater proportionately 
than the apparent age of even the more advanced individual 
tubercles. The lesions in the spleen suggested a very recent 
but rather severe infection. As before indicated, no Icsion.4 
in any way suspicious of tuberculosis Avere found clsoAvherc. 

Kotwitlistanding tlie fact tliat no lesions, tuborcu!oii.s 
or otherwnse, Avere found in tlie intestine, the case is 
regarded as one of primaiy infection through tliis organ. 

It is realized that tuberculosis of the niescntoTic glands 
per sc is not necessari,ly an indication that the channel 
of infection ivns the intestine, and that these arc not 
only frequently but commonl 3 ’ infected in processes of a 
general nature. 
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On the other hand,, it is certainly a recognized chnrac- 
tcristic of tuberculous infection generally that involve- 
lucnt of tlie regional lymphatics is the best guide to the 
original point of infection; and this applies more par¬ 
ticularly to cases such as the present^ in ■wliich the inlcc- 
tion is recent and the areas limited. 

This view is based not merely on human autopsy find¬ 
ings, which in themselves are sufficiently numerous to 
support the vieAV, but on exact experimental methods as 
well. 

Among the investigations in human subjects may be 
mentioned the work of Heller,’ who, in order to approach 
the question of primary intestinal tuberculosis, exam¬ 
ined the bodies of ?14 persons dead of diphtheria, and 
based his opinion that about 31 per cent, of the tubercu¬ 
losis found was primarily intestinal on the tuberculous 
condition of the mesenteric glands. 

On the experimental side, among others, are the works 
of Tjadcn® and Schottelius,’’ who in all their animals fed 
with tuberculous material found a marked tuberculous 
mesenteric adenitis as well as larger lesions of the lungs, 
pleura and other viscera. 

Sehroeder and Cotton*® considered that the mesenteric 
tuberculosis found in a calf subcutaneously inoculated 
with tubercle bacilli (a severe tuberculous bacteriemia) 
was due either to direct transmission of infection from 
the seat of inoculation or from bacilli coughed up from 
the lung and swallowed. In this animal the lungs were 
heavily infected. 

If in the examples quoted the conclusions relativo to 
intestinal and mesenteric lymph-gland infections can be 
accepted, certainly in the present case, in which no tuber¬ 
culous foci, however small, were found either in lungs, 
bronchial glands or other organs which might create 
doubt, the assertion that the infection entered through 
the unaltered intestinal mucosa and first manifested 
itself in the regional lymphatics may be accepted, the 
only alternative being that the case was of the type of 
iijpho-lacillose of Landouzy,** which from both the 
clinical history and post-mortem findings seems 
extremely unlikely. 

Two points are worthy of emphasis: 

1. An unquestionable instance of primary tuberculous 
infection through the intestine in an adult individual, 
ns shown by the marked foci in the regional lymphatics. 

2. The passage of active tubercle bacilli through an 
intestinal mucosa which to both macroscopic and micro¬ 
scopic examination showed no trace of a demonstrable 
lesion. 

The presence of multiple additional foci in the spleen 
indicates the manner in which the infection was pro¬ 
gressing; had the disease been allowed to continue its 
course it would have doubtless terminated in a diffuse 
miliary tuberculosis without definite suggestion of the 
primary source of infection. But, as previously stated, 
the purely accidental discovery of the condition at the 
exact stage when of sufficient duration to make per- 
lectly clear the process without obscuring the true .sig¬ 
nificance gives to the ease the definiteness of experimen¬ 
tal observations along similar lines, and offers a demon¬ 
strable proof and natural illustration of what must be of 
frequent occurrence, though seldom capable of so direct 
demonstration, in man. 

Xcw Jersey State Hospital. 
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BECEHT EIHDIHGS REGAllIHHU THE DIS- 
TUKBING ELEMENTS IN MILK 
EOK INFANTS * 

FRANK C. NEFF, M.D. 

KANSAS CITY, MO. 

The editions for 1909 of Holt’s “Pediatries” in this 
country and of Still’s “Diseases of Children” in Eng¬ 
land, together with the current literature, give no evi¬ 
dence, so far as 1 can find, of any change in the com¬ 
monly acccjitcd opinion that it is the excess and the 
inadaptability of the casein in cow’s milk and the 
low percentage of fat that cause the chief inherent diffi¬ 
culties in the administration of milk. Likewise there is 
no ehan.ge from the belief that the sugar of cow’s milk 
creates no disturbance, especially if the percentage be 
increased by the addition of cane-sugar or milk-sugar to 
a point approximating the amount contained in human 
milk. Koplik refers to the fact that the salts of cow’s 
milk, chiefly lime and potassium, are not well assimi¬ 
lated, fully 34 per cent, being e.xcrcted. 

So the recent studies in Germany must be regarded as 
revolutionary, and perhaps evolutionary, since they 
regard the casein of cow’s milk as perfectly harmless 
and place the responsibility for the digestive difficulties 
ou the salts, sugar and in some conditions the fat (the 
latter being the chief cause in tlie exudative diathesis 
and those diseases described as “dyspepsie” and “decom¬ 
position.”) During the last few years Professor Finkel- 
stein and his colleagues, Myer and Bosenstern, have been 
carrying on investigations at the Berlin Kinderasyl, 
probably the largest hospital for infants in the world, 
studying the metabolism and patliology of infant-feed¬ 
ing. Their findings are, in tlie main, accepted by most 
of the pediatrists of German}', and have been confirmed 
by some of the other investigators. It is to the kindness 
of those in charge at the Kinderasj'l that I am indebted 
for the privilege of seeing the work being done on this 
subject. 

RECiARDINQ THE SALTS OR COW’s MILK 

The salts of cow’s milk which are of importance are 
sodium, calcium, potassium and magnesium chlorids, 
and they are three and one-half times as abundant as in 
Imman milk. In contradistinction to the salts in human 
milk, they frequently act as a direct poison to the child, 
even when reduced to the same or lower percentage 
found in breast-milk. Sodium ehlorid in physiologic 
solution has been proved by Finkelstein to he a poison 
to sucklings when given internally. Intravenous injec¬ 
tion of the same causes fever, acting, it is supposed, 
directly on the heat centers. The salts of cow’s milk 
have been proved experimentally to react badly on the 
baby on account of the antagonism between the sodium 
and tlie calcium. The salts of the milk most easily taken 
care of by the infant are the calcium ehlorid and mag¬ 
nesium ehlorid in combination. The potassium ehlorid 
and the sodium ehlorid are antagonistic. Infants of 
suckling ase react more to salts than older children. If 
sodium ehlorid is given a clinical reaction occurs, marked 
by a slight-rise in weight, while with the calcium ehlorid 
a decrease in weight occurs. If 100 grams sodium ehlorid 
solution is given internally the temperature goes up to 
104 F. in from four to six hours. The calcium salts 
alone give a subnormal temperature, but when combined 
with sodium ehlorid a rise of temperature results, and is 
thought to be from an antagonistic combination of the 
sodium and calcium which is unfitted to the chi]d’.s 

• Read before tbe Jackson County Medical Society. Oct. IB, 1909. 
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digestion and acts as a poison. Sixty per cent, of the 
bottle-fed infants in Germany have a tendency to con¬ 
vulsions, a condition called spasmophilia. This is mani¬ 
fested by an oversensitiveness in the electrical reactions, 
an overexcitability to the open cathode pole. When the 
infant reacts to less than five milliaraperes, the patho¬ 
logic condition of spasmophilia exists. Experiments 
with the various elements of cow’s milk have been made. 
Wlicn casein or fat or sugar alone are given, no electrical 
overexcitability ajjpears, but when the salts of the milk 
are fed the infant reacts to less than five railliamperes. 
Other manifestations of spasmophilia appear in the salt- 
susceptible infant, such as the facial phenomenon 
(Chvostek’s) and Trousseau’s symptom of spastic con¬ 
traction of the hand, all of which disappear when the 
food is salt-free. 

SUGAR DISTURB.VOTE 


A distinct clinical type of infantile disturbance has 
been investigated and described by Finkelstein'^ under 
the name of sugar intoxication. Tlie condition is not 
an intestinal infection, but depends on the presence in 
the food of the sugar of cow’s milk and its intolerance 
by certain infants. The elimination of the sugar causes 
the disappearance of the S3'mptoms and a return to 
health. The sicker the child the less sugar required, it 
has been shown experimental!}', to cause the acute condi¬ 
tion. Infants suffering from the various stages of intes¬ 
tinal and nutritional distirrbances leading up to maras¬ 
mus are more susceptible to sugar intoxication, and they 
react with an elevation of temperature when sugar alone 
or milk containing sugar is given. The other s}'nrptoms 
are made constantly worse, and we find the infant pre¬ 
senting the following: 

1. A general appearance of collapse. 

2. A sort of coma, lasting a minute, resembling in 
some ways a meningitis. The child pays no attention to 
surroundings and sleeps ail of the time, appearing 
benumbed. 

3. A sudden drop in the weight. 

4. Fever. This is always present, irregular, but comes 
up suddenly as high as 104 to 105.8 P. 

5. A leucocytosis of from 25,000'to 00,000. 

6. Sugar always present in the urine. It is an ali¬ 
mentary glycosuria, due to inability of the blood to oxi¬ 
dize the sugar. 

• 7. Changes in the character of respiration. It becomes 
coma-like, irregular, but with a characteristic lengthen¬ 
ing- 

8. Diarrhea with green fermented stools, as many as 
eight daily. 

9. Albumin in urine. There is no acidosis or brrtyric 
acid, as is found in diabetes. Tlie sugar acts in these 
cases as a direct intestinal poison and as the cairse of the 
series of symiptoms. 

Tlie administration of weak tea and water and the 
withdrawal of all sugar will cause a prompt disappear¬ 
ance in twenty-four hours of all the symptoms in the 
milder cases, the severer eases requiring longer; then 
small feedings of breast-milk should be given for four¬ 
teen days, or, if the child is bottle-fed, no sugar should 
be given until the end of that period. Malt-sugar is 
found to be better tolerated in those cases than cane- 
sugar. Milk-sugar is the least tolerated, and in general 
lias the least influence on body growth. 


1 VIono-Tnphs !iv Tlak<-!stcin and Ms in.i.v be fonna 

In tlie* Berlin Jalirbuch Jiir Kinaerhellkunfle Curing tUe past two 
yc«'irs 


SniDIAKY' 

The following points are proved: 

1. The salts of cow’s milk have a pathologic influence 
on the infant, causing a condition of spasmophilia or 
tendency to commlsions, which may go to a spasm of the 
glottis, tetany or an eclampsia. The treatment consists 
simply in feeding for a period with a salt-free diet. 

2. The sugar of cow’s milk is not tolerated by some 
infants, acting as a poison and causing a distinct symp¬ 
tomatology, a condition called sugar intoxication, which 
disappears promptly on the elimination of sugar from 
the food. It is also associated at times with those dis¬ 
turbances, the most extreme of which is marasmus, in 
which the infant lias an intolerance for fat. The Inm- 
ger-eure is practiced in these conditions, either the sugar 
or the fat or both being eliminated from the milk until 
the symptoms have improved. 

532 Altman Building. 


SODIUM NITEITE IN BRONCHIAL ASTHJIA 
GEORGE EDWARD BARNES, B.A., M.D. 

HEIlKIMEn, N. Y. 

Few pictures of human suffering have so stirred up 
the pity and despair of the physician and demonstrated 
a single shortcoming of therapeutics as have obstinate 
attacks of bronchial asthma. What a boon to both 
patient and doctor would be a drug to relieve the spasm 
of the bronchial muscles! The narcotic agents used 
for this purpose—morpliin and chloral—are not suit¬ 
able for frequent use and are not always reliable. 
Potassium iodid is not often efficient. The ordinary 
antispasmodics are impotent. Inhalation of the smoke 
of potas.sium nitrate, stramonium, etc., often fail to 
bring relief and are detrimental because they irritate 
the bronchial mucous membrane. Amyl nitrite and 
nitroglycerin often give some relief, but their effect is 
fugacious. 

I recently attended a patient who had been afflicted 
with asthnia for forty-six years. His last attack was 
complicated with a coryza and trachitis and a very 
severe laryngitis. I treated the combined conditions 
for about ten days with various drugs and produced 
some improvement in the inflammations, but scarcely 
any improvement in the breathing. It then occurred to 
me to try sodium nitrite. I administered one grain of 
it by month, and in about half an hour fhe dyspnea 
diminished and the radial artery, which had been con¬ 
tracted, became somewhat relaxed. Two hours after 
the first dose the patient received another grain, and in 
about half an hour he was breathing naturally and the 
pulse was soft. Thereafter the patient took one grain 
of the sodium nitrite about every two and one-half or 
three hours for two days, and then the intervals were 
gradually increased until, after about a week, he lim¬ 
ited the use of the medicine to one dose at bedtime, 
and thus continued it for several days. As soon as the 
.sodium nitrite relieved the spasm I began to treat the 
patient’s nervous system. The asthma did not recur, 
but the laryngitis long persisted. 

Another recent case of bronchial asthma occurred in 
a man C4 years of age who had had the disease since 
youth. When called, I found the patient sitting bent 
far forward, his elbows resting on his Imees. Every 
act of respiration was performed with the greatest inus- 
eular effort and hj' a etight rhythmical raising and low¬ 
ering of the body. The patient’s face expressed help- 
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Icssness and weariness from effort, lack of sleep and llic 
impossibility of eating. His pulse was tense. He had 
been taking medicines without the slightest benctit. 1 
gave him one grain of sodium nitrite and after about 
half an hour there was slight improvement. One hour 
after the first dose I gave a second one, and about half 
an hour after it the patient was very much relieved. 
He continued to wheeze slightly, but he could breathe 
with considerable ease and could rest against the back of 
his chair. He began to yawn and soon fell asleep. He 
continued for a few days to take one grain of the drug 
every two or two and one-half hours and enjoyed com¬ 
fort about the house and on the street. I saw him a 
week after my first call and he told me that he was 
taking occasional doses of the drug. He then passed 
from my observation. I gave him also constitutional 
treatment, for asthma is primarily a nervous affection 
which may be started by numerous stimuli of discom- 
fort. 

In the severe cases of asthma the initial dose of 
sodium nitrite should probably be two grains by mouth. 
The drug may be given hypodermically when d 3 'spnca is 
severe. It is a remedy of marked action on uustriped 
muscle and should be given with discretion. The limit 
of dosage is indicated usually by a feeling of distention 
of the head and then headaphe. 


EECHKEBHT VOMITING WITH ACETONUIHA 

KEPORT OF TWO CASES 
THOJIAS J. BURRAGE, A.M., JiI.D. 

rORTLAKD, ME. 

The occuri'encc of two cases of recurrent vomiting in 
members of tlie same family, a brother and sister, is my 
apology for offering the following report; 

Case 1. —The elder of the patients is a hoy of 7, rather 
small, as his parents are, hut active and vigorous, tliougli of 
a distinctly neurotic disposition. He was delivered at term 
hy instruments, and nursed for six weeks with poor success. 
From that time on he passed througli the hands of various 
physicians, who tried in vain to find a suitable milk modifica¬ 
tion. During this time he was constantl}' subject to vomiting, 
colic and indigestion, hicasles and whooping-cough have 
been his only other sicknesses. The motlier, who is a keen 
observer, thinks that the child has always had this type of 
vomiting, because of its severity and associated prostration. 
It was not until the boy was in his fifth year, however, that 
acetone and diacetic acid were first demonstrated in the urine, 
and a correct diagnosis established. Since this time the 
patient has been seen in some ten attacks, though he has had 
many others, and at these times acetone has always been 
detected on the breath and in the urine. Recurrence lias taken 
place in from five weeks to five months, and attacks have 
usually lasted four or five days, being attended by almost con¬ 
stant vomiting, marked emaciation, and prostration. Durin" 
the last nine months he has had only three attacks, but one 
in the summer, of marked severity, was accompanied by con¬ 
siderable hematemesis. As the child grows older, attacks 
are becoming less frequent and according to the usual pro'^rcss 
of such cases, should cease within a year or more. 

C.VSE 2.—^The sister of the first patient is now 3 years and 

9 months old, and is of the same type as her brother_small, 

thin, active, and neurotic. She was born without instruments 
and nursed for nine months, with occasional substitute cow's 
milk feedings. She suffered less from vomiting and indi¬ 
gestion than her brother did, but experienced considerable 
difilculty when put on cow’s milk entirely. It was then found 
that her capacity for fat was decidedly limited, and it was 
a number of months hefore she eould take whole milk. Like 
her brotlicr, she has had measles and whooping-cough. At 


about a year and a half she had her first attack of sovcie 
vomiting, which was accompanied by ncetonuria. Since then 
she has had four recurrences, all associated with prostration, 
moderate emaciation, and the presence of acetone and diacetic 
acid in the urine. It is noticeable that these attacks are not 
ns yet so severe as those of her brother, though it is possible 
that they may he ns the child grows older. During the last 
recurrence, which was of recent date, the vomiting was of 
only moderate severity, but more stupor than usual developed, 
ami delirium, lasting for about an hour, made its first appear¬ 
ance. In prognosticating the future of tliis case, it would 
seem probable that the child will follow a course similar to 
that of her brother, inasmuch as ordinary methods of treat¬ 
ment, diet, and hygiene seem to have little effect on the course 
of the disease. 

.139 Park Street. 
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CHOREA 

The condition to wliich this name is applied is so little 
imderstoocl that Dr. George Montague Swift’s discussion 
of it in the Amen'can Journal of the Medical Sciences, 
for September, 1909, should attract special attention. 
He declares chorea, i. e., incoordinate, involuntarj' mus¬ 
cular movements, to be a symptom and not a disease. 
Also asserts that large doses of arsenic are dangerous. 
Swift has seen from the arsenical treatment of.chorea 
hemorrhage from the stomach, hemorrhage from the 
kidneys, severe irritation of the conjunctive, and neu¬ 
ritis. It is no uncommon thing to see tedious gastro¬ 
intestinal inflammation and albuminuria, showing kid¬ 
ney irritation, from large doses of arsenic. Serious 
anemia can also be caused by pushing arsenic, and neu¬ 
ritis, even general multiple neuritis, may be caused by 
the misuse of this drug. 

Swift believes chorea to be a symptom of several kinds 
of cerebral irritations, and he divides the causes, in chil¬ 
dren. into two principal classes. In Class 1 the symptom 
of chorea is caused by too great mental and physical 
activitj', and consequently mental tire. In Class 2 the 
cause of the symptom of chorea is an infection. 

Class 1 is probably the larger class, and the muscle 
contractions and incoordinate movements are a sjmiptom 
of debility caused perhaps by a severe illness, or more 
frequently by overwork in school or at home, in the 
endeavor of parents to push their young girls, espe¬ 
cially, to acquire quickly various accomplishments, 
added perhaps to the fad of the age for an undue amount 
of physical exercise. In other words, the 3 ’oung girls, 
and the bo 3 ’s also, have but few pe-'iods of rest, and 
hasten, as do business men and society women, from one 
appointment and occupation, pleasure, exercise or func¬ 
tion to another, as rapidly as possible. Even in the home 
something is doing every minute. Soon these poor tired 
children begin to eat insufficiently, do not sleep w’cll, and 
become anemic and chlorotic. 

Even very young children, babies, have too much done 
for them, are amused too much, talked to too much, 
played with too much, and, as Swift says, are walked too 
much. The result is nervous exhaustion. There may be 
tantrums and explosions of temper, but all represent 
brain and nerve tire, and the choreic movements are but 
symptoms of this condition. 

Swift puts such patients “to bed in a quiet room 
relieves their anxieties,” aids sleep, if necessarv, and 
“stuffs” the patients with nutritious food. He adminis¬ 
ters iron, bone marrow, fats, and cod-liver oil, if advis- 
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able. If the choreic movements are sufficient to canse 
restlessness and prevent the child from sleeping, he 
gives, temporarily, sedatives, as ‘ffiromids, codein, and 
trional or veronal” sodium. Just as soon, however, as 
there is some improvement he sends the patient into the 
country or to the seashore for fresh air and quiet. 

There is no question of the advantage of the fresh air 
and rest cure for these patients; in fact, it is often best 
to move them, even though quite ill, and the seashore 
and the sea breezes are probably better than country air 
for them. All the various addenda to the rest cure for 
neurasthenia should be taken advantage of as soon as 
possible, viz.: warm, non-stimulating baths, massage, 
and later graded simple physical exercises. 

Swift’s second class of causes of choreic movements is 
the class due to infections, which may be “rheumatic, 
malarial, pneumocoeeic, or t 3 ’phoid.” He well says tliat 
since there are probably several varieties of germs which 
cause rheumatic affections, there are probably several 
varieties of these rheumatic germs that cause a develop¬ 
ment of choreic movements. Such infections, especially 
the rheumatic infections, predispose to endocarditis and 
even pericarditis. These infections may cause sufficient 
anemia, malnutrition and irritation of the nervous cen¬ 
ters to account for the miisele contractions. The endo¬ 
carditis develops slowly in these cases and shorrld be 
carefully watched for, and Swift thinks that a w’eakened 
heart from these infections can become suddenly dilated 
by any severe muscle e.xercise, and even by a severe nerv¬ 
ous strain, as by a tantrum. 

In these patients, of course, rest in bed is imperative. 
The medicinal treatment depends on the germ that is 
infecting the patient. All channels of entrance of infec¬ 
tion should be removed as soon as possible, such as “dis¬ 
eased tonsils, postnasal adenoids, and decayed and decay¬ 
ing teeth.” Gastrointestinal fermentation should be pre¬ 
vented. 

It is probable that the germs that cause rheumatism 
and the chorea of infection may enter the blood not only 
through the tonsils, but often through the intestines, and 
the drugs found most advantageous in stopping the dis¬ 
ease of rheumatism and the so-called disease of chorea, 
such as salicylic acid in the first instance and arsenic in 
the second instance, are those that act as intestinal anti¬ 
septics, and many times apparently a course of chorea 
may be shortened with salicylates as well as with arsenic, 
and with much greater safety. 

The seriousness of chorea in its ability to injure and 
change the mental health of the child, even perliaps 
impairing its future, should cause parents and plq’sicians 
to be ever on the alert to forestall the incidence of the 
condition. All brain tire should be prevented, and the 
moment that a child is found not to sleep well, not to 
eat well, and to become pale should be the moment that 
rest and proper treatment is inaugurated. 

Tlie severe form of chorea, so-called chorea major, in 
winch the movements are so constant as to e.xbaust the 
patient and to cause death, is probably due to septic con¬ 
ditions and malignant endocarditis. Fortunately this 
form of chorea is rare. The child must be given rest, 
even if it requires very large doses of chloral, and the 
other treatment is that of septic poisoning. The blood 
should be examined for bacteria, and if possible the 
proper antitoxin administered. 

PULMONARY TUBERCULOSIS 

In spite of all that has been said on the subject of 
diaunosing and treating this disease in its incipiency, the 
statistics of sanatoria for tuberculosis, and the con¬ 


tinued frequency with which patient's, who have been 
neglected, come to the lung specialist, call for continued 
comment and discussion. 

Hot more than one-third, and often less than one- 
fourth, of patients received at sanatoria have the disease 
in its incipiency. This is statistical proof of either a 
lack of diagnosis or the desire of physicians to make the 
attempt to cure patients outside of an institution. As 
most of these institutions are charitable, and therefore 
are expected to treat and care for patients only wlio need 
charity, the hardship on the physician from sending a 
patient to an institution, as soon as he discovers that the 
patient has the disease, cannot be great. 

It is not the purpose of this article to urge that a 
patient be sent to an institution who can pay his ph,vsi- 
cian for his services, who can be at rest more or less con¬ 
stantly in the open air in a location removed from a city’s 
dust and smoke, who can receive the proper kind of food, 
and who will not be fretted by household w’orries and ill- 
judged and tiresome visits from friends. It is the object 
of this article to urge that when all these advantages can¬ 
not be offered a patient, lie be sent to an institution 
equipped and properly located for the treatment of this 
disease, and be sent to such an institution before his 
lungs have become seriously affected. 

The advantages of a sanatorium in the treatment of 
this disease, from the standpoint of rest alone, are just 
as great as are the “rest” advantages in a sanatorium for 
the treatment of neurasthenia. 

IVhen oO per cent, of all patients received at the best 
sanatoria, even including those in the more advanced 
stages, have the disease arrested and are able to return 
to their occupations and usual life, and when from 75 to 
80 per cent, of incipient pulmonary tuberculosis patients 
are able to leave institutions with the disease arrested 
and able to work, there can be little excuse for not send¬ 
ing patients with incipient tuberculosis to sanatoria. 

No one will assert but that a certain number of these 
patients will have a recurrence of the disease, but the 
fact that the disease is arrested at all in such a large 
number of patients, when properly treated in sanatoria, 
is little less than miraculous when the disease is viewed 
from the standpoint of even twent 3 '-five years ago. 

It is not necessary to enumerate the early signs and 
sv’mptoms of pulmonary tuberculosis, but a few sugges¬ 
tions expressed by Dr. Henry F. Stoll, of Hartford, 
Conn. {Yale Medical Journal, March, 1909) will be of 
value. 

A patient who shows dobilit 3 ', unless a satisfactory 
diagnosis of the cause is immediately made,-should not 
be dismissed without a thorough physical examination, 
which, as Stoll says, will take at least from 30 to 45 
minutes. If such a patient comes during a bus 3 ' office 
hour, a special appointment should be made for him. 

Stoll reminds us that: 

“1. Patients with incipient tuberculosis do not 
usually look ill. 

“2. A complete history is often of more value than a 
jjJyvsical e.vamination. 

“3. The absence of phy-sical signs and the failure to 
find tubercle bacilli in the sputum do not in themselves 
exclude tuberculosis. 

“4. Pulmonary hemorrhage in a young adult, even 
without S 3 -mptoms or physical signs, and with normal 
temperature and pulse, should alway's be considered to be 
due to tuberculosis, until it can be proved to be duo to 
some other cause.” 

Many times the tuberculin skin test will clear up an 
otherwise doubtful ease. 
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Since the pudlication of the book “New and Nonofficiaii 
Remedies, 1909,” the following abticles have been ac¬ 
cepted nr the Council on Piiabjiaoi' and CiiEMisTitT of the 
American jMedical Association. Their acceptance has 

BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC¬ 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
CORRECTIONS TO AID IN THE REVISION OF THE ilATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN 
BECOMJIENDATION, but THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE ROLES ADOPTED BY THE COUNCIL. 

W. A. PUCKNER, Secretary. 


DIGITALEIN CRUDE.— Digitaleimim Crudum.— Digitalciii 
ciTide is n mixture of glucosides from digit.nlis purimrca prc- 
|)ared according to tlie process of Sclimiedeberg, containing 
digitoxin, digitalin and digitalein. 

Commercial digitalein is an amorphons, yellowisli-wlilte, bitter 
powder, soluble it - - . . ipoi,ol, Insoluble In ehloro- 

lorm and ether. loams on slinking. Pbe 

solution yields a . o£ lend acetate, ammonia 

watqr or'tannic acid. 

Actions and Uses. —Digitalein acts on the heart lihc digi¬ 
talis. It is a diuretic. 

.Its uses are the same as those of digitalis. 

Dosagc.-~0.001 to 0.002 Gin. (1/00 to 1/30 grain) two or 
three times a day. 

SUPRARENALIN.—(See N. N. R., 1909.) 

SiiprarenaU'ii Inlialaiil _A 1 ilOOO solution of suprarcnalln In 

an aromatized oil, containing approximately 10 per cent, of alcohol. 
Manufactured by Armour & Co., Chicago. 

BILE SALTS—(See R. N. R., 1909.) 

Proprietary Preparations: 

BILEIN—Sodii glyco-taurocholas bovis—Abbott.—Bilciii is 
a name given to a mixture of the essential salts of the bile. 
Actions, Uses and Dosage. —See Bile Salts, N. N. R., 1900. 
Manufactured by the Abbott Alkaloldal Co., Chicago, tl. S. Trade¬ 
mark No. 41.140. 

Silcin ntls, J/i grain .—Each pill contains bitcin 0.015 Gni. 
(1/4 grain). 

Biicin Pills, 1/S grain. —Each pill contains bllcin 0.008 Gm. 
(1/S grain). 

Biicin Pills, 1/12 grain. —Each pill contains hileln 0.006 Gm. 
(1/12 grain). 

Prepared by Abbott Alkaloldal Co., Chicago. 
lODOWE OIL—Oleum lodoni.—lodone oil is .a 2 per cent, 
solution of iodone cryst.als (See lodone Surgical Dres.siiig and 
Dusting Powder) in a mixture of alcohol, castor oil, and cot¬ 
ton seed oil. It is said to yield about 1 per cent, of iodine, 
slowly liberated on prolonged contact with moisture and to 
contain about 20 per cent, alcohol. 

lodone oil is prepared by dissolving lodone crvstals In the 
mixture of alcohol and oils to which sufBcient iodine lias been 
added to overcome the decomposing effects ol the solvent on 
iodone. 

It is a clear dark reddish-brown oily liquid, having a specific 
gravity of about 0.012 at 25“ C. (78“ P.) and a faint alcobol- 
like odor. 

When shaken with chloroform and water the chloroform 
acquires a violet color, which is decolorized by shaking with a 
solution of sodium thiosulphate. 

If 5 Cc. of the oil is dissolved in 15 Cc. of chloroform and 
treated as under iodone ointment, considerable time being allowed 
during the titration lor the complete liberation of the iodine (at 
least twenty-four hours), about 1 per cent, iodine, calculated 
from the volume of volumetric sodium thiosulphate solution 
should be indicated. ’ 

Actions and Uses. —Iodone oil has the germicidal and alter¬ 
ative actions due to the iodine whicli is liberated on contact 
with moisture. 

It is said to bo useful in all catarrlial afi'eetions of mucous 
membranes, hay fever, etc. 

Dosage. —Its employment should he regulated on the basis of 
its liberating 1 per eent. of iodine on contact witli moisture. 
It may be applied as a spray or on pledgets of cotton or 
tampons. It can be injected hypodermically into tuberculous 
joints, etc. 


IODONE OINTMENT—Unguentum lodoni.—Iodone oint- 
incnl is a ini.xture of iodone crystals with petrolatum, said to 
contain about A per cent, of iodone and to yield about 2 per 
cent, of availnble iodine slowly liberated on contact with 
moisture. 

lodone oinimont Is a dark green unctuous mass, having the 
consistency of petrolatum and a faint lodinc-llltc odoi;. 

A small amount dissolved In cliloroform in a test tube and 
shakcu with water should impart to the cliloroform a violet color, 
which Is destroyed by addition of sodium thlosulplmtc solution. 

if 2 to (j Gm. of lodone olntmont is weighed and dissolved In 
15 (V. of chloroform ; 30 Cc. of water added and shaken frequently 
during one hour; tlie mixture titrated with tenth-normal sodium 
thiosulphate solullon using starch as indicator, not less tlmn - 
per cent, of iodine should be indicated. 

Actions and Uses. —Iodone ointment lias germicidal, alter¬ 
ative and stimulant powers due to tlie iodine liberated. 

It is said to be useful in all conditions in which the local 
use of iodine in ointment form is indicated. 

Dosage. —Its employment should be regulated on the ba.sis of 
the liberation of 2 per cent, of available iodine on contact 
willi moi.sturc. 

Slnniifncturcd by the Henry C. Blair Co., Philadelphia, Pa. 
No patents or trademarks. 

BISMUTH BETA-NAPHTHOLATE —Bismuthi Beta-Naph- 
tholas.—Bismutli bcta-naphtliolate is the bismuth salt of heta- 
naphthol. 

nismiith beta-uaplitholate occurs In the form of a brownish or 
grayish powder without odor, almost tasteless and insoluble in 
water. It is sllglitly soluble in flicohol. 

1 to 2 Gm. bismuth hcta-nnplitliolate is shaken In n separator 
during one hour witli 25 Cc. chlorform and 25 Cc. concentrated 
hydrochloric acid, and then 50 Cc. wafer added and again shaken. 
TTic chloroform solution drawn off and the acid mixture ox- 
trnclod with three more portions of 10 Cc. chloroform and the 
combined extracts evaporated and dried to constant weight over 
sulphuric acid, a rosiduo should remain weighing at least 15 per 
cent, of the material used, and should respond to tests of identity 
for beta-naphthol. 

The acid solution from which the nnphthol has been extracted 
is transferred to a beaker, diluted to 200 Cc., boated to boiling, 
ammonia wafer added till turbidity appears, then sufficient hy¬ 
drochloric acid to clear up the turbidity and then 50 Cc. of 10 per 
cent, ammonium nliosphate solution is added to the boiling 
liquid. The precipitate is allowed to subside, the clear liquid de¬ 
canted through a fared porcelain Gooch crucible, the precipitate 
washed with hot water by decantation and finally transferred 
completely to .the crucible. The precipitate and crucible are 
dried, placed In a nickel crucible, and exposed to the full heat of 
a hiinsen flame till the wclg' ' ' .vclglit of the 

resulting bismuth phosphate ■ hould yield a 

llgiirc (representing bismuth, ' than 00 per 

cent, of the material taken. 

1 to 2 Gm, bismuth bcta-naphtholate is weighed to a small 
asbestos plugged porcointing tube. 5 Cc. chloroform added, mixed 
by means of a glass rod, and allowed to percolate Into a fared 
dish. When the liquid ceases to drop, n further portion of 5 Cc. 
of chloroform is poured into the percolator and also allowed to 
percolate into the fared dish. The stem of the percolator is 
washed with a little chloroform, and the combined washings and 
tile percolates allowed to evaporate spontaneously and the residue 
brouglit to constant weight over sulplinric acid. The residue 
should not exceed 1 per cent, of the material taken. 

Actions and Uses. —Bismuth beta-napiitholate is decomposed 
into its constituents in the intestines, wiiere it exerts the 
effects of bismuth salts and of heta-naphthol. Hence it is 
used in catarrlial and fermentative gastroenteric disorders, 
such as gastritis, dysentery, diarrhea, etc. 

Dosage. —For children 0.1 to 0.3 Gm. {1% to 5 grains) and 
for adults 1.5 to 5 Gm. (22 to 75 grains) daily. 

A mi.xture of beta-jiaphtholate ivith aeaeia should be avoided 
as .1 viscid precipitate rapidly becoming iiard is likely to be 
formed. 

Proprietary Preparation: 

ORPHOL.—A name given to bismuth beta-naphtholate. 

Wanufactured by the Chemische Fahrik von Ileyden Eadebuel 
near Dresden. Germany (Schering and Glatz, New York) U s 
patent No. 51633. U. S. trademark No. 27482. ^ a;, u. 8. 

Orpliol Tablets. —Each tablet contains orphol, 0.3 Gm. (5 grains). 

Non-Proprietary Preparation: 

Bism util Be 1tt-Naphlhota1c. —P-lF-i;. 

g^j'^Janafacthrod by the rowers-WeigUtman-Eosengarten Co., Ehila- 

ARTICLES ACCEPTED FOR N. N. E. APPENDIX 
Manliattan Eye Salve Co., Owensboro, Ky. 

Compound Yellow Oxide and Adrenalin Ointment F q un i 
—An ointment said to contain yellow oxide of mcrcurv'llicr cpiit^ 
solution of adrenalin chloride 5 per cent., menthol 0.04 per cent’ 
phenol 0.2 pm- cent., hydrous wool fat 25 per cent odutn 
petrolatum siifflclcnt to make 100 per cent ^ ’'““a 

Cocaine and Adrenalin Ointment (M. E. S Co )_An n!nt.n„n, 

B.aid to contain cocaine hydrochloride 2 per cent solutM^'^nf 
“nt,._ .hydrous" ^^Sl uhrlee'fene 


White petrolatum sufficient to make 100 


per cent. 
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ANTIVIVISECTION EXHIBITION 

All antivivisection exhibition iias been on view for 
two iveeks at a busy point on Fiftli Avenue, New York. 
Most of the exhibits belong to the American Antivivi- 
eeetion Society of Philadelphia. These exhibits were 
displayed in Philadelphia last spring and again at 
Atlantic City last summer. The American Antivivisee- 
tion Society plans to make the show permanent and to 
send it extensively through the country (to Washington, 
Chicago, Los Angeles, and other cities) to “educate” 
people regarding the “liorrors” of the laboratory use of 
animals. This program renders desirable a considera¬ 
tion of the features of the display and their significance. 

The center of agitation in the exhibition is an array 
of animal holders. Various forms of this apparatus are 
displaj’ed, some of them prominent^ in the front win¬ 
dows, to attract the attention of the passing crowd. 
There are six stuffed dogs, among them a lap-dog and 
other pets, fastened in distressful positions in the hold¬ 
ers. An attendant informs the visitors that animals are 
thus fastened down in laboratories. She is careful to 
make no mention of anesthesia. 

Any sympathy roused by the dead dogs in the holders 
is intensified by the paintings and prints on the walls, 
re 23 rescnting dogs fastened and gagged in various posi¬ 
tions of torture. When an attendant was informed that 
one of the pictures could not possibly represent a con¬ 
scious dog, since the dog, free to struggle, was evidently 
not struggling, she replied; “Doubtless the dog is 
eurarized, and, though in great pain, is unable to move. 
AVhen informed that the dog must be dead, because a 
eurarized animal cannot breathe, and this animal was 
not receiving artificial respiration, she was without 
further resource. 

An attendant, when asked why the head-holders were 
used, declared that their purpose was to break the jaws 
of the dogs. Why apparatus was used to break the jaws 
of dogs, she did not know. 

Besides the dogs fastened in holders there is another 
dog, an attractive little terrier, stuffed in a sitting pos¬ 
ture, with a tracheotomy wound in the neck, painted red. 
This dog is introduced as a victim of vivisection. Yone 
of the conditions of the operation could be learned. 
Probably-, if the animal was operated on before death, 
it was completely anesthetized during the operation, 
and passed from anesthesia to its place in the exliibit. 


but the visitor is permitted to draw quite different infer¬ 
ences. 

A stuffed fish resting on a board, a stuffed pigeon 
fastened to a support, an enormously overstuffed cat 
gagged and strapped to a holder, complete this “revela¬ 
tion” of methods of handling animals. 

Near by, however, over a row of gas-burners, is an 
oven in which lies a stuffed rabbit, its mouth widely 
opened, as if gasping for its last breath. An attendant 
informs the visitor that this oven is used in laboratories 
to roast animals alive and, as they die, to study “nerve 
action and the circulation.” The oven is an ordinary 
incinerator used in laboratories to burn waste and 
refuse! 

The remaining features of the exhibit are on the 
walls. There are two entirely fanciful pictures of Paw- 
low dogs, representing them, quite falsely, as wasted, 
miserable creatures, sick unto death. There are eleven 
characteristically malicious and untruthful cartoons 
from Life. There is an enlarged illustration from 
Cyon’s “Methodik” (Plate xv) showing a dissection of 
the salivary glands, and below it is stated: “This ago¬ 
nizing and hideous mutilation is performed without 
anesthetics,” a falsehood. There is an oil painting of a 
rabbit sti’ctehed as if crucified, noth a nail driven 
through each foot; from each wound blood is flowing, 
a picture to hariow the heart of the onlooker. What 
possible reference has this to any laboratory procedure? 
Another painting represents a dog strapped and gagged, 
but evidently struggling, while two men, armed with 
knives, gaze at the bloody gaping wound in its abdomen, 
with glee on their faces. 

Such is the travesty on medical research presented to 
the public by the antiviviseetionists. The untruth of the 
details has been stated, but the wickedly suggestive 
implications which make the very atmosphere of the 
displaj’ cannot be adequately described. The fundamen¬ 
tal evil of the exlribition is the presentation of a false 
alternative. The picture of a dog bringing succor, and 
of another dog bound to a holder, entitled, “The Way 
They Treat IJs” and “The Way We Treat Them,” sums 
up the situation. If that were all, nobody would hesi¬ 
tate on wliich side to stand. It is no wonder that nearly 
fifty portraits of poets, novelists, statesmen, artists and 
clergymen, whose words express their objections to 
cruelty, have been collected to adorn the walls of this 
exhibition. Every decent man is opposed to cruelty. 
But that is not the question. It would be as fair to set 
up a picture of Grenfell stabbing his faithful dogs to 
death, labelled “Is This the Way to Treat Your Pets?” 
as it is to represent medical research as this grotesque 
show represents it. Grenfell killed his dogs to save Iiis 
life, and every man with common sense commends his 
bravery, resourcefulness and proper sense of values. 

The high purpose of medical research and its benefi¬ 
cent results for human welfare—the compelling motives 
of that investigation which utilizes animals, and the care 
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lalccn for the comfort and health of the nnimals, in 
laboratories—these conditions, n'hich alone give mean¬ 
ing and possibility to medical investigation, arc kept 
carefully in the dark. 

The visitors at the exhibition are mainly • women, 
though many children, some quite young, have been seen 
gazing at the hon-ifying sights. The attendants arc 
women—women who have never seen the inside of a 
laboratory of medical research, and who let their morbid 
imaginings take the place of facts. Thej' move aboiit 
among the visitors making insinuating remarks and 
stating falsehoods with an easy assumption of knowledge 
they have never possessed. They show an instrument- 
maker’s catalogue to prove the truth of their representa¬ 
tions—again with no mention of anesthetics. A cata¬ 
logue of the instruments used in surgical operations on 
man could be used with the same sly suggestion of tor¬ 
ture. As the visitors leave, the attendants hand them 
cireulars containing garbled statements, misleading 
quotations, and reiterated falsehoods, the untruth - of 
which has been often pointed out. Thus the exhibition 
is untrue in its representations, evil in its implications, 
and altogether harmful in its possible effects. 

When the exhibition was at Atlantic Citj- last summer 
the Philadelphia Ledger was moved to state editorially; 

“It is really a serious concern that a number of good 
women, or others, should devote their labors to harrying 
the nerves of the crowd and inciting them to ignorant 
hostility against the humane studies which have done 
so much for the service of mankind. The public exhibi¬ 
tion of an anatomic museum would be in any ease an 
offense against taste and decorum; when it is employed 
for misrepresentation and obscurantism and for the prop¬ 
agation of false sentiment, prejudice and intolerance, 
it is proper to speak of it only with the most serious 
condemnation. 

“Utterly preposterous as the ‘chamber of horrors’ on 
the Boardwalk must appear to all who know anything of 
the subject it pretends to illustrate, it yet has its serious 
aspect, as an attempt to play on ignorant emotion and 
to create a false sentiment in support of an unscientific, 
unreasonable, inhumane effort to impose indiscriminat- 
ing and injurious restrictions on the acquisition of 
Imowledge that is for the advantage of all living 
creatures.” 

When a lay paper takes such a stand as that, it is 
high time that members of the medical profession 
awaken to the harm that the opponents of research are 
doing. The public is being educated, but the ignorant 
are being led by the ignorant. If medical investigation 
is not to be seriously hampered in this country^ those 
who do not Icnow must be led by those who do, and must 
be taught to see the importance to the general welfare of 
the efforts which are being made in the medical labora¬ 
tories, with the help of lower animals, to penetrate the 
mysteries of disease and death that confront mankind on 
every side. 


TITJC filOLOGIC RIChATIONSIIIPS OF THE BACTERIA 

Discussions of tlie affinities of bacteria with otiier 
organisms, their phylogenetic relations to the higher 
plants and animals and the principles of classification 
within the group itself have often resulted in much 
uncertainty and difference of opinion. While it cannot 
be said that general agreement on these topics has yet 
been readied, there is no doubt that recent investiga- 
tioms into the physiology of bacteria have effectually 
disposed of some speculations once current. The posi¬ 
tion whicli bacteria occupy with reference to other 
groups of living organisms is to-day better defined than 
ever before. 

The value of morphologic characters as a basis for 
defermining bacterial relationships is evidently not so 
great ns that of the physiologic manifestations of these 
organisms. This is so, not only because external struc¬ 
tural characters arc not easily studied in organisms that 
lie close on the borders of invisibility, but because inter¬ 
nal—that is, physiologic or, perhaps more exactly, 
chemical—qualities are the more fundamental. The 
outer form is determined by the internal constitution 
and not the reverse. For these reasons some of the most 
recent attempts to classify bacteria and to establish 
their relationships to other forms of life have been based 
on physiologic grounds. Reference has already been 
made' to the excellent monograph of the AVinslows on 
the classification of the micrococci. These authors 
essayed to bring order into the welter of genera, speeies 
and varieties that long existed in this important group 
of bacteria and they adopted for this purpose chiefly 
physiologic distinctions. The same principles have 
been more recently utilized by Jensen in his ambitious 
attempt to construct a “natural”—that is to say, genea¬ 
logical—classification of bacteria." Jensen very prop¬ 
erly takes advantage of the significant discoveries of 
the last few years regarding the physiologic activities 
of certain bacteria. Three chief groups are distin¬ 
guished ; 

1. Bacteria which are like the green plants in requir¬ 
ing neither organic carbon nor organic nitrogen. These 
arc the so-called autotroijhic bacteria, which possess the 
remarkable property of being-able to build up both 
carbohydrates and protein out of carbon dioxid and 
inorganic salts. 

2. Bacteria which need organic carbon compounds, 
but can dispense with organic nitrogen. These organ¬ 
isms can synthesize protein out of carbohydrates (or 
organic acids) and ammonia, nitrogen or nitrates. 

3. Bacteria which are like the animals in requiring 
both organic carbon and organic nitrogen compounds. 
This group cannot bring about either protein or carbo- 
ly'drate s^mthesis out of inorganic substances. 

These fundamental subdivisions serve to illustrate 
the method followed by Jensen in drawing up his out- 

23, inoa ‘'in‘ 30 ^ 9 ®““°“ the JovnNAx. A. M. A., Jan. 

2. Jensen : Centralbl. f. Bakteiiol., II., 1999 , siii, 395, 
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line of a natural S 5 -stem of bacterial classification. It 
is sufficient to say that the other groupings suggested hj 
this author are equally logical and are based on recent 
physiologic studies. Some conclusions of general inter¬ 
est may be noted. The mode of nutrition of the first- 
mentioned—autotrophic—group of bacteria points to 
them as being in all probability the first living organ¬ 
isms to appear on the earth’s surface. Both plants and 
animals originated from such a parent stock, Jensen’s 
opinion being that the animals—flagellates—^ivere first 
to appear. At all events, bacteria probably gave rise, 
on the one side, to the protozoa, on the other to the 
blue-green algae. 

The nutritional requirements of the second and third 
groups, as above specified, indicate that these bacteria 
are phylogenetically younger than the first group. By 
the same mode of reasoning, the carbohydrate-ferment¬ 
ing organisms are older than the typical bacteria ef 
nitrogenous putrefaction, and, to carry it still further, 
the lactose-fermenting varieties are of more recent ori¬ 
gin than, those related varieties which are not able to 
attack this carbohydrate, since lactose became available 
as a food-substance only with the relatively late advent 
of mammals. Again, the gelatin-liquefying species 
have developed, as a rule, out of the related non-liquefy¬ 
ing species, since protein decomposition, which is itself 
one of the later acquisitions of micro-organisms, is 
facilitated by the secretion of proteolytic enzymes. The 
parasitic bacteria are naturally of more recent origin 
than the related saprophytic forms. Jensen finally con¬ 
structs a very interesting genealogical tree which makes 
plain the relationships of the bacteria to the Protozoa 
and the Cyanoplnjcew (blue-green algie), shows a possi¬ 
ble connection through the Actinomycetes with the 
Enmycetes (molds), and gives also a good conception 
of the physiologic relations between e.xisting groups of 
bacteria. 

Any attempt to bring the hazy realm of micro-organic 
life into orderly relation with the better-lmown macro¬ 
scopic living world must be welcomed. Jensen’s vezy 
interesting and ingenious effort has a value, possibly 
only provisional, but not to be overlooked for the pres¬ 
ent. 


OLD MEXICAN MEDICINE 

American historians, especially W. H. Prescott and H. 
H. Bancroft, have called attention to the fact that medi¬ 
cine reached a very high development among the Mexi¬ 
cans before the coming of Cortes. Their hospital© u ere 
well arranged, numerous, and e.xisted in nearly ever}' 
part of the country; and the traditions of treatment 
and the observations made on- patients raised the art of 
liealing to a high plane. The knowledge of plants was 
extensive, and even the science of diagnosis was notably 
developed. Women as well as men practiced medicine, 
and the department of women’s diseases was exclusively 
in their hands. Indeed, medical traditions were so 


advanced as to make students of the history of medicine 
doubt whether such a high development of medical art 
and science 'could have been attained among a people 
apart from the great stream of medical tradition in 
Europe. There are records of cases in which European 
physicians failed and Mexican practitioners were suc¬ 
cessful. Cortes and his men were so well treated, both 
for wounds and for ailments of various kinds, that the 
former is said to have asked the Spanish government 
not to allow physicians of the Old World to come to 
Mexico. 

A recent work by A. Gerste^ on the medicine and 
botany of the ancient Mexicans gives very interesting 
information on this subject. The profession of medicine 
in Mexico, as in other countries—notably Ireland—was 
a family inheritance; and the secret medical formulas 
used by the Aztecs were transmitted from father to son. 
Their remedies were mainly herbal and of many differ¬ 
ent classes—antidotes, diuretics, depuratives, emetics, 
emollients, febrifuges, laxatives, purgatives and vermi¬ 
fuges. The seeds of a certain plant, not now to be 
readily identified, were used to make an intoxicating 
liquor that was given for anesthetic purposes to patients 
on whom an operation was about to be performed. Salia- 
gun describes a solution which the Mexicans applied to 
wounds to make them heal rapidly and smoothly, and 
which, in Gerste’s opinion, had the effect of an anti¬ 
septic. The Mexicans used a number of means to 
arrest hemorrhage, among them a stone applied to the 
back of the neck to stop bleeding of the nose. TJiey 
used their remedies in many forms, as decoctions, infu¬ 
sions, oils, unguents and plasters; and certain gums and 
resins were used as electuaries. Hydrotherapy was' con¬ 
siderably resorted to, and vapor baths were commonly 
employed. 

As a consequence of the interest of the Aztecs in 
medical botany, botanical science was much farther 
advanced among them than might be expected. Gerstc 
does not hesitate to say that their botanical knowledge 
was far ahead of tliat of the European world of their 
time. Their classification of plants was superior to 
that in use in Europe. Several centuries before the 
genius of Linmeus substituted for long descriptive 
terms the concise designation by means of a generic 
name and a specific epithet, the Aztecs had a "botanical 
nomenclature resembling this in some particulars and 
distinctly superior to that of contemporary Europe. 
Besides they laid tlie foundation of geographic botany 
which is usually supposed to be of much more recent 
origin and traced the influence of temperature and 
elevation on plants in a scientific way. Their knowl¬ 
edge was imperfect, but showed many signs of fine 
powers of observation and abundant research. 

The Due de Loubat, at whose expense these notes 
have been published in their present form, has placed 

1. Gerstc, A.: Notes sur la medocine ct la botanlQue dcs ancions 
Mexicains, Rome, Imprlmerle Polyglottc, Vatican, 1909. 
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tlie world of letters under renewed ol)liga(ions, for m 
recent years lie has shown himself an intelligent and 
beneficent patron of history and literature by the rcpub- 
lication of many important documents relating to 
America. 

THE PRESENT STATUS OF THE ARMY ^tEDICAU CORPS 
But a few years ago the matter of maintaining the 
personnel of the Medical Corps of the Arm 3 ' at the 
authorized quota was a subject of grave concern to the 
Surgeon-General’s office. Xnmerically, the corps, as 
authorized by Congress, only distantly approached the 
real needs of the service, and the slow influ.x of yonng 
men was such that the vacancies annually occurring 
were by no means filled by the applicants accepted at 
the annual examinations. Bor instance in the year 
1907 there were si.xtj'-four applicants, of whom ten 
were accepted for the Army Medical School in October, 
and subsequently commissioned as first lieutenants in 
June, 1908. The vacancies occurring from 'Oetober, 
1906, to October, 1907, totaled eleven. It is thus seen 
that the vacancies naturally occurring exceeded the new 
admissions to the corps during that year. In May, 
1908, an examination of fifty-eight candidates gave nine 
qualified men. In August, 1908, four months after the 
passage of the reorganization bill, the figures bectimc 
one hundred and twenty-eight for applicants and 
twenty-five for accepted candidates. There had been 
but a brief season in which to bring before the mediciil 
profession of the country the greatly increased advan¬ 
tages carried with a commission in the Medical Corps 
by virtue of the act passed last year, which reorganized 
the body and provided substantial increases in pay and 
promotion. In the period between October, 1908, and 
the same month of this year, the knowledge of the signal 
improvement worked by the new legislation was more 
widely diffused and the result is striking. The change 
is manifest in the number of applicants and accepted 
candidates, and when the later figures are compared with 
those of previous years it is evident that the recruitment 
of the corps is vigorously healthy. The records show 
that in January and Julj", 1909, two hundred and 
seventy candidates were examined and fift^'-seven 
accepted, and the attendance at the Army Medical 
Scliool in AYashington this year is fiftj'-eight as com¬ 
pared to ten in 1907 and thirty-three in 1908. 

Evidently' there has been an awakening among tlie 
young medical men to a better understanding of tlie 
desirable features of an army medical officer’s career. 
Pay and promotion are now on such a scale as to Justify 
any young physician in considering the career, and in 
recent years resignation after admission is almost 
unknou n, which shou s that, when Once identified, prac¬ 
tically all are willing to remain. 

There is now opportunity for scientific work and it is 
possible for any member of the corps, who has the neces¬ 
sary capabilities, to lise to the plane of Sternberg, Eecd, 


Carroll, Gorgas and many others in the field of preven¬ 
tive medicine, and cvoi'y incentive is given the internist, 
sui’gcon and bacteriologist in his chosen work. 

'J’lic Army Medical Corps was never so full of promise 
to young men, and appreciation of its great opportuni¬ 
ties was never so manifest as at this time. A significant 
feature of the situation at present is the fact that so 
many ajiplicants are drawn from the staffs of the larger 
liosjuTals in the country. The course of instruction at 
the Army Medical School, including, as it does, special 
training in bacteriology, sanitary chemistry, tropical 
medicine, military surgery and hygiene, supplies a post¬ 
graduate opportunity of exceptional character and the 
result has been one of great uplift in the professional 
equipment of the medical officer. The fact that the 
student officer is paid over $200 a month while in 
attendance at the school impresses one that the govern¬ 
ment is earnest in its effort to develop the Medical 
Department of the Army. 


IMPURE DRINKING WATER ON LAICE VESSELS 

The Public Health and Marine-Hospital Service for 
some time has made a study of the spread of typhoid 
fever by railroads and steamships. The opportunities 
for the investigation of typhoid dissemination by means 
of the railroads have not been good, but through the 
system of marine hospitals it has been possible for the 
service to study typhoid in certain of its relations to 
ships. These studies have shown that the typhoid rate 
is higher among sailors than among men of the same 
age-periods in the ports made by the sailors. In addi¬ 
tion, there has occasionally been an opportunity of stud}'- 
ing an epidemic of typhoid among a group of people who 
were passengers on shipboard at the time of probable 
infection. 

As there have been found good reasons for believing 
that ships were in some measure spreaders of typhoid 
among tlicir crows and passengers, it is evident that 
there is some h 3 'gienic error on ships, either in construc¬ 
tion or custom, or,both. The very palpable errors in 
both construction and custom are set forth in Dr. Cobb’s 
article in this issue on “Water Contamination Aboard 
Ship and Its Prevention.” 

Properly kept storage tanks for drinking water are not 
an unreasonable requirement, and can be demanded 
under present powers of the Department of Commerce 
and Labor. This should and must be done. 

In addition to the large number of men who constitute 
the crews, there are the great multitudes who are passen¬ 
gers whose rights and interests must be conserved. 
Boats which ply on polluted streams should be compelled 
to use distilled water; those which ply on fresh water 
lakes would find it preferable to fill their tanks by spe¬ 
cial tubes after the ship has gone far enough from shore 
to secure pure water. Obviously ships plying fresh 
waters must be made by government to change their 
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drinking-water methods. Polluted fresh water is no 
more fit to be sucked up through sea-cocks for drinking 
purposes than is salt water. 

There is another phase of the relation of ships to the 
spread of tj^phoid which is even more important than 
that investigated by Dr. Cobb, and that is the disposal 
of sewage by the ship. At some lake ports it is possible 
for boats to pour out feces and slops right over the 
intake of the city’s water supply. The psychology of 
approaching disembarkation crowds the toilet rooms just 
as the boat is passing the cribs. A large volume of 
excreta is deposited in the water near the intake. The 
cure for this situation ma}' lie along any one of 
three lines: 1. Passenger vessels can require that all 
toilet rooms be kept locked in certain locations—^to be 
determined in each ease. This is the custom at present 
in vogue on the railroads, and has the advantage of hav¬ 
ing had its feasibility demonstrated. 2. Ships could be 
built with holding tanks for slof)S and sewage—these to 
be discharged after the ship is well away from intakes. 
This method would cause less inconvenience to the pas¬ 
sengers and is, of course, preferable. 3. The third plan 
is that suggested by Surgeon Young and Major Judson,’ 
namely, to designate certain areas about the cribs as 
quarantine anchorages which must be avoided by ship¬ 
ping. 

The very necessary measures for the control of this 
noxious situation could easily be interpreted to rest with 
the Department of Commerce and Labor, the Treasury 
Department or the AVar Department. Different bureaus 
in the first two that might easily find legal warrant for 
control are those of navigation or the Public Health and 
Marine-Hospital Service. At any rate, all will agree 
that the situation demands prompt and effective action 
by some live government official. 


A PLAGUE FOCUS IN CALIFORNIA 


Plague foci, permanent in character, have been recog¬ 
nized for years as existing in China, northern India 
and South Africa. There seems little doubt that 
another such menacing center of fixed character has 
developed in California, thus making the fourth of the 
world’s plague foci. In all these foci, or plague centers, 
the disease is kept in existence through rodents of one 
variety or another, is mildly epizootic in character and 
only rarelv, under ordinary circumstances, is conveyed 
to human beings. Biit it is now thoroughly proved that 
from these permanent incubation districts the disease is 
conveyed to man through the intermediary, first of the 
rat and then of the flea. The reports on plague in Cali¬ 
fornia published in The Journal” over a year ago 
stronMy hinted at the fact that a well-distributed infec¬ 
tion of ground-squirrels probably existed; the recent 
work of the United States Public Health and Marine- 
Hospital Service in charge of Passed Assistant Surgeon 
W. Colby Pucker, and described by the latter in The 


1. First Report o£ the Lake JIlcliiRan Water Commission, 
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Journal® last week, leaves no room for doubt. The 
work was in an entirely new field of preventive medicine 
and has been done against the great physical odds of 
long distances, wild country and burning summer heat; 
yet in spite of this the reports already presented show 
that Dr. Pucker has reduced what was formerly only a 
brilliant hypothesis to a certainty demonstrated in its 
smallest detail. Plague-infected squirrels have now 
been found in Contra Costa, Alameda, Santa Clara, San 
Benito, Santa Cruz, San Joaquin, Stanislaus, Merced 
and Santa Barbara counties—an area of about five thou¬ 
sand square miles. The eradication of squirrel plague 
by the extermination of ground-squirrels in such an 
enormous area is a task so stupendous as to be appar¬ 
ently impossible. Nor is the existence of plague in 
squirrels without menace to the human inhabitants of 
the infected area. Within the last few months three 
eases of human plague have occurred in Alameda 
County, and in each instance it has been proved that the 
disease was received from ground-squirrels. In twelve 
counties of the state, scouting parties are at work, the 
present object of the United States Public Health and 
Marine-Hospital Service being to determine, if possible, 
the extent of the territory infected; in all of this work 
the California State Board of Health is actively cooper¬ 
ating. It seems hardly necessary to call attention to 
the very grave menace to tlie entire country in the exist¬ 
ence of this plague focus; it is not a mere local danger, 
but a national one. It is undoubtedly true that a severe 
epidemic of human plague could scarcely occur in h 
vermin-free population; but it is equally true that the 
infection may be conveyed at any time to any part of the 
United States, and in very densely populated centers 
the people are not always vermin-free. The existing 
facts present a problem botli large and of grave import. 


THE CURE-ALL IN ANCIENT ERIN 

In the little volume on “The Antient Medicine of 
Erin,” issued by Burroughs, Wellcome and Company, 
there is a paragraph on the announcement of a remedy 
in Ireland, about a tliousand years ago, which ought to 
make the advertising managers of the nostrums of 
to-day feel that they are the feeble offspring of a degen¬ 
erate age. This ancient Hibernian cure-all was claimed 
to be a preservative from deatli, a restorative for the 
living, a compensation for the want of sinews, a remedy 
for the tongue-tied (under which term were included 
all those suffering from defects of speech, from true 
aphasia to stuttering), a cure for swelling in the head, 
for wounds by iron, or of burning by fire or of the bite 
of the hound. It further 'prevented “the lassitude of 
old age, cured the decline” (by which, the Irish have 
always designated consumption), the rupture of the 
blood-vessels (mentioned immediately after consump¬ 
tion because of the tendency to hemorrhage), took away 
“the vinilence of the festering sore and the fever of the 
blood and even tlie’ poignancy' of grief.’’ The promise 
was that 'die to whom it shall be applied shall be made 
whole”; and the announcement concludes; “B.xtolled 
be tlie elixir of life, b’equeatlmd by' Dianeecht to the 


3. 'Lhe Jour.NAL A. M. A., Dee. 11, 1909, p. 1993. 


VOIiOME Mil 
NuMDcn 2u 


MEDICAL NEWS 


2107 


people, b}' which everything to which it is applied is 
made whole.^^ In comprehensiveness of claims, that cer¬ 
tainly leaves little room for improvement. IVe wonder 
if some of the credulous in those days did not try the 
stuff on leaky roofs and ragged clothes. 


Medical News 


COLORADO 

Tag Day in Denver.—Tlie Hospital Saturday and Sunday 
Tay Day in Denver netted $5,000. 

Personal.-i-Dr. Jolm H. Larson Itaa succeeded Dr. Josepli W. 

Gothard, resigned, as health ofTicer of Palisades.-Dr. 

Charles E. Holden, Longmont, is reported to be seriously ill 
in Orange, Cal. 

New Dormitories for State Hospital.—The State Hospital 
for Insane, Pueblo, is to have three new dormitories, each of 
which will have accommodation for 75 patients. Two of 
these buildings will be for women and one for men, and they 
will cost .$50,000 each. 

State Antituberculosis Association Formed.—The Colorado 
Association for the Prevention and Cure of Tuberculosis has 
recently been organized with headquarters in the Capitol 
Building, Denver. The organization will endeavor to have 
tuberculous persons registered, and will teach means of pre¬ 
vention of tuberculosis bj' continual agitation through the 
press and through lectures to the public. A tuberculosis 
exhibit, which has been held for two weeks in Denver, has 
recently closed. 

ILLINOIS 

Medical Staff Elects Officers.—The medical staff of the Gra¬ 
ham Hospital, Canton, has organized with the following offl.- 
cers: President, Dr. Willis T. Zoigler; vice-president. Dr. 
Martha A. Richardson, and secretary. Dr. James E. Colman. 

Asks for Larger Hospital.—President Busse of the board of 
commissioners of Cook county, in his annual report, points 
out the urgent need of a larger hospital. The present hos¬ 
pital, with a capacity of 1,300 patients, has cared for 1,700, 
the daily average for the year being 1,451. The new hos¬ 
pital should be large enough to accommodate 2,500 patients. 

Victory for Pure Food.—Judge J. Otis Humphrey of the fed¬ 
eral court, on December 10, is said to have decided that fifty 
cases of preserved eggs, shipped by the W. H. Hippolite Com¬ 
pany, St. Louis, and seized in Peoria last March by govern¬ 
ment inspectors, were injurious to health and that the seizure 
was justified. Attornej's for the defense filed an appeal to 
the United State Appellate Court. Dr. Harvey W. Wiley, 
Washington, D. C., testified that two pounds of boric acid 
were used for one hundred eggs. 

Personal.-—Dr. August F. Bechtold, New Athens, who has 
been ill with tetanus in St. Elizabeth’s Hospital, Belleville, is 

reported to be out of danger.-Dr. Charles B. Fry, Mattoon, 

before leaving for Biloxi, Jliss.. w-as presented with a diamond 
stud and Elk charm by the local employees of the Illinois 

Central Railroad--^Dr. William L. Secor and family, La- 

Grange, left for Florida December G, where they will spend the 
winter. Dr. Secor has been made physician-in-chief of the new 

Ponce de Leon Sanitarium, St. Petersburg.-^Dr. Jesse D. 

Dickinson, Galva, underwent a second operation at Cottage 
Hospital, Galesburg, November 22. 

District Society Meeting.—The thirty-sixth annual meeting 
of the North Central Illinois Medical Association .was held in 
Streator, December 7 and 8, and the following officers were 
elected: President, Dr. Franklin A. Turner, Sandwich; vice- 
presidents, Drs. Alfred E. Owens, Princeton, and Thomas W. 
Burrows, Ottawa; secretary-treasurer. Dr. George A. Dicus, 
Streator (reelected), and censors, Drs. John C. AVhite, Seaton- 
ville, Charles A. E. LeSage, Dixon, Joseph I. Knoblauch, Meta- 
mora, John M. Kaiser, Somonauk, and Alonzo B. Middleton, 
Pontiac. Life memberships were conferred on Drs. Charles 
E. Cook, Mendota, Alfred E. Owens, Princeton, Thomas H. 
stetler. Paw P.aw, and Benjamin F. Landis, Tiskilwa. 

Chicago 

Sanatorium for Tuberculous Chicagoans.—A number of Chi¬ 
cago physicians and citizens have inaugurated a movement to 
piirolmse the Valmore Ranch near Las Ve^as, N. M. and 
establish a tubercidosis sanatorium for patients of moderate 
means who ma}' be able to do some work and will be paid 


for that work. Dr. E. Fletcher Ingals is at the head of the 
organization and a considerable amount has already been 
promised for the enterprise. 

The Fengcr Memorial.—The directors of the Fengcr Jlemo- 
rial Association have decided to sot aside $400 for 1910 to 
aid in medical investigation. Application -with necessary 
details should be sent to the secretary. Dr. Ludvig Hektoen, 
1743 West Harrison street, not later than February 1, 1010. 
This appropriation is part of the inComo of the Fengcr 
Memorial Fund, which was created by subscriptions in honor 
of Dr. Christian Fengcr of Chicago, who died in 1902, and the 
income is used to further medical investigation. 

KENTUCKY 

Tuberculin Test for Cattle.—The executive committee of 
the State Board of Health,’ meeting ryith the government 
experts, who have been making tuberculin tests of the cattle 
of Kentucky, announces that of 1,703 cattle subjected to the 
tuberculin test, 10 per cent, were found to be diseased. 

City Hospital Condemned.—The November grand jury of 
Jefferson county considers the management of the county 
institutions creditable. Praises are given the Blind Asylum 
and the Lakeland State Hospital; the County Poor House 
was condemned as unfit to harbor the two dozen inmates; the 
bakery, dairy, and dining room of the Home for the Aged and 
Infirm were condemned, and the following report rvas made 
on the Louisville City Hospital: 

It Is perhaps superfluous to say that this condition Is a hundred¬ 
fold worse at the City Hospital. The venerable building, crumbling 
to decay, after serving to shelter three generations of the city’s 
sick disabled and unfortunate, is kept as clean as possible, and its 
inmates cared for with as much comfort ns the building will permit. 
The development of modern hospital design and practice has left 
Louisville’s facilities so far in the lurch that the institution has 

become a reproach and a dlsg. " " That it makes 

better provisions for its mal for the poor 

unfortunates huddled in its . espeaks not a 

city of progress, as its great seal proudly boasts, but marks Louis¬ 
ville in this respect which should be its chief concern, as the city 
that has stood still. Efforts to remodel and renovate a hospital 
which has been In use nearly three-quarters of a century would be 
as impossible as they would be absurd. Entire replacement of the 
buildings is Imperative, and further postponement of this drastic 
remedy will be a disgrace to the community. 

The mayor of the city has stated that he favors the con¬ 
struction of a new city hospital to cost a million dollars and 
will urge the voters to endorse the proposition before the next 
legislature. 

MARYLAND 

Hospital Organized.—At a meeting held in South Baltimore, 
presided over by the mayor of the city, with Dr. John R. 
Abercrombie as secretary, the South Baltimore Hospital was 
organized and many contributions -were received. 

Advocates Inspection of Meats.—At a conference, held in 
Hagerstown Deo. 9, by county health officers and others for 
the consideration of a state law for the inspection of meat, 
Dr. Marshall L. Price, Baltimore, secretary of the State Board 
of Health, presented the draft of a bill, which was held to be 
too stringent. He was asked to modify and present it again. 
All present favored the creation of the office of state meat 
inspector. 

MASSACHUSETTS 

Sentenced for Manslaughter.—Frank L. Hill, an “herb doc¬ 
tor” of Fall River, who pleaded guilty to manslaughter in 
connection with the death of Amelie St. John of Woonsocket, 
R. L, is said to have been sentenced on Nov. 17 to imprison¬ 
ment for not less than seven or more than ten years in the 
state’s prison. 

More Land for Hospital.—The trustees of the Boston State 
Hospital, with the approval of the governor and council, have 
purchased a site on Fenwood Road, containing about 90,000 
square feet, near the Harvard Medical School, on ivhich a 
hospital -will be erected for the first care and observation of 
mental patients and the study and clinical treatment of 
mental diseases. 

Personal.—Dr. Myles Standish, Boston, has been appointed 
Williams professor of ophthalmology in Harvard Medical 

School.-Dr. George L. Richards has been elected president 

of the Fall River Antituberculosis Society, and Drs Joseph A 
Barre and Henry A. Rosa, Fall River, and Edward W Burt 

Westport, directors.-Dr. Carl E. Meyer, Chicopee, has been’ 

appointed a medical inspector of schools.-Dr. Walter Chan- 

ning has been elected a vice-president of the Brookline Anti¬ 
tuberculosis Society.-Dr. John A. Gordon, Quincy, has been 

appointed vice-president of the Antituberculosis committee of 
wmey, and Drs. T. Ramon Burke, Nathaniel S. Hunting 
mlUs J. Middleton, Daniel B. Reardon, and John T. Reynolds 
have been elected members of the board of directors 
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NEW YORK 

Hospital Site for Buffalo,—^Mayor J, K. Adaiu announced at 
a meeting of the TubeTculosis Hospital Commission that he 
intends to buy the Perryrille site for the hospital. This site 
includes 293 acres and the price is $19,050. 

County Tuberculosis Hospitals,—Ulster County plans to 
take over the day and night camp for consumptives estab¬ 
lished last summer by the local committee on tuberculosis of 
the State Charities Aid Association and to convert it into a 
permanent hospital. Similar action has been taken recently 
by the counties of Slonroe, Ontario and Schenectady. Like 
action is expected soon by the supervisors in some' tivent}' 
other counties. 

State Board Seeks to Prevent Blindness.—A special commit¬ 
tee of the New Y'ork Association for the Blind which was 
appointed to investigate the causes of preventable blindness 
and to cooperate with physicians in seeking measures of pre¬ 
vention, reports that the committee has found that about one- 
half of all blindness is due to preventable causes and about 
one-third of the blindness of children is caused by ophthalmia 
neonatorum. This committee has united with the State Com- 
misioner of Health in enforcing the use of a 1 per cent, solu¬ 
tion of silver nitrate. The State Commissioner of Health will 
endeavor to provide this solution through local health officers 
to any physician or midwife applying for it. It has been 
enacted that birth certificates bo returned within thirty-si.x 
hours instead of ten days as hithertofore. 

New York City 

Personal.—Dr. and Mrs. Alexander McLanc Hamilton sailed 

for Europe on December 8.-Dr. Daisy JI. Orlcman Robinson 

has been elected a member of the SocietO francaise de dcr- 
matologie et de syphiligraphie. Dr. Robiiison is the first 

woman member of this society.-Dr. Walter H. Kcrby has 

succeeded Dr. John P. Schneblc’ as house surgeon of St. Mary’s 
Hospital, Jamaica, 

For Cancer Research.—George Crocker, who died on Decem¬ 
ber 4, left property valued at about $1,500,000 to Columbia 
University, the proceeds of the sale of said property to be 
used in the prosecution of researches as to the cause, preven¬ 
tion and cure of cancer, and in case the progress of science 
should at any time make such researches no longer necessary, 
the fund to be applied to other researches in medicine and 
surgery as may be determined by the trustees. The fund is 
at no time to bo used for the e’rection of, a building; hence 
the acquisition of this fund will lay on Columbia University 
the responsibility of providing a suitable building for this 
kind of work. 

New Hospitals.—Work will soon be begun on tlic new Brad¬ 
ford Street Hospital which has just received an appropriation 
of $77,000 from the city. This institution will take the place 
of a reception hospital and will relieve the Kings County Hos¬ 
pital, which is overcrowded. The entire cost of the building 
will he $350,000, and it is intended that it will serve as a 

model in erecting otlier city hospitals.-^The Staten Island 

Tuberculosis Hospital was already in great part completed 
when the city gave an appropriation of $1,350,000 recently. 
One million dollars had already been appropriated. The build¬ 
ing can now be completed and will furnish accommodations for 
one thousand patients. 

Buffalo 

Personal.—Dr. Joseph Burke has been appointed surgeon of 

the Sisters Hospital.-Dr. Marshall Clinton has succeeded 

Dr. William Phelps as attending surgeon at the Buffalo Gen¬ 
eral Hospital. 

New County Hospital.—The board of supervisors of Erie 
county have appropriated $500,000 for the erection of a new 
county hospital. Further effort is being made for an appro¬ 
priation of $200,000 for a building for the segregation and 
treatment of advanced cases of tuberculosis. 

Municipal Tuberculosis Hospital.—The JIunicipal Hospital 
Commission has selected a site for the hospital at Perrysburg, 
at ail elevation of 1,500 feet. The cost of tlie site is $19,200, 
and Mayor Adam has announced that he will pay for it and 
present "it to the city. The hospital will be named the Adam 
Jlemorial Hospital, 'and the buildings are expected to cost 
about $200,000. 

OHIO 

Personal.—Dr. Robert Ingrabam has been elected a member 

of the board of education of Cincinnati.-Dr. Louis Schwab, 

mayor-elect of Cincinnati, has decided to continue to sciwe on 
the" city hospital medical board until the first of the year. 

The McDowell Centenary.—On December 9. under the 
ausiiices of the McDowell Medical Society, a banquet was 


given at the Hotel Alms in honor of the centenary of tlie first 
ovariotomy performed by Dr. Ephraim McDowell on Mrs. 
Crawford, in Danville, Ky., Dec. 9, 1809. More than 150 
phj-sicians, many from Kentucky and neighboring states, were 
present. Dr. Louis Schwab was toastmaster. Dr, S. Cary 
Swartse! responded to the toast, “Ephraim McDowell,” and 
gave a history of tlie life of Dr. IHcDowell, stating that he 
was born in Virginia, Nov. 11, 1771; married a daughter of 
the governor of that state; moved to Kentucky, but returned 
to Virginia to study medicine, and later studied in Edinbnrgli 
under Dr. John Bell; located in Danville, Ky., in 1795, where 
the operation which m.ade his name famous, was performed. 
Tlie woman lived for 40 years after the operation. Dr. 
McDowell died at Danville in 1830. A high tribute was paid 
to Dr, McDowell’s services to humanity and to the medical 
profession. Dr. Fayette Dunlap, Danville, Ky., responded to 
the toast, “Pioneer Days in the Blue Grass,” Dr. Rufus B. 
Ball, Cincinnati, on “Epiiraira McDowell’s Infiuenco on Lig¬ 
atures in Abdominal Surgery,” and Dr. John H. Landis, Cin¬ 
cinnati, on “Modern Medical Martyrs.” Remarks were also 
made by Judge MeDowelk grandson of Dr. hlcDowoll, and by 
Dr. Powell, botli of Danville, Ky. 

PENNSYLVANIA 

Medical Club Election.—At tlie annual meeting of the Oil 
City Medical Club, December 2, Dr. Famij^ Davis was,elected 
president; Dr. Jolm L. Hadley, vice-president; Dr. Sj'Ivestcr 
W. Sellew. secretary, and Dr. Frank B. Jackson, treasurer. 

Personal.—Dr. Evelyn Dickinson has resigned as second 
assistant resident physician of the women’s department of the 

Norristown State Hospital for the Insane.-Dr. Cliarles C. 

Eiclicr, McKees Rocks, has been elected president and Dr. J. 
Donald lams, Sheridan, treasurer of the Chartiors Branch of 
the Allegheny County Medical Society, which is taking tlie 
postgraduate course suggested by the American Medical Asso¬ 
ciation. 

Work at State Tuberculosis Dispensaries.—The State Depart¬ 
ment of Health lias now 114 tuberculosis dispensaries in the 
commonwealth, new ones linving been recently opened at 
Nanticoke and Brownsville. At present more than 11,000 
patients are being treated at these dispensaries. Trained 
nurses are visiting the homes of the patients, instructing 
them how to care for themselves, and tlio other members of 
the household how to guard against infection. For the month 
ending October 20, the nurses made 10,338 visits, and during 
the ten months ending October 20, 76,704 visits were made 
and 471 patients were discharged from the dispensaries with 
the disease arrested. 

Medical Staff Election.—Tlie Ohio Valley Hospital, McKee’s 
Rocks, at its animal meeting, December 0, elected the follow¬ 
ing .staff for the coming year: Surgery, Dr. Charles G. Eicher, 
McKees Rocks, chief of staff, and Drs. Joseph G. Steedle and 
George R. AVycoif, both of hIcKces Bocks; medicine, Drs. 
Albert H. Burket, McKees Rocks, R. Hanover, J. Donald lams, 
Sheridan, and Dr. Cliarles B. Keeblcr, McKees Rocks; and 
assistants, Drs. J. W. Burkett and William C. Minnich, Mc¬ 
Kees Rocks; eye, ear, nose and throat. Dr. George W. Beane; 
genitourinary’ diseases. Dr. John A. Hawkins, Pittsburg; dis¬ 
eases of children. Dr. George S. Bubh; obstetrics, Dr. John A. 
Williams, Sheridanvillo, and neurology, Dr. Christopher C. 
Hersraan, Pittsburg. 

State Charity Organization Meeting.—Tlie first Pennsyl¬ 
vania Conference of Charities and Correction was held in Har¬ 
risburg, December G and 7. Governor Stuart presided at the 
opening meeting and the address of welcome was delivered by 
Mayor E. S. Meals. Addresses were also made by F. H. 
Nihecker of Glen Mills, chairman of the committee on organ¬ 
ization, and Francis J. Torrance of Pittsburg, president of the 
State Board of Charities. At the morning session, P. B. Lee, 
general secretary of the Philadelphia section for organizeii 
charity, spoke on “Needy Families, Their Care and Treatment 
by Organized Charity.” Dr. E. R. Walters, director of Hcaltli 
and Charitic.s of Pittsburg, spoke on “Public Treatment of 
Needy Families.” Papers wore also read by Dr. Jaine.s M. 
Murdock of the State Institution for Fceblc-SIindcd at Polk, 
Dr. Henry M. Weeks of the state institution at Spring City, 
Dr. Frank J. Woodbury of the State Board of Charities. Mon¬ 
signor J. W. Turner of the Archdiocese of Philadelphia, Profes¬ 
sor David Emmcrt, Huntingdon, and Mrs. J. L. Anderson, 
Pittsburg. On Wednesday a permanent state organization 
was formed. 

Philadelphia 

Charitable Bequests.—A provisional bequest from an estate, 
valued at $.57,500, to the Home of the ifcreifii! Saviour for 
Crippled Children, was contained in the will of the late Jlario 



Voi.uJin I<1II 
Nuiiuini 2o 


MEDICAL NEI\^8 


3109 


A. Bvolesky.-Tlio will of tlic lute Catlierino Boyle kcqucatlis 

,$5,000 to St. Mary’s Hospital. 

Councils Vote to Buy Poor House Site.—On December 8, tbe 
city councils voted to purcbase tbe land between State Rond 
and Holmesburg Avenue and the Delaware river, adjoining the 
House of Correction, as a site of tbe proposed now borne for 
tbe city’s indigent. The tract comprises about forty-seven 
acres and tbe price to be paid will be about $50,000. 

Gift to Jefferson.—Mrs.-Henry C. Chapman has presented to 
tbe Jefferson Medical College all tbe laboratory apparatus and 
equipment used there by her husband, tbe late Dr. Henry C. 
Chapman, who was professor of the institutes of medicine and 
medical jurisprudence in that institution for twenty-nine 
year.s. The gift is said to be worth more than $20,000. 

Surgeon General in Philadelphia.—Brigadier General George 
H. Torney, Surgeon General U. S. Army, made a visit to 
Philadelphia December G. He was the guest of honor at a 
dinner at the Union League Club, made an address before the 
Northwestern Medical Society on “Tlie Experiences of a Doc¬ 
tor in the Army,” and was given a reception at the Southern 
Club in the evening. 

Library for Jefferson Alumni.—The College Library of tbe 
Jefferson Medical College lias a good working library of over 
4,000 volumes in the college building in use by the students of 
the Jefferson Medical College. The alumni of this institution 
are invited to use the library whenever they arc in the city. 
The library is open practically from 9 in the morning until 
5 in the afternoon. It will be found on the first floor of the 
college building. Tenth and Walnut streets. 

Honor Memory of Daring Physician.—A memorial tablet to 
Dr. Francis Kinloch Huger, of the class of 1797 of the Univer¬ 
sity of Pennsylvania, the work of Dr. R. Tait McKenzie, was 
unveiled Nov. 5 by Miss Elizabeth Huger, a great grand- 
■daugliter of Dr. Huger. Dr. J. William White made the 
presentation speech, and the memorial was accepted on 
behalf of the university by Dr. Wharton Sinkler. 'The tab¬ 
let commemorates the daring attempt of Dr. Huger to rescue 
Marquis de Lafayette from the fortress of Olmutz, Austria, in 
1794. 

Personal.—Dr, Guy Hinsdale sailed for Europe, December 11. 

-^Dr. John M. Swan has been elected associate professor of 

clinical medicine in the Medico-Chirurgical College.-Dr. 

Harry Hudson has been elected chief of tlie orthopedic depart¬ 
ment of Jefferson Hospital and associate in orthopedic surgery 

in Jefferson Medical College.-Dr. Joseph Evans has been 

appointed professor of clinical medicine and medical adviser 

of students in the University of Wisconsin, Jladison.-Dr. J. 

Frank Meade sustained a loss of about $800 by fire Novem¬ 
ber 10. 


Jefferson Hospital Clinical Society.—At a meeting of mem¬ 
bers of the staff of Jefferson Hospital, December 8, plans were 
made to form a scientific society to be known as the Clinical 
Society of Jefferson Hospital. The aim of the society is to 
encourage members of the hospital staff' in research work and 
the compilation of scientific papers. The society is to meet 
the fourth Friday night of each month and the meeting for 
organization will be held on Jan. 28, 1910. The subject for 
discussion for that time will be “Pulmonary Embolism Fol¬ 
lowing Abdominal Operations.” 

Plans New Hospital.—Plans have been drawn by Henry L. 
Reinhold and Lynn H. Boyer for a new building for the Roose¬ 
velt Hospital, 710 North Fifth street, the present quarters 
being inadequate for the demands of the river front and fac¬ 
tory territory tributary to it. The new building will be four 
stories in height, with a frontage of forty feet and a depth of 
125 feet, and will accommodate 150 patients. At present, with 
but fifty beds, the hospital is constantly filled. Since obtain¬ 
ing its charter as a gener.al hospital in ‘l905, more than 1,700 
patients have been admitted to the house and 17,000 have been 
treated in the dispensary. 

Associations Elect Officers.—The annual banquet of the Med¬ 
ical Examiners’ Association of Philadelphia was held Decem¬ 
ber 9. Dr. John G. Clark, the retiring president, was toast¬ 
master, and the following officers were elected: President Dr 
Samuel G. Walker; vice-president, Dr. Samuel H. Brown-’sec¬ 
retary, Dr. Norris S. McDowell, and treasurer. Dr. Georire D. 

Morton.-^Tlio West Philadelphia hledic.al Society held its 

annual meeting and banquet December G. The following offi¬ 
cers were elected: President, Dr. Sherman F. Gilpin- vice- 
president, Dr. Hiram L. Lutz; secretary. Dr. Henry g" Mun¬ 
son; financial secretary, Dr. William M.‘Miller; and treasurer. 
Dr. Edmund L. Graf. ’ 


Baby Alliance Plans Campaign.—The 
formed last ilay, under the auspices of 


Baby Alliance was 
the Department of 


Health and Charities, the Board of Education and civic asso¬ 
ciations of women. The object of this body is to educate 
mothers in the elementary laws of hygiene and to establish 
milk stations, providing pure milk. A committee of seven met 
in Director Neff’s office in City Hall and heard a paper read by 
Dr. Frank N. Yeager, infant mortality specialist of the city. 
He showed by statistics gathered by himself that one-half of 
the infant deaths were of babies of loss than one year and 
that these deaths might easily have been prevented by better 
knowledge on the part of mothers. 

Jonnesco in Philadelphia.—Dr. Thomas Jonnesco, dean of 
the medical faculty of the University of Bucharest, Rou- 
mania, visited Philadelphia, December 13, 14 and 15. He 
demonstrated his method of spinal anesthesia at Dr. Cliarles 
S. Frazier’s clinic at the Hospital of the University of Penn- 
Bj'lvania and also of the clinic of Dr. Edward Martin at the 
same institution. He also gave an illustrated lecture at the 
University Hospital. On Tuesday at 1 o’clock he outlined 
his method and gave a demonstration at Dr. E. E. Montgom¬ 
ery’s at the Jefferson Hospital and on Wednesday he gave a 
lecture and demonstration at Dr. W. L. Rodman’s clinic at 
the Mcdico-Chirnrgical Hospital. A dinner was ^’ven in his 
honor by Dr. Charles S. Frazier on Tuesday evening. 

WISCONSIN 

Lay Medical Journal.—It is announced that Dr. Julia Riddle, 
Oshkosh, has been elected editor in chief of a new monthly 
publication to be known as The Layman’s Medical Journal, 
having for its object the eradication of preventable diseases. 
Tbe collaborators on the staff are Drs. Anna B. Corr, Juneau, 
M. Adeline Riddle, Oshkosh, Belle P. Nair, Fort Atkinson, 
Johanna M. Droppers, Milwaukee, and Evelyn C. Hoehne, Mil¬ 
waukee. 

Personal.—Dr. Mazyck P. Ravenel, professor of bacteriology 
in the Universitj' of Wisconsin, Madison, has been elected a 
director of the Madison Antituberculosis Society, and has been 
appointed official reporter for the International Jledical Con¬ 
gress at Buenos Aires, Argentina, in May next, where he will 

have charge of the tuberculosis program.-Dr. Tliomas C. 

Phillips, Milwaukee, has been made dean and professor of 
ophthalmology and otology in the Wisconsin College of Physi¬ 
cians and Surgeons.-Dr. Peter B. Stewart, Chetek, is con¬ 
valescent after a severe attack of pneumonia.-Dr. Wilson 

H. Van Dusen, Lancaster, who has been ill for several week's, 
slipped and fell on a sidewalk Nov. 26, breaking his right arm. 

-Dr. Henry T. Brogan, West Allis, has been appointed 

physician of Jlilwaukee county.-Dr. L. Rock Sleyster, 

Appleton, has been appointed physician of the state peniten¬ 
tiary.-Dr. George E. Knauf, Sheboygan, has been elected 

physician of Sheboygan county.-Dr. Susan Jones, Racine, 

has been elected secretary of the local society for the pre¬ 
vention of tuberculosis. 


GENERAL NEWS AND COMMENT 
Society Meetings.—The Missouri and North Arkansas Rail¬ 
way Surgeons Association was organized at Leslie, Mo., Nov. 
3, with the following officers: President, Dr. Cyrus F. Crosby, 
Heber, Ark.; vice-presidents, Drs. T. D. S. McCall, Neosho, 
Mo., Samuel C. Daniel, Marshall, Ark.; and H. L. White, 
Rondo, Ark.; secretary. Dr. J. Oliver Cotton, Leslie, Ark., and 
treasurer. Dr. Asbury J. Vance, Harrison, Ark.-The follow¬ 

ing officers have been elected by the New England Pediatric 
Society; President, Dr. Charles P. Putnam, Boston; vice-presi¬ 
dent, Dr. Philip S. Potter, North Adams, Mass.; secretary- 
treasurer, Dr. Fritz B. Talbot, Boston, and councilors, Drs. 
John L. Morse, Arthur H. Wentworth, and Henry I. Bowditch 
all of Boston. 


ine nealtn ot tlie Army.—riie report of the Surgeon Gen¬ 
eral of the Army for the fiscal year just closed shows the 
loAvest ratio of sick admissions on record, 575.47 per 1,000. 
The constantly non-effective rate for the enlisted strentrth of 
the army -was 42.68 per 1,000 as compared with 40.17 for 1907 
and 49.79 for 1900. The total admission rate was 1188.03 as 
compared with 1218.20 for 1907 and 1700.33 for 1900. The 
deaths from all causes were 414, of which 235 w-ere due to 
diseases, the death-rate being 3.48 per 1,000 as compared with 
3.44 for the preceding year. The highest death rates were 
from tuberculosis, pneumonia, and typhoid fever. The anti¬ 
typhoid vaccination test in the hospital corps has been found 
so successful that the surgeon general recommends the exten¬ 
sion of the vaccination to include volunteers from all organiza¬ 
tions to be detailed for duty outside of the United States and 
^long troops to be ordered for special practice or maneuvers 

offi<^er be attached to the 
Mihtia Division to assist in the organization of the medical 
department of the militia and that the state authorities be 
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required to equip a field hospital witli its anihulance company for 
each tiiree regiments in addition to regimental medical serNdee. 

The Health of the Navy.—The annual report of the Sur¬ 
geon General of tlie Ka^-y shows tlie relation of the different 
causes of death in the Navy and Marine' Corps for the past 
fiscal year. Drowning heads the list with 47 of the 305 deaths, 
tuberculosis comes next with 30, pneumonia follows with 24, 
heart disease with 21, and nephritis with 15. Of the 26,350 
sick admissions, 3,015 were due to venereal diseases, 2,631 to 
tonsillitis, 2.319 to wounds, and 1,677 to suppurative skin 
diseases. The ratio of admissions and readmisaions per 1,000 
of the strength for the year was 611.05 as against 630.08 for 
the previous year, and 649.65 for the decade from 1S97 to 
1906. The cigarette-tobacco bag is suggested as possibly 
playing an important part in the transmission of mumps, a*s 
the invariable habit of those who use tobacco in this form is 
to close the sack by pulling tlie puckering string with the teeth; 
thus the user of the sack by touching the saliva-soaked bag 
string may infect himself. Mumps occupies seventh place in 
the sick admissions, with 1,392, exceeding even the rate for 
bronchial and rheumatic affections. The insufficiency of the 
medical force is shown by the fact that less than 248 medical 
officers are available for the care of the 52,913 officers and men 
of the Navy and Marine Corps, or 1 to 254. Discontinuance 
of fresh milk as a part of the Na3'j’ ration is recommended, 
and the use of the Elliott ear protector against injuries by 
gun-fire is also recommended. Mention is made of the fact 
that among candidates for enlistment from the northwest, 
or those born in or long residents of the extreme northwest, 
thyroid enlargement of varying degrees, is found. The pro¬ 
posal to accept unusual period of watches on deck and in 
ejigine rooms for officers on board ship, in lieu of the physical 
tests of walking and riding does not meet with the approve! 
of the surgeon general,'who believes that such tests will be 
an index of the moral stamina rather than the physical fitness 
of the officer, 

FOREIGN 

Nobel Prize Goes to Kocher of Berne.—The prize for medical 
research ■was this year conferred on Theodor Kocher of Berne, 
where he has been professor of surgery since 1872. He was 
born at Berne, Aug. 25, 1841. and is thus 68 years old. His 
fame rests mainly on his research on the physiology and 
pathology of the thyroid gland, although he is eminent as a 
surgeon and his “Jlanual of Surgery” is a classic text-book. 
His discovery of the cachexia that follows total removal of 
the thyroid was announced in 1883, and his work on the 
thyroid and parathyroids has inspired an immense amount of 
research in all lands. Among his latest works are some on 
transplantation of the thyroid, the blood picture in exoph¬ 
thalmic goiter, cancer of the thyroid, curability of gastric 
cancer, hypophysic and other tumors, and means to prevent 

and cure cretinism,-The professor of chemistry at Leipsic, 

ly. Ostwald, received the chemistry prize, while the physics 
prize was divided between Alarconi of wireless telegraphy 
fame and F. Braun, professor of physics at Strasburg. Swit¬ 
zerland, Germany, Italy, Sweden and France are represented 
in the recipients of the five pri?:es this year, Tlie prize in med¬ 
icine has been awarded in turn during the nine years since the 
foundation of the Nobel prizes to von Behring. Ross, Finsen, 
Pawlow, Koch, Golgi and Ramon y Cajal, Laveran, Ehrlich 
and MetchnikofF, and, finally Kocher. thus honoring eight 
dilTcrent countries. Germany has had three recipients; France 
and Russia both claim MetchnikoiT. 

LONDON LEXTER 
(From Our Rconlar Corrcipondcnl) 

Loxdox, Dec. 4, 1909. 

A Historical Room at a College Museum 

A special room has been added to the museum of the Royal 
College of Surgeons containing various exhibits of historir.al 
interest. The exhibits form a most interesting collection and 
include the body of a woman embalmed by Dr. Crnikshank 
and William Hunter in 1775; the mummified body of a boy 
who died from plague in 1665, which was found in the crypt 
of St. Botolph’s Old Church; the skin of the heads of three 
ilacas Indians from Ecuador so preserved that while con¬ 
tracted to the size of a doll's head they yet retain the features of 
living individuals; a collection of boots, shoes and gloves worn 
by the Irish giant O’Brien; pieces of human skin found 
nailed to the doors of Worcester Cathedral and the churches 
of Iladstock and Copford in Essex; a chain and belt used for 
securing lunatics; a cast of the head of Deeming, the mur¬ 
derer who was hange<l at Newgate in 1802: and an electrical 
machine used by a surgeon named Birch about 1775. with a 
manuscript by his sister describing the cures said to have been 
effected with the machine. 


Sleeping Sickness in Uganda 

An important paper has been communicated to the Royal 
Society, the joint work of Col. Sir David Bruce, Capt. A.' E. 
Hamerton. Capt. H. R. Bateman and Capt. F. P. Mackie, who 
constituted the sleeping sickness commission of the society 
recently sent to Uganda to investigate. The policy during 
the last two years of clearing the shores and islands of Lake 
Victoria of their inhabitants has been carried out. No native 
has been allowed to live or work within two miles of the shore 
except at a few cleared landing places, and within the last 
few months all the islands in the lake have been emptied of 
their population. Until recently it was believed that the 
tsetse fiy, which conveys the disease, retains its infectivity 
for forty-eight hours, and therefore that it would be possible 
with safety to clear an island of its infected population one 
day and restock it with healthy natives a few days later. 
But it has now been found by experiment that the fly retains 
its infectirity up to eighty days and it seems probable that 
once infected a fly harbors the trypanosomes for the rest of 
its life. It therefore became important to discover how long 
the flies on the lake shore remained infective after the native 
population had been removed. Flies were collected at a cleared 
landing place which was used ns a market by the inhabitants 
of one of the islands, who were highly infected with sleeping- 
sickness. This constituted a danger to the healthy natives of 
the mainland who had come to the market from places beyond 
the area of the disease. The landing was therefore cleared of 
undergrowth and in a short time the flies disappeared. As the 
result of many experiments it was concluded that the flies 
remained infective at least two years after the natives had 
been removed. This long duration of infectivity can be 
accounted for only by two theories—long life of the fly or the 
infection along the lake shore of birds and mammals which 
become a reservoir of the disease. At present the former 
theory has not been proved or disproved and of the latter 
there is no experimental proof. 

PARIS LETTER 
(From Our liepular CorrespondeniJ 

Pakis, Dec. 3, 1909. 

Discussion in the Chamber of Deputies on Depopulation 

Apropos of the discussion of that portion of the budget of 
the ministry of the interior relating to the protection of 
young children, hi. Gauthier of Clagny called the attention 
of the Chamber of Deputies to the serious question of depopu¬ 
lation. The alarming figures on this subject for the first 
semester of the present year were given in The JouRXAt, 
(Nov. 4, 1009, liii, 1833). The Neo-hlalthusi.an League is 
spreading among women the idea that they have the right to 
avoid maternity. Since 1887 another league, also intended 
to promote depopulation, has been working through pamphlets, 
prospectuses, journals and lectures. There is also a class of 
criminals who, under the shelter of the league, send to families 
mammls of debauchery and pornography. In closing M. Gau¬ 
thier referred to President Roosevelt’s epigram that a nation 
in which tlie men are unwilling to make war and the women 
are unwilling to bear children is a nation stricken at the 
heart. M. Briand. the prime minister, replied that orders liad 
been given that the authors of tliese shameful works should 
be severely prosecuted. He believed that the existing laws 
were sufficient for the purpose, but if not, he should not 
hesitate to demand more rigorous ones. 

« 

Code for the Protection of Young Children 

The prefect of police of Paris has just caused a parapldct 
to be issued in which are found all the laws, ordinances, and 
national and municipal instructions which bear on young chil¬ 
dren. This code for the protection of childhood will be sent 
to all the municipalities under the jurisdiction of tlio Paris 
prefecture, to the medical inspectors, and to the visiting inspec¬ 
tors of children hoarded out. In this code will he found all the 
documents in regard to the obligations imposed on wet-nnr.se.s 
and care-takers, local commissions and medical inspectors of 
creches. To tliis will be added the elementary advice, on the 
hygiene of infancy, in regard to natural, mixed and artificial 
feeding, published for mothers and nurses by the Academy 
of Sledicinc. The Oeuvre de protection dcs enfant/t dii 
premier «pe gives inestimable service in Paris. Thanks to 
its incessant efforts, tlie mortality of children boarded out 
under its control in the department of the Seine lias been only 
4.06 per cent, during 1908, while the average of infant mor¬ 
tality during the same year readied tlie truly friglitful figure 
of 15 per cent. One may moreover form an estimate of the 
progre.ss made by this organization from the fact that in 1997 
the mortality of its nurslings was 5.15 per cent, and in 1900 
8.7 per cent. 
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Repression of the Renting of Children for Begging 
It is not rare to see in the streets of Paris beggars who in 
order to excite the pity of passers-hy, carry in tlicir arms 
during all seasons and at all hours, young children, most 
frequently lent or rented by irresponsible parents. Believing 
that this exploitation of infancy affects the health of young 
cliildren unfavorably, the prefect of the police has just given 
severe orders for tlie repression of tlie criminal practices of 
those who rent children. After a rapid inquiry to determine 
the origin of such children, the agents of the police will send 
the children to an asylum of the public charities {Assistance 
Puhliqnc) and moreover the unworthy parents will be prose¬ 
cuted before the courts. 

The Period of Rest for Pregnant and Lying-in Women 

A law has just been passed guaranteeing the positions of 
employed women during pregnancy and lying-in. According 
to this law, an employer who breaks a contract of emiiloy- 
meiit because of the suspension of work by a woman during 
the eight consecutive weeks in the period which precedes and 
follows child-birth is liable for damages to the woman, pro¬ 
vided that the latter shall have warned her employer of the 
reason of her absence. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Nov. 24, 1909. 

Personal 

Professor v. FraiiquG, the gj’necologist of Giessen, has 
refused a call to Gottingen as successor to Professor Runge, 

deceased.-Dr. Treutleiii, privatdocent at Wiirzburg, who has 

for SQinQ years been general director of the public health 
department of the Republic of Bolivia, has left for political 
reasons and has returned to Wiirzburg as instructor in naval, 

military and tropical hygiene.-Professor Bernstein, director 

of the physiologic institute at Halle, will celebrate his sev¬ 
entieth birthday, December 8.-Professor Schirmer, head of 

the eye clinic at Strasburg, has resigned. This is somewhat 
surprising as Schirmer is only 45. 

Motherhood Insurance 

The plan for insurance of women about to become mothers, 
which has been undertaken under private auspices in Baden, 
has been noticed in a previous letter. The proposal to make 
this a government undertaking applying to the whole empire 
has little prospect of success as the necessary annual expense 
of $70,000,000 (280,000,000 marks) would be more than the 
government would be justified in expending in the present 
state of its finances. Besides it is believed that sufficient 
relief for women and nurslings is afforded by the recent legis¬ 
lation in favor of women workers and by the proposed impe¬ 
rial insurance law. 

Alcohol and Crime 

An investigation into the relations between alcoholic intox¬ 
ication and crime has been ordered by the Bavarian depart¬ 
ment of justice, confined at first to cases of serious offences 
against the criminal law. The investigation is to begin with 
Jan. 1, 1910. Those cases are to be included in which the 
crime was committed under the influence of intoxicants, or 
which can be traced to the habitual use of alcohol. 

Limitation of Foreign Students at Strasburg Medical Clinics 

Of late years the number of foreign female auditors {hos- 
pitantinnen) at the clinics has increased so considerably that 
the native students feel themselves placed at the disadvantage 
by the preemption of the best places and have made complaint 
accordingly. It has .been settled that women who are not 
matriculants shall be allowed in future to visit the clinics as 
auditors only under condition that they can show evidence of 
a sufficient previous education. This evidence must 'be fur¬ 
nished by the presentation of a certificate that the individual 
is prepared for the regular study of medicine in a university 
or institution of equal grade in his own country. Exceptions 
are to be allowed for such auditors as take only special med¬ 
ical lectures, but are not pursuing a regular medical course. 

Change of Physican at Lahmann’s Sanatorium 

At the end of next year Prof. v. During, director of the well 
known Lahmann’s sanatorium, “The White Stag,” at Dres¬ 
den, will resign his position. Wliat reasons have induced him 
to give up so desirable a place are not known; probably 
some trouble with the proprietors has arisen, as is usual 
because the medical interest has conflicted with the com¬ 
mercial interest of the proprietors of the sanatorium. Sim- 
dar conditions are seen in other institutions, cspcciallv in 
Brehmcr s sanatorium at Giirbersdorf, which is managed by 


the heirs of the renowned founder of the physical-dietetic 
treatment of consumption. Since the death of Brehmcr, the 
medical management of the institution is changed almost 
niinunlly. That the interests of the patients must suffer with 
such frequent change of physicians is readily understood. 
Prof. v. During is essentially a dermatologist. In this specialty 
he was professor for many years at the military school at 
Constantinople in the service of the Turkish government and 
won great distinction in this position. For this reason he 
received the title of pasha from the former sultan. From 
Constantinople he was called to Kiel a few years ago as pro¬ 
fessor extraordinary of dermatology. A short time thereafter 
he gave up his position and after the death of Lahmann he 
undertook the direction of his sanatorium. His assistants 
also leave the institution with him. 

Typhoid Bacillus Carriers 

In a small epidemic of fourteen cases of typhoid fever in 
Westphalia it was ascertained that the germs of the disease 
were introduced with the milk that was furnished by a dealer 
in the place in whose family there was found a bacillus carrier 
who had probably harbored bacilli in his inte.stine since an 
attack of typhoid which he experienced nine years before. In 
another village of Westphalia a cook who had typhoid twenty 
years ago has communicated the disease in the course of 
time to members of the family of almost all the persons in 
whose service she has been and has been responsible for at 
least twenty-four such cases. 
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[Contribution from the Ciiejiicai, Laboratory of the 
American Medical Association] 

BISMUTH BETA-NAPHTHOLATE 
W. A. Puckner and W. S. Hilpert 

Uniformity in composition of medicines, official in the U. S. 
Pharmacopoeia, is secured by the method of preparation or the 
tests of purity and strength for which that book provides. As 
a rule there are no. standards of purity or strength for sub¬ 
stances that are not included in the Pharmacopoeia, with the 
result that substances nominally supposed to be identical 
frequently are found to vary in composition not only with 
the brand, but often with different batches of the same 
brand. The Council on Pharmacy and Chemistry aims to 
e.stablish standards for these articles, so as to insure the uni¬ 
formity of unofficial remedies and to overcome this stumbling 
block to therapeutic accuracy and efficiency. It is in connec¬ 
tion with this line of work that the examinations of different 
brands of bismuth beta-naphtholate, about to be described, 
were made. The results are published for the specific purpose 
of showing the need of such control of unofficial articles. 

One of the incidental results of these examinations is to 
show that even different specimens of what is supposed to be 
the same product, may differ widely in composition. It is 
especially interesting in this particular case, because the firm 
whose product is shown to have possessed such lack of uni¬ 
formity is the one that holds patents which are claimed to 
give it the exclusive right to make this product. It sells the 
preparation under a protected (trade-marked) name, and 
curiously enough it maintained that other preparations of 
bismuth beta-naphtholate which appeared on the market 
shortly after this protected preparation was introduced were 
‘•'crude toxic and irritant imitations which are mere mechanical 
mixtures of bismuth salts and naphthol.” 




Bismuth beta-naphtholate is practically insoluble in watei 
and is only slightly soluble in dilute acids. It is, therefore 
not materially changed in the stomach. The intestinal fluids 
however, are said to decompose it into its constituents anc 
according to the literature on the subject when thus acted or 
the bismuth exerts an astringent action, while the naphthol 
acts as an antiseptic. The composition of bismuth beta- 
naptholate has not been definitely determined; the following 
chemical formulas are variously assigned to it: C.„H,0(Bi01 
(Schmidt’s Pharm. Chemie.) ; BiA(OH)C.,H,0 (National Dis 
pensatory; Merck’s Index; British Codex; Chemisehe Fabrik 
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von Hey den; Hager’s Handbueli der Pharm. Praxis); and 
Bi (C,„H,0)5.3H;0 (U. S. Dispensatory). 

The composition of bismuth salts varies so that it is prob¬ 
able that a bismuth beta-naphtholate of definite composition 
can only be made with great difficulty. Horvever, since the 
therapeutic value of this preparation must depend on the bis¬ 
muth and on the “combined naphthol” contents, it is important 
tiiat the substance used bj’ physicians should be of fairly uni¬ 
form composition. Its therapeutic value is said to depend 
largely on its freedom from imcombined or free naphthol and 
the product should, therefore, be relatively free from this con¬ 
stituent. "With the object of determining the uniformity of 
composition of bismuth beta-naphtholate, as it is now avail¬ 
able, the various products found on the market were analyzed, 
to determine their bismuth and free and “combined naphthol” 
contents. 

lAHOBATORY FIKDIKGS 

Bismuth beta-naphtholate is found on the market in powder 
and in tablet form. The powder is light-brown or grayish- 
brown, without odor and practically tasteless, insoluble in 
water and only partially so in alcohol. Strong acids decom- 
)'ose it into its components which by proper manipulation can 
be separated and estimated. 

Several specimens, both of tablets and powder, of different 
brands were obtained, some from the manufacturers and others 
on the open market. In appearance the tablets were prac¬ 
tically alike, but the powder form varied from a’light grayish 
color through a pinkish-brown to dar'k brown. Experiments 
were made to determine the bismuth and combined naphthol 
contents by decomposing the bismuth beta-naphtholate and 
separating the constituents. Since bismuth bet.a-naphtholate 
is insoluble in chloroform, substances other than bismuth 
beta-naphtholate, including free naplithol were estimated by 
direct extraction of the specimens with chloroform or ether. 
The results of these estimations' are given in the following 
table: 


Brand. Bismuth. 

“Total 

Npphthol.” 

Sol. In 
Chloroform 
or Ether. 

Orphol (Chemleche Fabrlb von 

Heyden). 




Specimen 1 (tablets)*. 

G7.12 

10.57 

3.85 

Specimen 2 (tablets). 

61.05 

21.58 

0.40 

Specimen 3 (powder). 

09.08 

21.50 

18.46 

Specimen 4 (powder). 

08.21 

24.05 

0.40 

Bismuth Beta-Naphtliolate (H. K. 

Miilford Co,). 

Specimen 1 (taViIets). 

56.47 

6.89 

4.SO 

Specimen 2 (tablets). 

51.2T 

18.84 

3.21 

Bismuth Beta-^vapbtbolatc (Pow- 
cr^-WeightmaD-Iloscngarten Co.) 

Specimen 1 (powder). 

75.30 

15.56 

0.10 

Specimen 2 (powder).;. 


15.50 

0.33 


• The percentages given were calculated on tlie assumption 
that the tablets contained the amount o£ substance claimed. 


A noticeable lack of uniformity among the products is dis¬ 
closed by the table. Thus the bismuth content ranges from 
.51.27 per cent, in a specimen of one brand to 76.30 per cent, 
in another brand. This alone certainly shows the necessity 
of some control and regulation in the manufacture of the 
products. Among the. specimens of a single brand we find the 
bismuth varying from G1.05 to G9.0S per cent., a condition 
which should not exist and which by care in preparation can 
be avoided. 

A similar variation exists in the naphthol content which 
ranged from C.89 to 21.5S per cent. It was found that the 
specimens varied not only in the quantity of actual naphthol 
present but also in the composition of what was supposed to 
be naphthol. The material which was extracted weighed and 
recorded as “total” or “combined naphthol” should represent 
the content of beta-naphthol. Some specimens examined failed 
to respond to the usual tests for beta-naphthol. The same 
mav be said of the so-called “free naphthol,” or more cor- 

1. The an.alytlcal details arc contained In a paper presented to 
the scientific section of the American rharmnceutical Association. 
1900, and will appear in the printed proceedings of that body and 
also In the Annual Deport of the Laboratory of the American 
jitdlcal Association. 


rectly, “ether- and chloroform-soluble matter.” As indicated 
by the solubility in chloroform or in ether the various products 
were found to contain from 0.19 per cent, to about 18.4G per 
cent, soluble matter. 

It is noteworthy that the products of the same brand, mftn- 
ufactured under the same patent, bearing the same trade- 
marked name on identical labels—should vaiy from 01 to G9 
per cent, in the bismuth content, from 11 to 24 per cent, in 
naphthol content, and from 0.40 to 18.0 per cent, in matter 
soluble in chloroform. If such a condition exists in a product 
so identified and protected what may not be expected of 
products for which no claims of uniformity are made or im¬ 
plied, by patents or trademarks? As a means of comparison 
of the compositions of the different brands examined the fol¬ 
lowing summary is given: 

SCMMABY OF FINMKGS 

Bismuth Beta-Naphtholate ( Powers-IVeightman-Eosen- 
OABTEN Co.).—The most important features shown by the 
analysis of this product are high bismuth content and practical 
freedom from free naphthol. The two specimens of this brand 
examined—one purchased on the open market and the other 
submitted by the company — were found to be almost iden¬ 
tical, as is shown by the table. Specimen 1 contained 75.30 
per cent, bismuth, 15.5G per cent, naphthol, and 0,19 per cant, 
free naphthol; specimen 2 contained 75.07 per cent, bismuth, 
15.50 per cent, naphthol, and 0.33 per cent, free naphthol. This 
brand contained the highest percentage of bismuth and the 
lowest content of free naphthol of any examined. 

Orphol (Chemisciie Parrik von Heyden). —The specimens 
of Orphol examined may well be specified as “old” and “new” 
Orphol. The “old” specimens were obtained and analyzed 
some time ago, while the “new” specimens rvere obtained only 
recently. Among the old specimens, that is those received 
and examined some time ago, the bismuth content averaged 
about 68 per cent., the matter recorded as “total naphthol” 
about 16 per cent., and the chloroform-soluble matter about 
11 per cent., the highest content of the latter found in any 
brand. The so-called naphthol of these old specimens in 
many cases failed to respond to the usual tests for naphthol, 
and exhibited none of the physical properties of naphthol, 
80 that it was concluded that the greater part of the naphthol 
used in the preparation of the product had in some way, 
bj’ oxidation or nitration probably been converted into decom¬ 
position products, and so no longer gave naphthol reactions. 
In other words, naphthol, as such, was not present in the 
preparation. 

The chloroform-soluble material consisted of not free naph¬ 
thol but was chiefly a bismuth organic compound, which also 
gave none of the free naphthol reactions. This constituent. 
was found in quantities as high as 18 per cent., and just to 
that extent the product was contaminated and made uncer¬ 
tain. 

These specimens, considering their composition, could 
hardly be called bismuth beta-naphtholate in spite of the 
patent rights and trade-marked name, and they stand out as 
an example of the kind of product that may be expected While 
no control in the manufacture is demanded. A specimen of 
Orphol tablets examined some time ago was found to contain 
07.12 per cent, bismuth, 10.57 per cent, “naphthol,” and 3.85 
per cent, chloroform soluble matter. A specimen examined 
more recently contained about 01 per cent, bismuth, 21.0 per 
cent, naphthol, and from 0.3 to 0.4 per cent, chlorofonn sol¬ 
uble matter. Although the new tablets show a somewhat 
diminished bismuth content, the naphthol has been materially 
increased and free naphthol practically eliminated, showing 
on the whole an improvement over the older tablets. 

The most recent specimen of Orphol examined contains G8.21 
per cent, bismuth, 24.05 per’cent, naphthol, and 0.40 per 
cent, chloroform soluble matter. A comparison of this 
analysis with estimations made on specimens some time ago 
indicates the extent to which the product has been improved. 
The combined naphthol, which is important for the proper 
therapeutic action of the product is well above the average 
and the free naphthol which is a very objectionable ingredient 
is now almost entirely eliminated, to the benefit of the pro¬ 
fession and the credit of the manufacturers. 

Bismuth Beta-Haphtholate Tablets. ' (H. K. INIulford 
Co.).—A specimen of these tablets was examined some tiine 
ago and the bismuth beta-naphtholate was found to contain 
50.47 per cent, bismuth, 0.89 per cent, naphthol, and 4.89 per 
cent, chloroform soluble matter. A more recent product was 
examined and found to contain 51.27 per cent, bismuth, 18,84 
per cent, combined naphthol and 3.21 per cent, chloroform 
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soluble matter. Here again attention is called to the endeavor 
and partial success in the imi)rovement of the produet. 
Although the new tablets have a slightly lower bismuth con¬ 
tent, the total naplithol has been appreciably incrca.scd, 
while a certain amount of the undesirable free naplithol has 
been eliminated. 

A- STANDARD NEEDED AND RECOMMENDED 
The above summary of the results of analysis for the 
various products and specimens brings out more distinctly the 
necessity of a standard for the control of the future manu¬ 
facture'of bismuth beta-naphtholatc, insuring a product on 
which physicians can rely for uniform effects. 

To establish a standard for bismuth beta-naphtholate, both 
the highest possible and the highest available purity must be 
considered. It would be useless to set a standard which could 
not be conformed to and yet one must be chosen which will 
eliminate the poorer and more variable products. For bismuth 
beta-naphtholate the following standard is recommended; 

Bismuth beta-naphtholate should contain not less than 60 
per cent, bismuth, 15 per cent, total naplithol, which should 
respond to tests for beta-naphthol, nor more than 1 per cent, 
of ether- or chloroform-soluble matter, when analyzed accord¬ 
ing to the methods of analysis employed in this investigation. 


PHARMACOPEIAL REVISION 
Report of the Therapeutic Committee of the British Medical 
Association 

The report of the therapeutic committee 'of the British Med¬ 
ical Association on the revision of the British Pharmacopeia 
(supplement to the British Medical Journal, 1908, ii, 319) is 
of interest to American physicians because it clearly indicates 
that on the question of scope or content of the Pharmacopeia, 
the one question that is of prime importance to the physician, 
medical men are not only capable of outlining rational gen¬ 
eral principles but are also able to give, in detail, reasons that 
will appeal to thinking men, quite regardless of whether the 
latter have any special knowledge of medicines. 

The general principles adopted by the committee on thera¬ 
peutics to guide them in determining on the proposed addi¬ 
tions and deletions are as follows: 

“1. Crude drugs which contain an active ingredient possess¬ 
ing all the desirable actions of the crude drug might be 
replaced by this active ingredient if it can be obtained com¬ 
mercially and its identification and purity ensured. If such 
an active principle is official, the crude drug might be deleted. 
For example, jaborandi leaves, coca leaves, elaterium and 
many crude drugs yielding only volatile oils might be deleted. 

“2. Drugs and their preparations possessing no obvious and 
serviceable action should be deleted, e. g., arnica rhizome, cus- 
pari bark, hemidesmus root, lupulin, mezereon bark, serpent¬ 
ary rhizome. 

“3. Unnecessary duplication of the preparations of a drug 
should be avoided. Thus one 1 per cent, solution of a mor¬ 
phine salt, or one solid extract of belladonna, is sufficient. 

“4. Purely diluent preparations of a drug should, as far as 
possible, be avoided, e. g., solutions, of potassium perraanora- 
nate, almond mixture. ” 

“5. Substances which do not require to be defined officially 
for the protection of the practitioner, or the vendor or pur¬ 
chaser, e. g., prunes, figs, brandy, sherry, might be omitted. 

“G. Substances of no therapeutic importance, which are used 
only in the making of preparations and are not contained in 
the final products, should be deleted or transferred to an 
appendix, e. g., benzol, solution of iron persulphate.” 

These principles show very clearly that the therapeutic 
committee of the British Medical Association has in view a 
pharmacopeia intended to serve the best interests of members 
of our profession, an aim that should be self-evident but one 
which is commonly overlooked in considering what the Phar¬ 
macopeia should be. 

These principles also indicate that the problems that are 
confronting British physicians are in no way different from 
those that we must contend with in the revision of our Ph.ar- 
macopcia; and they further suggest that if the real purposes 
of the Pharmacopeia could be kept steadfastly in mind the 
problems of its revision would be enormously simplified. 


While the therapeutic committee of the British Medical 
Association docs not specifically state that the true thera¬ 
peutic value of a substance should be the sole criterion for 
admission, the principles as stated show the trend of opinion. 
In curious contrast to this evidenced thought is the sentiment, 
altogether too freely adopted in our own country, that the 
extent of use of a substance be considered ns the sole justifi¬ 
cation for admission to or retention in the Pharmacopeia. 
Unfortunately the degree of popularity which a preparation 
enjoys frequently stands in no relation to its real value or 
even to its reputation among the leading clinical authorities, 
at least so far as this country is concerned. 

The British Medical Journal, confmenting editorially on the 
report of the therapeutic committee, points out that, while 
several recommendations for the omission of drugs from the 
future editions of the British Pharmacopeia may seem some¬ 
what drastic, they are nevertheless fully justified by the gen¬ 
eral principles .adopted as a guide for the committee. 

Altogether the suggested deletions number about one hun¬ 
dred and include many articles and preparations which in 
former times were very familiar, but which in the light of 
more accurate knowledge and greater experience are known to 
be unnecessary or valueless. Other articles like prunes, figs 
and brandy are recommended for omission because they are 
not usually prescribed as such and require no official descrip¬ 
tions, being commercial products that vary in quality and 
price. Altogether it is quite apparent that the therapeutic 
committee has given much thought to the work. The report 
should be read by all who are directly interested in the ques¬ 
tion of pharmacopeial revision. 

A perusal of the list of articles recommended for admission 
is to the advantage of our own Pharmacopeia, since most of 
these articles are now official in the U. S. Pharmacopeia. The 
proposed admissions include: extract of malt, ethyl chlorid, 
methyl salicylate, guaiacol, solution of fornialdehyd, chloral- 
amid, he.xamethylenamin, solution of cresol and soap, and 
antidiphtberic serum; also the following unofficial articles: 
aspirin, or acetyl salicylic acid, a suprarenal preparation, 
veronal, a soluble preparation of theobrohiin, ortVioform, a less 
toxic substitute for eocain, and some articles of minor impor¬ 
tance. 

We in this country have made at least a good beginning in 
connection with the coming revision of our Pharmacopeia, as is 
shown by the reports of the sever.al section committees (The 
Journal A. M. A., Sept. 4, 1909, p. 791). In an editorial (Oct. 
30, 1909, p. 1491) we stated that the methods pursued con¬ 
cerning admissions by the last committee on revision were not 
such as to .appeal to the medical profession, too little pains 
having been taken to determine how well founded were the 
wishes represented as favoring admissions. It will be well, 
therefore, to see that in the forthcoming revision of the 
Pharmacopeia such methods are followed as will secure a rep¬ 
resentation of the practices of progressive medical men. 

With the report of the therapeutic committee of the British 
jlledical Association as an illustration of the practical possibil¬ 
ities, with the reports of the section committees of the Ameri¬ 
can Medical Association as a demonstration of the feasibility 
of doing even more efficient work, and with the admirable 
scheme for revision suggested by Torald Sollmann (The Jour¬ 
nal, Nov. G, 1999, p. 1543) as a practicable solution of 
pharmacopeial revision problems to look forward to, it would 
appear as though the w.ay for securing a better and more 
representative book for the medical practitioner was clearly 
outlined. It remains for members of the medical profession 
to say whether they will h.ave a Pharmacopeia representing 
the foremost thought in therapeutics, or one which is prac¬ 
tically valueless for this purpose. 

As medical men we must not lose sight of the fact that the 
shortcomings of the Pharmacopeia, so far as scope and content 
are concerned, are in reality a measure of our own nec'leet of a 
plain duty, and that unless all classes of medical practitioners 
are willing to take an active interest in the matter of phar¬ 
macopeial revision it will be difficult indeed to avoid the odium 
that must attach itself to us should the forthcoming ninth 
edition of the U. S. Pharmacopeia f.ail to reflect adequately 
the best, and only the best pharmacal therapy in American 
medicine. 
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COLLARGOL 

Report of the Council on Pharmacy and Chemistry 
The following recommendation was submitted to the 
Council: 

A letter from Dr. S. Solis Cohen to the Editor of The 
•T ouiiXAi. has been transmitted to the Council. In this letter 
Dr. Cohen states that his communication to the chairman of 
the eollargol commission should have been published with the 
Council’s rejoinder to Schering & Glatz’s reply, whieh 
appeared in The Journal, July 10, 1909. In view of Dr. 
Cohen’s request, it is recommended that publication of his 
letter of dissent to the majority’s findings he authorized. 

The recommendation having been adopted, the letter of Dr. 
S. Solis Cohen is here published. 

W. A. PucKNER, Secretary. 

Philadelphia, May 3, 1909. 
Dr. W. a. Pdckner, Chicago, Ill. 

My Dear Dr. Puclcner :—I have received your letter of April 
.30, enclosing copy Of Sehering & Glatz’s report and of Dr. 
Edsall’s e.xplanatory note. 

I still feel that the committee made a mistake in not 
permitting Messrs. Schering & Glatz to he heard before 
deciding on a report, although this error was in a measure 
corrected by submitting to them the proposed report and 
receiving their written comment on it before publication. 

The explanatory note involves reaffirmation of a number 
of points of fact, theory and attitude concerning which I 
differed with the majority of the committee, and I am there¬ 
fore unable to give it my unreserved approval. As an instance 
of what I believe to he hypercriticism on the part of the 
committee, I would cite that portion of the explanatory note 
relating to the Hocheisen quotation. The fact remains that 
Hocheisen used the word “wertvolles,” and Schering & Glatz 
admit that they should have translated it “valuable” instead 
of “invaluable.” The committee shows that what Hocheisen 
really said was: “Hence eollargol is no specific, hut is an aid 
in suitable cases,” and that further on, after haring described 
types of unsuitable eases, he adds: “Used according to these 
principles, eollargol injections constitute a valuable measure 
in cases of puerperal sepsis.” Messrs. Schering & Glatz now 
condense thisi into: “Collargol is a valuable aid in cases of 
puerperal sepsis.” 

It seems to me that both Messrs. Schering & Glatz and the 
committee are in part at fault. Tliat is to say, Messrs. 
Schering & Glatz should quote exactly what an author says, 
with his limitations and in his e.xact language. They are 
not justified in leaving out the limiting phrase, “Used accord¬ 
ing to these principles;” they are not justified in leaving out 
the limiting phrase, “no specific.” On the other hand, it 
must he admitted that the opinion of the author in this par¬ 
ticular instance has been substantially represented in the 
revised phrase, and that to magnify the importance of the 
incident is to leave the judicial attitude and approach that of 
the prosecutor. 

My own opinion remains as before, that Messrs. Schering & 
Glatz claim too much, and that the majority of the com¬ 
mittee doubts too much; that collargol is worthy of admit¬ 
tance to the list of recognized nonofficial remedies, and that 
IMessrs. Sehering & Glatz should be required to rerise their 
advertising matter in such a way as to give the exact words 
of every author cited; and that all the limitations and quali¬ 
fications which an author throws around his opinion should he 
quoted. On the other hand, they are perfectly' justified in 
quoting experiments and conclusions, clinical observations 
and recommendations, of investigators and of clinicians wlio 
may have formed a favorable opinion concerning the drug or 
who may have established to their own satisfaction any chem¬ 
ical, clinical or pharmacologic fact concerning it. The evi¬ 
dence being submitted, tlie reader can draw ids own conclu¬ 
sions as to its trustwoi-tliiness and authority. It would be 
manifestly unfair to set up for advertising matter a standard 
which is not required of text-hooks, namely, infallibility in 
observation and logic. 

To avoid misunderstanding, however, I would, in conclusion, 
emphasize again my agreement with the majority of the com¬ 
mittee that quotations must he exact, •rerhatim et literatim, 
and that statements of the results of experimental observa¬ 
tions must he made in such a way as to convey the exact 
facts, and not in so partial a manner that, however inno¬ 
cently, they may mislead readers not familiar with the details 
of laboratory work. 

It is time" to stop bandying words in this matter, and come 
to an agreement and conclusion honorable to all concerned and 
worthj- of the issue. Solomon Solis Cohen. 


Correspondence 


Transmission of Bovine Tuberculosis to Human Beings 

To the Editor :—^It behooves one who writes historj' to he 
very sure of his facts, ^yhen one attempts to correct history 
already written, the necessity for accuracy is still more impor¬ 
tant. These thoughts have been forced on me through the 
reading of the article by Dr. H. L. K. Shaw in The Journal 
for Hov. 27, 1909, on the “Transmission of Bovine Tuberculosis 
to Children.” It has seldom been my misfortune to read a 
so-called scientific paper with such glaring inaccuracies of 
statement. Dr. Shaw is evidently very anxious to support 
Koch in his errors through thick and thin, and evinces an 
ardor which would be better served bj' greater accuracy. 

To begin with, the conclusions he attributes to Koch at the 
British Congress for Tuberculosis in 1901 are those given by 
him in 1903 in Washington, after Koch’s errors had been 
shown up by the work of numerous scientists in various parts 
of the world. Dr. Shaw complains that Koch has been per¬ 
sistently misquoted, hut he seems to have fallen into the had 
habit himself. Wliat Koch really said in London in 1901 is 
as follows: 

1. “Human tuberculosis differs from bovine and cannot be 
transmitted to cattle.” 

2. “Though the important question whether man is suscepti¬ 
ble to borine tuberculosis .at all is not yet absolutely decided, 
and will not admit of absolute decision to-day or to-morrow, 
one is, nevertheless, already at liberty to say that if such a 
susceptibility re.ally exists the infection of human beings is 
but a very rare occurrence. I should estimate the extent of 
infection by the milk and flesh of tuberdulous cattle, and the 
butter made of this milk, is hardly greater than that of heredi¬ 
tary transmission, and, therefore, do not deem it advisable to 
take any measures against it.” 

No one can read these conclusions witliout believing that 
Koch intended to make the practical statement that there was 
no danger to mankind from tuberculosis of cattle, and very 
properlj' this impression has become wide-spread with the 
laity and the profession. 

Koch’s conclusions in 1908 are ns follows: 

1. “The tubercle bacilli of bovine tuberculosis are different 
from those of human tuberculosis.” 

2. “Human beings may be infected by bovine tubercle bacilli, 
but serious diseases from this cause occur very rarely.” 

3. “Preventive measures against tuberculosis should there; 
fore be directed primarily against the propagation of human 
tubercle bacilli.” 

As Dr. Shaw seems to be ignorant of what Koch said in 
1901, it is not to be expected that he would appreciate the 
difference betwen Koch’s attitude at that time and at present. 
In 1901 Koch questioned the possibility of transmission of 
bovine tuberculosis to man in any form; in 1908 he limited 
his contention to pulmonary consumption (The JoURN.iL 
A. M. A., Conference in Camera on Human and Bovine Tuber¬ 
culosis, Oct. 10, 1908, p. 12G2). The stand now taken is entirely 
difierent from the former, and Koch has skilfully raised an 
academic discussion which has befogged the main question, and 
diverted the attention of some persons from his former blun¬ 
der. 

At the so-called “conference in camera,” to which Dr. Shaw 
refers, there were not many present who could report cases of 
pulmonary tuberculosis due to the bovine bacillus. It must 
be remembered, however, that this point had never before been 
raised, and the great majoritj- of those who had studied the 
question were interested solely in refuting Koch’s statement 
regarding the problematical danger to mankind from tubercu¬ 
losis of cattle. It is easy to say offlmnd, as Dr. .Shaw does, 
that “the possibility of contamination had not been fully 
guarded against” by the English Royal Commission and by 
Professor Arloing, but this does not prove it. Koch’s con¬ 
tention in this case was mere quibbling. It must be remem- , 
bered also that the German commission in its first report 
gives one instance of miliary tuberculosis in which the bovine 
bacillus was found in the lung. Koch declined to accept this 
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case as one of pnlmonary tuberculosis due to bovine bacillus, 
and Dr. Theobald Smitli in bis attempts to support Kocli, 
found it necessary to explain that tbese were not cases of 
pidinonary consumption, because tbc patient died before open 
lesions could form. The diiTercncc between ordinary pul¬ 
monary consumption and miliary tuberculosis is of course 
known to every medical student, but certainly this case 
reported by the German commission should be ranked among 
those of pulmonary tuberculosis due to the bovine bacillus. 

Dr. Shaw also makes the statement that, in 1905,1 asserted 
“that the majority of cases of tuberculosis of children were 
of alimentary origin and due to the bovine bacillus.” Again 
Dr. Shaw is guilty of misquotation. I have never in public 
or private, in writing or by spoken word made such a state¬ 
ment, nor have I believed it. It may be cruel to ask that Dr. 
Shaw will read carefully what I have written on this subject, 
but I certainly have the right to ask this when he professes 
to quote me. 

Dr. Shaw refers to the case of an infant in which, be says, 
a long chain of circumstantial evidence convicted a cow of 
being the origin of the disease. When the cow was slaiightered, 
however, no tuberculosis could be found. It is not strange 
that the cow did not transmit tuberculosis to this child since 
it was free of the disease itself. It is hard to understand just 
what Dr. Shaw wishes to show by this case. Only two conclu¬ 
sions are justified. First, the test may have been at fault; 
but, second, and more important still, it points to the unre¬ 
liability of clinical evidence in determining this question. 

Dr. Shaw speaks further of a circular letter sent out to 
members of the American Pediatric Society and leading pathol¬ 
ogists. I wish to protest here against, any such method of 
deciding this question. Without wishing to belittle the ability 
of any of these men, I hold that the question is one that 
can be determined only by accurate laboratory investigation. 
Only pathologists and bacteriologists who have made a careful 
study of this question are competent to express an opinion on 
it. I grant to every one, of course, the right to read and draw 
conclusions as to the weight of evidence on one side or the 
other. Laboratory investigations have shown beyond question 
that bovine tuberculosis is transmissible to human beings, 
and that the lesions produced do not differ in any way from 
those caused by the human bacillus. 

Dr. Shaw speaks of the sensational articles “magnifying 
the great danger of bovine tuberculosis,” and quotes Dr. Bensel 
as deprecating “the spread of alarm in the miuds of the public 
in regard to the danger of tuberculosis from milk.” If Dr. 
Bensel has made any investigations which render him compe¬ 
tent to express such an opinion, they have escaped my obser¬ 
vation. It may be injurious to have the public believe that 
milk is the chief cause of tuberculosis in human beings, but 
when the work of Dr. Park in the city of Xew York shows 
that 200, and possibly 300 children die from bovine tubercu¬ 
losis every year in that city, it seems high time that the pro¬ 
fession and public in general should recognize bovine tubercu¬ 
losis as a serious menace to human health. 

Dr. Shaw, while trying to belittle the results of the English 
Boyal Commission, failed to quote the work of the German. 
Imperial Commission, which in fairness he should have given. 
This commission in 84 cases of tuberculosis in children found 
that 21, or exactly 25 per cent., showed the bovine type of 
bacillus, figures which correspond verj' closely to those given 
by the English commission. 

I would not be understood as belittling the importance of 
all measures of prevention. I admit freely, as I always have, 
that as far as our present evidence goes, 'man is the greatest 
source of danger to man. I have not, as Dr. Shaw intimates, 
changed my position on this one particle. Those who are 
actively engaged in supporting Koch in his blunders, and 
trying to belittle the importance of bovine tuberculosis as .a 
menace to human health, are, it seems to me, criminally 
responsible. 

I have felt the necessity of speaking plainly in writinn- this 
letter, because in the recent and most important suit against 
the city of Milwaukee brought to prevent the enforcement of 
its ordinance in regard to bovine tuberculosis. Dr. Shaw’s 
testimony has been made much of by the plaintiffs. I think 
I have shown that he has misquoted liberally, and if his con¬ 


clusions have been drawn from such careless reading, they 
must of course bo of no value. 

Mazyck P. R.wexei., liladison, Wis. 

The preceding letter was submitted to Dr. Shaw, who. 
replies ns follows: 

To the Edi/or;—Permit me to thank you for this oppor¬ 
tunity of replying to Dr. Ravenel’s rather bitter attack on my 
scientific integrity. The main criticism is that I have been 
inaccurate in the presentation of my quotations. Although 1 
made use pf over thirty references Dr. Ravenel challenges but 
two. The first is that I endeavored to mislead my'readers in 
the matter of Koch's couclu.sions before the British Congre.ss 
of Tiibcrculosi.s in 1001. Jly authority and quotation arc 
taken from Professor Koch’s address before a joint meeting 
of Sections 1 and VII of the International Congress on Tuber¬ 
culosis last fall and published in full in The .Iouknal, Oct. 10, 
1908, p. I25G. At the beginning of the address Koch stales: 
“The results of these c.xperiments have led me to the con¬ 
clusions which I first communicated to the British Congress of 
Tuberculosis in 1901. They arc, in substance, as follows; 
1. The tubercle bacilli of bovine tuberculosis are different from 
those of human tuberculosis. 2. Human beings may be 
infected by bovine tubercle bacilli but serious diseases from 
Ibis cause occur very rarely. 3. Preventive measures against 
tuberculosis should therefore be directed primarilj' against 
the propagation of human tubercle bacilli.” While these con¬ 
clusions appear in the 1908 address, yet Koch himself dis¬ 
tinctly says the}' were his 1901 conclusions and that he had 
not clianged from them in 1908. 

The second accusation of misquotation is in regard to a 
statement attributed to Dr. Ravenel himself. If Dr. Ravenel 
has been misquoted and misrepresented. I offer my sincere 
apolog}'. Sfy quotation was made honestl}' and taken in good 
faith from the sworn and personally corrected testimony of 
Professor Adami of Montreal in certiorari proceedings in a 
suit between the Board of Health of Montclair, N. J., and 
the Borden Condensed Milk Co. This testimony is a matter 
of public record and accessible to Dr. Ravenel. 

As I have been accused of careless and dishonest reading, I 
would like to call attention to just one statement in Dr. 
Ravencl’s letter. He quotes me ns saying that “it is easy to 
say the possibility of contamination had not been fully 
guarded against by the English Royal Commission and by 
Professor Arloiug.” If the reader rvill refer to my article on 
page- 1807 be will find no such statement regarding the 
English Commission. The criticism in regard to Professor 
Arloing’s case Avas not made “offhand” by me, but by Koch 
and Theobald Smith. (See The Journal, Oct. 10, 1908, p. 
12C3.) 

The A-alue of everything in this Avorld lies in its true per¬ 
spective. We must look at the facts in a calm, judicial and 
temperate manner. It is unfortunate that any bitterness or 
partisanship should be shoAvn in seeking for the exact truth 
in a subject so vital to mankind. I, as a medical practitioner, 
have had my attention called almost exclusively to the medical 
side of the question; while Dr. Ravenel, in his laboratory 
Avork, has probably given almost his entire attention to bovine 
infection. It is the old story of the shield. I see the gold 
side while Dr. Ravenel has seen only the silver side. Human 
infection causes 98.5 per cent, of fatal tuberculosis and bovine 
tuberculosis causes 1.5 per cent., I have never denied that 
tuberculous cattle are a menace to public health. I do main¬ 
tain and insist, hoAvever, that Ave must not in any Avay min¬ 
imize the very great and real danger of human contagion and 
magnify too much the relatively unimportant danger of infec¬ 
tion from bovine tuberculosis. 

The possible motive of Dr. Ravenel lies both in the con¬ 
cluding paragraph of his letter and in the final paragraph of 
an address deliA-ered before the American Associatiou'’of Med¬ 
ical Jlilk Commissions in Chicago in 1908, which I quote as 
folloAvs; “Our statements must be definite and stronn-. We 
liaA-e the most abundant scientific cAudence on AA’hich t°o take 
our stand, and there will ahA-ays be those who from one 
motive or another try to belittle the importance of this oues- 
tion. Such people should not be handled too gently.” 

Henry L. K. Shaw, Albany, K. Y. 



2116 


MISCELLANY 


JOIiR. A. M, A. 
Dec. 18, 1909 


Miscellany 


Impressions of America.—K. Guleke, privat-doeent of sur¬ 
gery at Strasburg, was given a traveling Scliolarslup last 
spring and spent nearly three months in the United States 
studying the work and equipment of various surgeons, part 
of his report appearing in the Alihicltencr med. IVocIicnscJirift 
during November. He concludes with the statement that the 
old snj-ing of the Americans: ‘’We have the big buildings, but 
over in Germany you have the big men,” has ceased to be 
true. America is producing such big men that the stream of 
disciples no longer sets exclusively toward Europe; there is n 
counter-stream which is bound to increase year by year, and 
tlie more active the interchange the more rapid the progress 
all around. He expresses amay.ement at the luxury of some 
of the hospitals, but missed in some of them the special room 
for changing the dressings, which is regarded as indispensable 
in German hospitals. The American trained nurse is lauded. 
The almost constant good results with ether in the hands of 
the Americans explains, he says, why new methods of anes¬ 
thesia do not take in this country^ as in Europe. Guleke also 
expresses surprise at the slowness with which the American 
surgeons operate, their aim evidently^ being to refrain from 
everything that might injure or lower the vitality of any of 
the tissues in the slightest degree beyond what is absolutely' 
necessary—especially' their minutely painstaking measures for 
hemo.stasis. He was impressed also with the smallness of the 
incisions and the lack of retractors used during operations. 
He comments on the prompt decision for operation which 
permits surgical interference during the early stages of gastric 
ulcer or gall-stone disease when in Europe the case would still 
be for some time longer in the hands of the internists. He 
also remarks on the comparative disregard of the present 
status, attention being directed mainly to the anamnesis. In 
his description of the various operations he witnessed by 
Crile, Cushing, Jleyer, Robinson, Oohsner, Elsberg, the May'os, 
and others, he repeatedly emphasizes the perfection of the 
technic and asepsis. He says of the Atlantic City meeting of 
the A. M. A., which he attended, that it sems to correspond 
in every respect to the German Aotiir/orscficr congresses. The 
zeal with which the members sat through the entire sessions 
w'ithout signs of fatigue also impressed him; it was so con¬ 
trary to the custom in the German surgical congresses where 
members get up and leave during an address. The courtesy' 
in the discussions, etc., also impressed him, and the hearty 
applause for especially noted members. 

A Note on the Faradic Stimulation of the Postcentral Gyrus 
in Conscious Patients.—The recent work of Sherrington and 
Griiiibanm in accurately' delineating . the confines of the 
so-called motor area in the ape by' a method of unipolar 
faradization have greatly revised onr idea of cortical local¬ 
ization and led to a confirmation of the results for man by 
similar stimulation of the cerebral cortex in anesthetized 
patients. A furtlier unique step, however, has been taken by 
Harvey Cushing (Brniii, 1909, xxxii, 44) when be stimulated 
the postcentral gyrus of the cerebral cortex of two patients in 
a conscious state, during a “second-stage” operation. The two 
patients were “afflicted with epileptic attacks inaugurated in 
cacli instance by' a sensory aura in the right liand.” Primary 
anesthesia and % gr. of morphin were administered only for 
the scalp incision and to refiiovc the bone flap. In each case 
“tlie patient composedly and promptly recovered from the 
temporary narcotic effect of the drug,” and no pain was expe¬ 
rienced during the remainder of the operation. The patients 
eagerly' assisted in tiie experiments of cortical localization and 
responded, telling the sensation felt on stimulation of the cere¬ 
bral cortex. The purpose of the paper is “to record solely the 
physiologic aspects of these observations, although their sur¬ 
gical aspects are possibly of even greater importance; for if it 
will be possible in the future to pick out with an electrode 
areas of the brain from wbicli the sensory aura of a focal eon- 
vvilsion lias originated, we sliall have advanced a long way 
toward the possible operative localization of subcortical irrita¬ 
tive lesions of the immediate postcentral field. ... In 
both of the patients the situation of the central fissure was 
determined by obtaining characteristic motor responses from 


the precentral gyms, tbeso motor responses being attended 
by no sensation other than that of the forced change of posi¬ 
tion which accompanies simildr movements elicited by stimu¬ 
lation of a peripheral nerve. On the other band, in both of 
these patients stimulation of the postcentral convolution gave 
definite sensory impressions wiiicli wore likened in one case to 
a sensation of numbness, and in the other to definite tactual 
impulses. In both of the patients, furthermore, stimulation of 
the outlying convolutions gave no response whatever, either of 
a subjective sensation or of active movement.” 

The Occurrence of Remissions and Recovery in Tuberculous 
Meningitis.—Tlierc exists among the majority of the medical 
profession the greatest skepticism with regard to the diagno¬ 
sis of eases of tuberculous meningitis in which there were 
remissions of symptoms or in wbicli recovery occurred. Alfred 
E. Martin (Brain, 1909, part 12G, xxxii, 209) made a careful 
analysis of the reports of the London and Vienna hospitals, 
which show that in 2,IGC cases diagnosed as tuberculous 
meningitis, only 22 patients, or about 1 per cent., were dis¬ 
charged from the hospital cured or relieved, though these 
figures, Slartin says, are perhaps a little too high. A critical 
review of tlic literature is also given, and many of the 
reported cases of remission and of recovery are considered 
doubtful. Some space is devoted to diflcrential diagnosis and 
to “metiiods of confirming tlie diagnosis,” in which arc 
emphasized, tliat it is impossible to accept a diagnosis of 
tuberculous meningitis as certain if it is based solely' on the 
clinical symptoms, though the possibility may be very great; 
and the importance of the complete lumbar puncture method 
of diagnosis. One of Jlartin’s conclusions is that “undoubt¬ 
edly' long remissions and even recoveries do occur in tuber- 
cnlons meningitis. Recoveries are possibly more frequent than 
1ms been believed, since no fewer than twenty undoubted cases 
have been recorded since 1804, while other cases of recovery' 
have been pnblisbcd in wbicli the same definite proof of the 
nature of the disease has not been alTordcd, but some of 
wbicli probably' were true cases of tuberculous meningitis. 
In these cases either the resistance of the individual is so 
much greater than nsvial tliat the disease is checked early in 
its course, or the virulence of the bacilli is so much loss than 
usual that the lesions in the meninges become localized and 
later undergo a fibrous change. The lesions in the nicninges 
may at a later period form the focus of a fresh infcctien, 
wliieh usually terminates fatally', and consequently' the prog¬ 
nosis in these cases must he guarded. No treatment up to 
the present has been discovered which has any' specific effect 
in promoting the favorable termination of the disease.” 

Poisoning from Illnminating Gas.—A. Robin’s advice is to 
keep tlie patient seated instead of reclining, tlms reducing the 
congestion in the head, sprinkle with cold water, and rub the 
legs vigorously while keeping up artificial respiration; pos¬ 
sibly traction of tlie tongue (Lahorde) will bo siifflcicnt. 
Venesection should he done as promptly as possible, withdraw¬ 
ing about 500 gm., nearly' 15 ounces, of blood. As soon as 
this has been done, apply cupping to the base of the lungs, 
front and rear, at the side and at the hack of the neck. Tim 
patient should then he made to inhale o.vygen; “he can never 
he given enoiigli, nor can it he kept up long enough.” A 
purgative enema should then he given, possibly' la gm. each 
of sodium sulphate and senna in 500 gm. water. In one case 
in which all these measures failed, he finally' sncccetlct] by 
intravenous infusion of 500 gm. of physiologic salt solution. 
The neuralgias wliich are liable to develop later should not he 
treated with tlie usual drugs as tlie latter have a more or less 
toxic action on tlie red corpuscles; morphin should be the main 
reliance. Any' paralysis developing should bo combated witli 
electricity' and roa.ssage, anemia with siilplmr batiis and iron. 
His article is summarized in the Gazette Mat. Beige, 1909, 
.vxii, 79. 

The Influence of Hot Baths on Pulse Frequency, Elood- 
Pressuie, Body Temperature, Breathing Volume and Alveolar 
Tension in Man.—The physioiogic effects of hot and cold baths 
on the normal, licnltlij' Imman individual were dcmoiistmled 
by Leonard Hill and Martin Flaek (Jour. Pliiisiol,, 1909, 
xxxviii, 441). The tabulated results afford a ready' reference 
of the principal phy'siologic effects of hot and cold baths. 
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Such rcsiilta should he taUeii into apcouiit in the coiisidcrn- 
tion of the indication or contraindication of hot or cold baths 
in clinical cases. It is shown “that immersion np to the neck 
in a hot hath (110-105 F.) raises the month, axilla and 
rectal temperature up to 102.5-104.0 F. in fifteen or thiry 
minutes. This rise of temperature is accompanied by greatly 
increased pulse frequency (np to 100), and lowered blood- 
pressure (down to 00), and loss of the mechanism which 
compensates for the influence of gravity on the circulation. 
The rise of body temperature is also accompanied in every 
case but one by greatly increased breathing frequency and 
volume (even up to 50 liters), accompanied by a notable fall 
of carbon dioxid tension (down to 3.07), and corresponding 
rise in oxygen tension of the alveolar air. Owing to the 
■washing-out effect of and increased oxygenation produced by 
this heat dyspnea, a student is able to hold his breath after 
a hot bath two and a half times as long as normally. A 
cold shower constricts the skin and lowers the axillary and 
mouth temperatures to normal or subnormal, but not the 
rectal temperature; it lowers the pulse frequencj', increases 
its fulness, raises the blood-pressure and stops the faintness. 
The breathing volume and alveolar tensions return to normal 
after the shower.” 

A Constant Bursa in Relation with the Bundle of His.—^E. J. 
Curran {Anatomischcr Anzeiger, Sept. 1, 1000, x-xxv, 80) from 
a study of human,, calves’ and sheeps’ hearts points out the 
following new facts and considerations concerning the auricu- 
loventrienlar bundle of His. There is a bursa of lubricating 
mechanism in constant relation with the auriculoventricular 
bundle, in view of which the possibility of bursitis must be 
considered in connection with certain cardiac symptoms, and 
with conditions met with in acute febrile diseases, such as 
acute rheumatism, endocarditis, etc. The bursa is capable of 
facilitating the extension of any endocardial process along 
the course of the conducting system, on account of its anatom¬ 
ical relationship with the endocardium, and of the fact that 
even small twigs of the auriculoventricular bundle ■which lie 
immediately, under the endocardium are surrounded ■(vith 
cellular tissue, the spaces of which are continuous with the 
main bursa. The existence of the bursa tends to prove either 
that the auriculoventricular bundle does not contract at all, 
or that it contracts in a different way and at a different time 
from the contraction of the ventricle. The striking gross 
resemblance of the reticulum in the calves’ and sheep’s hearts 
to a nerve ganglion, and its connection with all parts of both 
auricles through three large trunks and a number of small 
twigs and not, as was once thought, merely arising in the 
right auricle only, is very evident ■when it is carefully dis¬ 
sected out. These connections point to the possibility of the 
contraction wave either beginning in the reticulum and pro¬ 
ceeding through its branches to all parts of both auricles, or 
to its coming from all parts of both auricles to meet at the 
reticulum. In this case there would be a probability of each 
auricle controlling the time of contraction of the correspond¬ 
ing ventricle, and the meeting at the reticulum of the various 
bundles of fibers from both auricles and proceeding thence to 
the ventricles as the auriculoventricular bundle, would merely 
mean an economy of space. 

The Relationship Between the Thyroid and Parathyroids._ 

J. Halpenny and F. D.Thompson ( Anat. An:., 190D, xxxiv, 370) 
made a study of the parathyroids of the dog after extirpa¬ 
tion of the thyroids, and found that to all intents and pur¬ 
poses the parathyroids become converted into thyroid tissue 
after such an operation. “Tlie most noticeable feature about 
the thyroid tissue which has developed from parathyroid is 
the irregular shape of the vesicles, but the appearance thus 
presented is strikingly similar to that which is found in the 
thyroid gland after parathyroidectomy.” Aside from the 
vesicles, there is found tissue in the normal thyroid which 
seems identical with that of the parathyroids, and. “there 
seems to be no escape from the conclusion that in mammals 
the thyroid and parathyroid tissues are related to each other, 
•and that tlie connections are not only physiologic, but ana¬ 
tomic.” There being no symptoms after removal of the thy¬ 
roids, when the parathyroids are left behind, a second opera¬ 
tion, in which the p.rrathyroids were removed, was performed. 
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“After removal of the altered parathyroids, the animal showed 
prncticnliy no symptoms for a month, but after this period 
it developed tremors, became restless and idiotic, and sulfered 
from conjunctivitis, loss of hair and eczema. Heath occurred 
forty-four days after the second operation, and there was no 
typical tetany at any time.” 

Classification of Sputum Findings.—I. G. Gabrilowitsch pro¬ 
poses as an improvement on the present methods of classifica¬ 
tion the following four groups ns sutflciently accurate to class 
the ordinary run of cases: 1. From 1 to 10 bacilli in entire 
preparation. 2. From 1 to 10 bacilli in each field. 3. hlore 
than 10 bacilli in each field. 4. Multitudes of bacilli in each 
field. In his communication in tlie lliis.'iki Vrach, 1909, viii, 
298, he shows how the outcome in large numbers of cases cor¬ 
responded to the above groviping, and that more minute classi¬ 
fication is superfluous. 


Queries and Minor Notes 


Axoxv.\ious Communications will not be noticed. Every letter 
must contain tbe writer's name and address, but these will be 
omitted, on request. 


STOVAIN—NOT A NEW ANESTHETIC 

To the Editor: —Please refer me to the literature on the new 
anesthetic, stovain. F. T. Basco.m, Rochester, N. Y. 

Axswni:.—Stovain is not in any proper sense a new anesthetic: it 
was discovered by Fourneaii and tlie discovery was presented in his 
name to the Academy of Sciences by Uallcr in February, 1904. It 
has a considerable literature. References to the modillcation of 
spinal anesthesia suggested by T. Jonnesco arc given in The 
J oUBNAL, Nov. 27, 1000, p. 1831. Newspaper accounts have 
generally misrepresented the character of Jonnesco's modification 
and have designated him as the discoverer of stovain and frequently 
have omitted reference to his use of strychnin as an adjuvant. A 
foil description of stovain can bo found in New and NonofBclal 
Remedies, p. 123. 

Below are given references to some of the articles on the use of 
stovain which have appeared in English or which have been 
abstracted in The Jouhnal. An exhaustive list of the literature 
on the subject would require too much space. 

Coakicy, C. G.: Report on the Use of Stovain, Ued. News, New 
York, April 15, 1905. 

SchifC: Stovain as a Local Anesthetic, Dcutsch. med. 'Wclinschr., 
Aug. 31, 1905: abstr. in The Joubnal A. M. A., Oct. 14, 1903, 
p. 1209. 

Trautenroth: Intoxication from Stovain, Dcutsch. mcd. 

Wchnschr., 1906, xxxii. No. 7; abstr. in The JounxAL A. 31. A., 
April 14, 1900, p. 1147. 

blunchmeyer, O.: Spinal Stovain Anesthesia, Bcitr. g. hlin. CMr., 
August, 1908, lix; abstr. in The Jocbnal A. 3f. A., Oct. 10, 
1908, p. 1287. 

Willis, C. S., and Wallace, D.: Ten Cases of .Spinal Anesthesia, 
Australasian lied. Qaz., Nov. 20, 1007. 

Torrance, G.; Stovain Spinal Anesthesia, with over 5,500 Cases 
from the Literature, Burg., Ggncc. and Obst., December, 1907. 

Duncan, H. R.: Six Cases of Stovain Spinal Anesthesia, Inter¬ 
colonial Med. Jour, of Australasia, November, 1907. 

McGavln, L. H.: Fifty Cases of Stovain Analgesia by the Intra- 
spinal Injection, Lancet, London, April 11, 1908. 

Newman, A. : Spinal Anesthesia, California State Jour. Med., 
March, 1908 ; abstr. in The Jouiixae A. 31. A., May 16 1908 
p. 1633. 

Hardouin, P.: Deaths after Spinal Stovain Anesthesia, Arch, 
geniraics de chir., Aug. 25, 1008; abstr. in The Jouhnae A 
31. A., Oct. 3, 1908, p. 1191. 

Spielmeyer, W.: 3Iodification in Nervous System after Stovain 
Anesthesia, Miinchen. med. Wchnschr., Aug. 4, 1908 ; abstr in 
The JouaxwE A. M. A., Sept. 12, 1008, p. 033 , 

Sabadini; 670 Operations Performed under Spinal Anesthesia 
(Cocain or Stovain) by Turner's Method, Lancet, London, Oct. 








To the Editor;—Eleuse refer me to articles in discussion of nr 
anmllTf societies on the question of division of fees as 

applied to ordinary consultant practice. T. H., Toledo, Ohio 

Answeb.— The following references may be consulted • 

Saunders, Bacon: Division of Fees and Giving Commissions- 
Texas State Jour, of 3Ied., January, 1909; abstr. in The 
J ouBNAL A. M. A., Oct. 31, 1908, p. 1536. 
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Queries and Minor Notes: Etiquette as to Fee for Substitute 
Obstetrician, The Journal A. M. A., Oct. u, 1007, p. 120C. 

Discussion, Southwestern Tri-State Med. Association of Texas, 
Oklahoma and Indian Territory, Nov. 8-0, 1005 ; abstr. in The 
JocENAL A. M. A., Dec. 2, 1005, p. 1755. 

Queries and Minor Notes: Fees of Attending Physician and 
Consultant who Operates, THE JoueN-vl A. M. A., Ang. 12, 
1905, p. 470. 

Fee-Splitting In the French Courts; abstr. in The Journal A. 
M. A., Aug. 1, 1003, p. 321 (from Progrrs Miflicai). 

Editorial: Dichotomy, or the Division of Fees, The Journal 
A. M. A., Feb. 28, 1003, p, 500 ; June 20, 1003, p. 1720. 

Brown, B.: Fee Division, California State Jour. Med., April 1909. 

Larkin, J. C.; Dichotomy, Ohio State Med. Jour., July, 1907. 

Earle, C. B.: Should there be a Division of Fees? Jour. South 
Carolina Med. Assn., Dec. 21, 1000. 

McKee, E. S.: Division of Fees, St. Louis Med. Jicvicia, July 14, 
1900. 


HEROIN HYDROCHLORID AND OPIUM 
To the Editor :—Please state the relative value of heroin hydro- 
chlorld and opium. How much opium does one grain of heroin 
represent? H. G. He.anbv, Corpus Christi, Tex. 

Answer. —Heroin hydrochlorid is described in New and Non- 
ofBcial Remedies, pp. 95-07. It will be noted that this description 
shows that heroin is not a native constituent of opium, but is a 
synthetic derivative of morphin. We cannot state therefore Just 
how much opium one grain represents but can give only the rela¬ 
tive dosage, the dose of heroin being from 0.0025 to 0.005 gm. 
(1/24 to 1/12 grain), while the average dose of opium is 0.06 gm. 
(1 grain). 


The Public Service 


Medical Department of the Army 

Changes lor the week ended Dec. 11, 1909 ; 

Eastman, William R., capt., granted leave of absence for 2 
months, when relieved from duty in the Philippines Division. 

Baker, Frank C., major, granted leave of absence lor 20 days. 

Ruffner, Ernest L., Hallovan, Paul S., Phalen, James H., Billings- 
lea Charles C., capts., mod. corps; and Slevers, Robert E., Koyle, 
Fred T., Myers, William H., 1st lieuts., M .R. C., relieved from duty 
In Philippines Division, March 15, 1910, and directed on arrival 
at San Francisco, to report to the Adjutant General of the Army for 
further orders. 

Pipes, Henry F., capt., ordered to New York and Chicago, to study 
the manufacture and manipulation of the g-ray machine. 

O’Connor, Rodevlc P., capt., granted leave of absence for 1 
month, with permission to apply for an extension of 1 month. 

Kendall, William P., major, granted 14 days’ leave of absence. 

Harris, H. S. T., Rout, col., detached member of examining 
board at San Francisco, for duty only during examinations of 
Captains John A. Murtagh, William H, Brooks and Robert M. 
Thornburgh, for promotion. 

Murtagh, John A., capt., ordered to Fort Leavenworth, Kan., for 
duty, 

O'Connor, R, P., capt., ordered to Fort Screven, Ga., for doty. 

Smith, Herbert M., capt., ordered to Fort Casey, Wash., for duty. 

Brechemin, Louis, Jr., capt., ordered, to Army General Hospital, 
San Francisco, Cal., for duty. 

Holmes, Thomas G., 1st lieut,, M. R. C., order for honorable dis¬ 
charge revoked; will proceed at the expiration of his present leave 
of absence to Fort Sheridan, Ill., lor duty. 

Stuckey, Harrison W„ 1 st licut., M. R. C., ordered to proceed 
to Fort Adams. R. 1., for temporary duty. 

Little, William L., capt., ordered to Fort Hood, N. Y-, lor 
temporary duty. 

Ivcnncdy, James M., major, granted 30 days’ leave of absence. 

Sweazey, Verge E., capt., relieved from treatment at the Walter 
Reed Army General Hospital, and from further duty at Plattsburg 
Barracks, N. Y., and ordered to the Army and Navy General Hos- 
pit,il. Hot Springs, Ark., for dutj'. 

Kress, Clarence C., 1st lieut,, M. R. C., resignation accepted by 
the President to take effect Feb. 11, 1910. 

l.aflamme, Frank L. K., dental surgeon, ordered to Bock Id. 
Arsenal, Ill., tor temporary duty. 


Medical Corps of the Navy 

Changes for the week ended Dec. 11, 1900: 

Nash, F. S., medical inspector, commissioned medical Inspector 
fro'm Nov. 20. 1900. 

Mintcr, J. M., P. A. surgeon, commissioned passed assistant sur¬ 
geon from Aug. 1, 1909. 

1‘rice, A. F., medical director, placed on the retired list from 
Dec. 13, 1009. 


Public Health and Marine-Hospital Service 

Changes for the fourteen days ended Dec. S, 1909 : 

Cufer. I, E.. asst.-surgeon-general. directed to proceed to Ellis 
Island and Staten Island. N. Y., on special temporary duty. 

Irwin. Fairfax, surgeon, leave granted for 1 mouth from Nov. 22, 
19u0. amended to read from November 20. 


_ Carter, H. R., surgeon, granted 10 days’ leave of absence from 
Nov. 2i>. 1909, on account of sicl<ne55s. 

Wasdin, Eugene, surgeon, granted 1 mouth’s leave of absence 
from Nov. 22, 1909, on account of sickness. 

WWte, J. H., surgeon, granted 10 days’ leave of absence from 
Dec. 1, 1909. 

McMullen, John, P. A. surgeon, granted 7 days' leave of absence 
from Nov. 23, 1909, under paragraph 191, Service Regulations 

von Ezdorf, R. H., and Amesse, J. W ^ . :ied to 

represent the Service at the Fourth Con¬ 
vention of American Republics, to be h . ■ Rim 

Dec. 25, 1909, to January 2, 1910. ’ 

Poster, M. H., P. A. surgeon, leave of absence granted for 15 
days, en route, amended to read 6 days from November 12 1909 

Billings, M’. C., and Gwyn, M. K.. P, A. surgeons, detailed as 
members of a Revenue-Cutter Service Retiring Board to meet at 
Arundel Cove, Md., Dec. 9, 1909. 

Robinson, D. E.y P. A. surgeon, granted 28 days’ leave of absence 
from Nov. 9, 1909, on account of sickness. 

McCiintic, T. B., P. A. surgeon, granted G days’ leave of absence 
from Nov. 19, 1909, under paragraph 191, Service Regulations. 

Scheroschewsky, J. W., p. A. surgeon, directed to report at 
Bureau on special temporary duty. 

Ebersole, R. E., P. A. surgeon, leave of absence granted for 2 
months from Aug. 12, 1909, amended to read 1 moflth and 29 davs 
from Aug. 25, 1900. 

Robertson, H. McG., P. A surgeon, granted 4 days’ leave of 
absence from December 4, 1909. 

Sweet, Eimest A., p. A. surgeon, granted 10 days’ leave of absence 
from Nov. 25, 1909. 

Mai^hall. E. R.. asst.-surgeon, granted l month’s leave of absence 
fi-om Deo. 10, 1909. 

Bailey. C. A., acting asst.-surgeon, granted 20 days’ leave of 
absence from Dec. 12, 1909. 

Deerhake, ^Vm. A., acting asst.-surgeon, granted 2 days’ leave of 
absence in November, 1909, under paragraph 210, Service Reinila- 
tlona. 

Schwartz, Louis, acting asst.-surgeon, granted 2 days’ leave of 
absence, Nov. 24 and 30, 1909, without pay. ' 

Wakefield, II. C., acting asst.-surgeon, granted 7 days’ leave of 
absence from Nov. 22, 1909, under paragraph 210. Service Regula¬ 
tions. 

DOARD COXVEXED 

Board of medical officers convened to meet at San Francisco, Cal., 
Dec. 1, 1909. for the purpose of examining an alien. Detail for the 
board: Passed Assistant Surgeon W. W. King, chairman; Passed 
Assistant Surgeon F. E. TrotterAssistant Surgeon R. A. C. WoUen- 
berg, recorder. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Dec. 3, 1909 i 

SMALLPOX—united STATES 

Alabama: Montgomery* Nov. 13*20, 12 cases; Birmingham, 1 case. 
District of Columbia: Washington, Nov. 13-20, 1 case. 

Florida: Jacksonville, Nov. 13-20, 1 case. 

Georgia: Macon, Nov. 15-28, 5 cases. 

Indiana: Muncic, Nov. 13-20> 2 cases. 

Kansas: Kansas City, Nov. 13-20, 3 cases. 

North Dakota: Grand Porks County, Sept. 1-30, 2 cases. 

Utah. Oct. 1-33, 117 cases. 1 death, in 8 counties. 

JJpbington: Spokane, Nov. C-13, 1 case. 

Wisconsin : La Crosse, Nov. 13 - 20 , 1 case. 

S M ALLroX— I .\ S UL AR 

PbRippine Islands: Manila, Oct. 9-23, 2 cases. 


SMALLPOX—FOREIGN 

Brazil: Bahia, Oct. 15-22, 15 cases, 10 deaths; Para, Oct. 23-30, 
1 case, 1 death ; Pernambuco, Sept. 1-15, 20 deaths. 

China : Amoy, Oct. 9-IG, 1 death. 

Egypt: Suez, Oct. 14-Nov. 4, i case, 2 deaths. 

India : Madras, Oct. 9-15, 1 death, 

Italy, general, Nov. 1-14, 82 deaths; Naples, Nov. 7-14, 20 cases, 
7 deaths. 

Mexico: Mexico City, Oct. 2-9, 4 deaths: Oct. lG-23, 2 deaths; 
Monterey, Oct, 14-21, 1 death. 

Persia: Guilan, province, Oct. 4, present; Mazanderan, present. 
Russia; Libau. Nov. 1-7, 2 cases, 1 death; Riga, Aug. 1-31, IS 
cases, 12 deaths; Sept. 1-30, 11 cases, 3 deaths. 

Spain; Almeria, Oct. 1-31, 3 deaths; Madrid, 103 deaths. 


♦ rBLLOTV mVER 

BvazU: Bahia, Oct. 15-22, 1 case, 1 death; Manaos, Oct. lG-23. 1 
death; Para, Oct. 23-Nov. G. 8 cases, 7 deaths. 

Ecuador: Guayaquil, Oct. 9-23, 0 deaths ; Venezuela ; La Guaira, 
Oct. 27-Nov. 0, 5 cases, 2 deaths, in vicinity. 

CnOLEnA—INSULAR 

Philippine Islands: Manila, Oct. 9-1G, 15 cases, 12 deaths; Oct. 
lG-23, IS cases. 18 deaths; Provinces, Oct. 0-lG, 308 cases, 240 
deaths; Oct. lU-23, 250 cases, 202 deaths. 


PLAGUE—foreign 

China : Amoy, Oct. 8-23, 49 deaths. 

Germany: Andreischken, Nov. 7-13, 2 cases; Ilovdeknig, district, 
Nov. 18, 1 case. 

India: Bombay, Oct. 12-19, 4 deaths; Madras, Oct. 9-15, 1 deaHi. 
Japan: Kobe, Oct. SO-Nov. G, 1 case, 1 death ; Moji, Oct. G-13, 2 
cases, 2 deaths; lYakamatsu, Oct. 23-30, 2 cases, 2 deaths. 


PLAGUE 

Brazil: Bahia, Oct, 14-22, 10 cases, 6 deaths; Pernambuco, Sept. 
1-15, 1 death. 

China: Amoy, Oct. 9-23, 77 deaths. 

India, general, Oct. 9-1G, 4,815 cases, 3,992 deaths: Bombay, Oct. 
12-2G, 24 deaths. 

Japan: Kobe, Oct. IC-Nov. C, 07 cases, 50 deaths; Osaka, Nov. 10, 
1 case. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama : Hontgomciy. .Tnuuarj' 11. Cliairnmn, Dr. ^. IT. Sanders. 
Auizoxa: inioenlx, January 3*4. Sec., Dr. AncU ^laitln. 
Colorado: State Capitol. Denver, January 4. Sec., Dr. S. D. Tan- 
Jleler, 1723 Tromont I’lnce. 

District of Columria ; 'Washington, January 10. See., Dr. George 
C. Ober, 210 13 Street., S. K. 

ILLINOIS : Coliseum Annex, Chicago, January 10-21. Sec., Dr. .1. A. 

Egan, Springfield. e 

Indiana': Koora 120, State House, Indianapolis, January 11. Sec.. 
Dr. W. T. Gott. 

Minnesota: State Unlvci-slty, Mlndcapolls, January 4. Sec., Dr. 

W S Fullerton, 214 American National Bank Bldg., St. I*aul. 
New Hamfshire: State Library Bldg., Concord. January 4-5. 
Kegent, Mr. II. C. Morrison. 

North Dakota ; Grand Forks, January 4-0. Sec., Dr. H. M. 
Wheeler. 

Oklahoma; lone Hotel. Guthrie, January 11. Sec., Dr. Franic P. 
Davis, Enid. 

Rhode Island: Room 313, State House, Providence, January C-7. 
Sec., Dr. Gardner T. Swarts. 

South Dakota : Sioux Falls, January 12-13. Sec., Dr. F. W. 
Frcybcrg, Mitchell. 

Utah : State Building, Salt Lake City, January 3. Sec., Dr. G. F. 
Harding, 310 Templeton Bldg. 

Vermont : Montpelier, January 11-13. Sec., Dr. W. Scott Kay, 
Underhill. 

Washington: Spokane, January 4. Sec., Dr. J. Clinton McFaddcn, 
503-5 People’s Bank Bldg., Seattle. 

Wisconsin: Milwaukee, January 11. Sec., Dr. John M. Beffel, 3200 
Clybourn Street. 


Georgia Homeopathic July Report 
Dr. R. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners of Georgia, reports the written exam¬ 
ination held at Atlanta, July 19, 1909. Tlio number of sub¬ 
jects examined in was 12 j total number of questions asked, 
120; percentage required to pass, 75. Only one candidate, a 
graduate of Gate City Medical College, 1908, was examined, 
and he failed, with a grade of G8.8 per cent. 


Colorado October Report 

Dr. S. D. VaiiMeter, secretary of the Colorado State Board 
of Medical Examiners, reports the written examination held 
at Denver, Oct. 5, 1909. The number of subjects examined in 
was 8; total number of questions asked, 80; percentage 
.required to pass, 75. Seventeen applicants were examined, of 
whom 12 passed, including 1 osteopath, and 5 failed. Forty- 
five candidates were registered on presentation of satisfactorj' 
credentials, including state licenses. Tlic following colleges 
were represented: 


PASSED Year Per 

College Giad. Cent. 

University of Colorado.'(1909) 80.7,85.3 

Denver College of PhysieJans and Surgeons.. (1909) 70.0, 77.1, 79.7 
Denver and Gross College of Medicine.. (1908) 70.4; (1900) 77,3 
77.7, 78.5, 80. * 

Louisville Medical College.(190G) 75.4 

TAILED 

Denver College of Physicians and Surgeons.(1909) 5C7 

Maryland Medical College.(1905) G6 8 

Barnes Medical College.(1900) G6 

Lincoln Medical College.(1908) 68 5 

Meharry Medical College.(1907) 52 


LICE.VSED ON CREDENTIALS 

Tear 

College. Grad. 

Yale Medical School. (1898) 

Rush Medical College...(1890) 

Northwestern University Medical School.(1901) 

Bennett Medical College*.(1894) 

Coll, of Phys. and Surg., Chicago (1891) (1902) (1905) 

American Medical Mlsslonai-y College.(1901) 

Hahnemann Medical College and Hospital. Chi¬ 
cago .(1892) (1889) Iowa; (1889) 

University of Iowa, Homeopathic College.(1909) 

Keokuk Medical College, College of Physicians 

and Svwgoous.^903) Illinois; (1900) 

Drake University, College of Medicine. 

...(1894) Missouri; (1901) 

University of Icwa, College of Medicine.(1890) 

Hospital College of Medicine, Louisville.(1898) 

Louisville Medical College... 

.(1890) Alabama; (1890) Virginia; (1894) 

Tulanc University of Louisiana.(1903) 

Baltimore Medical College... (1890) Vermont; (1899) 


State 

Licenses. 

Connecticut 

Wisconsin 

Indiana 

Nebraska 

Illinois 

Illinois 

Maine 

Iowa 

Iowa 

low'a 

Penna. 

Illinois 

■ Kansas 
Alabama 
Ohio 


Johns Hopkins University..... 

College of Physicians and Surgeons, Baltimore.. (1902) 

.(ISSl) Oklahoma; (1888) Arkansas; (1801) 

Marlon Sims College of IMedicinc...(1890 

Uiilv. Med. Coll., Kansas City (1003) Oklahoma; (1007) 

Parnes Medical College. (1800) 

St. Louis UnivorsUy.(1005) Kansas; (1008) 

New York Homeopathic Med. Coll, and IIosp,.. (1800) 

Rollcviie Hospital Medical College.(}880) 

University of BufTalo ....,. 

North Carolina Medical College............... (lOO-O 

Western Reserve University.(1888) 

Medical College of Ohio. agO.>) 

‘ * ** *' -* '"-liege .(1?*9.! 

I llcgc. Philadelphia.(1890) 

Medical College.(lOOG) 

th.(1900) 


New York 
Kansas 

Missouri 
. Illinois 
New Mo.xico 
Illinois 
Illinois 
Penna. 
Nebraska 
New York 
N. Carolina 
Utah 
Ohio 
Ohio 
Penna. 
Penna. 
New Mexico 


District of Columbia April, July and October Reports 
Dr. tieorge C. Ober, secretarj- of the Board of Jlctlical Super¬ 
visors of the District of Columbia, reports the written exam¬ 
inations held at Washington, April 13-lG, July 13-10, and 
October 12-15, 1909. The number of subjects examined in was 
8; total number of questions asked, 80; percentage required 
to pass, 75. 

At the examination held April 13-10, the total number of 
candidates e.xamined was 12, of whom 7 passed and 5 failed. 
The following colleges were represented: 


rA.sSED Ye.if Per 

College Grad, Cent. 

George Washington University.(1907) 70.3,80.4 

Howard University .(1908) 77.0,78 

College of Physicians and Surgeons, Chicago.(1908) 7.5.1 

Atlantic Medical College . (1908) 80.4 

Cornell University Medical College.(1907) 89.3 

Failed 

George Washington University .-.-... (1908) 70 

Howard University .(1902) 73.8 

Baltimore Medical College.(1907) 5.8 

College of Physicians and Surgeons, Baltimore... (1008) 02.9 

University of Pennsylvania.(1894) 50.4 

At the e.xamination held July 13-lC, the total number of 
candidates examined was 22, of whom 13 passed and 9 failed. 
The report for one candidate is not complete. The following 

colleges were represented: 

passed 

College 

George Washington University.. (1008) 82.4. 82. 

70.8, 79.9. 81.2. 82.4, 83.1, 83.1. 

Howard University .(1908) 

Georgetown University .(11)09) 

University of Michigan, College of Medicine.(1898) 

Jefferson Medical College.(1894) 

FAILED 

George Washington University.. (1008) 4.9.» 

(1909) 71.5. 

Howard University .(1900) 05.5 ;t __, 

Mar.vland Medical College.(1907) 

Baltimore Medical College.(1907) 

At the examination held October 12-15, the total number of 
candidates examined was 23, of whom 19 passed and 4 failed. 
The following colleges were represented: 


Year 

Per 

Grad. 

Cent. 

,7; (1900) 

75.0, 

.(1908) 

. (1909) 

87.2 

75 

. (1898) 

78 

.(1894) 

77.3 

[),•* GO.l.t 

09.3; 

(1909) 

72.7 

.(1907) 

03.2 

. (1907) 

t(iC.3 


„ .. PASSED Year Per 

College Grad. Cent. 

Howard University.. (1902) 87.7; (1908) 70.0, 70.0, 78,3; (1909) 
ol.l. 

” ‘ ”■ ity.. (1007) 75, 83.3; (1908) 89; (1909) 



(1007) 

(1907) 

(1907) 

(1906) 

(1899) 

(1009) 

(1909) 

87.1 

86.7 

Syracuse Universitv . 


Universitv of Pennsvlvania . 

M'oman’s Medical College of Pennsylvania.... 
Hahnemann Medical College of Philadelphia. .. 

78.1 

84.2 
88.G 

TAILED 

Georse Washinirton Universitv.. . 

Georgetown Universitv . ... 

(1908) 

*•00.5 

Howard University .(1900) 71 i-j 

* Completed one branch only. 

•* Second Examination, 
t Third Examination. 
t Fourth Examination. 

(1909) 

01.3 

Illinois June and July Reports 




Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examinations held in Chicago 
June lG-18, and July 20-22, 1909. The number of subjects' 
e.xamined in w-as 10; total number of questions asked 100- 
percentage required to pass, 75. ’ ’ 

At the examination held June 16-18, the total number of 
candidates examined was 291, of whom 263 passed 27 failed 
and 1 withdrew. The following colleges were represented- ’ 
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ColleRe 


PASSED Year Total No. 

Grad. Examined. 


George WnsWngton University .(1008) 1 

Bennett Medical College.(1900) IS 

Chicago College o£ Medicine and Surgery.(1900) 29 

College of Medicine and Surgery. Chicago.(1900) 2 

Hahnemann Medical College and Hospital, (Chi¬ 
cago .(1007) (8, 1909) 0 

Hering Medical College.(1909) 0 

Illinois Medical College .(1909) 8 

Jenner Medical College.(1009) 5 

National Medical University .(1909) 1 

" '■ .Medical School.(1909) 92 

' ■ 1 Surgeons, Chicago.... (1900) 43 

.(1909) S 

.(190G) (29, 1909) 30 


.Meuicai v-oiicge ui luuiana .(1800) 1 

University of Louisville.(1909) 5 

University of Nashville .(1909) 1 

University of Toronto, Ontai-io.(1893) 1 

University of Dorpat, Russia.(1887) (l903) 2 

University of Edinburgh, Scotland.(1893) 1 


FAILED 

Bennett Medical College.(1909) 5 

Surgery.(inOO) 1 

'■ ■■ School.(1009) 2 

^ s, Chicago.... (1909) 4 

■■ ■■ ■ .(1909) 4 

losp., Chicago (1909) 1 

.(1898 * 1 

College.(1891) 1 

ouiaville.(1904) •• 1 

. . . . .(1908) (2, 1909) 3 

Meharry Medical College.(1909) 1 

University of Tennessee .(l9oi) 1 

University of Paris, Prance.(1892) 1 

University of Dorpnt, Russia.(1896) 1 

At the examination held July 20-22, the total number of 
candidates examined was 107, of whom 83 passed and 24 
failed. The following colleges were represented: 


PASSED 

College 

Yale Medical College . 

Bennett Medical College . 

Chicago Coll, of Med. and Surg.(2, 1908) (14 

College of Medicine and Surgery, Chicago. 

Hahnemann Med. Coll, and Hosp., Chicago (1907) (2 

Illinois Medical College. 

.Tenner Medical College.(2, 1908) (4, 

National Medical University . 

■ ‘ " ■ ■'r Medical School..., 

I d Surgeons, Chicago., 


Year Total No. 
Grad. Exam’d. 


(lallege of Phys. and Surg. 


(1900) 
(1909) 

, 1909) 
(1909) 

, 1909) 
(1909) 
1909) 
(1908) 
1909) 
(1909) 
(1909) 
(1909) 
(1907) 
(lOOO) 
(1909) 
(1909 
(1909) 
(1909) 
(l909j 

FAILED 

Bennett Medical College, Chicago.(1909) 

Hahnemann Med. Coll, and Hosp, Chicago (1908) ♦ (1008) 

Illinois Medical College.(1908)7 (19091 

Jenner Medical College.(1907)* (1908) (3, 1009) 

National Medical University, Chicago.... (1907)7 (1009) 

College of Physicians and Surgeons. Chicago.(1909) 

Keoknk Medical College, College of Phys. and Surg. (1908)* 

Kentucky School of Medicine. 

Barnes Medical College .(1908)7 

St. Louis Coll, of Phys. and Surg.(1906)** (3, 1909)* 

University Medical College, Kansas City. 

Meharry Medical College.(1909) 

* Second examination. 

** Third examination, 
t Fourth examination, 
i Fifth examination. 


Johns Hopkins University . 

Slaryland Medical College . 

St. Louis College of Physicians and Surgeons. 

Queen’s University, Kingston, Ontario. 

University of Nashville . 


1 

4 

IG 

1 

3 

3 
6 
1 

12 

14 

4 
10 

1 

1 

1 

1 

o 

1 

1 


V, 


Marriages 


Hakky X. Cuke, M.D., to Miss Grace Goodall, both of 
hlarion. III., December 7. 

IsADOBE Cohn, M.D., to Miss Millie Siegmund, both of New 
York City, November 24. 

H. Hastings Wysian, SI.D., Jr., to Miss Ada ^Miller, both of 
Aiken, S. C., November 2.5. 

Auocstes Stout Hunt, M.D., to Miss Tossie Jilains, both of 
Jerseyvilie, Ill., December S. 

Callie a. Rennoe, M.D., to Miss Veronica Starr, both of 
South Bend, Ind., October 2S. 

John Henhy Ohly, M.D., to Aliss Helen Hallowell, both of 
New York City, November 27. 

JIelvin John Rowe. M.D., Kalamazoo, Alich., to !Miss Der- 
thick of Ionia, Mich., November 2.5. 

Henry Alan Naylor. YI.D., Pikesville, Md., to Miss Louise 
Roquardt, at Baltimore, December 3. 


John Jacob Rudin, ;M.D., Galesville, HI., to Iiliss Jessie JI. 
Nash, of blansfield. III., November 13. 

Royale Hamilton Foi\t.er, M.D., to Miss Lillie Jlarsball, 
both of Brooklj'n, N. Y., November 24. 

Douglas C. Ramsey, jM.D., Mount Vernon, Ind., to Miss Rose 
Sbellen, of Evansville, Ind., December 1. 

Robert C. Kirkwood, M.D.„ Boykins, Va., to Miss Rose 
Eleanor Pbasey, of Norfolk, November 18. 

John W. Turley, M.D., Desloge, Mo., to Miss Lillian Boyd, 
of Esther, bio., at St. Louis, November 18. 

Henry Frost Hooker, M.D., Danville, III., to Miss Nellie 
bIcGratb, of Green Bay, Wis., November 25. 

James Alexander Harvey, bl.D., to bliss Regina Jones, both 
of Chicago, at New York City, November 30. 

Harry P. Shugerman, bl.D., U. S. Army, to bliss Eleanor 
C. Grubb, at Port blcHenry, bid., November 8. 

Thomas Barnes Futcher, bl.D., Baltimore, to Miss G. blnr- 
jorie Howard, of Montreal, Que., November 24. 

Henry L. Brown, M.D., U. S. Army, to bliss Florella Frcd- 
crika Lightbourne, of Key West, Fla., November 13. 

George Oliver Sharrett, bl.D., Cumberland, bid., to bliss 
Eva Gertrude Basford, at Baltimore, November 24. 

Allen Henry Wright, bl.D., Stamford, Vt., to bliss Char¬ 
lotte Frances Park, of Waterloo, N. Y., November 17. 

John L. Conover, bl.D., to bliss Hattie Eaton, both of 
North Crandon, Wis., at Menominee, blicb., November 23. 

Hugo Anp.AliAit Freund, bl.D., Detroit, blicb., to bliss Hor- 
tense Goldsinitb, of Ligonier, Ind., at Detroit, November 9. 

Michael J. Shauohnessy, M.D,, Wabasha, blinn., to bliss 
blae C. O’Brien, of South Framingham, blass., November 23. 

Abraham Nowell Creadick. bl.D., Portland, Ore., to bliss 
Emma Greenwood DeBow, of Pliiladelpbia, Pa,, November 23. 

bViLi.iAM Elucott Tyson, bl.D., Detroit, blicb., to Miss 
Elizabeth McPherson Weems, at Washington, D. C., Novem¬ 
ber 27. 

Thomas RoLuns blARsnALL, bl.D., Richmond, Va., to bliss 
Sue Seddon Taliaferro Wellford, of Gloucester county, Va., at 
Richmond, November 23. 


Deaths 


Andrew Caldwell Mailer, M.D. Rush bledical College, C!bi- 
cago, 1878; Bellevue Hospital Medical College, New York City, 
1882; a member of the American bledical Association and 
National Association of Railway Surgeons; past president of 
the Fox River Valley Medical Society; local surgeon of the 
Ciiieago, blihvaukee and St. Paul Railway at DePerc, Wis.; 
for several years superintendent of the public schools of the 
city and president of the school board; n member of the st.Tto 
senate from the second district in 1897 and 1899, and twice 
mayor of DePerc; died at bis liome, December 3, from tuber¬ 
culosis, aged 50. 

William H. Sheets, M.D. Cincinnati College of bledioino and 
Surgery, 1802; a member of the Indiana State bledical Asso¬ 
ciation; assistant surgeon U. S. Army throughout tlie Ciwl 
War; secretary of the Clark County, Ind., Board of Health; 
a member of the Jeffersonville Board of Health for twenty 
years, and formerlj' ten years city health officer; at one time 
physician to the Indiana State Prison, South Jeffersonville, 
and for several years a member of the local pension board; a 
licensed minister of the Methodist Episcopal church; died at 
bis home, December 1, from tuberculosis, aged 7C. 

George Zigler Bretz, D.D.S., 1851; bl.D. Long Island CJollegc 
Hospital, Brooklyn, N. Y., 18G4; major and surgeon in tlic 
One Hundred and First Pennsylvania- Volunteer Infantry; 
afterward post surgeon of the Naval Hospital, Plymontb, N. 
C.; assistant surgeon of the Seventh Pennsylvania Volunteer 
Cavalry during the Civil War; for five years adjunct surgeon 
to the Long Island College Hospital; health inspector of 
Brooklyn, N. Y.; and formerly a member of the bledical Society 
of the County of Kings; was found asphyxiated by gas in bis 
room in Brooklyn, December 4, aged 84. 

Colin Charles Sewell, M.D. University " ' ' 

laud, 1804; blcGill University, 18G9; M ' 
colonel and surgeon to the Royal Canadi .... 

with active service during the Riel rebellion in 1885; princip.Ti 
medical officer of the Quebec District; a governor of the Col- 
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lc"e of Physicians and Surgeons, Quebec; died at Ins homo in 
Quebec, December 1, from pneumonia, aged 08. He was given 
a military funeral and the pallbcarer.s were selected from tlio 
ollicers of the permanent and volunteer corps. 

Milton Smith Pixlcy, M.D. :Miami Medical College, Cincin¬ 
nati, 1800; a member of the Ohio State ^Icdical Association; 
ho.spital steward of the Kinety-first Ohio Volunteer Infantry 
during the Civil War; formerly city physician and a member 
of the city council and school board of Portsmouth, Ohio; 
one of the organizers of the Hempstead Academy of hledicine; 
and secretary of the Scioto County Medical Society; <lied at 
his home in Portsmouth, November 20, from cancer, aged 07. 

Erasmus Darwin Leavitt, M.D. Harvard Medical School, Bos¬ 
ton, 1870; formerly a member of the American Medical Asso¬ 
ciation; a member and first president of the Montana Slate 
Medical Association; a pioneer physician of Montana; member 
of the first two legislatures of the state, and formerly presi¬ 
dent of the State Board of Medical Examiners; died at his 
home in Butte, November 30, from carcinoma of the liver, 
aged 73. 

Thomas Griswold Comstock, M.D. Washington University, 
St. Louis, 1849; Doctor of Midwifery and Master in Obstet¬ 
rics; Imperial Royal University of Vienna, Austria, 18.50; 
Hahnemann Medical College, Philadelphia, 1851; consulting 
physician to the St. Louis Free Hospital, and president of the 
medical staff; physician to the Good Samaritan Hospital; died 
at his h/imo in St. Louis, December 1, from nephritis, aged 84. 

John Perkins Fumiss, M.D. New Orleans School of Jledicine, 
1800; a member of the American Medical Association; a mem¬ 
ber of the State Board of Censors and Medical Examination; 
assistant surgeon in the Confederate Service from 1802 to 
1805; grand senior life councilor of the Medical Association of 
the State of Alabama; died at his home in Selma, December 
3, aged 08. 

Samuel Brightwell Smallwood, M.D. New York University, 
New York City, 1864; a member of the Jlcdical Society of the 
State of New York; of Astoria, Long Island City, N. Y.; a 
member of the consulting board of the New York Eye and 
Ear Hospital; died in the Post-Graduate Hospital, New York 
City, November 28, after an operation for ptomaine poisoning, 
aged 00. 

Robert Paine Wendell, M.D. Georgetown University, Wash¬ 
ington, D. C., 1892; of Aberdeen, Jliss.; a member of the 
American Medical Association; local surgeon for the Frisco 
System; was shot, beaten and stabbed to death, November 28, 
in a hotel in Aberdeen, by a patient who was suffering from 
alcoholic mania, aged 42. 

Frederick Bostock Webb., M.D. University College of Med¬ 
icine, Richmond, Va., 1901; a member of the Medical Society 
of Virginia; for several years a missionary in China; since 
1902, physician in charge of the Roanoke City Smallpox Hos¬ 
pital; died in the Relay Sanatorium, near Baltimore, Decem¬ 
ber 3, aged 43. 

Levin Gillis Owings, M.D. University of Maryland, Balti¬ 
more, 1900; of Glenelg, Md.; formerly a member of the Ameri¬ 
can Jledical Association; a member of the Medical and Cliir- 
urgical Faculty of Maryland; died at the home of his father 
in Roxburj' Mills, November 30, from tuberculosis, aged 33. 

Hiram W. Gordon, M.D. University of Pennsylvania, Phila¬ 
delphia, 1858; formerly a member of the American Mcdic.al 
Association; a member of the Medical Society of Virginia; 
died at his home in Madison, April, 1908, from cerebral 
embolism, due to valvular disease of the heart, aged 70. 

Pierre A. Banker, M.D. New York Homeopathic Medical Col¬ 
lege, Now York City, 1879; a member of the American Medical 
Association; excise commissioner-elect of Elizabeth, N. J.; a 
veteran of the Civil War; died suddenly at his home in Eliz¬ 
abeth, December 2, from angina pectoris, aged 63. 

Sophia Presley, M.D. Woma'ns Medical College of Pennsyl¬ 
vania, Philadelphia, 1879; a member of the Medical Society 
of Neiv Jersey; formerly instructor in surgery in her alma 
mater; died suddenly at her home in Camden, November 28 
from heart disease, aged 05. ’ 


David Bennett, M.D. Bellevue Hospital Medical College New 
York City, ISGG; formerly of Richmond and Le.xinoton ’ Kv - 
at one time president of the National Exchange Bank of lIx- 
ington; died in a private sanitarium at Atlanta, Ga. December 
2, from gastritis, aged 08. 


Junius L. Mann, M.D. Jlcdieal College of the State of Sout 
Carolina Charleston, 1901; of Anderson, S. C.; a member c 
the South Cai'olina Medical Association; died suddenlv at tli 
homo of his father in West Union, S. G., November 29, froi 
heart disease, a^od 31. 


Frank Hickman Matlack, M.D. University of Pennsylvania, 
Philadelphin, 1872; a member of the Medical Society of tlie 
Stale of Pennsylvania; for twenty years a practitioner of 
Turtle Creek; died at his home in East End, Pittsburg, Novem¬ 
ber 30, aged 07. 

George LeHouillicr (lieensc. Mo,, 1807); a member of the 
Florrisant, Mo., Board of Health; for many years house phy¬ 
sician to the Lorello Academy and St. Stanislaus Seminarj'; 
died at his home, November 25, from rheumatic endocarditis, 
aged 51. 

Henry C. Crowder, M.D. Ru.sh Jledical College, Chicago, 1874; 
a member of the American Medical Association; local surgeon 
of the Southern Pacific Railway at Tracy, Cal.; died at his 
home in that city, November 28, from heart disease, aged 05. 

Joseph C. Grant, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1890; formerly of Lena, Wis.; a member of the American 
aicdicnl Association; died at the home of his sister in Liv¬ 
ingston Manor, N. Y., November 28, from influenza, aged 40. 

Lycurgus Thomas, M.D. University of Tennessee, Nashville, 
1907; pli}'sician in charge of the Woodward Iron Works, 
Dolomite, Ala.; died in the city Hospital, Bessemer, Ala., 
November 25, from typhoid fever, aged 25. 

William J. Laird, M.D. College of Physicians and Surgeons, 
Chicago, 1890; formerly surgeon for the Bay de Noc Company, 
at Nahma, Mich.; died in Englewood, Chicago, November 15, 
from pulmonary tuberculosis, aged 45. 

Harry Milton Davison, M.D. Western Penns 3 dvania Medical 
College, Pittsburg, 1897; formerly of Franklin, Pa.; died at 
bis home in York, Pa., November 22, from acute mania, said 
to have been due to alcoholism, aged 38. 

Franklin Hinkle, M.D. University of Pennsylvania, Philadel¬ 
phia, 1840; a member of the American Medical Association; 
assistant surgeon during the Civil War; died at Ifis home in 
Columbia, Pa., December 2, aged 85. 

Stephen Dudley Harrell, M.D. Medical College of the State 
of South Carolina, Charleston, 1889; a member of the South 
Carolina Medical Association; died at his home in Lamar, 
November 29, aged 48. 

William E. King, M.D. University of Tennessee, Nashville, 
1898; of Lafaj’ctte, Tenn.; while riding through the public 
square of that place, November 27, was shot and instantly 
killed, aged about 40. 

William Augustine Daniel, M.D. Savannah (Ga.) Medical 
College; a Confederate veteran; died at his home in Jackson¬ 
ville, Fla., April 7, from chronic hepatitis, due to malarial 
toxemia, aged 74. 

John Clinton Barnes (license, years of practice, Ill., 1877) ; 
for forty-four years an eclectic practitioner of Illinois; died in 
a hotel in Areola, November 23, from acute nephritis, aged 74. 

Micajah Quincy Holt, M.D. Jefferson Medical College, Phila¬ 
delphia, 1849; of Wakefield, Va.; died in Newport News, Va., 
November 6, from cirrhosis of the liver, aged 83. 


Thomas B. Hicks, M.D. Cleveland (Ohio) Medical College, 
1872; died at his home in New Haven, Ill., December 3, from 
injuries inflicted by an insane patient, aged 08. 

Isabella M. Wilson, M.D. New York Medical College and 
Hospital for Women, 1894; died at her home in Middletown, 
N. Y., November 30, from pneumonia, aged 58. 

Wiley Van Buren Turner, M.D. University of Nashville and 
Vanderbilt University, Nashville, 1800; died at his home in 
Greenway, Ark., November 2G, aged 75. 

Thomas Jefferson Glines, M.D. Dartmouth Medical School, 
Hanover, N. H., 1853; an eclectic practitioner of Hebron, N. 
Y.; died at his home recently, aged 82. ’ 

Thomas A. White, M.D. Medical College of Indiana, Indian¬ 
apolis, 1881; died suddenly at his home in Noblesville Ind.. 
December 3, from asthma, aged Gl. j 

Oscar Green Chamblee, M.D. University of Nashville, Tenn., 
1907; of North Birmingham, Ala.; died Arovember 28, at a 
hospital in Birmingham, aged 2G. 


‘i University, New Orleans, 

189b; formerly of Schricver, La.; died at his home in Thibo¬ 
deaux, November 30, aged 47. 

University of the South, Sewanee, 
Tenn., 1904; died at liis home in Bradenville, Pa., Nor ember 
25, from pneumonia, aged 32. moer 

Edward Ayres Russell, M.D. Kentucky School of Medicine 
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John C. Miller, M.D. Kentucky School of jMedicine, Louis¬ 
ville, 1907; of Weeleetka, Okla.; was shot and killed near that 
place, August 25, aged 29. 

Donald A. MacPherson, M.D. Long Island College Hospital, 
Brooklyn, 1895; died at his home in Brookljm, November 30, 
from pneumonia, aged 43. 

George W. Nyce, M.D. Pennsjdvania Medical College, Gettys¬ 
burg, 1857; died at his home in Cohoes, N. Y., November 19, 
from paralysis, aged 74. 

James Walker Evans, M.D. Missouri Medical College, St. 
Louis, 1868; died at his home in Kirkwood, Mo., November 22, 
from diabetes, aged 63. 

John Calvin Cochran, M.D. Barnes Medical College, St. Louis, 
1901; of Burkett, Texas; died suddenly in Coleman, Texas, 
November 23, aged 53. 

John A. Fitzpatrick (license. Ill., 1880) ; of Lemont, Ill.; 
died in St. Joseph’s Hospital, Joliet, Ill., December 1, from 
hemorrhage, aged 55. 

Garnet P. Hyndman, M.D. Michigan College of Medicine and 
Surgerj', Detroit, 1890; died at his home in jMinot, N. D., 
lecently, aged 37. 

Charles Oscar Hawkins, M.D. New York University, New 
Y’ork City, 1873; of Brooklyn, N. Y.; died in Hoboken, N. J., 
October 3. 

Thomas J. Meek (license. Miss.) ; died at his home near 
Courtland, iMiss., September 27, from cirrhosis of the liver, 
aged 55. 

Robert S. Brice, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1882; died at his home in Kcota, Iowa, November 23, 
aged 75. 

David Zimhleman, M.D. Russia; died at his home in New 
York City, November 5, from heart disease, aged 32. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Duty of the State to the Sick 

The following extract from the Bulletin of the North Caro¬ 
lina Board of Health for October, is not only of interest as 
showing the attitude of the health authorities in the South 
regarding Mr. Rockefeller’s gift of $1,000,000 for the extermi¬ 
nation of the hookworm disease but also contains several 
points which may be of value to those interested in the cam¬ 
paign for better health conditions in other states: 

ONE MILLION DOLLARS’ WORTH OF STOCK IN PUBLIC HEALTH 

On the 20th of October a man whom all the world recognizes 
as one of the shrewdest business men that ever lived decided 
to invest one million dollars in public health. 

This unprecedented inv-estment should suggest to the public 
mind several interesting and signiOeant inquiries: First, did 
Mr. Rockefeller put a million dollars in something that will 
not bring the desired returns? Second, did Mr. Rockefeller 
invest one million dollars in something theoretical, something 
nothing more than the dream of an idealist, something imprac¬ 
ticable'? Did this shrewd, calculating business man, for once, 
disregard all precedent and invest this sum of money without 
Ihoroughly investigating the value of his investment? Judg¬ 
ing from his letter, he did not, for in this letter he says: 
“ifor many months my representatives have been inquiring 
into the nature and prevalence of “hookworm disease’’ and 
considering plans for mitigating its evils. I have delayed 
action in this matter only until the facts as to the extent of the 
disease could he verified and the effectiveness of its cure and 
prevention demonstrated.” (The italics are ours.) It is there¬ 
fore apparent that Mr. Rockefeller did not take any one’s word 
for the loss of health and life from hookworm and the prac¬ 
ticability of its cure. He made his own investigation, and 
an-ived at results that justihed this reckless (?) investor in 
putting up one million dollars for the sanitary, war against 

hookworm. ... 

Now, scientists have for several ycar.s been claiming just 
what Mr. Rockefeller “verihed” and “demonstrated,” and, on 


Jour. A. il. a. 
Dec. 18, 1009 

these claims they have urged state governments to appropriate 
money for the preservation of such a cheap thing as human 
health and life. On the other hand, state governments, judg¬ 
ing from their appropriations for different purposes, have con¬ 
sidered it better business to spend the state’s money on trees, 
plants, animals, birds, etc., as is well illustrated by the follow¬ 
ing story: 

The Young llothcr and the Fat Hog—Not a Fable; Shnphj 
Straight Goods 

One time a little mother, who was onlj' twenty-five years 
old, began to feel tired all the time. Her appetite had failed 
her for iveeks before the tired feeling came. Her three little 
girls, once a joj' in her life, became a burden to her. It was 
“Mamma,” “Mamma,” all day long. She never had noticed 
these appeals until the tired feeling came. The little mother 
also had red spots on her cheeks and a slight dry cough. One 
day, when dragging herself around, forcing her weary body 
to work, she felt a slight but sharp pain in her chest, her head 
grew dizzy and suddenly her mouth filled with blood. The 
hemorrhage was not severe, but it left her very iveak. The 
doctor she had consulted for her cough and tired feeling pre¬ 
scribed bitters made of alcohol, water and gentian. This gave 
her false strength for a while, for it checked out her little 
reserve. When the hemorrhage occurred, she and all her neigh¬ 
bors knew she had consumption, and the doctor should have 
known it and told her months before. 

Now she wrote to the State Board of Health and said: “I 
am told that consumption in its earlj- stages can be cured by 
outdoor life, continued rest, and plenty of plain, good food. I 
do not want to die. I want to live and raise my children to 
make them good citizens. Where can I go to get well ?” . The 
replj' was: “The great Christian State of Indiana has not yet 
risen to the mighty economy of saving the lives of little 
mothers from consumption. At present, the only place where 
you can go is a grave. However, the state will care for your 
children in an orphan asjdum after you are dead, and then in 
a few years, a special officer will be paid to find a home for 
them. But save your life—never. That is a cranky idea;” 
for a member on the floor of the Sixty-first Assembly said so. 
“Besides,” said he, “it isn’t business. The state can’t afford 
it.” So the little mother died of the preventable and curable 
disease, the home was broken up, and the children were taken 
to the orphan asylum. 

A big fat hog one morning found he had a pain in his belly. 
He squealed loudly and the farmer came out of his house to 
see what was the matter. ‘Tie’s got the hog cholery,” said 
tile bird man. So the farmer telegraphed Secretary Wilson 
of the U. S. Agricultural Department (who said the other day 
lie had 3,000 experts in animal and plant diseases), and the 
reply was: “Cert., I’ll send j'ou a man right away.” Sure 
enough, the man came. He said he was a D.V.S. and he was, 
too. He had a government syringe and a bottle of government 
medicine in his handbag, and he went for the hog. It got well. 

It wasn’t cranky for the government to do this, and it could 
afford the expense, for the hog could be turned into ham, 
sausage, lard and bacon. Anybody, even a fool, can see it 
Avould be cranky for the state to save the life of a little 
mother, and it could not afford it, either. 

Moral: Be a hog and be worth saving. 

(Tlie background of this story is laid in Indiana, but its 
truth applies with equal force to our own state. For while 
Indiana is spending $43,500 annually on her public health. 
North Carolina is spending the extravagant sum of $8,500 
annually on our public health.) 

Now, from what has been said, it is very evident that there 
exists a very great difference of opinion between John D. 
Rockefeller and the average state government as to the value 
of public health. Either one or the other has made a big 
mistake, and if the oil king has made a bad business move, it 
is about his first one. Whatever many people maj' think of 
liis business methods, it would be rather difficult to find a sen¬ 
sible person who questions his business sense. 

It is believed this gift will serve its chief puipose, not in 
the eradication of hookworm, which it will to a large e.xtent 
accomplish, but as a demonstration to state governments of 
the value of human health and life. And when that good day 
arrives, legislatures will investigate and verify the unanimous 
conclusion of scientists and statisticians, namelj', *''***''°''r 
country is losing 250,000 lives or their equivalent, $ 400 , 000,000 
from sickness every year. Then in a great sanitary war 
against preventable disease, state governments will honor 
John D. Rockefeller by following his lead. 
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Fourth Month—Fourtli Weekly Meeting 
Treatment of Pelvic Inflammation 

Non-Scbgical: General; Local, douche, tampon, massage, etc. 

Surgical: Routes of Operation.—Abdominal section, technic 
of removal of appendages, of salpingo-oophorectomy. 
Technic in (a) pus cases, (b) in adhesions, (c) in hemor¬ 
rhage, (d) in intestinal opening. Indications and technic 
in abdominal hysterectomy. 

Vaginal Section: Indications for (a) posterior, (b) anterior 
vaginal section. Tecbnic of vaginal hysterectomy by (a) 
ligature, (b) forci-pressure. Indications for vaginal in¬ 
cision and drainage. Relative advantages and disadvan¬ 
tages of abdominal and vaginal routes. 

Monthly Meeting 

Diagnosis and Treatment of Tuberculous Salpingitis. 

Indications and Contraindications for Curettage. 

Diagnosis of Pelvic Inflammation. 


Fifth Month—First Weekly Meeting 
General Subject for the Month: Diseases of the Stomach, 
Intestines and Pancreas 

Anatomy 

SoRFACE Anatomy: Stomach, cardiac and pyloric orifices, 
curvatures. Small intestine. Large intestine. Cecum and 
appendix, ascending, transverse and descending colon, sig¬ 
moid. Pancreas. 

Gross and MicROscopio Anatomy; Stomach. Important re¬ 
lations. Structure, serous, muscular, submucous and 
mucous coats. Glands, cardiac and pyloric. Blood-ves¬ 
sels, lymphatics and nerves. Small intestine. Duodenum, 
jejuno-ileum, length, relations, limits, diameters, mesen¬ 
teric attachments, blood-vessels, nerves and lymphatics. 
Structure, serous, muscular, submucous and mucous coats. 
Valvul® conniventes, villi crypts of Lieberkiihn, Brunner’s 
glands, lymph follicles. Large intestine. Portions, length, 
diameters, mesentery. Characteristics, bands, sacculations, 
appendices, epiploica. Difference in structure from small 
intestine. Blood-vessels, lymphatics, nerves. Pancreas. 
Location, length, size, portions, ducts, microscopic struc¬ 
ture, blood-vessels, lymphatics. 

Phy'siology of Digestion 
Mastication and Salivary Digestion 

Gastric Digestion: Effect of pepsin and hydrochloric acid 
of rennin. Effect on other foods. Absorption from stom¬ 
ach. Movements of the stomach.* 

Intestinal Digestion : Pancreatic secretion, composition, 
three enzymes, secretin and mechanism of pancreatic se¬ 
cretion, eiiterokinase, effect of each enzyme in digestion. 
Succus entericus, enzymes present and functions of each. 
Intestinal movements, peristaltic and pendular. Absorp¬ 
tion from intestine of carbohydrates, of fats, of proteins. 
Digestion and absorption in large intestines. 

REFERENCE BOOKS FOB THE FIFTH MONTH 

Hemmeter: Diseases of the Stomach and Intestines. 

Boas: Diseases of the Stomach; of the Intestines. 

Einhorn; Diseases of the Stomach and Intestines. 
Nothnagel’s Practice. 

Opie: Diseases of the Pancreas. 

Billings: Diseases of the Digestive Tract. 

• HowcH : Pbysiology, 2(1 Eaitloni p. 6GI. 


Society Proceedings 

COMING MEETINGS 

American PUysloIoglcnl Society, Washington, D. C„ December 28-30. 
Medical Society of State of New York, Albany, .January 25. 
Western .Sui'glcnl and Gynecological Assn., Omaha, December _0-21. 

AMERICAN ACADEMY OF MEDICINE 
Third Mld-Ycor Ifccftnp held at A'cio Haven, Conn., Kov. tl-IZ, 1009 

COM’BRENCE ON PREVENTION OF INFANT MORTALITY 
(Continued from page 202S) 

The Relation of Syphilis to Infant Mortality 
Dr. Richard A. Urquiiart, Baltimore: Of all tlic grave con¬ 
sequences following on this one of the modern plagues, none 
are so serious as tliosc of heredity. The liigh rate of infant 
mortality among the children of such parents is its greatest 
social danger. Many otliers, fortunate or unfortunate enough 
to survive its first effects, grow into a weakling childliood 
and manhood, a misery to themselves and a public charge. 
Few greater problems offer themselves to the philantiiropist, 
to tlie social worker, the teacher and the state. The false 
position assumed toward social diseases by tlie authorities 
and the consequent ignorance of the far-reaching effect of 
Bucli diseases is an everlasting disgrace to our modern civili¬ 
zation. It is higli time that physicians, knowing its perils, 
force on the powers that be the right of the public to pro¬ 
tection, as in tlie case of any other contagious disease. Tlie 
details of the required laws and methods of making them 
efficient will work themselves out. It is not merely prohibit¬ 
ing a fool from his folly; frequently the innocent suffer; the 
state lias to support weaklings, and racial degeneracy results. 

DISCUSSION 

Dr. Helen C. Potnasi, Providence, R. I.: Syphilis should 
he placed among the reportable diseases. 

Dr. R. a. Urquiiart: In view of the dread of publicity felt 
by persons suffering from sypliilis, tliere is danger that they 
would not seek medical aid, and the result would be worse 
than if there were no report. 

Dr. J. Morton Howell, Dayton, Ohio: One solution of the 
problem would he the introduction of courses of lectures by the 
medical inspectors into the curricula of hoys in high schools. 

The Curative Powers in Human Milk 

Dr. J. Madison Taylor, Philadelphia: Scientific substitute 
infant feeding, primarily a boon, often proves a peril. Phy¬ 
sicians are lulled into a false sense of security and too 
readily allow mothers to omit breast-feeding. Mothers, both 
rich and poor, too often assume that it is just as well to use 
the bottle, thus imperiling life and health, and especially right 
constitutional development. Sifting the evidence emphasizes 
(1) the well-known but inadequately realized fact that breast¬ 
feeding is of paramount value, not only as a food, hut as con¬ 
tributing to prevention and cure of infectious and other dis¬ 
eases; and (2) the testimony from physiology as to the 
curative powers residing in the autoprotective qualities of the 
serum of milk, especially human milk. 

Excessive Child-Bearing as a Factor in Infant Mortality 

Dr. Alice Hamilton, Chicago: This paper embodies the 
results of a statistical study of 100 families with regard to 
tlie number of children born and the number who died at 
birth, in infancy or in early childhood. The families selected 
were almost all from the poorer wage-earning class, the par¬ 
ents being foreign born in all but 3 per cent. Families with 6 
children and over were placed in one group, those with 4 children 
and less than 4 in another group. The percentage of child mor¬ 
tality in the first group was over two and one-half times that 
in tlie second group. As the nationality, economic standing, 
mode o£ life and knowledge of infant hygiene was the same 
for tile two groups, the explanation of this great mortality 
in the larger families lies probably in the insufficient care 
given to the over-numerous cliildren and in tlie exhaustion of 
the mothers through excessive child-hearing. Grouped accord¬ 
ing to nationalities, the Jews show the lowest child death- 
rate, with the American-horn next; the Italians the liighest 
and the Germans, Irish and Slavs ranging in between in the 
order named. 
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DISCUSSION 

Db. T, Sjiitii, Worcester, lilass.: I have made a study of 
tlie mortality among tlie wives of college graduates, Yale and 
Harvard graduates, going back 200 j-ears, and have found 
that 33 per cent, died before they were 35 years old. I dis¬ 
covered also, in tracing out the records of some of the old 
Kew England families for a number of generations, that the 
large families seemed to tend to he extinguished by the 
fourth or fifth generation. For" example, in one family, thei-e 
were 20 children; 8 by the first wife and 12 by the second, 
but there are now no living descendants except through one 
son. In a second family of 10 children, the mother died at 
the age of 40. Of the 10 children, the 3 youngest were 
invalids; 2 lived to the age of 30; 8 married. Of these 
marriages there arc only 3 descendants surviving. 

The Waste of Infant Life 

Db. Edward T. Devine, New York: It is sufficiently obvious 
that the enormous waste of infant life is a social problem of 
fundamental importance. Just how enormous the waste is 
we cannot exactly determine. It begins with the abortions 
and miscarriages which have been estimated to be the end of 
one pregnanc 3 ' out of everj' five. It includes ne.xt the children 
born dead, though at full term, which happens, as nearl.v as 
we can tell, in about one case in twent 5 ’-eight. And the total 
is made up by the great numbers of babies born alive who 
die before the}* reach the age of 1 j’car. In New York one- 
seventh of all the babies born die before thej' are a j-ear old, 
and their deaths make up between one-fifth and one-fourth of 
the total mortalitj'. An encouraging decrease can be seen in 
New York in the last forty j’ears. Between the decades 
186G-75 and 189G-1005 the infant death-rate decreased 43 
per cent., while the general death-rate decreased onlj' 20 per 
cent. In spite of this decrease it is the opinion of the med¬ 
ical experts that a large part of the infant deaths which now 
take place are preventable. The social economist adopts the 
medical expert’s opinion, and it is his part to devise means 
for preventing that part of the preventable waste which is due 
to adverse social conditions. “Prevention of infant mortal- 
itj'” is the subject of the conference, but that is not the 
ultimate object. The phrase is symbolic, suggestive, for the 
important thing is not merel.v to prevent babies from djdng, 
but to keep them well and increase their strength, to give 
them the best possible beginnings for their lives. The efforts 
which give promise of the best and quickest returns are those 
which will decrease the proportion of premature and immature 
babies born, and will increase the proportion who are fed 
properlj’ through their first j-ear. 

The Relation of Race to Infant Mortality 

Da. Richard C. C-ABot, Boston: This paper embodies the 
results of an examination of the vital statistics of Boston. 
Three thousand two hundred and ninet 3 ^ certificates of the 
board of health were studied for three wards of the citj'—one 
almost entirely Jewish, a second almost entirelj- Italian and 
a third almost entirelj- Irish. E.xcluding premature births 
and stillbirths, the infectious, diarrheal and digestive diseases 
make up about one-half of the total figures and the still¬ 
born cases one-fifth; the premature and stillborn combined, 
about one-third. The mortalitj- from pneumonia and tuber¬ 
culosis represented more than two-thirds of the total mortal- 
itj- from all the infectious diseases reported to the board of 
health. In spite of the fact that the Jewish race is not sup¬ 
posed to be especiallj- prone to alcoholism and syphilis, it 
was found that the proportion of stillbirths in Jewish fami¬ 
lies was 64 per 1,000 births; Italian, 41 per 1,000; Americans 
and Irish, lower. In birth accidents and in digestive diseases, 
the figures for the Jewish race were in the lead. The mor- 
talitj' from digestive diseases, e.xcluding infectious diseases, 
was 54 per 1,000 births among the Jewish families; 35 per 
1,000 among the Irish; 31 among It.alians and 29 among Amer¬ 
icans. 

A Program for the Reduction of Infant Mortality in Kew 
York City 

Iiln. Robert W. BnufenE, general agent of the New York 
Association for Improving the Conditions of the Poor: The 


problem of infant mortalitj- in New York Citj- is primarilj- 
a problem of ])Overt}^ This statement is based on the records 
of the New York Department of Health. The evolution of 
the campaign against infant mortalitj' among the poor is 
illustrated bj’ the work of the New York Association for 
Improving the Condition of the Poor. There are fresh-air 
pleasure parties at Sea Breeze, Conej' Island. Sea Breeze has 
been partiallj' changed from a picnic ground into a summer 
convalescent home and school for mothers. Summer district 
work has been started at Junior Sea Breeze in the heart of 
the citj'. All-j'ear-round follow-up work has been inaugurated 
in connection with children’s dispensaries, and infants’ milk 
depots have been established bj- the New Y'ork litilk Commit¬ 
tee. Impure milk and low wages are factors in determining 
the infant death-rate. 

In view of the fact that 40 per cent, of the workers in New 
York receive less than $10 a week or .$300 per annum, loss than 
the sum given in the report of the Committee on the Standard 
of Living prepared bj' the New York Conference of Charities 
and Corrections and published bj- the Sago Foundation, as 
necessaiy to keep bodj' and soul together, there should be a 
sj’stem of compulsorj- sick insurance, similar to that in 
practice in German}-. This insurance should be contributory; 
part provided out of the general taxation, and to a lesser 
extent out of the premiums paid by policy holders. The insur¬ 
ance should be compulsory for all persons with incomes less 
than .$1,000 a year. 

Educational Responsibilities of a Milk Depot 

Dr. Ib.v S. Wile, New York: The educational possibilities 
of a milk depot are the only limits to its educational responsi¬ 
bility. Its possibility is that of making milk depots unncccs- 
saiy in.stitutions. Its function should not be merely to 
supply a milk for infant feeding, but at least to teach mothers 
why it is supplied. Its responsibility is three-fold: to the 
infant, to the family, to the communitj-. To the child the 
responsibility of the milk depot lies in attempting to supply 
a proper milk, i. o., its own mother’s milk. An index of the 
value of a depot lies in the number of nursing mothers visit¬ 
ing it; not in the amount of modified milk sold. At each 
depot there should be a museum to exhibit all that relates to 
child hygiene from the prenatal period to the school period. 
To the family the depot is responsible for teaching the whole 
household how to keep the children well—not merely how to 
avoid letting them die. There should be classes for “little 
mothers’’ and expectant mothers, ns well ns for mothers with 
children. Toward the community the depot has the responsi¬ 
bility of developing mothers capable of bringing up their 
children to maturity, and of destroying the possible clement 
of truth in the statement that children grow up in spite of 
their parents, not by means of them. 

The Responsibilities of General Relief Agencies in Prevention 
of Infant Mortality 

Mb. Sherjian C. Kingsley, superintendent of the United 
Charities of Chicago: The particular responsibility of relief 
agencies lies in the fact that their work is in the very homes 
where babies die in largest numbers. Our philanthropy and 
our municipal housekeeping ought to be brought to this test: 
Do they furnish conditions that are right for the baby? 
AThere the white hearse goes most often, there you will find 
the weakest places in your municipal housekeeping. The 
charity organization sooietj-, or similar .agency, is the natural 
agency to arouse public interest in the question of infant 
mortality in a city where it has received scanty attention. 
In such a place it will probably run afoul of the question of 
registration of births, of general insanitary conditions, of the 
problem of desertion, of the problem of the registration of 
midwives. There are also certain pressing and immedi.atc 
responsibilities resting on charitable organizations in connec¬ 
tion with their own special work: they should not send preg¬ 
nant women to wash and scrub; they should make possible .a 
reasonable period of convale.scence after the baby is born; 
they should sec to it that the family lives in rooms consistent 
with health for the baby; they should not encourage a mother 
to weau her baby in order to go back to work; they should see 
to it that the’mother herself is properly nourished; they 
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sliould coiilimio tlio visits of tlio mirso until tlic inotlior has 
pvofitcil bv her instructions; they should he more patient in 
winnimv the confidonco of the foreign mothers nnd tenehing 
them. The conclusion of the whole matter may he suggested 
in the homely unnahs of one hahy who died: hegotton of a 
father who deserted before the hahy came; horn in lui insan- 
itnrj-, three-room tenement house; attended hy a midwife, 
who was unlicensed and ignorant; unrecorded in the city’s 
hook of births; suffered on account of feeding which was in 
accordance with the traditions of its mother and heoauso she 
had to earn a living; died without over having had a drink 
of water: furnished with a funeral that further impover¬ 
ished the family. 

Results of Philanthropic Experiments in Increasing and 
Decreasing Infant Mortality 

Dn. Woon.s Hutchinson, Xcw York: The progress of civiliza¬ 
tion has markedly diminished infant mortality, but not at so 
'ueat a rate as other mortality. The institutional treatment 
of infants is almost entirely a failure. There is no jdaee 
like home for growing live children. The chief causes of 
infant mortality arc poverty with its children, ignorance and 
dirt. The cure is higher wages and shorter hours. Cheap food 
is usually deficient in nntritive value. Nursing mothers and 
children must have expensive foods. Any effort helping moth¬ 
ers to work instead of nursing their babies is a mistake. 
Prizes for large families arc a mistake. The death-rate is 
high in families too large to he properly cared for. 


Institutional Prevention of Infant Mortality 

Mn. Hoiieu Foi.ks, secretary of the New York State Chari¬ 
ties Aid Association: In institutions for providing a homo for 
presumably well infants, mortality has alwaj’s tended to he 
very high. Of 28,430 babies received at the St. Petershnrgh 
Foundling Hospital, 24,272 died, 8S per cent". In such insti¬ 
tutions mortality has been reduced, but is still excessively 
high, not more than 60 per cent, surviving among the best 
institutions. This is not from neglect. Artificial feeding 
kills babies in infant homos. Babies and their mothers should 
•be kept together. Hospitals for sick babies are necessary and 
valuable. 

Providing Situations for and Otherwise Assisting Homeless 
Mothers with Their Infants 

JIiss Mahy R. Mason, agent of the Committee on Assisting 
and Providing Situations for Mothers with Infants, New York 
City: The death-rate is frequently from 00 to 100 per cent, 
when babies are separated from their mothers. Agencies find 
it entirely practic.able to place women with babies in domes¬ 
tic service, chiefly in the country or small towns, with whole¬ 
some environment. Increasing stringency in the domestic 
service market increases desirable opportunities. The Phila¬ 
delphia .Society, 1908, placed 009 mothers. In 15 years the 
New York Agency has provided over 7,000 situations. Sta¬ 
tistics are difiicult to present, as the situation is usually only 
temporary (until father obtains work, or families are recon¬ 
ciled; many widowed or unmarried marry). In three years 
(1900-1902) of the mothers kept track of, four-fifths of the 
babies lived and were in good condition; one-fiftlr died or 
were in poor condition. Agencies need closer cooperation with 
. maternity hospitals to induce mothers to keep, not abandon 
their b.abies; more temporary' homes; more places for train¬ 
ing incompetent mothers. The plan of keeping mothers and 
babies together is susceptible of much wider application. 


DISCUSSION 

^ Ml!. E. D. Soi.ENnEnoEH, Philadelphia, approved of the plac 
iiig-out system, but recommended that a most careful and dis 
criminating e.xamiiiation be made by the hospital physiciai 
of mother and child before sending out to a situation’; an- 
emphasized the need for greater cooperation between hospital 
and similar institutions and the child-placing organizations 
.. . tements of physicians and their recommendations as to th 
char.acter of the work women were fitted to do, would b 
. ccepted by employers as authoritative, and would proven 
Hicm from giving too heavy manual work to women X" 

bald wmdl'/" P«'’fo™-s,ich duties. Hospitals, on the otlie 
hand, Mould be more willing to care for a woman through 


longer period of convalcscnco, knowing that the cliild-placing 
association would at the end of the time have a situation 
ready for the woman. 

Dn. J. H, Mason Knox, -In., Baltimore, commended the 
placing-out system, but said that in view of the fact that a 
great many children are still being cared for in institutions 
legislation should be enacted which should secure adequate 
care, the necessary' amount of air space and a suflicient num¬ 
ber of attendants for the children now in institutions. He 
took exception to the statement that practically all infant 
mortality in institutions was due to artificial feeding. That 
this is only' partially true, he said, i.s shown by the fact that 
among the wealthier classes only a small proportion of the 
artificially fed babies die when they' have the proper food and 
the necessary' care. There are hundreds of asylums in our 
large cities which are practically death traps, not primarily 
because they are asylums, but because they fail to do their 
whole duty to tlio child. Inadequate care, too few nurses, in 
many instanees an ineflicicnt nurse maid in charge of 20 or 
;t0 babies, instead of a trained nurse caring for 3 babies; 
insulTicient air space, large wards ivith 30 or 40 babies in one 
room, instead of 3 or 4 babies in separate quarters, ho declared 
to be responsible for some of the excessive mortality' in insti¬ 
tutions. The.se are conditions, he said, not theories, and since 
there is no chance that institutional care can for the present 
be disregarded, he urged the insistence on remedial legislation 
by' states and health departments to make the care more ade¬ 
quate to the recognized needs of the child. 

The Care of Infants Apart from Their Mothers 

Dn. Charles P. Putnam, Boston: Foundling Hospitals .are 
charitable in aim. The Massachusetts Infant Asylum may be 
u.sed as an object lesson. For ton y’ears it cared for all the 
state babies. One-half of the first 300 died. Babies are received 
no matter how ill. More complete investigation and coopera¬ 
tion by paid oflicers makes more admissions and sicker .babies. 
Of the first 1,000 cases, 530 were legitimate, 470 were illegiti¬ 
mate and CO were taken for adoption. No 'babies have been 
taken for adoption during the past 30 years. Of the first 
1,000, 21 mothers deserted, but in the last 500 there were only' 
2 possible desertions. Of the first 2,000, 377 babies given away 
in adoption. Now the policy is quite opposite. Only those are 
admitted who do not properly' belong elsewhere. The board¬ 
ing-out system now requires the whole time of tw’o trained 
nurses. Mothers are required to visit frequently. Parents and 
others must pay. 1. If mothers cannot be kept ivitli babies, 
their interest must be kept with them. 2. This keeps as 
mothers’ babies many' that otherwise would be thrown on the 
public. 3. JIany mothers who would have lost a bond to soci¬ 
ety now retain it. 

The Care of Infants 'Who Must be Separated from Their 
Mothers Because of Some Especial Need on the Part 
of the Child 

Dit. Esielyn Lincoln Coolidqe, New T’ork: It is a serious 
matter to separate a mother and her child, especially if the 
baby is breast-fed; but sometimes this is necessary' if the 
mother is too poor nnd ignorant to care for the baby' at home. 
Babies’ hospitals are valuable for the treatment of infants 
who are very ill with some acute disease. If a baby cannot 
be nursed by its own mother and there is difficulty in feeding 
it artificially', it would be well to board the child with a reli¬ 
able wet nurse who is under the control of a babies’ hospital. 
Babies sick or well need individual treatment, as well as sci¬ 
entific and skilful care. There should be enough nurses in 
every hospital for babies so that they w'ill have time to hold 
the patients, at least occasionally, giving them the individual 
attention which is many times their salvation. The patients in 
a babies’ hospital should not only be looked on as “interest¬ 
ing cases,” but as babies absolutely dependent on conscientious 
and tender care. Phy'sieians and nurses who are to have the 
care of infants need special training in this particular branch 
of medicine. Those who graduate from a general hospital or 
college are not competent to assume the c<are of sick infants 
without first devoting considerable time to conscientious 
study of the diseases of infancy and childhood. In a babies’ 
hospital small wards are desirable, ten or twelve beds in each 
ward being about the right number. If contagion then breaks 
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out the ward may be isolated and the disease cbecked at the 
start. Plenty of fresh air and sunlight must fill all the wards. 

DISCUSSION 

Dr. H. J. Gersi’enberger, Cleveland: An effort should be 
made in ever}' city to have a babie.s’ hospital, whieli should 
serve also as a school for the training of physicians, nurses 
and midwives, and which should oiler post-graduate courses 
and furnish opportunity for research work. 

Dr. J. H. Mason Knox, Jk., Baltimore; I do not consider a 
preliminary examination of a child before admission to a 
ward sufficient; the plan of many hospitals of keeping a baby 
in a retention room, under careful supervision, for forty- 
eight or seventy-two hours before admitting to the general 
ward, is a more elfective precautionary measure than the 
preliminary examination atone. In the plaeing-out system, 
there is great need for careful examination of mother and 
child before sending out to situations or into homes. In one 
case a family was persuaded to take a child which was sup¬ 
posed to be perfectly healthy. As a result, syphilis was con¬ 
tracted by two members of the family which hefriended the 
child. Owing to the difficulty in diagnosing the disease in 
very young infants, until the lapse of six weeks or two 
months at least, the placing-out system, while excellent, 
should not go into effect until after a certain length of time, 
and not until the most careful laboratory and clinical diag¬ 
nosis had been made. Speaking of the work of the milk sta¬ 
tions, the importance should be emphasized of having not 
only trained nurses, but of having nurses especially trained in 
the care of children who would give their entire time, in con¬ 
nection with the work of the milk station, to babies and 
young children, and to the instruction of the mothers. 

Mrs. Mary Ivincaid, New York, outlined the work of the 
Delineator in forming mothers’ conferences, first in New York, 
and then throughout the country. 

Dn. Auiert Hade, Bureau of American Republics, Washington, 
spoke of the methods by which the infant mortality in Buenos 
Aires, Argentina; has been reduced to such an extent that 
the city has one of the lowest infant death-rates in the world. 
The reduction was brought about largely b}’ means of reforms 
instituted by the municipality, among them the control of 
the milk supply, the control of the water supply and the 
installation of a drainage system at a cost of $50,000,000. 
Another factor in the reduction of infant mortality is what is 
known as the assislencia publica, which maintains laboratories, 
and which is educational also. 

Assisting Mothers in the Care of Sick Infants in Their Own 
Homes 

Miss Lileian D. Ward, Nurses’ Settlement, New York City. 
An important factor in lowered infant mortality is the skilled 
district nurse who gives serious nursing care in the homes 
viz.: The daily thorough bathing, the antiseptic care of 
mouth, nasal passage, eyes and external excretory organs; 
application of medical treatment, of hydrotherapy, dressings, 
etc.; who kcep.s records and makes observations, teaches the 
members of family how to ventilate, prepare diet, maintain 
the best available surroundings, and who secures the use of 
all necessary equipment and appliances for comfort of the 
patient. An illustration of the value of such service is given 
by the figures of the settlement of pneumonia and bronchitis 
in children whose ages ranged from 2 weeks to 2 years, these 
figures covering only three months’ time. Total number cases 
jmeumonia and bronchitis. 156, divided as follows: Lobar 
pneumonia, C-l patients (died, 0; sent to hospital, 4; cured, 
51); bronchopneumonia. 84 patients (died, G; sent to hos¬ 
pital. 24; cured, .54) ; pleuropneumonia, 8 patients (died, 2; 
.sent to hospital, G); bronchitis, 11 patients (sent to hospital, 
2; cured. 9). Dviring the same three months there were 
cases of intestinal disorder of various kinds, diarrhea, dysen¬ 
tery. enteritis, malnutrition, colitis, thrush, etc., etc., in chil¬ 
dren of the same ages. Total, 72 children: (sent to hospital, 
11: died, 7; cured. .54). Hospital cases were usually compli¬ 
cated by some infections disease. The pneumonia cases were 
in the large majority of cases of marked severity. JIany of 
the intestinal cases also were serious and required most care¬ 
ful management. 

(To he continued) 
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IXFINITY on NATunn’.s God. By F. J. Duggan, M.D., Grand 
Forks, N. D. Flexible Leather. Pp. 13G. Price, .ill.50. 

If the unconscious be the highest type of humor, then in 
this book we have something that will inevitably add to 
the gaiety of nations. Not that it is written with any such 
intent; the author takes himself and the universe far too 
seriously to be guilty of perpetrating a joke intentionally. 
The reader is informed in the preface that this work is ‘'a 
prose composition, poetic in form and scientific in character.” 
It was written “under the impulse of an irresistible influence” 
while the author was “in a pleasant semiconscious reverie.” 
Still further to divide the parental respon,sibi!ity for this 
epic, the author states that a “strange muse, whose prompt¬ 
ings made the task easy” is really the being “who must, most 
assuredly, be held responsible for the existence of the poem.” 
In closing the preface and foreseeing the effect that his verse 
may nave on those whose mentality is not the most stable, 
the author expresses the hope “that detention hospitals may 
be established in every county in the land for the treatment 
of incipient insanity.” The poem begins at the Beginning. Of 
the creation of matter we read: 

"Ever was .and Is to be,” describes the situation.— 

The technical terms, wrongly used, were for elucidation. 

Matter having been satisfactorily accounted for, a description 
of the natural forces seems rational. For instance, a tornado 
in the author’s town: 

.sweeps down the street, 

B’lth planks, chairs, and debris dancing on its spray four feet 
deep ; 

Tin roofs, whole blocks of sidewalk arc flying in the air, 
tVith small bouses scattered to the wind my heart despairs. 

Much havoc was wrought, apparently, for we rend that there 
were 

Three killed, many injured, the train from off the track was 
blown: 

This certainly was the swiftest storm that ever I have known. 
But it is when that mystery of mysteries—life—is touched 
on tliat the snblimest heights are reached. , 

Who views the fishy tadpole would connect him with the frog. 
Anxious watching o er his progeny while sitting on the log? 

Who sees the wriggling wlgglcr in the rain-barrel, ne’er at rest, 
Can sec yellow fever and ague in the mosquito pest? 

Nor is therapeutics forgotten; quinin is apostrophized thus: 

The parasite, the licmatozoon at home in human blood. 

Is poisoned by the Jesuit-bark; it killed him where he stood. 

These quotations must suffice. To analyze the entire work 
would require much time—aud paper. As its author says, 
"it is readily seen the immense possibilities attending such 
a work.” Xiie book “was not written for remuneration” and 
must be read to be fully appreciated. 

A Text-Book on Phacticai. Oestetiucs. By Egbert IT. Grandin. 
A.B., M.D,. Gynecologist to the Columbus Hospital. With the Col¬ 
laboration of George w, Jarman, M.D., Gynecologist to tbe General 
Memorial Hospital and Simon Mars, M.D., Late Surgeon to the New 
York Maternity Hospital. Edition 4. Cloth. Pp, 538, with illus¬ 
trations. Price, $4.50. Philadelphia : F. A Davis Co.. 1909. 

This edition lias been revised by Dr. Simon Marx. It aims 
at the greatest possible directness in the statement of clinical 
facts and omits all anatomic, enibryologie and pathologic data 
that are not essential. It omits all literature reference and 
statistical dnt.a except sucli as are necessary to elucidate dis¬ 
puted facts. Brevity, accuracy and practicability, with tlic 
avoidance of theory and hobby, are the aims striven for by 
the authors. 

Those objects have been attained with a fair degree of suc¬ 
cess and the revision has much improved the book. Certain 
detects bave escaped the reviser. In Cliapter 4 the definitions 
and usage of the terms “presentation,” “position” and “atti¬ 
tude” are contused and incorrect, as for example, when tlic 
position is said to he transverse or the attitude of the fetus 
is transverse or longitudinal. Figure A in Plate VIII, sliowing 
the method of maldng abdominal palpation at the pelvic 
brim, is incorrect. The hands should press into the sides .so 
as to grasp the head or presenting part instead of pressing it 
back. On page 152, tlie definition of the pelvic outlet is mis¬ 
takenly given for that of the “inferior strait.” On pageH54, 
in the description of the attachments of the levator aiii, it is 
said that this muscle is attached to the lateral walls of tiie 
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vaRina and to tliose of the bladder, a statement quite con¬ 
trary to the fact. On page 159 it is covvecUy stated that 
“under normal conditions the head does not hccoinc perfectly 
flexed until the membranes have ruptured,” then is added the 
obscure and incorrect statement “that is to say, descent docs 
not begin.” It is impossible to understand why Plates -a, 
24 aiuf 25, showing ungowned assistants and flexion main¬ 
tained by the bare finger in the rectum, should be retained. 
Very few nurses would be willing to adopt the advice on page 
244"to bathe the infant in water at the temperature of 80 to 
90. The advised treatment of puerperal endometritis and 
metritis by thorough examination and intrauterine injections 
and curettage is opposed to the views of most modern 
teachers. 

These faults should not disfigure a modern work on obstet¬ 
rics. Their presence indieates too low an estimate of the 
critical demands of modern feaehers of obstetrics. A greater 
thoroughness in the revision should have eliminated them and 
have left a book that would merit high commendation for its 
laudable aims and valuable contents. 


E-VTIONAL ISIMUSIZATIOn IN THE TnE.VTMENT OP rnUMONAllY 
Tubeiiculosi.s and Othes Diseases. By E. C. Ilort, B.A., B.S.C., 
M R C.P. Cloth. Pp. 75, with illustrations. Price, $1.50. J>ew 
York; William Wood & Co., 1009. 


The main motive in this publication of seventy-five pages 
appears to be the belief that those interested in immuniza¬ 
tion, particularly vaccine therapy, do not take into sulficient 
consideration the possibility that disturbed enzymic action of 
the body cells is responsible for much of the injury which 
attends infections. So far as can be gathered from the some¬ 
what involved phraseology, the assumption appears to be 
made that in health the enzymes of the body are held .in 
equilibrium by antienzymes, and that in infections this equi¬ 
librium is disturbed; that the antienzymes appear to be in¬ 
effective or deficient as a consequence of bacterial action; and 
that this state of affairs leaves the autolytic, and perhaps 
other enzymes free to injure the cells of the body. On the 
basis of tliis assumption, which the author appears to accept 
as a fact, he deplores that we do not immunize with enzymes 
.and emulsions of the body cells as a means of causing the 
further formation of antienzymes, to the end that the per¬ 
nicious action of the enzymes during infection may be an¬ 
tagonized. 

After considering briefly the subject of vaccination with 
cultures of bacteria (hetero-inoculation) the subject of auto- 
inoeulation is discussed. Counter-irritation, Bier’s methods, 
active and passive movements, light and heat, respiratory 
exercises, radium and a;-rays, and high altitudes, are cited 
as means of producing autoinoculation artificially. In such 
procedures, Hort believes, the micro-organisms become more 
or less disseminated and stimulate the formation of anti¬ 
bodies. 


The autiior prefers the method of autoinoculation whenever 
practicable, because, in addition to causing the formation of 
bacteriotropic substances, it also causes the production of 
those substances which inhibit the pernicious activities of 
the body ferments. The data cited to justify the latter con¬ 
clusion are far from convincing in character. The unusual 
position is taken that the temperature curve is a measure of 
the process and extent of immunization. The opsonic index 
is considered as an unreliable indicator of the state of the 
patient’s resistance. 

In conclusion the author states: “Full conviction I can 
hardly hope to carry on the slender evidence here produced, 
but the attempt will not be fruitless if the attention of the 
makers of modern medicine be for the moment diverted to 
issues other than the merely bacterial.” 


OnsTETnics. A llanual for Students and Practitioners n 
David James Evans, SJ.D.. Leetiircr on Obstetrics and Diseases < 
Infancy, McGill Dniversity. Montreal, Canada. Second Edltioi 
Cloth. Pp. 440, with 172 illustrations. Price, $2.25 net Phlli 
delplila: Lea and Fcblger, 1009. 


In this edition of Evans’ “Obstetrics.” several changes have 
been made and certain sections rewritten. The book is now 
one of the best of the smaller works on the subject; it is 
scientific and shows the mature judgment of a large and clear 
observation. The various subjects are presented in a concise 


manner with due regard to the rehative importance of the 
various divi.sions. 

In the presentation of some of the debated questions of 
obstetrics the author in a few instances adopts views that 
some would criticize as insufiiciently established or anti¬ 
quated. For example, Williams’ classification of pernicious 
vomiting of pregnancy into toxemia and other forms which 
can be distinguished by the urine examination is hardly so 
well established ns to form an indic.ation for treatment of the 
former by sueh a radical method as the induction of abortion. 

On the other hand no well-authenticated evidence authorizes 
attributing “congestion or engorgement” of the breasts to 
exposure to cold and hypersecretion of milk. The treatment 
of this condition with massage, the breast-pump and pressure 
bandage does not furnish as satisfactory results as the more 
simple and rational methods of support and the application 
of cold. The indication for abortive treatment of mastitis, 
to secure complete rest for the affected gland, would prohibit 
the use of the second method, namely, removal of the con¬ 
tents of the gland by means of massage and the breast-pump. 
So also the arrest of lactation by compression of the breast, 
purgation, and the restriction of fluids ingested, the use of 
massage and the breast pump and the application of glycerito 
of belladonna is not only pretty well-known 'to be unneces¬ 
sary, but needlessly meddlesome and unpleasant, if not 
harmful. 

Amebican Pbactice of Subgeby. A Complete System of the 
.Science and Art of .Surgery, by Representatfve Surgeons of the 
United States and Canada. Edited by Joseph D. Bryant, M.D., 
LT..D.. and Albert H. Buck, M.D. Complete in Eight Volumes. 
Volume VI. Cloth. I’p. 91G, with G24 text Illustrations, and 39 
plates. Brice, $7. New York; William Wood & Co., 1009. 

Volume C of this work, the previous volumes of which have 
already been mentioned in these pages, treats of “Prothesis 
in its Relation to Surgery of the Face, Jlouth, Jaws and Nasal 
and Laryngeal Cavities,” “Surgical Diseases and Wounds of 
the Nasal Cavities and Accessory Sinuses,” “Surgical Diseases 
and Wounds of the Mouth, Tongue and Salivary Glands,” 
“Surgical Diseases and Wounds of the Neck,” “Surgical Dis¬ 
eases and Wounds of the Thyroid and Thymus,” “Surgery of 
the Thorax and Spinal Column,” "Surgical Diseases and 
Wounds of the Female Breast,” “Surgical Diseases and Wounds 
of the Genitals and Vagina of the Female,” “Surgical Diseases 
and Wounds of the Male Genital Organs,” and “Chancroid, 
Gonorrheal Urethritis, Surgical Diseases and IVounds of the 
Jaw.” 

Some of the subjects are so comprehensively handled that 
the chapters amount to real monographs, thus making this 
volume of great value to the specialist as well as to the gen¬ 
eral surgeon. This is particularly true of the chapters on the 
surgical diseases and wounds of the nasal cavities and acces¬ 
sory sinuses. Great advances have been made during the p.ast 
few years in the diagnosis and treatment of infections of the 
sinuses accessory to the nasal cavities, and the editors did 
well in allowing so much space to these important subjects. 

The genitourinary surgeon lik.ew'ise will find the subjects 
pertaining to his department very well presented. Tlie pub¬ 
lishers have maintained the same good standard of work as 
shown in the previous volumes. 


Text-Book op SuRGEnv. By George Emerson Brewer, A.M., 



Judging from the increased size of this book over the pre¬ 
vious one, the author agreed with his critics that for a prac¬ 
tical -working text-book in surgery the brevity of the former 
edition was not commendable. In it the effort to condense 
was carried too far. Many important subjects were treated 
too brieHy, and others were omitted. This fault has been 
remedied in the present edition. For instance, whereas only 
twenty lines were given to the subject of gangrene in the 
first edition, four pages are now devoted to it. Seven pages 
have been added to the chapter on tumors. The treatment of 
empyema is discussed far more fully than before. The same 
is true of many other subjects, so that the work can now he 
recommended as a really excellent text-book in surgery, stand¬ 
ing midway between tlie brief manuals and the’ more 
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voluminous treatises. No attempt is made to discuss fully 
all improved methods of surgical treatment, but they are 
mentioned; one method, the one most in vogue, is given the 
preference in description. In one particular the hook is open 
to criticism: when a drug is mentioned in connection with 
treatment, the dose is not given. In some instances this is a 
serious oversight. For example, in the treatment of aneurisms 
by means of the injection of gelatin, it is merely stated that 
the subcutaneous injection of a 1 per cent, solution of gelatin 
in normal salt solution is useful. Nothing is said as to the 
dose or as to whether the treatment is to be repeated. The 
chapter on anesthesia is brief but good. The chapters on 
surgical pathology are excellent, and the chapter on shock 
cannot fail to prove useful to both student and practitioner. 

ATI.AS OF EXTcaXAL DISEASES OF THE EvE. By. Dr, Rlcliard 
Grceft, Professor of Ophthalmolosy in the University of Beriln and 
Chief of the Royai Ophfhaimic Clinic. In the CharitC Hospital. Only 
Authorized English Translation by P. W. Shedd, M.D„ New york. 
Half leather, with 54 plates and 84 figures in color, Pp. 135. 
Price, !fl0. New York: llebaian Co. 

This is an almost literal translation from the text of 
Greeff’s “Atlas der Uusscren Augenkrankheit,” and contains 
prints from the original plates illustrating that well-known 
work. While a careful comparison of the two atlases is not 
to the advantage of the American edition, cither in t 3 ’pe or 
paper, yet practitioners interested in external diseases of the 
ocular apparatus, but not familiar with German, will find in 
the English edition of Professor Greefl’s works a most val¬ 
uable aid in the diagnosis of those afTcctions. 

The German color-printer has faithfull}' portrayed the soft, 
almost indescribable, appearances of the diseased tissues—so 
diflicult to present by anj' of the color schemes at our disposal. 
In this connection too much cannot be said commendatory of 
the remarkable fldelitj' with which the author, the sculptor 
(Herr Kolbow) and the optical firms (Mueller of Wiesbaden 
and Honing of Berlin) who supplied the artificial eyes for the 
models, and the printers have caught and fixed the pathologic 
. alterations in such difiicult subjects as ej'e patients. Tliese illus¬ 
trations, from the Berlin Pathoplastic Institute, arc the best 
of their kind that have come to our notice. 

Bj' these means almost ever}’- ordinary and most of the rare 
diseases ailecting the ej’elids, the conjunctiva, the sclera, 
cornea, iris and lacrimal apparatus arc portraj-ed, while manj’ 
concurrent lesions on the face and head ehiefl)’’ of dermato¬ 
logic interest, are pictured. 

A SvsTF.Jt OF Medicine. By Many Writers. Edltea by Sir Clif- 
fora Ailbutt, K. C. B., M.A., M.D., LL.D., D.Sc., F.R.C.B., P.R.S., 
E.L.S., F.S.A., Regius Professor of Physic in the University of 
Camhriage, and Humphrey Davy Rolieston. M.A., M.D„ F.R.C.P., 
Senior Physician, St. George's Hospital. Vol. VI, Diseases of the 
Heart and Blood-Vessels. Cloth. Pp. 844. with illustrations. Price, 
$1.50 net. New York: The Macmillan Co., 1909. 

This volurhe is devoted entirelj' to a discussion of the dis¬ 
eases of the heart and blood-vessels. It contains nearly 850 
pages, and the discussion of the subjects contained therein 
is full and complete. The first chapter, which is especiallj’ 
well worth reading, is devoted to a consideration of the 
phj'sics of the circulation bj' Sherrington. It is a fitting 
introductoiy to the stud}' of 'valvular lesions. Osier con¬ 
tributes a new article on Stokes-Adams disease. Jl’Crae has 
revised the original article by Dreschfeld on acute simple 
endocarditis. William H. Welch cobtributes the articles on 
thrombosis and embolism. There is little to criticize and 
much to commend in a work of this kind because it is com¬ 
plete. By no means the least of the valuable features of this 
hook is the list of references appended to each article, although 
it is unfortunate that American medicine is mentioned so 
seldom. 

The Pkactitioneb's Visiting List fob 1010. Flexible leather. 
Wnllet-sliapcd, witli flap, pocket, calenflar for two years and valu- 
nblc data. Price, $1.25. Philadelphia: Lea & Febiger. 

This visiting list is especially adapted to the wants of the 
general practitioner; it is well bound, compact, and contains 
matter well selected to give the puzzled doctor the hint that 
he needs. Doses and therapeutic reminders are given of which 
the physician should ordinarily be independent, but which he 
may occasionally find useful. 
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Principles of Constitutional Law Governing Health Regulations 

—^Board Enjoined from Sending Elderly IVoman with 
Anesthetic Leprosy to Pesthouse—^Personal Liabil¬ 
ity of Members of Health Board 

The Supreme Court of South Carolina says, in the case of 
Mary V. Kirk vs. Wyman and others, constituting the Board 
of Health of the City of Aiken (Go S. E. R. 387), that the 
principles of constitutional law governing health regulations 
by statute and municipal ordinance may be thus stated: 

First. Statutes and ordinances requiring the removal or 
destruction of property or the isolation of infected persons, 
when necessary for the protection of the public health, do not 
violate the constitutional guaranty of the right of enjoyment 
of liberty and property, because neither the right to liberty 
nor the right of property extends to the use of liherty or 
property to the injury of others. 

Second. The creation by legislative authority of boards 
of health, with the discretion lodged in them of summary 
inquiry and action, is a reasonable exercise of the 
police power and the rules and resolutions within the scope 
of the authority of such hoards have the force ot leg¬ 
islative enactment. Legislative power lodged by the Consti¬ 
tution exclusively in the General Assembly is not delegated 
to such boards, but they are merely the agency for carrying 
out the legislative enactment. 

Third. Arbitrary power over persons and property could not 
be conferred on a board of bealtb, and no attempt is made in 
tbe Constitution or statutes to confer sucli power. On the 
contrary, it is implied in all sucb legislation that the board 
shall exercise tbe police power conferred in view of tlie con¬ 
stitutional guaranty that no person shall be deprived of life, 
liberty or property without due process of law, or be denied 
the equal 2 >rotection of the laws. It is always implied that 
the iiower confererd to interfere with these personal rights 
is limited by public necessity. From this it follows that 
boards of hcaltii may not deprive any person of his property 
or his liberty, unless the deprivation is made to appear, by 
due inquiry, to he reasonably necessary to the public bealtb; 
and sucb inquiry must iiielnde notice to tbe person whoso 
property or liherty is involved, and the opportunity to him 
to be beard, unless tbe emergency appears to be so great that 
su"b notice and bearing could be bad only at tbe peril of the 
public safety. 

Fourth. To the end that personal liberty and property may 
be protected against invasion not essential to the public 
bealtb—not required by public necessity—tbe regulations and 
proceedings of boards of bealtb are subject to judicial review, 
by an action for damages or for injunction or other appro¬ 
priate proceeding, according to tbe circumstances. In passing 
on such regulations and proceedings, the courts consider, first, 
wbeUior interference with personal liberty or property was 
reasonably necessary to the public bealtb, and second, if the 
means used and tbe extent of interference were reasonably 
necessary for accomjdisbment of tbe jiurpose to be attained. 

Fifth. In exercising tbe jiii'isdiction to review tbe regula¬ 
tions and actions of such boards by injunction or other pro¬ 
ceeding. the courts cannot invade the province of the legis¬ 
lative hranoh of the government. Inasmuch as it is the 
province of the legislative hranch to determine what laws and 
regulations are necessary to the public liealth, statutes and 
regulations made, and measures taken under such statutes, 
and intended and adopted to that end, are not subject to 
judicial review; but the courts must determine whether there 
is any real relation between the pieservation.of the public healtli 
and the legislative enactment, or the regulations and pro¬ 
ceedings of hoards of health under authority of the st.atiite. 

If the statute or the regulations made or the proceedings 
taken under it are not reasonably appropriate to the end in 
view, the necessity for curtailment of individual liberty, which 
is essential to the validity of such statutes and regulations 
and proceedings, is wanting, and the courts must declare 
them invalid, as violative of constitutional right. 
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Sixth. In nil judicinl inquirjS with respect to health laws 
and regulations, every intendment is to be allowed in favor of 
the validity of the statute and the lawfulness of the measures 
taken under it. 

In this case it was admitted that Miss Kirk, who was not 
only a lady of refinement, highly esteemed in the community, 
hut who was quite advanced in years, was afilieted with 
anesthetic leprosy contracted while engaged in missionary 
work in Brazil. The evidence furnished of the opinions of both 
specialists and general practitioners of medicine was quite full, 
and led to the conclusion that there was hardly any danger 
of contagion from Miss Kirk, except by touch, or at least 
close personal association. What was more important than 
these opinions was the uncontroverted fact that she had for 
many years lived in the city of Aiken, attended church ser¬ 
vices, taught in the Sunday school, mingled freely with the 
people in social life, resting on the opinion of a distinguished 
London specialist that her disease was not contagious, and in 
all that time there had been nothing to indicate that she had 
imparted the disease to any other person. 

But while there was a strong showing that the anesthetic 
form of the disease was only slightly contagious, the court 
considers that when the distressing nature of the malady was 
regarded, it was manifest that the hoard was well within its 
duty in requiring the victim of it to he isolated. However, it 
does not think that there was any necessity to send such a 
patient to the pesthousc, which in this instance was a 
structure of four small rooms in a row, with no piazzas, used 
previously for the isolation of negroes with smallpox, situated 
within a hundred yards of the place where the trash of the 
city, except its offensive offal, was collected and burned. Noth¬ 
ing but necessity would justify the board of health in requir¬ 
ing even temporary isolation in such a place for an elderly 
lady, enfeebled by disease, and accustomed to the comforts of 
life, and the court thinks there was a strong prima facie 
showing that there was no good reason to conclude that such 
necessity existed. 

For these reasons the court affirms a decree granting a tem¬ 
porary injunction restraining the hoard of health from remov¬ 
ing Miss Kirk to the city hospital for infectious diseases, or 
pcsthouse, the order containing the condition that it was not 
to be understood as interfering with the board of health in 
maintaining such quar.antine regulations as they might deem 
necessary for the public safety. Still the court wishes it 
understood that it cannot too strongly emphasize the caution 
which courts should c.xercise in entertaining applications for 
injunction against boards of health. 

The court agrees, it says, with the circuit judge, also, on 
the point that an action for damages against tlie members of 
the board of health as individuals would not afford Miss Kirk 
an adequate remedy. In some jurisdictions it has been held 
that the members of a board of health incur personal liability 
for a mistake in destroying property on the ground that it is 
dangerous, when in fact it is not. But in South Carolina it 
must be held, on the authority of White vs. City of Charleston, 
2 Hill, 570, that the members of a board of health are not 
personally liable for errors in their official conduct, when they 
exercise their honest judgment. Personal liability depends on 
proof of bad faith. True, bad faith may be shown by evidence 
that the official action was so arbitrary and unreasonable that 
it could not have been taken in good faith. But if there were 
such showing, the remedy by action for damages would not 
be adequate where the health or life of the citizen is by force 
unnecessarily imperiled. Protection from the loss of health or 
life is the only adequate relief in such a case. 

“Partial” Versus “General” Insanity as a Defense to Crime 
The Supreme Court of Kansas holds, in the homicide case 
of State vs. Moore (102 Pac. R. 475), that, if the trial court 
see fit, it may recognize monomania, or so-called “partial 
insanity,” as distinguished from “general insanity,” when 
instructing the jury in a criminal case involving that form 
of mental derangement as a defense; hut it is not imperative 
that it should do so, and, if the proper tests of criminal 
responsibility for the act in question be stated in the instruc¬ 
tions, the substantial rights of the defendant are sufficientlv 
protected. ^ 


To destroy criminality, monomania, or so-called “partial,” 
ns distinguished from “general insanity,” must dethrone the 
reason and judgment to the c.xtent the law requires with 
reference to the net which is the subject of prosecution. The 
verdict must always be determined by the quality of that 
act. That not is the product of “insanity,” as the law defines 
that term, or not. Tlie person committing it is either sane 
or insane for all pui^poses of the verdict and judgment. 

It is true that the law recognizes every form of insanity 
or delusion which renders an accused mentally incapable of 
kno-wing the nature and qualit)' of the act done, and that it 
was wrong; but it is also true that the law recognizes no 
form of insanity, although the mental faculties may be dis¬ 
ordered or deranged, which will furnish one immunity from 
punishment for an act declared by law to be criminal, so long 
as the person committing the act had the capacity to know 
what ho was doing and the power to know that his act was 
wrong. 

Therefore the form or species of insanity with which it is 
claimed a defendant was affected is not, in the last analysis, 
material, and need not be discriminated in the instructions; 
and, if the proper test of criminal responsibility for the act 
in question be given, the substantial rights of the defendant 
have been protected. In some eases it might be helpful, and 
in others it might be confusing, to the jury, for the court to 
open up the subject of the various forms in which mental 
derangement may he manifc.sted. The refusal to do so can 
•scarcely ever be erroneous, if otherwise full and proper 
instructions be given. 


Current Medical Literature 


Medical Record, New York: 

December 4 

•Fumlamental Functions of the Muscle-Cells of the Cardio¬ 
vascular System, With Suggestion of a Classification of 
Arterial Disorders. L. F. Bishop, New York. 

Early >s of the Skull with Report 

of ■ Kakels, New York. 

Cance ■ Jackson, Kansas City, Mo. 

Opera Epididymitis. P. R. Hag- 

ncr, Washington, D. C. 

Urinary Protein Resembling Bence-Jones Albumose: Clinical 
History and Post-Mortem Findings. J. E. Dale. Fort Col¬ 
lins, Colo. 


1. Functions of Muscle Cells of Cardiovascular System.-— 
Bishop says that cardiac muscle cells have retained some of 
the properties of nerve fibers. They have five sorts of prop¬ 
erties, stimulus production, excitability, conductivity, con¬ 
tractility and tonicity. If supplied with appropriate nutri¬ 
ment the heart-muscle cells possess a potver to secrete 
internally a material capable of causing contraction. This is 
stored up, and is e.xhausted by the beat. A specialization of 
function is necessary for the coordination of the heart action. 
Rest and proper nourishment arc essential factors in heart 
treatment. The classification of arteriosclerosis is founded on 
the tonicitj' of the median coat. Hypertrophy of the media is 
the principal factor in many cases of atheroma and arterio¬ 
sclerosis. Hypertonicity leads to sclerosis and hypertrophy of 
the media, and atheroma is apt to be engrafted on the dis¬ 
eased artery. 


Dosion lYieaicai ana ourgicai Journal 
November 23 

G •Diagnosis of Ulcer of the Duodenum. E. A. Codman Boston 
I Dhignosis of Injuries. F. J. Cotton, BoMon “ 

8 ‘Variations in the Posterior Horn of the Lateral Ventricle 
E. J. Curran. Boston. 

0 Chemical Examination of the Feces of Infants and Children 
After Gastroenterostomy. F. B. Talbot, Boston. 

December 2 

10 ‘One Hundred Cesarean Sections Performed In the Boston 
Lyinpin Hospital. C. SL Green, F. S. Newell y 
me^'l^lton^' J- Torbert and R. L. de Nomau- 

°*man?Bostom“'^ Duodenum (continued). E. A. Cod- 

Interstitial Pregnancy. F. w. Johnson, Boston. 


11 

12 


G. Abstracted in The Joubnal, July 17, 1909, p. 226. 

“ Posterior Horn of Lateral Ventricle.-Out of 
04 adult brains, not specially chosen, examined by Curran, all 
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grades of variation were encountered,, from tlie dilated ven¬ 
tricle of liydrocepUalus internus to complete occlusions of tlie 
l)ostcrior liorns, and tliese were numerous. In a large per¬ 
centage of brains the tip of tlie posterior born of the lateral 
ventricle is cut oil from communication with the rest of the 
ventricle by a constriction and adhesions about the calcar avis. 
In many cases the adhesion of the walls is complete through¬ 
out the occipital lobe, making the so-called short horn. The 
ependyma, however, remains on the two adherent walls and 
can always be seen in this position, proving that this part at 
one time dm-ing development was occupied by the cavity 
which has since become obliterated. In many cases the tip of 
the posterior horn has a very narrow communication with the 
rest of the lateral ventricle, and. on account of the thinness 
of the wall about the calcar avis, any change in pressure is 
likely to close this aqueduct and produce a temporary disturb¬ 
ance in the circulation of cerebrospinal fluid, and might give 
rise to pain or other symptoms. Any of the above conditions 
would obstruct the circulation of cerebrospinal fluid. When 
the posterior horn is entirely or partially closed by adhesion 
of the walls, any increase of internal pressure would tend to 
break the adhesions and reestablish the normal posterior horn. 
Might not such straining on the adhesions, asks Curran, give 
rise to pain or other symptoms? 

That the calcarine fissure and the cerebellum, which modify 
so much the shape of the posterior horn, are developing rapidly 
about the time of the appearance of convulsions in infants is 
an interesting coincidence. The large proportion of anomalies 
in the posterior horns of brains from institutions is significant. 
In all cases the ventincle should e.vtend far into the occipital 
lobe, and traces of its having been there at one time during 
development are always to be found. The relationship of the 
optic radiation and other structures to the posterior horn arc 
important facts for consideration in connection with the causes 
of temporary scotoma and migraine, and possibly other condi¬ 
tions. The condition of the posterior horn should be examined 
in all cases of obscure cerebral diseases or mental disorders. 

10. Cesarean Section.—In general, the results in this series 
of 100 cases wore as follows: Eight patients died, a mortality 
of S per cent. There wore 43 primary operations in the series. 
One mother died, and one baby was lost. The cause of the 
maternal death was general peritonitis, probably due to some 
slip in the operative technic. One child died a few minutes 
after delivery after breathing well; the cause of death was 
congenital heart disease. One patient ran a moderate febrile 
temperature for the first few weeks after operation, but 
recovered without pelvic or other symptoms. In other words, 
among the primary operations there was one maternal and 
one fetal death, 2.3 per cent., and one patient who had an 
abnormal convalescence. Twenty-six cases were included in 
the secondary class. One mother died, on the eighth day fol¬ 
lowing operation, of pj’eraia. At the time of operation it was 
known that she was a poor risk, as she was suH'ering from 
chronic nephritis, but the condition which demanded operation 
was an extreme degree of vaginal atresia following an old lac¬ 
eration, so that abdominal delivery was imperative. Two 
children died following delivery. One small, poorly developed 
child, the mother being a rachitic dwarf, died four hours after 
delivery, and the other died on the seventeenth day following 
delivery, of inanition. 

The complications following operation were distinctly more 
marked in the secondary cases than in the primary. Three 
women suffered from phlebitis of one or both legs. One patient 
ran a febrile convalescence, but eventually recovered com¬ 
pletely. In 3 cases the abdominal wound broke down and the 
convalc.scence was necessarily prolonged. In the secondary 
cases, then, we find a maternal mortality of approximately 4 
per cent., and a fetal mortality of 8 per cent., wliile the com¬ 
plications which appeared during the convalescence were much 
more prominent than in the primary operation. In the late cases 
there were 31 operations. Among these there were 0 maternal 
deaths, approximately 19 per cent. The cause of death in all 
cases except one was gener.rl peritonitis. Five babies were lost, 
cither being dead before operation was begun or dying shortly 
after delivery. Of the 0 mothers who died. 3 bad been in labor 
twenty-four hours or more. In one, high forceps had been 


tried and failed. One patient was suffering from acute nephri¬ 
tis as a complication, and in one a sponge was left in the 
abdomen at the time of operation. 

New York Medical Journal 
December .) 

13 Influence of Diet on Infantile Mortality. 3. P, C. Griffith, 

Philadelphia. 

14 »ImnmDizing Treatment of Hay Fever. W. Scheppegroil, Kew 

Orleans. 

15 Kesection of Five Feet of Intestine Following Thrombosis of 

the Mesentery. G. B. Shoemaker, Philadelphia. 

IG Typhoid From the Surgical Point of View. A. E. Isaacs, New 

York. 

17 ‘Amebic Enteritis with Encinaria, Trichocephalus, and Tricho- 

monads: Kesults of Treatment after Four Years. J, G. 

Gage. Ann Arbor, Mich. 

IS Carcinoma in Early Life. II. T. Karsner, Philadelphia. 

19 Fracture-Dislocation of the Spine. H. S. MacLean, Kich- 

mond, Va. 

20 JIanagement of a Cholera Campaign in the Philippines. A. J. 

McLaughlin, U. S. P. H. and IM.-H. S. 

21 ‘A New Artificial Leech. A. M. MacW’hinnic, Seattle, Wash. 

14. Treatment of Hay Fever.—In about 80 cases which Schep- 
pegrell has observed, ragweed Was the causal factor in every 
ease except one, which was undoubtedly due to the goldeiirod. 
The pollen of the ragweed is not simply a mechanical irritant, 
like dust, as is usually supposed, but it contains a pungent 
aromatic compound which acts as aii irritant on the nasal 
mucosa. A.s a scientific basis for the prevention of hay fever, 
one must either cause the entire disappearance of the plant 
Avhich produces the causative factor of the disease, or must 
artiiieialh' develop in patients susceptible to it that degree of 
tolerance which naturally exists in persons not siilfering from 
hay fever. The former is neither possible nor practicable. The 
alternative, therefore, is the development of an artificial tol¬ 
erance to the irritating pollen in persons subject to bay fever. 
Such a tolerance is gradually developed in the progress of the 
disease. 

As the staminate flowers of the ragweed contain its pollen, 
these arc made use of by Sclieppegrell. At a period of time 
varying from two to six weeks the pollen of the staminate 
flowers arc inhaled by the patient. These inhalations are at 
first made two or three times a day, and later, as the time 
of the usual development of the disease approaches, more fre¬ 
quently. The inhalation is followed by a slight attack of 
sneezing, some lachrymation, and a watery discharge from the 
nose, and then a congestion of the mucous membrane of the 
nostril. As no inflammation exists, these effects are not dis¬ 
agreeable or painful, and ordinarily pass off in the course of 
ail hour. If the patient takes a walk or other form of exer¬ 
cise immediately after the application is made, the congestion 
of the mucous membrane is less marked. In a feiv days, the 
applications produce less reaction, and more pollen may he 
inhaled and the inhalations made a greater number of times. 
(Iradually the reactions become less and finally are not observed 
by the patient. When this is the ease the patient is immune 
to an attack of hay fever at this time. 

This immunity, Sclieppegrell finds, is not permanent, and 
therefore the treatment should not he discontinued until the 
regular advent of the hay-fever season, when it should he, 
entirely discontinued, as the natural pollen of the air takes 
the place of the artificial inhalations. Sclieppegrell believes 
that if the staminate inhalations are resumed after the cessa¬ 
tion of the hay-fever period, a permanent tolerance will grad¬ 
ually be developed which will give the patient permanent 
immunity. 

17. Amebic Enteritis.—The ease reported by Gage was one 
of amebic dysentery of about two years’ standing, and could 
not be considered a very promising one for treatment. The 
results show, however, that in some chronic eases the patients 
can be permanently cured by medical treatment, and they 
also illustrate the value of the ipecac treatment. The cure 
ill this ease is permanent, as shown by the freedom from 
symptoms in four j-ears and the results of examinations of 
the stools. The character of the stools shows some intestinal 
indigestion, which inaj' be tlie result of the former dysentery. 
The uncinariasis was veiy mild. There wore only eight worms 
in the intestine, there was no distinct anemia, the cosinophilia 
was not marked, and there were no symptoms of the disease. 
The thymol treatment was successful in getting rid of all the 
worms. The trichomonads were cridently not greatly affected 
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by Ibe thymol. They vcrc present in the stools afterward, 
but apparently not as nninerons. They were not present in 
the stools after the ipecac was given. The trichoccphalns 
eggs were found on only one occasion and then only fonr. No 
worms were seen in the stools. 

21. New Artificial Leech.—MacWhinnie uses a sterile arti- 
iicial leech made of glass, which is so shaped ns to show the 
exact amount of blood being extracted, and can ho used at any 
particular point that is desired. It has thrce_ openings, the 
larger being for abstraction on the temple, while the smaller 
one on the same plane is made for attachment either with a 
large rubber bulb, or direct connection with a Pynchon pump. 
The large end has a diameter of I’/i inches, and is adapted 
for the temple, cheek, or, in fact, any part of the face. The 
two small openings are arranged for the tragus, while the 
larger one may be used for the mastoid as well. When the 
surfaces are irregular the small opening is desired. Being of 
glass it can be sterilized, and its size is convenient. At the 
lower end of the bulb a cork is inserted which is removed 
when the proper amount of blood is obtained, and the whole 
instrument is then sterilized. No guess is needed as to 
whether the blood is being withdrawn or not, or in what 
amount. The artificial leech is first applied for several min¬ 
utes to create a congestion, which will raise the part from 2 
to 5 millimeters. Several small punctures arc then made, 
preferably with a cataract knife. The artificial leech is then 
applied as described. 

Lancet-Clinic, Cincinnati 

Novemher 27 

22 ‘Burn which Involved Onc-halE the Body Area; Becovery. A. 
H. Barkley, Lexington, Ky. 

22 The .Submerged Tonsil. B’. Jlitboetor, Cincinnati. 

24 Abuse of the Obstetrical Forceps. J. O. .Tenkins, Newport, Ky. 

22. Abstracted in The JounxAi,, Nov. 20, 1909, p. 1709. 

Kentucky Medical Journal, Bowling Green 

A’oncnibcr 1 

25 ‘Medical Organization and B’ork. I. A. Shirley, B'lnehcster. 

20 ‘Pica for the Surgery of Our Small Ho.spitals. ,T. L. Phythian, 

Newport. 

27 ‘Prophylaxis In Medicine. C. G. Stenbenson, Beckneravllle. 

2S ‘Surgical Treatment of C.anccr. A. J. Ochsner, Chicago. 

20 Plea for the Protection of the Unborn Child In Kentucky. T. 
C. Holloway, Lexington. 

Norember J5 

30 Etiology, Pathology, and Symptomatology of Diabetes Mcl- 
litus. J. S. Lutz, Louisville. 

34 Treatment of Diabetes klellitns. J. B. Lukins, Louisville. 

32 Control of Tuberculosis in Children. B. C. Frazier, Louisville. 

25, 27, 28. Abstracted in The Jootnal, Nov. 27, 1909, pp. 

1851, 1852, 1853. 

2G. Abstracted in The Jouhkal, Nov. 13, 1909, p. 1651. 


Journal of Experimental Medicine, Lancaster, Pa. 
Noi'cmher 

33 ‘Resistance to a Specific Hemolysin of Human Erythrocytes in 

Health and Disease. P. Rous, Baltimore. 

34 Mechanism of the Reaction Between Bile Salts and Blood 

Scrum and the Effect of Conjugation In the Formation of 
Bile Salts. A. B'. Sellards, Baltimore. 

35 ‘Influence of Thyroidectomy on Alimentary Glycosuria. J. 

McCurdy, Baltimore. 

30 ‘Therapeutic Immunity Reaction in Differentiation of Try¬ 
panosome Species. B. T. Terry, New York. 

37 ‘Parabiosis as a Test for Circulating Antibodies in Cancer. P 

Rons, Baltimore. 

38 ‘Phagocytic Immunity in Streptococcus Infections. J C. 

Mcaklns, New York. 

39 ‘Character of Protein Metabolism in Chronic Nephritis P A 

Levene, L. Kristellcr and D. Manson. 


33. Specific Hemolysin of Human Erythrocytes.—Disease 
appears to change the resistance of red cells to specific hemo¬ 
lysin only in special cases. Of 41 cases of secondary anemia, 
1 only showed a decrease. In 2 of 3 eases of pernicious anemia 
and in 2 cases of leuceinia resistance was decreased also, and 
a decrease occurs sometimes in obstructive jaundice. An 
increase in resistance was seen in 2 cases of hemophilia .and 
in 1 of chronic parenchymatous nephritis and in 1 of con¬ 
genital icterus (Alinkowski). The resistance of human cor¬ 
puscles to hypotonic salt solution and to specific hemolysin are 
entirely independent of each other and the resistance to salt 
solution is much the more variable. 

35. Influence of Thyroidectomy on Alimentary Glycosuria._ 

Hcmoval of the thyroid glands causes a rise in the assimila¬ 


tion limit for dextrose, and if the parathyroids arc left this 
result is permanent. The thyroids probablj' inhibit normally 
the direct combustion of the sugar in the muscles. 

30. Differentiation of Trypanosome Species.—The experi¬ 
ments show that the guinea-pig is an unfavorable animal in 
wbicli to preserve trypanosomes if the therapeutic immunity 
reaction is to be employed in the differentiation of trypanosome 
.species, because tiypanosomes of common origin which had not 
come ill contact with medicaments of any sort behave like 
difTercnt species after having been passed through guinea-pigs 
for twelve months. 

37. Test for Circulating Antibodies in Cancer.—The growth 
of adenocarcinoma in white rats was unaffected when the 
tumor animal was joined experimentally (parabiosis) with a 
rc.sistant .animal, 

38. Streptococcus Infections.—In certain streptococcus infec¬ 
tions, such ns acute endocarditis and tonsillitis, there may be 
considerable increase in the opsonin for the streptococcus caus¬ 
ing the infection and little or no increase for streptococci from 
other sources. Hence it is argued that but little benefit may 
be expected from the inoculation with bacteria killed by heat 
unless with streptococci causing the infection. 

39. Protein Metabolism in Chronic Nephritis.—Results indi¬ 
cate that it maj' be important for dietetic-therapeutic purposes 
to establish the eliminating efficiency of the kidneys for 
nitrogenous substances. 

Medical Herald, St. Joseph, Mo. 

Xorcmlcr 

40 ‘Cancer a Constitutional Disease: Its Rational Treatment. J. 

E. Summers, Omaha, Neb. 

41 Diseases of Metabolism ns a Group. A. C. Croftan. Chicago. 

42 Management of Enlarged Spleens. T. E. Potter. St. Joseph. 

40. Abstracted in The Journal, Sept. 25, 1909, p. 1049. 

Archives of Pediatrics, New York 
November 

43 Finkelstcin's View of Infantile Alimentary Intoxication, I. M, 

Snow, Buffalo. 

44 ‘Relation of Exercise to Adolescent Heart Development, W, L. 

Foster, Brooklyn. 

45 Congenital Cyst of Liver. II. L. K. Shaw and A. B?. Eltlng, 

Albany, N. Y. 

4G Embryonal Adenosnreoma of the Kidney. M. B'ollstein, New 
York. 

47 ‘Investigations on the Irritating Effects of Cathartic Drugs. 

I. A, Abt, Chicago. 

48 Cerebral Hemorrhage (Birth) with Operation. F. S. Meara 

and A.. S. Taylor, New York. 

44. Exercise and Adolescent Heart Development.—Foster 
claims that vigorous exercise is necessary for the boy at 
puberty to secure the normal heart development. During the 
training of athletics and in contests allowance should be 
made for tbe fact that the lesser muscular development of the 
prepubescent heart makes it unfit for prolonged violent exer¬ 
cise. Hearts of all school boys should be examined and suit¬ 
able regulation of exercise suggested when necessary. No 
boys with heart murmurs should be allowed to indulge in tbe 
physical training work involving decidedly increased heart 
action or to enter any athletic contests. 

47. Abstracted in The Journal, July 10, 1909, p. 140. 

Yale Medical Journal, New Haven, Conn. 

November 

49 ‘Medical Aspect of Gastric Insufficiency. H. F. Stoll, Hartford 

Conn. ’ 

50 Typhoid Spine. P. P. Swett. Hartford. Conn. 

51 Cystoscopy : Its Technic and Diagnostic Uses. P. D. Little¬ 

john, New Haven. 

52 ‘Dermatitis Following Local Application of Cow’s Milk. H. M 

Steele, New Haven. 

53 ‘Ocular Evidences of Systemic Disease, M. H. Gill, Hartford 

Conn. ’ 

54 ‘Partial Responsibility of the Insane. F, T. Simpson, Hartford 

Conn. ’ 

55 ‘Hemolysis in Diagnosis of Malignant Neoplasms. H S 

Arnold, New Haven. 

40. Medical Aspect of Gastric Insufficiency.—Stoll lias found 
the following regimen to be satisfactory in these eases: Massage 
along tbe course of tbe colon before rising each morning; a 
glass of cold water before dressing; eat liberally of vegetables 
and fruits, especially stewed prunes and figs; drink two glasses 
of water between meals, and most important of all, have a 
regular time for going to stool whether the inclination is 
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present or not. The erouclnng position, as when a chamber 
is nsed, is sometimes of advantage, and colonic massage at 
that time is very efficacious. The food should he of a kind 
which leaves considerable residue in the intestine. Sour milk, 
buttermilk or, cider may be drunk between meals and at bed¬ 
time. Agar-agar in amounts of from one-half to one ounce 
daily is effectual. Bran in place of breakfast food may be 
used, and a small amount of olive oil taken at meal times will 
very often be all that is required to insure a daily stool. Olive- 
oil injections given just before retiring are the most satisfac¬ 
tory means of obtaining a cure in very chronic cases; given 
at first every night; later, every other night, and so gradu¬ 
ally make the interval longer until they are no longer required. 
With very weak abdominal muscles, exercises and electricity 
are indicated. 

52. Dermatitis Following Local Application of Cow’s Milk,— 
The rash in Steele’s case occurred with perfect regularity, 
coming out about fifteen minutes after the milk touched the 
skin, lasting at first an hour, then gradually existing a shorter 
and shorter time until after twenty-one days it ceased to 
appear. In appearance it was a bright red blush, not raised, 
at times sharply circumscribed, at others with fading pink 
edges to normal skin. In extent it conformed quite closelj' to 
the area touched by the milk, either by running over the chin 
or cheek from the mouth or on the area to which milk was 
purposely applied. At no time did it resemble urticaria or 
cause apparent itching. With the exception of being a deeper 
red, it exactly imitated areas of skin often noted in babies 
where, for instance, the inner aspects of the knees have been 
pressed together for some considerable time during sleep, 
which on separation show a transient blush, lasting perhaps 
longer than the same condition in adults and being more 
brilliant in color. 

53, 54, 55. Abstracted in The Journal, June 25, 1900, p. 
2125. 

Atlanta Journal-Record of Medicine 

Novemher 

50 Etiology of Pellagra. R. T. Dorsey, Atlanta, Ga. 

57 The Plea of Insanity and Some Pointed Tests. 3. 0. King, 

Atlanta. 

58 Flatloot and Its Treatment. T. Toepel, Atlanta. 

59 ~ ‘ Thrash, Atlanta. 

00 of Pellagra, Leprosy and Tertiary 

' • College Park, Ga. 

Cl ■ Evil. A. lY. Stirling, Atlanta, 

62 Use of Fats In Tuberculosis. L. C. Roughlin, Atlanta. 

03 Alveolar I’yorrhea and Its Relation to Other Diseases. R. R. 
Adair, Atlanta. 

Archives of Ophthalmology, New York 
Aorcniher 

G1 Extraction of Cataract in the Capsule. A. E. 3. Lister, 
London, England, 

Co Concietlon in the Lower Canaliculus without Characteristic 
Signs; Concretion in the Upper Canaliculus. G, S. Derby, 
Boston. 

GO Congenital Fistula of the Lachrymal Canalicull. JI. Carvill, 
Somerville, 3Iass. 

G7 Subconjunctival Cystlcercus Cellulosa:. A. N. Ailing, New 
Haven, Conn. 

GS Hemorrhagic Central Chorioretinitis in Non-JIyopic Eyes. C. 
3. Kipp, Newark, N. 3. 

09 •Differoutiatlon of the Diphtheria Bacillus from Organisms 
Morphologically Similar, c. Fisher, ’ ' 

70 Improved Apparatus for Localizing 

Evcball by the Roentgen Rays. W’. " 

71 Significance and Treatment of Traumatic Prolapse of the Iris. 

E. Gruening, New York. 

G9. Differentiation of Diphtheria Bacillus.—As the result of 
much experimental work, Fisher concludes that the diphtlieria 
bacillus cannot be identified accurately by its morphology and 
its cultural characters alone. Tnie diphtheria bacilli always 
ferment dextrin within forty-eight hours and never saccharose. 
This reaction, however, is not distinctive of the virulent bacil¬ 
lus diphtheria, since it is also given by certain non-pathogenic 
organisms, having the same morphology. Out of 13 unselected 
races which fermented dextrin, 5 were totally avirulent. Since 
bacilli which fail to ferment dextrin are much more commonly 
encountered, th.e fermentation test would, in the majority of 
cases, be conclusive. Practiciilly, it is of little value on account 
of the necessity of obtaining the bacilli in absolutely pure 
culture. Animal inoculation is, at present, therefore, the only 
reliable practicable method of identifying the diphtheria bacil¬ 
lus. To exclude the virulent diphtheroids, a guinea-pig 
immunized with diphtheria antitoxin must be inoculated also. 


Western Medical Review, Omaha 

November 

72 Army Sanitary Administration in the United States and 

Tropics. 3, M. Banister, U. S. Army. 

73 Senile Dementia. F. H. Knegie, Vfest Point, Neb. 

74 Therapy of Rheumatism. L. Crummer, Omaha, Neb. 

75 Hemorrhoids. S. tV. Phifer, Wheatland, Wyo. 

Journal of Infectious Diseases, Chicago 

November 

7G ‘Fecal Bacteria of Healthy Men. W. 3. MacNeal, L. L. Latzer 
and 3. B. Kerr, Urbana, III. 

77 ‘Proportion of Granular and Barred Forms of Bociliiis Dinli- 

tnerice in Throat Cultures. O. T. Schultz, Cleveland. Ohio. 

78 Bleeding to Death to Obtain klaximum Amount of Antidiph- 

theritic Serum from Horses. P. G. Helnemann and A. C. 
Hicks, Chicago. 

79 ‘Use of Anhydrous Sodium Sulphite In the Preparation of 

Endo's Medium. 3. H. Kastle and E. Elvove, Washington. 

80 Experiments on Vaccination Against Rat Leprosy: Extraction 

of Eat Lepra Bacilli from Watery Emulsions by Chloroform. 
W. B. Wherry, Oakland, Cal. 

81 Effect on Mice of Minute Doses of B. Anthracis. M. A. Bar- . 

her, Kansas City, Kan. 

82 ‘Effect of Reaction and of Certain Salts on Normal Opsonlns. 

H. B. Eggers. Chicago. 

83 Subacute Plague In Man Due to Ground Squirrel Infection. 

G. W. McCoy and W. B. Wherry. U. S. P. 11. and M.-H. S. 

84 ‘Pathology and Bacteriology of Plague in Squirrels. G. W. 

McCoy, U. S. P. H. and M.-H. S. 

85 ‘Resistance of Human Erythrocytes to Cobra Venom. R. 

Weil, New York. 


76. Fecal Bacteria of Healthy Men.—The number of fecal 
bacteria that grow on artificial media is only a small frac¬ 
tion of the bacteria microscopically visible in feces. In addi¬ 
tion to the colon bacillus group, sporogenic aerobic bacilli 
and sporogenic anaerobic bacilli are normally present in human 
feces. B. tcelcUii is normally present in the feces. It is to be 
noted, however, that the total number of sporogenic bacilli 
is mud) greater than indicated by the cultures, and there are a 
number of bacterial species in normal feces not yet cultivated. 

77. Bacillus Diphtherise in Throat Cultures.—Gramilar forms 
of diphtheria bacillus in throat cultures appear to be increas¬ 
ing in frequency in Cleveland, whereas the barred forms have 
almost disappeared. Tbe presence of these granular forms 
renders tbe distinction between genuine dipbtberin bacillus 
and a granular non-pathogenic bacillus more difficult. 

70. Anhydrous Sodium Sulphite in Endo’s Medium.—Wherry 
was unable to arrest the progress of inoculation leprosy in a 
white rat by means of injections of rat lepra bacilli killed ky 
heat. Injections of killed bacilli some days previous to the 
injection of living bacilli resulted in marked delay in the 
progress of the disease. 

Leprosy tissue from a rat on being ground up with powdered 
glass and extracted with salt solution and then shaken np 
with commercial chloroform, the chloroform then being evap¬ 
orated, gives a residue containing millions of bacilli free from 
all cellular elements and other bacteria. The method might 
be of assistance in detecting lepra bacilli in human cases. 

82. Effect of Salts on Normal Opsonlns.—^Tbe maximum 
opsonification occurs at the normal (alkaline) reaction of the 
serum, and .any change of this reaction in either direction 
diminishes the opsonic effect. This result of altered reaction 
is due in large measure to its effect on the thevmolahile ele¬ 
ment of the opsonin. JIagnesium chlorid appears to stimulate 
phagocytic action of leucocytes. 

83. Subacute Plague in Man.—The first case of undoubted 
squirrel plague in man which has come to autopsy in America 
is reported. The lesions were similar to those of subacute 
plague in guinea-pigs, rats and squirrels. The authors have 
not seen any lesions like those observed in this ease—lobular 
pneumonia and multiple abscesses of the lymph nodes, hing.s, 
liver and kidneys—in any other case of human plague. 

84. Plague in Squirrels.—The commonest lesion of plague )n 
the ground squirrel is a bubo and this may be the only one. 
There may be also purulent foci in the spleen, the liver, the 
lung and the kidney. Smears from purulent material fail to 
show pest bacilli in the majority of cases. The diagnosis was 
made by inoculation. 


S3. Resistance of Human Erythrocytes.—Weil has tested the 
resistance of human red corpiiseles to a number of hemolytic 
agents, and of these agents cobra venom has given results of 
special interest. The condition wliich presents the most 
marked degree of resistance is .syphilis after it has passed the 



^133 


VouiMi; lilll 
NuM 111:11 2r> 


CURRENT MEDICAL LITERATURE 


livimniy stage. Normal iiitlividuala and various diseased con¬ 
ditions give variable resistance witliin certain narrow limits, 
but tbis^does not aiiproacb the degree of resistance cliarnctcr- 
istic of sypbilis. The practical aiiplication of tlic reaction 
remains to be worked out. Tlieorctically, it is interesting 
because it illustrates a definite alteration in cells in response 
to an infection. 


Journal Tennessee State Medical Association, Nasbville 
yoremter 

r ~ • • pi-ostatlc and Membranous Uretbrn of 

ly. W. D. Sumpter, Nashville, 
lunty. N. K. Haines. Haines. 

J. T. Moore, Algoocl. 

Diagnosis and Treatment of Eczema. .T. M. King, Nashville. 
The Neuroses. .7. Dansltl. Chattanooga. _ „ „ 

Early Diagnosis of Gall-Stone Disease. ,T. E. Cannaday, 
Charleston, tV. A'a. 

Journal of Cutaneous Diseases, New York 

Novetnher 

!12 ‘Etiology of Psoriasis. S. Pollitzer, New York. 
n:t ‘The Parasitism of Psoriasis. J. E. Schamherg. Phlladclplim. 
94 ‘Idiopathic Multiple Hemorrhagic Sarcoma (Kaposi) ; Trauma 
an Etiologlc Factor (7). D. Lieberthal, Chicago. 
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92. Etiology of Psoriasis.—According to Pollitzer, rbeuma- 
tism, gout, neurosis and heredity are not direct etiologic fac¬ 
tors in the production of psoriasis, but in the present state 
of our knowledge it can neither be denied nor affirmed that 
they may have some bearing on the obscure conditions of the 
system wliicb render it more or less susceptible to this espe¬ 
cial infection. Psoriasis is one member of a group of parakera¬ 
toses to wbicb seborrhea corpis, and, in part, eczema sebor- 
rhffiicum, belong, and is most probably due to an external 
microbic infectious agent. 

93. Parasitism of P---'- ‘ ^ ’ ' ys that it might 

be argued that the psoriasis in the 

vast majority of subjccts,operates against the assumption that 
psoriasis is a local parasitic disease due to an e.xogenous organ¬ 
ism. It might, furthermore, bo argued that it the lesions of 
psoriasis are duo to the implantation of a parasite on the 
skin of a susceptible individual, inoculation with lymph, blood 
and scales from a diseased patch on the healthy skin in the 
same patient might be rcasonablj' expected to reproduce 
psoriasis lesions. Lack of knowledge, however, concerning 
possible conditions of immunity in this connection, makes it 
unwarranted to deduce anj' positive conclusions of the char¬ 
acter indicated. The inability to autoinoculate psoriasis 
patients would not at all affect the hypothesis that psoriasis 
is a constitutional, infectious disease. From what has 
been stated, it is obvious that no definite conclusion as 
to the parasitism of psoriasis is warranted. The mode 
of growth and configuration of the patches, the occasional 
instances of apparent communication of the disease, and 
the Destot inoculation are arguments in favor of parasitism 
which cannot be decisively brushed aside. On the other hand, 
the general behavior of the disease, the common experience of 
observers as to absence of contagion and the almost uniform 
failure of inoculation experiments constitute strong evidence 
against parasitism. 

94. Multiple Hemorrhagic Sarcoma.—This is the fourth case 
of this disease reported by Lieberthal. The three previous 
cases were reported in The Jouknai., Dec. G, 1902, and Oct 
10, 1903. 
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British Medical Journal, London 
Xorcnibcr 20 

1 Greek Medicine in Rome. T. C. Allbutt. 

2 ‘Relation Betnyen the Time of Rupture of the Fetal Mer 

brancs and Lacerations of the Cervix Uteri. S. Colyer 
^ ^ T’‘lUck^‘''“^ Rational ruerperiuS^,' I 

4 ‘The’ Blood-Tjgbt Uterus and its Influence on Involution ( 
Ps, Loiifiriuco. 

n Lympbangloplasty for Solid Edema. A. B. Jlitchell 
® ^”vcssef' R*’stewar° Traumatic Rupture of Blooi 

7 Early Recognition and Treatment of Acute Intestinal Obstru 
Lion. J. idttviicy. 


8 »A Metliod of Intestinal Drainage. M. Maraourfan. 

1) Severe Eclampsia in Early Pregnancy: Recovery. A. S. Camp* 
bell. 

2. Laceration of Cervix Uteri.—Col 3 'er states that when the 
first stage of labor is normal, the presenting part descends 
into a dilated cervix by which it is not tightly grasped, and 
hence no lacerations arc likclj’ to ensue. But should it so 
happen that the membranes rupture before the end of the 
first stage, then the presenting part will descend into an 
inconiplolelj' dilated cervix by which it will bo lightly 
grasped. In the latter case, second-stage pains will ensue, 
and the uterus will transmit a force to the presenting part, 
which will stretch the ccrvi.x at a rate in excess of its physio¬ 
logic yielding power, and, as a rule, beyond its momentarily 
clastic limit, and thus lead to its laceration. The nearer the 
os approaches to full dilatation the greater will be the force 
exerted on it by the presenting part, because not onlj' does 
the angle between the two become increasingly acute, but the 
pains will bo stronger. It is not uncommon when the mem¬ 
branes rupture late to find that the presenting part is driven 
through an incompletely dilated cervix in one or two pains, 
thus proving how rapidlj- the stretching maj' take place. In 
those cases in which the membranes rupture early, we should 
not find lacerations of the cervix so common, for in them, as a 
rule, labor is slow until the cervix is sufficiently dilated to 
allow the presenting part to enter, and when it does enter the 
pains gradually change in character from those of the first 
stage to those of the second. In the second stage contraction 
and retraction of the longitudinal fibers become marked, and 
thus tend to draw up the cervix and lead to a more rapid 
dilatation of the os. But even with these compensations a 
slight rupture appears to occur in most cases. 

4. Blood-Tight Uterus and Involution.—Physiologieallj', 
Longridge says, involution of the uterus may be considered 
as an acute autolj’tic degradation of the muscular tissue. It 
takes place in two stages, a rapid and a slow stage. The 
rapid stage differs from the slow, in that in the former the 
uterus is practicallj’ anemic and the reaction of the tissue is 
acid, whereas in the slow stage the reaction is alkaline and 
the blood is slowly percolating through the vessel walls. The 
transition from one stage to another is marked by an 
increased excretion of nitrogen. 

8. Intestinal Drainage.—The method emploj'cd bj' Mamourian 
consists in utilizing the Murphy button with a piece of soft 
rubber tubing (about a j-ard or more long) as follows; A 
purse-string suture of silk is passed round one of the ends of 
the rubber tube, the male or female half of the button is 
introduced into the lumen and the thread tightened so as to 
grip the neck of the button. Next, a segment of the distended 
bowel is clamped and a linear purse-string suture inserted. 
Tbe gut is incised, the other half of the button placed in posi¬ 
tion, and finally the two sections of the Instrument united 
in the usual way. The anastomosis between bowel and rubber 
tube is complete, and on removing the clamp there is no leak¬ 
age, and the fecal contents pass out of the tube into a jar 
containing some kind of deodorant well awaj- from the area 
of operation. The purse string on the bowel need only be 
secured by a temporary knot so that the suture may be 
tightened "and the incision instantaneouslj" closed after the 
withdrawal of the button, the bowel being reclamped before 
tbe button is removed. If one opening does not give satis¬ 
factory drainage, the process can be repeated with as many 
coils as the surgeon desires, or a piece of drainage tubing can 
be passed up the soft tube through the button into the 
bowel and the intestines “milked” without the hands comin" 
into contact with fecal matter. 

This method is, perhaps, more serviceable in cases which 
require immediate colotomy. The Murphy button, this author 
considers, is superior to Paul’s tubes, as its use involves no 
danger of detachment or leakage. The soft tube, with half 
the button in position being ready, the operation can be com¬ 
pleted in a few minutes. The button, as a rule, remains in 
si/ii, affording good drainage for at least four days, during 
which time there is no necessity even to inspect the wound! 
When the button comes away the peritoneal cavity is com¬ 
pletely shut off and the wound partially healed. The artificial 
anus thus made leaves nothing to be desired. 
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Lancet, London 

Xovemher SO 

10 Malaria in India. J. T. W. Leslie. 

11 ‘Myotonia Atrophica. F. E. Batten. 

12 Intestinal Obstruction in Which Double Hesection of Intestine 

was Performed. H. M. Rigby. 

13 ‘Streptococcal Infection in Eighty Consecutive Cases of Diph¬ 

theria. D. M. Mathieson. 

14 Case of Thoracostomy for Heart Disease. A. Morison. 

15 Kala-Azar in Madras, Especially Its Connection with the 

Dog and the Bug (Conorrhinus). C. Donovan. 

10 Acute Torsion of the Splenic Pedicle, Recovery after 
Splenectomy: Case of Floating Liver Cured by Operation. 
P. Patterson. 


11. Myotonia Atrophica.—The leading features of this dis¬ 
ease are summarized by Batten as follows: A patient, usually 
a male, between the twentieth and thirtieth year of life, begins 
to complain of weakness of the limbs and wasting of muscles. 
Some stiffness of muscles may also be complained of. On 
examination he is found to have weakness, and atrophy of 
the facial muscles, of the sternomastoids, of the flexors and 
extensors of the wrist, of the extensors of the leg or dorsi- 
flexors of the foot, and the striking myotonic phenomenon 
that after grasping an object he has difficulty in relaxing his 
grasp. Pathologically, there is a general cirrhotic condition 
of the muscles, such as is found in muscular dystrophy. The 
spinal cord may show some degeneration in the posterior col¬ 
umn, but the other portions of the nervous sj’stem are normal. 

13. Streptococcal Infection in Diphtheria.—Mathieson records 
observations made in 80 consecutive cases of diphtheria admit¬ 
ted to the Infectious Disease Hospital, Leith. A bacteriologic 
examination of the throat of each patient was made on 
admission and at intervals during the stay in hospital, and 
the clinical progress was recorded. In 9 out of 80 cases a 
marked streptococcal infection of the throat was found at one 
time or other in the course of the disease. Out of these 9, 
5 developed symptoms corresponding to those described by 
Sevester and Martin about the thirteenth day. In the remain¬ 
ing 71 patients in whom no streptococcal infection of the 
throat was at any time found, 2 showed cpiphenomena about 
the thirteenth day. In other words: (a) 55 per cent, of the 
streptococcal cases developed “thirteenth-day” symptoms; and 
(b) 2.8 per cent, of the non-streptococcal cases developed these 
symptoms. 

The following is a brief summary of the 7 cases in which 
“thirteenth-day” phenomena were observed: (a) Streptococcal 
cases: (1) punctate erythema-j-albuminuria; (2) sore tbroat 
-t-joint pains-h rise in temperature (100.8 F.); (3) otorrhea; 
(4) punctate erythema; and (5) punctate erythema-j-rise of 
temperature (99.4 F.) ; (b) Non-streptococcal cases: (1) 

erythema multiforme; and (2) punctate erythema-f rise of 
temperature (99.8 F.). 


Medical Press and Circular, London 

Septcmhcr S2 

17 Decalcifled Dietary in Arterial Atberoma. M. Loeper and X. 
Gourand. 

IS Adoption of Notification of Tuberculosis by Local Authorities. 
G. C. Trotter. 

19 ‘How to Deal with the Quack Medicine Traffic. J. C. Mc- 

Walter. 

20 The Relation of Health to Industry. B. A. Whitelegge. 


19. Quack Medicine Traffic.—According to McWalter, the 
solution of the quack medicine problem is simply this—that 
makers of the nostrums should be required to set forth the 
ingredients on the label. He says: This is practically the 
American remedy, but, after all, the problem in the United 
Ktates has been very much like the problem with us; the 
results appear to be satisfactory, and we should not be too 
proud to follow a good example from a kindred people. 
Assuming that the disclosure of the ingredients is the remedy 
for the quack medicine trouble, hoiv can we insist on it? An 
act of Parliament at once suggests itself, and would be the 
procedure if we had a minister of public health; but we have 
no such minister, and the difficulty of procuring such a bill 
might be insuperable. All the power and influence of our asso¬ 
ciation has not been able to bring the new medical act into 
being, and if we cannot suppress open unqualified practice 
of medicine by law, we can scarcely hope to interfere with an 
insidious form of the evil which brings the treasury in 340,000 
poitnds a year. The indications for the treatment of the 
quack-mcdicine trouble are, then, to get statutory powers to 


insist that the ingredients be set forth on the label—and pend¬ 
ing legislation to that effect to have the various medical 
officers of health to deal with the makers under the food and 
drugs act, with the help of the analytical records of the Brit¬ 
ish Medical Association. The association might well help the 
campaign by other means—namely, by furnishing chemists 
with printed results of the analysis of the nostrums on which 
most of the public money is being spent at the moment. 
These should be sent out under the authority of the associa¬ 
tion, otherwise they would surelj' be questioned by the quacks. 
In addition to chemists, this might also be distributed to all 
doctors in the country, wliether members of the association or 
not, as well as to the public analysts, sanitary authorities 
and the clergy. 

Clinical Journal, London 

Xovemher 3 

21 Prognosis in Inflammatory Diseases of the Lungs and Pleura 

Commonly Treated Surgically. R. .1. Godlee. 

22 Retention of Menses. H. R. Andrews. 

Practitioner, London 

Xovemher 

23 ‘Treatment of Inoperable Sarcoma by Bacterial Mixed Toxins. 

TV. B. Coley. 

24 Current Theories Regarding Arteriosclerosis: Symptoms. J. 

Cowan. 

25 - Arteriosclerosis. A. T. Ballantyne. 

26 » in Children. J. W. Carr. 

27 Bishop. 

28 Indications for Operation in Tuberculosis of the Kidney. 3. 

W. T. Wallccr. 

29 ‘Intermittent Claudication. D. M. Greig. 

30 Points in the Surgical Treatment of Goiter. T. P. Legg. 

31 Treatment of Scarlatinal Otitis: with Special Reference to the 

Value of the Radical Mastoid Operation. A. K. Gordon. 

32 Mnsculospiral Nerve Injury; Report of Two Cases. E. 

Harrison. 

33 Mucous Colitis Considered as a Nervous Disease, with Special 

Reference to Treatment. F. Ilernaman-Johnson. 

34 A Rheumatic Toxemia. C. D. Musgrove. 

35 Diseases of the Nervous System. H. C. Thomson. 

36 Modern Assistancy. A. Sheperd. 

23. Treatment of Inoperable Sarcoma.—^Up to the present 
time Coley has had 52 cases of inoperable sarcoma successfully 
treated with the mixed toxins of erj'sipelas and iacilltts pro- 
digiostis. Of these, 35 patients have remained well from SVi 
to 16 years; 28 from 5 to 16 years; and 14 from 10 to 16 
years. 

26. Rheumatic Heart Disease in Children.—When a child is 
attacked by rheumatism, no matter in what form, it is com¬ 
paratively exceptional for the heart to escape, while the whole 
brunt of the disease may fall on that organ, other evidences 
of rheumatism being either absent or so slight ns to pass 
unnoticed. In other words, the heart is in early life the most 
vulnerable part of the body to the rheumatic poison. More¬ 
over, when the joints escape, it by no means follows that the 
cardiac affection is likely to be slight; in fact, the reverse is 
often the case, and the poison seems to spend itself on the 
heart. In many of the most severe and intractable examples 
of rheumatic carditis which Carr has seen, joint affection has 
been conspicuous by its absence. 

Another possible reason why the serious character of rheu¬ 
matism in childhood is not sufficiently appreciated is, perhaps, 
because the cardiac lesion often seems at first so insignificant. 
Valvular disease in a child is a much more serious thing than 
in an adult because it Interferes so materially with the nutri¬ 
tion of the growing tissues. Hence it is one of the wasting 
diseases of childhood, and when at all severe leads to marked 
stunting of growth, anemia and actual wasting; the rapid 
development at puberty imposes an especial strain on such 
children. The danger is greatest in cases of mitral obstnic- 
tion, because the orifice becomes surrounded bj’ a ring or cur¬ 
tain of fibrous tissue, which tends slowly to contract, like 
newly formed fibrous tissue in any other part of the bod.v- 
Thus the orifice, instead of enlarging proportionately to the 
increased quantity of blood which has to pass through it ns 
the body gi’ows, may slowly- become smaller, and to this 
extent, therefore, the lesion is progressive, although, as a 
rule, endocarditis due to rheumatism difl'ers from that due to 
degeneration in tending to remain stationary when once the 
secondary results of the inflammation are complete. In chil¬ 
dren, when once the heart has been damaged, relapsing, sub¬ 
acute attacks of endocarditis and pericarditis and also of myo¬ 
carditis, are prone to occur, often in the most insidious fash- 
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ion and quite iiidopciidently of any obvious joint innammatioii. 
Consequently they arc very liable to be overlooked and are a 
common cause of irreparable damage to tlic heart. 

The following are the evidences on wbicli Carr cbiefly vclica 
in forming an opinion in tbese cases: 1. The presence of subcu¬ 
taneous rheumatic nodules; ( 2 ) 0113 ' p 3 -rcxia, espccinll 3 ' in 
the evening; (3) joint pains; (4) any sudden development of, 
or increase in, anemia; {H) excessive and persistent rapidit}' 
of the pulse. The first and most essential point on. which to 
insist in the treatment of such a case is the paramount impor¬ 
tance of prolonged and complete rest, Tlie child must not 
merely be kept in bed. but must remain absolutely recumbent 
for a period depending on the severity of the attack, but 
for not less than several weeks. During this time, the child 
should be kept on very light diet, for his bodil 3 ' needs are 
reduced to a minimum, and it is desirable to avoid anything 
calculated to raise the arterial tension, and so throw addi¬ 
tional strain on the loft ventricle. Constipation is often very 
troublesome and most undesirable, so that laxatives must be 
given frely, as required. Great caution must be exercised in 
allowing the child increased freedom of movement, as very 
little exertion or excitement will markedly quicken the pulse 
and nmv' oven lead to a sharp rise in temperature. .Sodium 
salic 3 -late or aspirin, heart stimulants and the ice bag over 
the precordium are emplovcd as occasion arises. 

29. Intermittent Claudication.—Grcig reports a case due to 
a venous, not an arterial, affection, which was followed b 3 ’ 
recover}’. 

Annals of Tropical Medicine and Parasitology, London 
October 

37 The FlageUates Occurring In the Intestine o£ Olossino Patpatis 

and In the Intestine and Proboscis of 0. Morsitans. A. 

KireV”>''n e"d T! r Montgomer,v. 

38 li'.i. 1. .. in North-Kastern Hhodesla and 

■ 4 k-.iort. A. Klnghorn and I{. E. Rlont- 

gomery. 

30 Idem: Third Report. R. E. Montgomery and A. Klnghorn. 
Xovemher 

40 Sanitary Measures and Malaria Epidemics of Athens. J. 

Cardamatls. 

41 An Account of a " - ~ cirrhosis. 

Endemic In Eg A. R. Ferguson. 

42 Clocliemlcal nqd n Trypanosomiasis. A. 

Brelnl and M. ' 

Journal Laryngology, Rliinology and Otology, London 
K or ember 

43 Treatment of Cicatricial Stenosis of the Larynx by the 

Methods of O’Dwyer and Rogers. D. 15. Delavan. 

44 Hughllngs-Jackson-Maekenzie Syndrome. J. D, Lltbgow. 

Archives Generales de Chirurgie, Paris 
October, III, No. 10 , pp. 091-1100 

45 *ncrnia of the 'Dreter, fL'nretdrocMc.) V. Caccla. 

4C ’End-Results of Operative Treatment of Mammary Cancer. 

(Resultats C'loignCs de Tablation du sein pour cancer.) 

Fidelin. 

47 ’Operative Inoculations of Cancer. (Les inoculations opgra- 

tolrcs du cancer.) F. Jacoulet. 

45. Ureterocele.—Caccia warns that this rare condition 
should be suspected when a cord is found in a hernial sac. 
The diagnosis is made most readil}' in femoral hernia when 
access is obtained through the inguinal canal. He reports 2 
cases and reviews the 22 which he has found on record and 
also 4 others in which an extraperitoneal c 3 ’stocele was com¬ 
bined with the hernia of the ureter. A lipoma seems to be 
a frequent factor in dragging the ureter down in this wa}-. 

40. History after Removal of Mammary Cancer.—Fidclin’s 
article is based on the exiieriences in five important French 
surgical clinics, the ultimate outcome being known in 234 
cases of cancer of the breast, which he compares ivitli others’ 
statistics. A final cure is rave; recurrences are known tweiit}- 
and thirty years after the operation without symptoms in 
the interim. An important lesson from his investin-atioiis 
is the benefit that may be derived from several suroessive 
operations in certain eases witli multiple local recurrences. 
Life is prolonged, and the patient’s courage maintained. The" 
proportion of recurrences has dropped from 70 per cent, in 
1S05 to 25 per cent, by 1905 in certain large statistics, but 
the best technic to prevent recurrence is still undecided. 
Fidelin thinks that Handley’s suggestions that the cancer 
s|)rcads as a vine grows and that the technic should be based 
on tins principle, certainly deserve attention. 


47. Inoculation of Cancer During its Removal.—dacoulet is 
convinced that stud}’ of operative inoculation will explain 
man}' cases of recurrence of cancer. The soil seems to bo 
espeeially favorable for the development of cancer germs in 
certain patients. Ho has known of two unreported cases and 
reviews three others in which cancer of the tongue recurred 
from inoculation of cancer cells, by the instrument in some of 
the cases. The site, the size and the shape of the recurring 
nodule and the absence of recurrence in the scar, all point to 
inoculation by a solution of continuity in the mucosa, the 
result of application of the forceps to draw the tongue out, the 
recurring nodule developing at the point where the tongue was 
seized while tbc primary growth on the base of the tongue or 
loof of the mouth was being excised. In another case, the 
bistoury with which a cancerous gland had been cut out was 
u.sed to make a vertical incision to liberate the lip drawn up 
loo much by the suture after removal of an epithelioma on the 
lower lip. ,Several months later the patient returned with a 
recurring nodule at the point where the bistoury had been 
used first. The symmetrical incision was free from recurrence 
ns the bistoury had been wiped free from contamination by 
the first incision. 

Archives des Maladies du Coeur, etc., Paris 

October II, No. 10, pp. S-iJ-CtfS 

48 DlRcstlvc Enzymes (Protease and Lipase) of the Lciicocyte.s. 
'I'hcir Properties and Importance In General Pathology. N. 
Flcsslnger and P. L. Marie. 

40 ’Experimental Research on Functional Mitral Insufflcicncy. C. 
Llan. 

49. Experimental Mitral Insufficiency.—Lian’s research on 
dogs has confirmed the fact that dilatation of the left ven¬ 
tricle may entail functional mitral insuHicioncy revealed by a 
systolic soulTlo at the apex. It may subside and reappear, with 
the heart apparently normal in the intervals. The condition 
most liable to entail it is when extreme dilatation is accom¬ 
panied by factors inducing simultaneous overe.xertion of the 
left heart and fatigue of the myocardium. 

Bulletin de I’Academie de Medecine, Paris 
November S, LXXIII, No. 30, pp. 213-208 

50 ’Acceleration of Gaseous Interchanges and Organic Deminorall- 

zation In the Pretubercnlous and Tuberculous Condition. 
(L’accCddratlon de.s fehanges resplratoire.s et la demlndrali- 
sation organlnue chez les pretubcvculeux et cbez les 
phtislcpies.) A. Robin. 

51 Production of IIeat by Living Beings and Influence of Food. 

•ar les etres vivants et l.a 
re.) Weiss. 

52 ■ _ surrCnale.) E. Boinet. 

50. Early Differentiation of Tuberculosis.—Robin’s state¬ 
ments in regard to the increased intensity of the nutritional 
processes in the tuberculous are contrary to the generally 
accepted idea.s as to the necessity for stimulating the bio¬ 
chemical processes in the tuberculous. He insists that treat¬ 
ment should be directed to retard instead of stimulating 
them, and presents here new arguments to sustain his posi¬ 
tion, among them a table showing the average consumption of 
oxygen and production of earbon dioxid in 24 healthy and 44 
tuberculous individuals: 3.440 and 3.789 c.c. of oxygen bein<» 
consumed in the healthy and 5.10 and 4.714 in the tubercu¬ 
lous, and 2.020 and 2.931 earbon dio.xid produced in the 
healthy, and 3.785 and 3.509 in the 35 tuberculous men and 
19 tuberculous women per kilogram of weight and per min¬ 
ute. The difference is still more striking in the tables that 
are computed per minute irrespective of the body weight. 
The difference grows constantly greater as the tuberculosis 
progresses, and this acceleration of the respiratory inter¬ 
changes is frequently observed in the offspring of the tuber¬ 
culous and also in alcoholism, in extreme fatigue from any 
cause, in worry and in all the predisposed. The “predisposf- 
tion” to tuberculosis is thus seen to be a nutritional anomaly 
identical in all the predisposed and capable of being recon/nized 
and measured. Robin’s further research has also confirmed 
the fact that the proportion between the inorganic re.sidue of 
the urine and the total residue (in normal conditions 30 to 
32 per cent.) is unusually large just preceding and during the 
first and second stages of tuberculosis, dropping below normal 
in the terminal stage. The bones of tuberculous individuals 
show abnormally small proportions of phosphoric .acid liine 
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and silica. Tlie consnmptive seems to drain the bones of the 
mineral elements to eliminate them in excessive proportions, 
while the tissues need these very elements to sustain them in 
their struggle against the tubercle bacillus. The points for 
diagnosis of the predisposition or early infection and for 
prognosis are thus: ( 1 ) increased production of carbon dioxid 
and consumption of oxygen; ( 2 ) organic demineralization; 
(3) reduction in the “coefficient of robustness” (estimated 65 ' 
Pignet by subtracting from the height the sum of the chest 
measure and weight. For example: height 1.C9 meters, minus 
the chest measure 0.73 meters, plus the weight 82 kilograms, 
gives 14 as the coefficient do robusticil6.) ; (4) abnormallj' 
rapid growth; (5) unusual thinness in proportion to the 
food ingested; (G) early fatigue; (7) long, narrow and shal¬ 
low chest, small xiphoid angle, the ribs oblique, etc.; ( 8 ) 
exaggeration of the cutaneous radiation of heat; (9) sensa¬ 
tion of internal heat, the average temperature generally 
above the average, and rapid rises of temperature; ( 10 ) 
abnormally small difference between the temperature in the 
axilla and the temperature of the skin elsewhere; ( 11 ) 
abnormallj' rapid rate of respiration and pulse; and ( 12 ) 
abnormally low arterial pressure. In the neurotic-goutj’ tj’pe, 
on the other hand, the pulse and respiration rate is abnor¬ 
mallj' low and the arterial blood pressure high, while the 
radiation of heat and the average temperature are below 
normal. It is thus possible, Robin declares, to recognize the 
pretuberculous and the incipient stages of tuberculosis and by 
appropriate measures to transform the soil and thus reenforce 
the natural defensive processes. 

52. Organotherapy of Suprarenal Disease.—Boiuet reports 
the postmortem findings in 44 cases of various suprarenal 
affections, all confirming the existence of a sclerous inllamma- 
tion of the suprarenals in the syndrome of Addison’s disease 
as also with mere bronzing of the skin and mucosa:, and with 
the abnormal pigmentation sometimes observed in the tuber¬ 
culous. In 20 other cases of sclerosis of the suprarenals, 
encountered in the course of 900 autopsies of adults at the 
Hotel Dieu, the diagnosis had been uncertain on account of 
the absence of pronounced bronzing. Suprarenal insufficiency 
is suggested by a combination of one or more circulatory dis¬ 
turbances (small unstable pulse, low arterial tension, the 
"white line” or track of pallor that follows when a blunt 
instrument is drawn along the abdominal wail, tachycardia 
and chilliness); digestive disturbances (anorexia, vomiting, 
diarrhea or constipation) ; toxic nervous disturbances result¬ 
ing from irritation of the various nerve plexus around the 
suprarenal capsules, and general disturbances (anemia, 
emaciation, considerable and progressive amyotrophy). The 
diagnosis is confirmed by the benefit from organotherapy; 
beiiefit is also liable in cases of inoperable cancer in the 
suprarenals. He advises ingestion of sheep or calf suprarenal 
capsules fresh or desiccated in a vacuum, or subcutaneous 
injection of extract of the whole gland. The diagnosis may be 
facilitated by hastening the development of bronzing by 
measures for revision. Boinet’s first communication on this 
subject was summarized in these columns Nov. 20, 1909, page 
1743. 

Lyon Medical, Lyons 
SepIctnVcr 2 . XLt, Xo. 3£), np- tiOl-5^0 

53 *Impovtance of Stcrilizins Infants' Clothing. (Emptoi tics 

lingcs sterilises chez le nourrisson.) E. Weili. 

October 17, Xo. .’ll, VP- BSS-OSS 

54 •Treatment of rulmonary Tnbcrcnlosls by Compression from 

Pneumothorax Artificially Indiicefi. (Traitement fie la tuber- 

culose pulmonairc par la raise au repos fin ponmon an 

moyen de I’injection d’azote dans la cavite plenrale.) Bai- 

vay and Arcelin. 

October 2i, Xo. fS, vp. GSB-728 

55 Acute and Curable Form of Tic Douloureux of the Face. XI. 

Lannois. 

‘53. Importance of Sterilizing Infants’ Clothing.—Weill has 
found that the steam laundry cannot be relied on to render 
infants’ diapers and other clothing absolutely sterile. They 
are liable to acquire germs even on their passage from the 
laundrj' to the infant. From a nurse’s apron, fresh from a steam 
laundry in the building, streptococci, staphylococci, diploeocci 
and other germs were cultivated, as also diploeocci and bacilli 
from an infant’s cap, laundered and kept two daj-s in the 
ward linen closet. Weill now insists on having the infants’- 


clothing sterilized by steam under pressure for twenty min¬ 
utes, the clothing sorted out into sots after laundering, placed 
in bags and sterilized and kept in the bags until used. One 
bag contains the inner garments, another the slips and caps; 
a third, a complete outfit for one infant, and a fourth the 
gauze sponges used in washing the child. These bags are 
sterilized and not opened till needed. The bag with the com¬ 
plete outfit is hung on the bedstead, to be used in a hurry at 
need; the other bags are kept in the linen closet. The nurses 
are trained never to let their hands come in contact with the 
part of the linen that comes next the infant’s skin. The 
infant is washed with the gauze sponges taken from the bag, 
dipped in boiled water, and a little sterilized olive oil poured 
on them. The nurse’s hands are scrubbed and dipped in 
bichlorid solution before she takes anything out of the bag; 
she then closes the bag or metal box again at once. The 
diapers are changed as soon as thej' are wet. AWien a bed is 
vacated, the mattress is disinfected and the iron singed with 
alcohol, inien steam disinfection is not practicable, he has 
the linen moistened well and ironed till dry. On introducing 
these strict measures, the mortality in his service dropped 
from 41.87 per cent, in 1901 to 2G.7 per cent, in 1903 and it 
has been declining since, while the number of cases of acquired 
cutaneous affections has dropped almost to zero. The infants 
are ail in the same ward, but he tries to keep those with skin 
diseases at one end of the ward, with separate nurses, and all 
the nurses are trained to wash their hands with a bichlorid 
solution before feeding or changing the diaper of an infant. 
Each child has its own rubber blanket, washed in bichlorid 
solution each morning; this is spread over a pillow and the 
infant is placed on it for the phj'sician’s inspection. But 
these precautions failed to ward off infection until the linen 
was systematically sterilized, when all trouble from this source 
ceased at once. Not only in prophylaxis but in promoting 
the healing of cutaneous lesions the sterilized linen has had a 
good effect. The skin of an infant, he declares, is so sen¬ 
sitive and receptive that it should be regarded and treated 
just like an open wound. It should be kept covered up, dry 
and aseptic, while it obeys its inherent tendency to spon¬ 
taneous anatomic and physiologic repair. This article was 
presented at the recent international medical congress at 
Budapest. 

54. Immobilization of Lung by Injection of Nitrogen.—Bal- 
vav and Arcelin have applied this method of treatment in sev¬ 
eral cases of open tuberculosis and have obtained good results. 
They injected at first 400 c.c. of nitrogen, repeating the injec¬ 
tion four daj’s later with 1,000 c.c., reinjecting about the same 
amount at similar intervals until the lung was completely 
immobilized. The pleura absorbs dailj’ from 50 to SO c.c, of 
the gas. The febrile temperature drops to normal almost at 
once, and in the afebrile cases there is no longer a rise of 
temperature on moderate exertion. Ej' renewing the injection 
before each menstrual period, it proved possible to render it 
afebrile in patients who had fever usuallj- at this time. The 
cough was increased at first after the injections, inducing 
expectoration. Benefit was observed onlj' in the unilateral 
cases, however; when both lungs were involved the process 
in the non-compressed lung became rapidlj' aggravated, but 
larj'ngoal complications were no contraindication. Syncope 
occurred sometimes in patients with unusuallj' small hearts, 
but never otherwise. One verj' anemic patient with multiple 
lesions and abnormallj' small heart, died in sj'ncope a few 
daj's after a single tentative injection of 500 c.c. of the 
nitrogen. The principal advantage of the ti-eatmcnt is the 
way in which it drains the lung and favors cicatrization while 
preventing seeondarj' infection from inhaled germs and con¬ 
gestion liable to entail hemoptj'sis. 

Presse Medicale, Paris 
October 27, XTII, Xo. SO, pp. 75S-7C0 
5G •Treatment of Nephritis with Serum from Renal Vein. P. 

Spillmann and J. I’arisot. 

October SO, Xo. S7, pp. 701-770 

57 Dust in Transmission of Tuberculosis, (Contaplon do la 

tuberculose par ies poussieres seches.) P. I.c Nolr and J- 

Caraus. 

58 The Generally Disrerrarded Or?:anic Elements In tlie Urine in 

Diabeties. (L'indosd urlnaire cbez ies diabCtiqucs.) II. 

Dabbe and G. Vltry. 
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DO Adheimicc ot Moloculps nnd Its Impni-tniicp In \ni-lons WoIokIc 
rucnor^cua. (Ktiule do radhesion moK-cnlniro ct dc son 
intervention dans divers phC‘nomLyncs blologiquos.) M. 
Mnycr. 


60. Treatment of Nephritis with Serum from the Renal Vein. 

_Spillmann reviews the ovidonco that has been accumulating 

in the last few years in regard to the eOicacy of treatment of 
nephritis with the iniernal secretion of the kidney a.s obtained 
from the blood issuing out ot the organ, in the renal vein, lie 
here reports in addition careful roseareh on a number of 
patients under this treatment, recording day by day the 
metabolic findings, etc. Goat serum was used, taken from the 
renal vein, and from 10 to 60 c.c. was the usual dose. The 
action of the treatment seems to be about the same as that 
of ordinary organotherapy and the indications are the same 
for each, that is, conditions suggesting insuflicieney of the 
kidneys. The effect is prompter and more pronounced the 
milder the kidney affection. Tlie specific effect is seen 
instructively when the serum is injected into healthy persons, 
the amount of urine and proportion of chlorids eliminated 
increasing notably under its influence. His eases included 4 
patients with acute and 0 with chronic nephritis, uremic coma 
or nephritis from corrosive sublimate poisoning in 1 case each, 
and 2 patients with an intercurrent kidney lesion during 
pneumonia. Under the influence of the injections the diuresis 
increased to .6, 8 and even 10 liters during the twentr'-four 
hours; the edema and dyspnea subsided and the heart was 
markedly relieved. The effect was evidently the result of a 
specific stimulating action on the kidneys, far more effectual 
than ordinary diuretics, and effective in many cases in which 
no benefit was apparent from the latter. 


Semaine Medicate, Pans 
JVoromiicr 10, XXIX, Xo. iS, PP. 5St-S>,0 
60 •Median Suprahyoid riilegmons. F. Lejars. 

00. Phlegmon Below the Floor of the Mouth.—Lejars has 
encountered a number of cases of severe diffuse phlegmon in 
the floor of the mouth, sometimes pushing up the tongue and 
sometimes only discoverable by palpation with one finger in 
the mouth and the other under the cliin. At first he treated 
them by incising in the floor of the mouth but found that this 
did not reach the root of the evil, while a median incision 
under the chin, above the hyoid bone, answered the desired 
purpose most effectually, incising from the tip of the chin 
nearly to the hyoid bone. He does not wait for pus to collect, 
the rapid swelling and its extension testifying to the gravity 
of the infection. The greatest danger is from half measures 
and delay, and he cites one case in a vigorous man of 65. The 
swelling was not very pronounced and there was little pain 
and fever. As the genei’al condition continued good nothing 
was done for several days, and then a little blood was evac¬ 
uated through an incision through the floor of the mouth: no 
pus was discovered but some relief followed. The swelling 
kept up, however, until the entire chin was involved. The 
actual cautery was applied and a little pus and serous fluid 
escaped. Considerable relief followed for two days, but then 
the tumefaction spread on both sides and an incision showed 
considerable destruction from the infectious phlegmon and the 
patient soon succumbed. All this would probably have been 
averted if the focus had been opened from below in time and 
amply drained. An incision in the mouth is adequate only 
when the abscess is circumscribed and, protruding into the 
mouth, is thus easily accessible. 


63 


Berliner klinische Wochenschrift 
Xovemher 1, XLVI, Xo. JH, pp. 1005-2004 

61 'ChlorinamaJUme in Dermatology. (Anwendung des Chlorkalk 

62 ihibitlng Body in the Wassci 

IlemmungskOrnerbestimmuD 

, ..... iktion.) J. Zeissler. 

■Derangement qt buprarena! Functioning in Infectious Disease" 

64 •Importance of Bronchoscopy for Internal Medicine A 
Ephraim. Commenced in No. 43 . " 

Xovemher s, Xo. 45, pp. 2005-2044 

^'“'‘operation bei Ai 

66 Cholera Not a Nitrous-Acid Intoxication. (1st die Choleraei 


07 Decline in Tuhcrcnlosls Mortality. (Wcltere Mlltellungcn zur 
Almnlinio der Tuherkuloseatcrlillolikelt.) B. Friinkcl. 

OS Allowing I'arturlenis in Get Up Early. (iTlihaufstchcn der 
IVOcimcrlnnen.) li. Mllllerlielm. 

00 *ScrodlngnosIs of Syphilis of the Aorta. (Ucher die Uassqr- 
mann'schc lieaktlon hcl Aortenerkrankungen und die 
nedeutung dor provokatorlschcn CJiieckslIhorhehandlung fllr 
die sorologisclic Diagnose dcr Luos.) K. Donatli. 

61. Bleaching Powder in Dermatology.—Binz reports further 
success from the method of treating chilblains with chlorinated 
lime, mixed with 0 parts of paraffin ointment, and he here 
reviews Ehrenberg’s application of this treatment in 16 cases 
of intractable erysipelas. He .advises commencing with a 6 
per cent, ointment at first, applying it once a day, gentlj', to a 
small part of the focus, then increasing to 10 per cent, if there 
is no idiosyncrasy. Sodium thiosulphate may be used in a 
1 to 1,000 solution to rinse off the ehlorin, if required." No 
by-effects wehe observed in the 16 erysipelas cases except 
injury of the linen if the part was not sufficiently protected. 

63. Disturbances of Suprarenal Functioning in Infectious 
Diseases.—Luckseh report.s experimental research which con¬ 
firms his assumption that defective or lacking .suprarenal 
functioning is an important factor in infectious diseases. The 
injurious influence of the infectious toxins on the chromaffin 
system should be borne in mind, and the advisabilitj- of giving 
adrenalin to combat the diminishing blood-pressure should be 
considered. 

64. Bronchoscopy in Internal Medicine.—Ephraim has found 
bronchoscopy useful in 05 cases in revealing the cause for the 
puzzling phenomena observed. In some cases a varix in the 
trachea explained hemoptysis and permitted a cure. In one 
case a syphilitic tumor was discovered as the cause of a 
peculiar cough and the patient was promptly cured. Killian 
once found and removed a sarcoma in the lower third of the 
trachea which had caused no symptoms except recurring 
hemoptysis. Anesthesia is not required for bronchoscopy 
unless possibly in children. 

63. Address at the recent International Medical Congress at 
Budapest. 

OS). Mercurial Test in Serodiagnosis of Syphilis.—Donath 
reports a positive serodiagnosis in 85.3 per cent, of 27 eases 
of pure aortic insufficiency, mesaortitis, or aneurism. Among 
the 27 cases were 3 in which there was a history of articular 
rheumatism, but the features of the joint affection showed 
that it must have been of syphilitic nature rather than true 
rheumatic polyarthritis. The gummatous form of syphilitic 
synovitis and ostitis may be accompanied with disturbances 
suggesting rheumatism. The aortic affection in these cases 
had previously been regarded as the consequence of infectious 
articular rheumatism, and in 4 other cases abuse of tobacco 
and in 2 abuse of alcohol suggested the toxic form of mesa¬ 
ortitis until the serodiagnosis gave the clue. In many patients 
suspected of syphilis but giving a negative reaction, it is pos¬ 
sible to transform the negative into a positive response by 
a tentative brief course of mercury. He calls this the 
“provocatory mercurial treatment.” After inunction of 12 
gm. of gray ointment during the week the Wassermann 
reaction became positive. This is similar to what is observed 
in chronic malaria when small doses of quinin may induce an 
acute phase of the disease. 


Deutsche medizimsche Wochenschrift, Berlin 
Xovemher 4 , XXXV, Xo. 44 , pp. 1005-1952 
70 •Diagnosis and Treatment of Tumors in Sninal C.aml 
"I .0 (ppsvhwulste innerhalb dcs WUrbelkanals.) H Onnenheira' 

a Treatment of Sympathetic Ophthalifa c: 

72 •Serodiagnosis' in Syphilitic E.ve Lesions. (Serodiagnose der 
-a Syphilis in der Augenheilkunde.) G. Schumachei' “ 

<3 Belations Between ■^berculqsis and Syphilis in Bye Lesions 
(Beziehungen der Tiiberkulose zur Syphilis bel Augenlelden. j 

74 •Tumor in Frontal Sinus. (Zur Kasuistik der StirnhOhlen- 
geschwulste.) K. Herzenberg isiiiuuonien- 

with Syphilis Antigen. (Komplo- 
Pi'a mlt syphilitischem Antigen ) ‘^ ,T. 

Pressure in Prognosis of Diphtheria 
tung des Blutdrucks bei der Diphl 

77 Auuerculosis in Infants. (Zur Klinik der , 

„ lose.) K. Mallinckrodt. Sauglmgstuberku- 

<8 •Correction of Stiff Hip Joint. (Zur Mohilislni„„„ , . 

ter Huftgelenke.) 0. Meyer. Juomiisieiung ankylosier- 
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70. Intraspinal Tumors.—Opponlieim lias liecn able to cure 
13 out of 2.5 patients with tumors in tbe spinal canal, thus 
re.storing 52 per cent, to eonijiarativc health, including 40 per 
cent, in which the cure may be called complete. From helpless 
paralytic cripples they have been restored to active life; one 
young woman has married since. In G of these more favorable 
cases, the tumor was in the dorsal, in 4 in the cervical, and in 
1 in the lumbar region, and in 2 in the cauda equina. He 
operates even when he is unable to determine the exact loca¬ 
tion of the tumor within a few segments; as by intradural 
probing above or below it is possible to disclose the tumor. 
When the location is very uncertain, it may be wise to wait 
until the anesthe.sia has reached a constant upper level, the 
patient being kept under constant supervision. If the diag¬ 
nosis wavers between a tumor, circumscribed spinal serous 
meningitis and hypertrophic pachymeningitis, laminectomy is 
indicated for all if antisyphilitic treatment affords no relief. 
He docs not advocate surgical intervention on tumors in the 
sitiual cord itself, although benefit may be derived from lam¬ 
inectomy and slitting the dura to give the growth more room. 

71. Sympathetic Ophthalmia.—Ilorstmann advises prompt 
enucleation in prophylaxis of sympathetic inflammation, as no 
otlier measures guarantee against it. 

72-73. Scrodiagnosis in Syphilitic Eye Affections.—Schu¬ 
macher reports examination of 215 ophthalmologic patients 
and emphasizes the value of the Wassermann test for differ¬ 
entiation, although a positive reaction is rare with inherited 
syphilis free from recent acute symptoms. His research shows 
tliat tubcro\ilosis may develop in the internal eye on the basis 
of some anomaly due to inherited syphilis. In some cases gen¬ 
eral tuberculin treatment should be combined with the 
ordinary antisyphilitic measures. The latter alone suffice 
when the tuberculous process is latent, but when the sypliilis 
is latent and the tuberculosis manifest, both should bo treated 
to increase the resisting power of the organism and thus render 
conditions unfavorahle for the progress of tlio tuljoroulosis. 

74. Tumor of the Frontal Sinus.—Herzenberg’s patient was a 
man of 50 with a cystic tumor for fifteen years, for which he 
refused operation until it measured 38 by 35 cm. An incision 
released 1.800 gm. of a reddish brownish fluid and the brain 
was found much compressed, while tlic bone had been worn 
aw.ay. The case is remarkable from tiio absence of brain 
symptoms and of pain or other sensation except the di.seomfort 
from the large tumor, although after its removal tliere was 
room for the fist between the skull and the brain. 

78. Mobilization of Ankylosed Joints.—I^Ieyer expatiates on 
the fine results to be attained by excision of part of the joint 
and interposition of a flap consisting of fat tissvic and a thin 
layer of muscle, fastened with silk sutures to form a cushion 
between the two bones. He gives a detailed account of a case 
of ankylosis of the hip joint in which application of this 
technic restored a cripple to active life. The patient was a 
woman of 38, with kyphosis from spondylitis in childhood; the 
coxitis entailing the ankylosis had healed about the age of 14. 

Munchener medizinisehe 'Wochensclirift 

A'oreiiiDrr 2 , LVI, A’o. ii, pji. 22^0-22^(7 

78 •Experimental Ilcscnvch on the (IvowlnB Eye. (Vcrsuchc 
nm waclisenrten Ause.) Iv. Wcssely. 

SO Actpilrcd DlverUcnln of tlic Appendix. (7.ur ratliologle and 
Ivllnlk dor erworlienen tVurmfortRnfzdlvertlkcl.l G. E. 
Konjetzny. 

83 Anlltryp.sln Content of Blood Serum In Mental DeranBcment 
(Ueber Anlltrypslngelmlt des Blutserums bet Gclstes- 
Itranken.) .Incb. 

82 The Cerebrospinal Fluid In Experimental Tr.vpanosomlasls. 
(IJntorsnclmnpcn des Wqnor cerebrosplnalls ant Vermeli- 
ninp der Zellcicmentc nnd EUvetsskOrper bel Trypan- 
osontlasls dor llunde.) F. Apolt. 

,83 A niplococcns ICpIdemIc llosembllng Influenza. C. Bose. 

81 Electrocardloprama of Irrepnlar Heart Action. (Ble Arytlinilc 
des Herzens (tn Elcktroknrdlogramm.) A. Holtraann. 

8.3 •Brlmar.v FyclttlR. I.. SaatliolT. 

Sfi •Snccessfnl HcroHierapy of Severe Totanns. H. Simon. 

87 ♦"Tubcrenlln Vnsolln'' for the Ocular DlnBno.stlc Ilcacllon. 

(Modlllkatlon dor Konjunktlvnlprolic filr die Praxis.) A. 
SVoItT-Elsner. 

88 Improved Boentpen-Rny Tocbnic. F. DcsBaner nnd B. AVlesner. 

88 Mobility of tbe rorptiscles In Vaccine nnd Smallpox. (Ueber 

die ilcwcpllebUelt der KOrpercben der Vnkzlnc nnd der 
I’ocken.) G. Volpino. 

flO Fitness for Military Service of German Bccrnits. (7nr 
Frnpc der MllltilrtauRllcbkelt dor znm elnjUhrlpfrelwinipen 
Dlenst berecbtlptcn Wcbrpnicbtlgen Deutsebinnds.) Seb- 
wlculng. 


79. Experiments on the Growing Eye.—^Wcssely has been 
examining tlic influence of various operations on the eve 
before it has reached its full development. The results show 
that by transferring experimental research from adult to very 
young animals a new field is thrown open for investigation 
in various lines, not only for tlie eye but for otlier organs. 
Tlie grotving organ reveals the action of external influences 
much more instructively than the mature. 

85. Primary Pyelitis.—SaathoiT reports 2 cases of pyelitis 
Avith a special Gram-negative bacillus responsible for the proc¬ 
ess. Tlie special feature of the cases was the involvement of 
the adjacent tissues in tlie infectious process; in one patient 
tlie infiltration sju'cad tlirough the .entire upper left abdomen, 
in the other the inflammation spread to the veins in the 
thigh and leg. Notwitli.standing this extensive spread of the 
process, tlic virulence did not seem to be very great; tlie 
general condition persisted remarkably good and there was 
no loss in xveiglit during the four weeks of fever until tlie 
x'cnous tlirombosis developed. Suspicion of tuberculosis of the 
kidney proved unfounded. 

87. Tuberculin Vaselin for the Ocular Test.—Wolff-Eisncr 
noxv uses a 1 or 2 per cent, tuberculin vaselin for the ocular 
test, and states that the mixture keeps perfectly for montlis, 
wliilo it is fully as convenient as a solution for the ocular test. 

Therapie der Gegenwart, Berlin 
Hovcmhcr, L, A’o. 11, pp. 605-552 
91 •'Treatment of Obc.slty by Vegetable Diet. (Entfettung dnreb 
vogctnrlschc Diiit.) A. Allni. 

92 •Serum Sickness. (Eur Aetlologle und Prophylaxe der Serum- 

krnnkhclt.) H. Ohnacker. 

93 •Combined Electric Method of Treating Cancer. (Ncuc Bcband- 

luagemetUodc bOsartlgcr Gcscliwiilstc.) C. Alllller. 

04 Diagnosis and 'rreatment of Injuries of the Eye. (Augenver- 
letzungen.) C. Adam. 

03 Uadloactlve Therapy. (Erfolgc mlt Kreuznacber Badlum- 
Emnnatlonsbildcrn und lokal angewandton Kadlol-Pril- 
parnten.) Kcmen. 

90 Local Massage of Boctura In Treatment of Habltnal Constipa¬ 
tion. (Scluvcdlscbc mnnuelle Jlnstdarmbehandlung a!s 
'Therapie bel schr hnrlnilcklgen Fallen der babltuellen 
Obstipation.) von Akcrblelm. 

07 Circumcision. E. Scblccbtendabl, 

91. Treatment of Obesity by Withdrawal of Meat.—^Albu 
has found a strict vegetable diet extremely useful in obesity. 
He believes that it is the easiest, safest and most efi'ectual 
means of correcting the tendency to undue corpulence without 
impairing tlie general liealth, Tiie aim is to satisfy without 
giving many calorics, and beverages arc allowed unrestricted. 
He gives tables of the calorific value of vegetables with 
raeiiu.s for the various seasons. Vegetarians never present the 
picture of full elicoks and rounded outlines, tlie difference 
being mainly in lesser deposits of fat, just what is needed in 
treatment of obesity. Albu keeps tlio patient on a strict 
vegetable diet for from 4 to G weeks, then allows from 150 
to 200 gm. of lean boiled meat 3 times a week or once a day. 
This diet is kept up for montlis without trouble, and protects 
tliosc inclined to obesity from returning corpulence. If tlie 
wciglit begins to increase be drops tlie meat again for 4 or G 
weeks. He generally supplements the dietetic regulations by 
exercises nnd liydriatic procedures, but tliese alone are insufli- 
eiciit. He gives tbe records of several cases in wliicli tlio 
Wciglit dropped nearly 40 pounds in the course of a few 
months by this dieting alone. Fatty hc.art nnd digestir’e dis¬ 
turbances are tlie main contraindications. 

92. Serum Sickness.—Ohnacker noted that 21 out of 40 diph- 
tlieria patients showed signs of serum sickness, ail being, 
injected ivitli No. 178 antitoxin. Tests of tliis antitoxin 
sliowed a peculiar tendency to induce n reaction beyond tliat 
of other number.", tlio tests shoAving exanthem in 74 per cent-, 
Avhile it occurred in only 4 per cent. Avitli antitoxin of anotlier 
date, Tlio antitoxin Avas tested by injecting 0.1 c.c. into tlie 
skin by tiic Sclileieli infiltration technic. Besides tlie 100 c.ascs 
tlius treated, a mimher of control tests Averc made on otlier 
persons Avith salt solution and iiuman.senim, Avitli and witliout 
a prcseivative. In anotlier series tiie antitoxin No. 178 rras 
injected into the loft arm and antitoxin of another date into 
the right; a reaction AA'as ohserA’ed in 77 per cent, on the left 
and in only 5 per cent, on the right .arm. Ho concludes from 
all this research'that the scrum sickness is due to some prop- 
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crtj' of tlic Bcrum used and not to nny property on the part 
of the Olio injected, although some patients arc naturally a. 
little more sensitive than others. 

03. Comhined Electric Method of Treating Cancer.—Milller 
reports a case vrhich has attracted attention, as the tumor on 
the back of the head had been examined by a number of 
physicians in Berlin, the general verdict being inoperable sar¬ 
coma. The tumor was as large ns a child’s head, and the 
glands in the neck were swollen. The cachexia and loss of 
41 pounds in a few months, and incfricacy of potassium iodid 
confirmed the assumption of malignant disease, hut the exten¬ 
sion from the vertex to the neck and over the parietal region 
forbade the thought of an operation. Roentgen treatment was 
energetically applied, combined with application of high-fre¬ 
quency electric currents of high tension. Mtlllcr has been suc¬ 
cessful with this combined method in a number of small super¬ 
ficial tumors and in this case the tumor retrogressed after the 
third sitting so that the skin lay in folds, and by the tenth 
the entire tumor had vanished, nothing being left after the 
twelfth sitting but a minute nodule behind one car. The 
glands in the neclc had subsided to normal sir.c by the eighth 
sitting. He used water-cooled tubes so that there was no 
sign of an ®-ray burn. The scalp was rubbed with alcohol and 
greased during the treatment, but this was the onlj' medica¬ 
tion. The hat band of C5 cm. is now reduced to 58 cm., and 
the patient has gained 24 pounds in weiglit. Klemperer con¬ 
firms Midler’s statements, haring had the patient in his charge 
and having informed the family of the fatal prognosis. The 
greater was his astonishment when the patient returned four 
months later in robust health and no trace of the tumor. No 
microscopic examination was made. In this preliminary com¬ 
munication Muller gives no more than the above description 
of his technic. 

Wiener hlinische Wochenschrift, Vienna 
November f, XXII, Ko. a, pi>. lo07-lS.ia 

ns 'Relations ol the Internal Secretions to Surgical Conditions. 
Roswell Pari:. 

no ‘Stenosis o£ the Pylorus and Roentgen-Ray Diagnosis. (Ent- 

.. ’ ■‘.•lorusstenose und Jhre kliniseh- 

■ S. Jonas. 

ino . id M. SchrameU. 

101 Improved Technic for Determination of Hemoglobin. (Eine 

Verfelnerung dec I’leischlschen Hilmogloblnmessung.) M. 
Herz. 

102 “'Thermopenetration.” E. v. Bernd, IV. v. Preyss and E. 

Eitner. 

XovemVer 11, Xo. J,5, pp. ISH-lSSi 

103 ‘Opsonic Index and Technic of 'Tuberculin Treatment of Tuber¬ 

culosis. (Opsonlscher Index und Tuberkulosetherapie nebst 
Beltriigen zur Technik und Dosierung der Tuberkuilnlnjek- 
tionen.) K. IC Kiissler and AV. Neumann. 

HU ‘Transmissic ■ ^ Neonatorum without 

Gonococc von gonokokkenfeeier 

Blennorrl IC Lindner. 

103 Experiment ' 'unctioning. (Bxperi- 

menteile '■ ; R. Lichtenstern and 

A. Katz. 

lOG tJnusuat Dislocations. (Zur Kasuistik der Luxationen.) M. 
V. von der Lllie. 

107 Flagellates in Iluman Intestine. (Flagellaten Im menschlicben 

Darme.) V. Guastalla. 

108 Scleroma and Osteoma of the Trachea'. H. Peters. 

08. This is a translation of an article published in North¬ 
west jiledicine, August, 1909. 

99. Stenosis of the Pylorus and Roentgen-Ray Examination. 
—Jonas uTites from the Roentgen laboratory of the general 
hospital at Vienna to call attention to the importance of the 
discovery of antiperistalsis as a sign of incipient stenosis. It 
is readily distinguished with Roentgen examination and the 
bismuth taken for the purpose supplies the best conditions for 
determining the peristalsis if the patient has eaten a roll or 
its equivalent before taking the bismuth. The antiperistalsis 
is the radiologic equivalent of the impending but not yet 
developed "rigidity of the stomach” {Magensteifung). This 
first stage of pyloric obstruction consists merely in moderate 
distention of the caudal part and antiperistalsis, but there is 
as yet no atony of the fundus, no profuse vomiting nor colic. 
As compensation fails, vomiting occurs and the fundus shows 
atony, while in the ultimate stage the caudal part is extremely 
dilated, with other signs of stagnation. 

102. Thermopenetration.—Considerable interest has been 
aroused by this method of inducing heat in the depths of the 
tissues by the local resistance to the passage of high-frequency 
currents. Bernd has applied the measure 2,OOo'’ times, but 


warns that the technic requires practice on tlio cadaver and on 
animals before it can be safely applied to man. Ho uses it in 
gonorrheal, rheumatic and other alicctions in which local appli¬ 
cation of heat promises good results. Tuberculous allections 
do not seem to bo influenced, and it docs not seem to be able 
to destroy the gonococci in the urethra but is proring useful 
in the complications of gonorrhea in the male. 

103. The Opsonic Index During Tuberculin Treatment.— 
Kosslcr and Neumann tabulate the findings in 18 cases which 
seem to show that the opsonic index is of comparatively little 
moment ns u guide in tuberculin treatment. 

104. Non-Gonococcus Ophthalmia in the New-Born.—Lindner 
reports from Fuchs’ eye clinic that he has been able to infect 
monkeys with the secretions from ophthalmia neonatorum, 
free from gonococci but containing coll inclusions, such as 
I’rownzek has dcsci'ibed as trachoma bodies. The course of the 
transmitted aflection resembled in every respect that of trans¬ 
mitted trachoma. Consequently, he asserts that in these cases 
of ophthalmia neonatorum, the trouble is evidently a form of 
tracbo'ma affecting the conjunctiva of the new-born, no matter 
whether the granules of the inclusions are to be regarded as a 
specific product of the reaction to the causal agent or as the 
causal agent Itself. 


Zentralblatt fiir Chirurgie, Leipsic 
November c, XXXVI, No. .(J, pp. 1S29-1SC8 

109 Successful Rcctococcj'gopexy for Prolapse of Anus and Rec¬ 
tum. E. Blrcher. 


Zentralblatt fiir Gynakologie, Leipsic 
November C, XXXIII, No. JjS, pp. 15S3-13S’, 

110 Management of Childbirth with Moderately Contracted Pelvis 

(TUeraple hel Bcckenvercngungcn mittleren Grades.) II. 
Kupferberg. 

111 Medicinal Treatment of Sterility from Infantile Conditions. 

(Vorschlag zur mcdlkaraentOsen Theraple der Infantllis- 
tlschcn SlerlUtiit.) H. Bab. 

112 Formation and .Significance of Lacteal Glands in Axilla. tZiir. 

Blldung und Bedeutung der Acbsclhohlenmilehdriison.) Geyl. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


October SC, A'X.T, No. 12S, pp. 1SS3-13C0 
113* ‘Neurosis of Sympathetic System during Measles. (DI alcune 
nevrosi del simpatico riscontrate durante Tlnfezlone morbil- 
losa.) S. LIcciardl. 


114 

115 

110 

117 

118 
119 


Alopecia from Experimental Freezing, (Alopecia temporanea 
nel conigllo da congelazlone.) A. Fontana. 

Spinal Anesthesia in 570 Cases. (Contributo clinico alia 
rachlstovalnlzzazlone.) O. Ortali. 

October 31, No. ISO, pp. 1350-133!, 

Diagnostic Importance of Indican in the Urine with Obstruc¬ 
tion of P.'increatic Duct. (Comportamento dell’indacano 
urmarlo nell’occlnslone del dotto pancreatico.) Zuccola. 

November S, No. 131, pp. 15S5-1S02 


•The Mechanical and Biologic Factors in the Pathology of 
Pregnancy. (II fattore meccanico ed il fattore biologico 
nella patologia della gravidanza.) L. Mangiagalli. 
November i. No. 132, pp. 1303-1400 


Action of Calcium Salts in Parathyroid Intoxication 
T. Silvestn and R. Moutorsi, 

•Sign of Stenosis of Descending Colon. (Nuovo segno diagnos- 
tico delle stenosi neoplastiche del colon discendente 1 C 
Minerbi and D. De Giacomi 


November 7, No. ISS, pp. 1401-1415 
120 ‘Possibility of Immunization against Syphilis by other Venereal 
Affection. (Sulla cventuale immunizzazione della .slfllide 1 
B. Calabrese. ' 


113. Neuroses of the Sympathetic System in Measles.—Lic- 
ciardi discusses a recent epidemic of measles at Catania wliicli 
involved young and old; in one family rivo men of 40 and 47, 
with a baby had the disease, and several instances were known 
in Avbicb the disease had occurred for the third time. Bron¬ 
chitis and pneumonia were frequent and severe complications, 
as also gastrointestinal catarrh, sometimes presenting a syn¬ 
drome suggesting typhoid and accompanied by signs of menin¬ 
geal irritation. In several cases he encountered a neurosis of 
tlie .sympatlietio system as he describes in detail in 3 typical 
instances. One was in a child, nearly 2 years old; during the 
eruptive stage of measles spasm of the larynx developed. ° Thp 
vocal cords seemed to contract slowly to close the throat com¬ 
pletely until the carbon dioxid accumulating in the blood 
stimulated the respiration center and induced a profound 
inspiration. The spasm was then suspended for an instant 
While considering intubation, mustard to tlie chest, and b>'o- 
mids, cannabis indica and belladonna Avere given and in tlio 
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70. Intraspinal Tumors.—Oppenlieim lias lieen able to cure 
13 out of 25 patients with tumors in the spinal canal, thus 
restoring 52 per cent, to comparative health, including 40 per 
cent, in which the cure may be called complete. From helpless 
paralytic cripples they have been restored to active life; one 
young woman has married since. In C of these more favorable 
cases, the tumor was in the dorsal, in 4 in the cervical, and in 
1 in the lumbar region, and in 2 in the cauda equina. He 
operates even when he is unable to determine the exact loca¬ 
tion of the tumor within a few segments, as by intradural 
probing above or below it is possible to disclose the tumor. 
When the location is very uncertain, it may be wise to wait 
until the anesthesia has reached a constant upper level, the 
patient being kept under constant supervision. If the diag¬ 
nosis wavers between a tumor, circumscribed spinal sei'ous 
meningitis and hypertrophic pachymeningitis, laminectom 3 ’ is 
indicated for all if antisj’philitic treatment affords no relief. 
He does not advocate surgical intervention on tumors in the 
spinal cord itself, although benefit may be derived from lam¬ 
inectomy and slitting the dura to give the growth more room. 

71. Sympathetic Ophthalmia.—Horstmann advises prompt 
enucleation in prophjdaxis of S3'mpathetic inflammation, as no 
other measures guarantee against it. 

72-73. Serodiagnosis in Syphilitic Eye Affections.—Schu¬ 
macher reports examination of 215 ophthalmologic patients 
and emphasizes the value of the AVassermann test for differ¬ 
entiation, although a positive reaction is rare with inherited 
syphilis free from recent acute s 3 ’mptoms. His research shows 
that tuberculosis may develop in the internal e 3 ’e on the basis 
of some anomaly due to inherited syphilis. In some cases gen¬ 
eral tuberculin treatment should be combined with the 
ordinary antisyphilitic measures. The latter alone suffice 
when the tuberculous process is latent, but when the syphilis 
is latent and the tuberculosis manifest, both should be treated 
to increase the resisting power of the organism and thus render 
conditions unfavorable for the progress of the tuberculosis. 

74. Tumor of the Frontal Sinus.—^Herzenberg’s patient was a 
man of 50 with a c 3 'stic tumor for fifteen 3 mars, for which he 
refused operation until it measured 38 b}' 35 cm. An incision 
released 1,800 gm. of a reddish brownish fluid and the brain 
was found much compressed, while the bone had been worn 
away. The case is remarkable from the absence of brain 
symptoms and of pain or other sensation except the discomfort 
from the large tumor, although after its removal there was 
room for the fist between the skull and the brain. 

78. Mobilization of Ankylosed Joints.—hleyer expatiates on 
the fine results to be attained b 5 ’ excision of part of the joint 
and interposition of a flap consisting of fat tissue and a thin 
lar'er of muscle, fastened with silk sutures to form a cushion 
between the two bones. He gives a detailed account of a case 
of ank 3 '!osis of the hip joint in which application of this 
technic restored a cripple to active life. The patient was a 
woman of 38. with k 5 ’phosis from spondylitis in childhood; the 
coxitis entailing the ank 3 -losis had healed about the age of 14. 

Miinchener medizinische Wochenschrift 
Xovcmlicr S, LVI, ,Vo. H, pp. 2Z.}9-229C 

70 •E.vperimental ncsearcli on the Growing Eye, (Versuche 
am wachsenflen Ange.) K., tVessely. 

.SO Acquired Diverticuia of the Appendix! (Zur Pathoiogie und 
Kiinik der erworbenen Wurmfortsatzdivertikel.) G. E. 
IConjetzny. 

51 Antiti-ypsln Content o£ Blood Scrum in Mentai Derangement 

(Deber Antitrypsingehalt des Biiitsorums bei Geislcs- 
kranken.) Jneb. 

52 The Cerebrospinai Fluid in Experiraentai Trypanosomiasis. 

{Untersuchungen des Liquor cerebrospinalis nuf Termeb- 
rung der Zellclemente und EiweisskOrper bei Trrpan- 
osomi.asis der Hunde.) F. Apelt. 

53 A Diplococcus Epidemic Resembling Influenza. C. Rose, 

S-1 Electrocardiograms of Irregular Heart Action. (Die Arytbmie 
des Herzens im Elektrokardlogramm.) A. Hoffmann. 

85 'Primary Pyelitis. L. Saathoff. 

SG 'Successful Serothei'apy of Severe Tetanus. L. Simon. 

S7 '"Tubercnlin yascIin"^for the Ocular Diagnostic Reaction. 

unktivalprobe fiir die Praxis.) A. 

SS ■ cbnic. F. Dessaucr and B. tViesner, 

SO " .in Vaccine and Smallpox. (Ueber 

die Bcweglicbkeit der IvOrperchen der 3'abzine und der 
Pocken.) G. Volpina 

00 Fitness for Jliiitary Service of German Recruits. (Znr 
Fr.age der Militartauglichkeit der zum cinjlihrigfreiwilligen 
Dlenst bereclitigten Wehrpfllchtlgcn Deutschlands.) Sch- 
wicning. 


79. Experiments on the Growing Eye.—Wessely has been 
examining the influence of various operations on the e 3 ’e 
before it lias readied its full development. The results show 
that by transferring experimental research from adult to ver 3 - 
3 ’oung animals a new field is thrown open for investigation 
in various lines, not only for the e 3 'e but for other organs. 
The growing organ reveals the action of external influences 
much more instructively than the mature. 

85. Primary Pyelitis.—Saathoff reports 2 cases of p 3 'elitis 
with a special Gram-negative bacillus responsible for the proc¬ 
ess. The special feature of the cases was the involvement of 
the adjacent tissues in the infectious process; in one patient 
the infiltration spread through the entire upper left abdomen, 
in the other the inflammation spread to the veins in the 
thigh and leg. Notwithstanding this extensive spread of the 
process, the virulence did not seem to he very great; the 
general condition persisted remarkabl 3 ' good and there was 
no loss in weight during the four weeks of fever until the 
venous thrombosis developed. Suspicion of tuberculosis of the 
kidne 3 ' proved unfounded. 

87. Tuberculin Vaselin for the Ocular Test.—^Wolff-Eisner 
now uses a 1 or 2 per cent, tuberculin vaselin for the ocular 
test, and states that the mi.xture keeps perfectly for months, 
while it is fully as convenient as a solution for the ocular test. 

Therapie der Gegenwart, Berlin 

November, L, Xo. 11, pp. B05-5S2 

91 'Treatment of Obesity by Vegetable Diet. (Bntfettung durcb 
vegetarksche Dliit.) A. Albu. 

02 'Serum Sickness. (Znr Aetlologic und Prophylaxe der Serum- 
krankheit.) H. Ohnacker, 

93 'Combined Electric Method of Treating Cancer. (None Bcband- 
lungsmethode bOsartlger Geschwiilstc.) C, Mtiller. 

91 Diagnosis and Treatment of Injuries of the Eye. (Augenvor- 
letzungcn.) C. Adam. 

95 Radioactive Therapy. (Erfolge mlt ICrcuznncher Eadlum- 
EmnnationsbUdern und lokal angewandten Radlol-Pril- 
paraten.) Kcmen. 

90 Local Massage of Rectu’ •. ’-i ... • f TT-i i'" ’■ 

tlon. (Schwedlscbe .:■ 'i: ■■ ■ ; . 

Therapie bei sohr i r • ••.. ’ . ■ .i d :■ ! ' " a 

Obstipation.) von Akorbieim. 

97 Circumcision. E. ScblecbtendaUl. 

91. Treatment of Obesity by Withdrawal of Meat.—Aibu 
has found a strict vegetable diet extremely useful in obesit)'. 
He believes that it is the easiest, safest and most effectual 
means of correcting the tendency to undue corpulence without 
impairing the general health. The aim is to satisfy without 
giving nian 3 ' calorics, and beverages are allowed unrestricted. 
He gives tables of the calorific value of vegetables with 
menus for the various seasons. A’egetarinns never present the 
picture of full cheeks and rounded outlines, the difference 
being mainl)' in lesser deposits of fat, just what is needed in 
treatment of obesit)'. Albu keeps the patient on a strict 
vegetable diet for from 4 to 0 weeks, then allows from 150 
to 200 gm. of lean boiled meat 3 times a week or once a day. 
This diet is kept up for months without trouble, and protects 
those inclined to obesit 3 ’ from returning corpulence. If the 
weight begins to increase he drops the meat again for 4 or 0 
weeks. He generally supplements the dietetic regulations by 
exercises and h 3 -driatic procedures, but these alone arc insuffi¬ 
cient. He gives the records of several cases in which the 
weight dropped nearly 40 pounds in the course of a few 
months by this dieting alone. Fatty heart and digestive dis¬ 
turbances are the main contraindications. 

92. Serum Sickness.—Ohnacker noted that 21 out of 40 diph¬ 
theria patients showed signs of serum sickness, all being- 
injected with No. 178 antitoxin. Tests of this antitoxin 
showed a peculiar tendenC 3 ' to induce a reaction be 3 'ond that 
of other numbers, the tests showing exantbem in 74 per cent., 
while it occurred in only 4 per cent, with antitoxin of another 
date. The antitoxin was tested b 3 ’ injecting 0.1 c.c. into the 
skin by the Scbleich infiltration technic. Besides the 100 eases 
thus treated, a number of control tests were made on other 
persons with salt solution and human.serura, with and without 
a preseiwative. In another series the antitoxin No. 178 was 
injected into the left arm and antitoxin of another date into 
the right; a reaction was observed in 77 per cent, on the left 
and in onl 3 ’ 5 per cent, on the right arm. He concludes fron> 
all this research'that the serum sickness is due to some prop- 
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crty of tlie Bcrum tised niid not to nny property on the part 
of the one Injected, nltlioiigh Bomc patients arc naturally n 
little more sciirUivc timii othern. 

03. Comtined Electric Method of Treating Cancer.— MllHcr 
reports a case -which has attracted attention, as tlie tumor on 
tlic back of tlie head Imd been examined by a number of 
pliysicians in Berlin, tlie general verdict being inoperable sar¬ 
coma. The tumor was as large as a child’s head, and the 
glands in the neck were swollen. Tlie cachexia and loss of 
41 pounds in a few montlis, and inefficacy of potassium iodid 
confirmed tlie assumption of malignant disease, but tlie exten¬ 
sion from the vertex to tlie neck and over the parietal region 
forbade the thougiit of an operation. Roentgen treatment was 
energetically applied, combined witli application of high-fre¬ 
quency electric currents of high tension. 'Miiller.has been suc¬ 
cessful with this combined method in a number of small super¬ 
ficial tumors and in this case the tumor retrogressed after the 
third sitting so that the skin lay in folds, and by the tenth 
the entire tumor had vanished, notliing being left after the 
twelfth sitting but a minute nodule behind one oar. The 
glands in the neclc had subsided to normal sisc by tlie eighth 
sitting. He used water-cooled tubes so that tlicre was no 
sign of an a:-ray burn. Tlie scalp was rubbed with alcohol and 
greased during the treatment, but this was the onlj- medica¬ 
tion. The hat band of 05 cm. is now reduced to 58 cm., and 
the patient has gained 24 pounds in weight. Klemperer con¬ 
firms Mfiller’s statements, haring had the patient in his charge 
and having informed the family of the fatal prognosis. The 
greater was liis astonishment when the patient returned four 
months later in robust health and no trace of the tumor. No 
microscopic examination was made. In this preliminary com¬ 
munication Miiller gives no more than the above description 
of his technic. 

■Wiener klinische Wochenschrift, Vienna 
A’oi'cmScr i, XXII, Xo. H, pi>. ISOI-lSie 
ns *nelations o£ the Internal Secretions to Surgical Conditions. 
Boswell Park. 

!in ‘Steno-sls of the Pylorus and Roentgen-Bay Diagnosis. (Ent- 
wlcUlungsatadlen der Pylorusstenose und ihre kllnisch- 
rndlologlschc Dlagnostlk.) S. .lonas, 

100 Sporotrichosis. O. Kren and II. Schramek. 

101 Improved Technic for Determination of Hemoglobin. (Etnc 

Vertelnerung der Flelschlschen Hiimogloblnmessung.) M. 
Herz. 

102 •"Thermopenetration.” E. v. Bernd, IV. v. Preyss and E. 

Eltner. 

Xovemter 11, Xo. 45, pp. I547-J(58.( 

103 •Opsonic Index and Technic of Tuberculin Treatment of Tuber¬ 

culosis. (Opsonlscher Index und Tuberkulosetherapie nebst 
Beltrilgen zur Technik und Doslerung der Tubcrkullnlnjck- 
tlonen.) K. K. Kussler and -W. Neumann. 

104 •Transmission to Jfonkeys of Ophthalmia Neonatorum without 

Gouococcl. {Uebertraguugsversuche von gonokokkenfreler 
Blennorvhoea neonatorum auf Allen.) K, Lindner. 

103 Experimental Research on Kidney Punctioning. (Experi- 
raentelle Studien zur Nierenfunktion.) n. Lichtenstern and 
A. Katz. 

100 Unusual Dislocations. (Zur Kasuistik der Luxatlonen.) M. 
V. von der Lille. 

107 Flagellates in Human Intestine. (Flagellaten im menscblicben 
Darme.) U. Guastalla. • 

105 Scleroma and Osteoma of the Trachea'. H. Peters. 

98. This is a translation of an article published in Norflr- 
iccst Medicine, August, 1909. 

99. Stenosis of the Pylorus and Koentgen-Ray Examination. 
—Jonas writes from the Roentgen laboratory of the general 
lio.spital at Vienna to call attention to the importance of the 
discover}' of antiperistalsis as a sign of incipient stenosis. It 
is readily distinguished with Roentgen examination and tlie 
bismuth taken for the purpose supplies the best conditions for 
determining the peristalsis if the patient has eaten a roll or 
its equivalent before taking the bismuth. The antiperistalsis 
is the radiologic equivalent of the impending but not yet 
developed “rigidity of the stomach” {JIagensteifung) . This 
first stage of pyloric obstruction consists merely in moderate 
distention of the caudal part and antiperistalsis, but there is 
as yet no atony of the fundus, no profuse vomiting nor colic. 
As compensation fails, vomiting occurs and the fundus shows 
atony, while in the ultimate stage the caudal part is extremely 
dilated, with other signs of stagnation. 

102. Thermopenetration.—Considerable interest has been 
aroused by this method of inducing beat in the depths of the 
ti.ssuos by the local resistance to the passage of high-frequency 
currents. Bernd has applied the measure 2,000 times, but 


warns tlmt tlie tccliiiio requires practice on tlio cadaver and on 
animals before it can be safely applied to man. He uses it in 
gonorrheal, rlicumatic and otlicr nn'cctions in wliich local appli¬ 
cation of heat promises good results. Tuberculous affections 
do not seem to be influenced, and it does not seem to be able 
to destroy the gonococci in the urethra but is proving useful 
in the complications of gonorrhea in the male. 

103. The Opsonic Index During Tuberculin Treatment.— 
Kossler and Neumann tabulate the findings in 18 cases which 
seem to show that the opsonic index is of comparatively little 
moment ns a guide in tuberculin treatment. 

104. Non-Gonococcus Ophthalmia in the New-Born.—Lindner 
reports from Fuchs’ eye clinic that he has been able to infect 
monkeys with the secretions from ophthalmia neonatorum, 
free from gonococci but containing coll inclusions, such as 
Prowazok has dcsci'ibcd as trachoma bodies. The course of the 
transmitted afl'ection resembled in every respect that of trans¬ 
mitted trachoma. Consequently, he asserts that in these cases 
of opiitlialmin neonatorum, the trouble is evidently a form of 
trachoma affecting the conjunctiva of the new-born, no matter 
whether the granules of the inclusions arc to be regarded as a 
specific product of the reaction to the causal agent or as the 
causal agent itself. 


Zentralblatt fiir Chirurgie, Leipsic 
November 0, XXXVI, No, .J5, pi>. 1529-ll!C8 

109 Succc-ssfiil Rectococcygopcxy for Prolapse of Anus and Rec¬ 
tum. E. Blrcher. 


Zentralblatt fur Gynakologie, Leipsic 
November C, XXXIII, No. 45, pp, 1553-158.) 

110 Management of Childbirth with Moderately Contracted Pelvis. 

(Thoraple he) Bcckenvercngungen mltileren Grades.) U. 
Knpferhcrg. 

111 Medicinal Treatment of Sterility from Infantile Conditions. 

(Vorsehlng znr raedikamentOsen Therapie der Infantilis-' 
tischen Sterilltiit.) H. Bab. 

112 Formation and Significance of Lacteal Glands In Axilla. fZiir 

Blldiing und Bedeutung der Achsolbohlenmllchdrilsen.) Gcyl. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


Oolober 10, XXX, No. IBS, pp. 1303-1300 
113’ •Neurosis of Sympathetic System during Measles. (D1 alcinie 
nevrosi del sirapatlco riscontrate durante I’infezlone morbil- 
losa.) S. Llcciardi. 
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October 38, No. 120, pp. 13C1-1SC8 

Alopecia from Ex-—'-..a temporanea 

ncl coniglio da 

Spinal Anesthesir clinico alia 

rachIstovalnizza..iuLic.; u. viiau. 


October 31, No. ISO, pp. 1360-138.’, 

Diagnostic Importance of Indican in the Urine with Obstruc¬ 
tion of Pancreatic Duct. (Comportamento dell’indacano 
uvinario nell’occlnslone del dotto pancreatico.) Zuccola. 

November 2, No. 131, pp. 1385-1302 
•The Mechanical and Biologic Factors In the Pathology of 
Pregnancy. (II fattore meccanico ed il fattore bloldgico 
nella patologia della gravidanza.) L. Manglagalli. 

November 4, No. 132 , pp. isos-lioo 


Antitoxic Action of Calcium Salts in Parathyroid Intoxication 
T. Sllvestri and B. Montorsi, 

•Sign of Stenosis of Descending Colon. (Nuovo segno diagno.s- 
tico delie stenosl neoplastiche del colon discendentc 1 C 
Minerhi and D. De Giacomi. 


November 7, No. 133, pp. 1},01-1J,1G 
•Possibility of Immunization against Syphilis by other Venereal 
Affection. (Sulla eventuale immunizzazione della sifliide ) 
15. Calabrese. 


JNeuroses of the Sympathetic System in Measles.—Lie- 
ciardi discusses a recent epidemic of measles at Catania which 
invoived young and old; in one family two men of 40 and 47, 
with a baby had the disease, and several instances were known 
in which the disease bad occurred for the third time. Bron¬ 
chitis and pneumonia were frequent and severe complications 
as also gastrointestinal catarrh, sometimes presenting a smi- 
drome suggesting typhoid and accompanied hy signs of menin¬ 
geal irritation. In several eases he encountered a neurosis of 
the sympathetic system as he describes in detail in 3 trnic.al 
instances. One was in a child, nearly 2 years old; during the 
eruptive stage of measles spa.sm of the larynx developed “tIig 
vocal cords seemed to contract slowly to close the throat com- 
pletely until the carbon dioxid accumulating in the blonrl 
stimulated the respiration center and inducted a profoiml 

1 for an instant 

H lule considering intubation, mustard to the chest and bro 

uuds, eaniiahis indiea and helladonna were given an^.n the 
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course of a •fer!’ hours the spasm sub-sided. It returned again 
two days later when it yielded as before to the same measures. 
Another child had attack's of typical asthma for the first time 
during measles; nothing of the kind was known in the family 
before. In a third child the spasm affected the intestines; the 
intense pain was not accompanied by any objective signs of 
trouble but continued unmitigated until relieved by the same 
measures usoddn the other cases, bromids, Icannabis indica and 
belladonna. ; 

117. Biologic Factors in Pathology of Pregnancy.-llangia- 
galli does not regard heart disease as such a serious factor in 
the pathology of pregnancy as some assume. In his experience 
the mortality has been only (i.a per cent, and this only when 
the food and conditions in general were very unfavorable. The 
placenta is no longer considered as merely an osmotic and 
dialyzing membrane interposed between the mother and fetus; 
it is now known to be an organ with important functions, and 
biologic factors alone can explain the changes in the kidney 
with pregnancy. All the organs seem to have their resisting 
powers in respect to infections reduced during pregnancy, but 
pneumonia seems to be the most threatening of all. The 
prognosis is always grave and the effect of artificial interrup¬ 
tion of the pregnancy is not felt in time to be of much use in 
this self-limited disease. This measure, however, he declares, 
is frequently indicated in case of renal or hepatic complica¬ 
tions, but only exceptionally in heart disease. 

119. Sign of Intestinal Stricture from Neoplasm.—Slinerbi 
reports a case of tumor palpable to the left of the umbilicus 
with other phenomena suggesting a tuberculous process involv¬ 
ing the intestine and peritoneum except for the absence of 
ascites, fever and response to the tuberculin test. This threw 
the balance of the diagnosis in favor of cancer, and this 
assumption was confirmed by the behavior of the tumor when 
air was blown into the rectum from a bicycle pump. At each 
sti'oke of the piston the palpating liand oti tlie tumor felt a 
kind of o.xpansive pulsation in the tumor siiuiiar to the pul¬ 
sation in the wall of an aneurism in an artery at each systole. 
This prompt action of the insufflated air was felt only in one 
side of tlie tumor, whicii confirmed the assumption that the 
growth was a lymphosarcoma in tlie retroperitoneal glands 
which in the eoni-se of its three years of growth had involved 
and finally induced stenosis in the descending colon. The 
factors indispensable for this air-pump sign of stenosis arc 
continence of the sphincter, stenosis not far above and suffi¬ 
ciently pronounced to confine the air, with the walls of the 
bowel infiltrated with the growth so as to be palpated wliilc 
some of the wall still retains sufficient elasticity to yield to 
the pressure of the insufflated air. The discovery of a second 
small tumor in tlic epigastrium suggested the lymphatic 
nature of the cancer in this case. 

120. Immunization Against Syphilis by Other Venereal Dis¬ 
ease.—Calabi-ese states that he has been impressed with the 
fact that among a thousand individuals with constitutional 
syphilis examined who bad contracted some other venereal 
disease during the secondary phase of their syphilis, none had 
been infected with these other affections before except in a 
very small proportion, not over 7.5 per cent., and in these there 
bad been an interval of several years before the syphilitic 
infection. He calls attention to this fact in his experience and 
urges others to collect information on tins point, his impres¬ 
sion being that individuals infected witli gonorrhea or soft 
chancre are immune to infection witli syphilis. The toxins 
elaborated by the gonococcus and the Ducrey bacillus, while 
harmless, comparatively speaking, for the bearer,- seem-, be 
asserts, to exert an immunizing power against the pale spiro¬ 
chete capable of aborting incipient syphilis entirely. lie is 
now conducting rescarcli in tliis line, striving for eventual im¬ 
munization against syphilis by this means. 

Policlinico, Rome 

Ovtoher 31, xri, Ne. pp. 13Sl-ljl3 
121 *Cavbolic Treatment of Traiimatfc Tetanus. (Su tre cast di 
tetano traumatfeo. Delirio postetanteo: cura alia Baceclli.) 
t'. Confortl. Commenced in Xo. 4s. 

Xovemher 7, Xo. l.t. pp. J-itJ-JU-J 

• 122 Modification of the Zammit MHU Test, (Di ima modifloazlonc 

alia lattoreazlonc de Zammit; Slcro-Iattoreazione.) G- 
rulrircntl. 


121. Phenol in Tetanus (Baccelli Method).—Conforli re¬ 
marks that the Baccelli method of treating tetanus is in such 
general use in Italj' and witli sucli constantly good results 
that no one tliinks now of reporting cases any more than 
instances of recovery from diphtheria under antitoxin treat¬ 
ment. All accept the favox-able outcome as a matter of course: 
the record includes now several hundred cases, with or without 
associated antitetanus serum. It was his unusual experience 
to encounter 3 typical cases of traumatic tetanus in the course 
of one montli recently, and he reports them in detail to show 
the workings of the Baccelli metliod. [It was described in The 
.JoL'RSAL, .June 3, 1S99, page 1249. The main features ,are first 
to cleanse the wound tliorouglily with strong antiseptic solu¬ 
tion, place the patient in a quiet dark room, plug the ears to 
keep out unavoidable noises, and give subcutaneous injections 
of a 2 or 3 per cent, solution of plionol at two or three hour 
intervaks, generally along the spinal column. If the case is of 
moderate severity, Baccelli commences with 0.2 gm. (3 grains) 
of the phenol in the 24 hours, rapidly increasing to double or 
triple this amount. The patient in tlie grip of tetanus bears 
astonishingly large amounts of phenol. He claims that it 
antagonizes the tetanus toxin and quiets the nervous system. 
Ill one of his cases 0.72 gin. of phenol was given daily for 0 
days, the patient receiving 511 separate injections with lesser 
amounts in the course of 3G days with final recovery. The 
text-books mention tlie Baccelli metbod, but without much 
comment, as a rule. Green’s Encyclopedia of Medicine, 190S. 
states that experimental ro.search seems to prove the method 
valnel.ess, citing Courmont, 1890, von 'rorSk, 1900, and Guillau- 
min, 1902. But French in his “Practice of Medicine,” Babes in 
"Twentieth Century Practice of Medicine,” Woods and others 
have reported encouraging results with the phenol. Woods’ 
article was .summarized in The -Iovrxal, Sept, 10, 1899, page 
727.—El).] Conforti supplemented the carbolic injections with 
tile usual sedatives, bromids, chloral or morphin. The incuba¬ 
tion bad been two weeks in the first 2 cases and the patients, 
men of 18 and 02. recovered: about 22 gm. of the carbolic acid 
bad been injected in 24 days in the first and IS gm. in 21 
days ill the othei* case. In tlie third case the patient, a man of 
.57. succumbed in less than 48 hours after the first symptoms 
of tetanus after an incubation of one week. The youngest 
patient o.xhibited a tendency to Iiaihicinations and mild 
delirium after subsidence of the convulsions, without fever. 
Zeri lias reported a similar case of a mild, transient psyclio-sis 
following tlie tetanus in a patient treated by this method, but 
Conforti knows of other eases in which the tetanus toxin 
alone could be incriminated: no carbolic acid bad been used. 
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PUS TUBES IN THE MALE 

SURGICAL AND VACCIKE TUEATJtENT * 

WILLU3I T. BELFIELD, JI.D. 

CHICAGO 

The pus infections of the urinary duet have been for 
centuries the object of clinical study and surgical explor¬ 
ation; those of the less conspicuous seminal duct 
remained virtually unexplored until the twentieth cen¬ 
tury. Pus tubes in the male are to-day as generally 
unrecognized and surgically ignored as were the pus 
tubes of the female thirty years ago. Even the accessi¬ 
ble epididymis has constantly harbored gonorrheal pus, 
until recently undetected and undisturbed by surgery. 

CLINICAL ANATOjn' 

Four anatomical features of the seminal duct are 
clinically important: 

1. Ampulla and vesicle are closed by a sphincter of 
smooth muscle. This muscle, generally ignored by clini¬ 
cians and anatomists alike, was first described by Kolli- 
ker,^ was named by Hyrtl- the ^'adductor” of the seminal 
vesicles, and is figured by Bardeleben and HaeckeP as 
the '•interampullary muscle.” Careful dissection, how¬ 
ever, reveals it as a true “compressor ductium semi- 
nalium.” whose contraction closes the orifices of ampullas 
and vesicles. The existence of this sphincter explains 
the clinically important fact that liquids injected into 
the vas enter and distend the vesicle before tbe.y escape 
through the ejaculatory duct. This was first demon¬ 
strated on the cadaver by de Graaf, and on the living 
subject by myself. 

2 . The distensibility of the seminal duet beyond the 
epididymis is slight; for vesicle and ampulla are 
enclosed in an unyielding envelope, and the vas has a 
thick covering of circular muscle fibers. When, there¬ 
fore, the minute natural outlet, the ejaculatory duct, is 
occluded by inflammatory swelling or otherwise (and 
this often happens) the seminal bladder does not expand 
indefinitely as does the urinary bladder. When the 
accumulating jms exceeds the limited- capacity of 
ampulla and vesicle, their contractions force the excess 
contents through the only other outlet, the vas. Since 
the vas is powerfully contractile, the epididymis far less 
so, the tail of the epididymis becomes the catch-basin for 


Pus infection of the vesicle plus occlusion of the ejacu¬ 
latory duct, therefore, soon converts the entire seminal 
duct into a closed abscess. Hence an opening into the 
vas (vasostomy) affords relief of tension and exit for 
pus from the entire duct, vesicle and epididymis 
included, as well as a means of medicating vas and vesi¬ 
cle by injections. 

3. Ampulla and vesicle are closely bound to the base 
of the bladder; infections of the former maj', therefore, 
induce bladder contractions. Cases of “irritable blad¬ 
der” and “chronic cystitis” without discoverable cause iif 
the urinary tract are thus explained; and these may be 
promptly relieved by draining the seminal duet, though 
treatment directed to the bladder be futile. For exam¬ 
ple, a man 68 years old, referred for prostatectomy to 
relieve cystitis, was found to have merely a pus infection 
of left vesicle and epididymis. The vas was opened and 
pus escaped; the interval between urinations, previously 
less than an hour, at once lengthened to four hours. 

Seminal retention without infection may also induce 
“irritable bladder.” In one such case a distended vesicle 
was discovered and emptied by the finger in the rectum, 
a mass of inspissated. mucus and spermatozoa being 
e.xpressed into the urethra; the symptoms of bladder 
irritation immediately ceased.' Doubtless the relief of 
such irritation, often secured through massage of the 
prostate (and vesicles), is thus induced. 

In “prostatism without prostatic enlargement,” the 
partial retention of urine is at times due to adhesions 
between the base of the bladder and the adjacent seminal 
duet. 

The symptoms of “cystitis” may, then, proceed from 
lesions of the seminal as well ns o-f the urinary channel; 
clinically these tivo ducts are Siamese twins.^ 

4. Ureter, vesicle and vas are in intimate relation in 
what I long ago demonstrated to be the “broad ligament 
of the male.”= This is a sac of the rectovesical fascia 
which covers vesicles, ampulla?, ejaculatory ducts and 
utricle-, and which is in the new-born male—as in the 
adult female—a fold of peritoneum; in early childhood 
the serous covering recedes to the top of the vesicles. 
My designation of seminal duct suppurations as-“pus 
tubes in the male,” criticized in certain quarters, is then 
anatomically well founded.” 

At the upper angle of the masculine broad ligament.on 
each side, the ureter is crossed by the vas deferens and is 
separated from the top of the seminal vesicle only by 
fascia. Adhesions following infections of vas and vesicle 


pus from tlie vesicle—not only in gonorrhea, but in 
other urelh'-a' infections. This is the pathology of epi¬ 
didymitis, and of the so-called reflex peristalsis of the vas. 

♦ ProFldont's .nddress before the American UroloKical Association 
.lime. ipoa. 

1. KblUkor: Gowobelebre dea Mcnschen. Ui, 4GG. 

-A. liyrtl: I.obrbucli dor Anntomie. ii. SO. 

a. Bardeleben and Haeckel; Atlas of Applied Anatomy, Fig. 158. 


4. The prodnetion of bladder .symptoms bv lesions of the .seminal 
190G^ kv Fnller also (Post-Gradimte, January. 

3. Park : Treati.se on Surgery, 1S9G, il, 494 
r homology of this fn-scia with the broad ligament of the 

female is proved hy the emhr.yologioal studios of CunCo and Venn 
(Journal de I Anatomic et do ia PUysIologie, 1S99, n. 23.51 lylio 
state that the seminal ducts, thus included between two peritoneal 
culs-de-sac. arc contained in n transverse fold, a rcrltable nutxcuUnc 
oroarf lipajncDf.'* 
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may, therefore, bind and obstruct the adjacent nreter. 
Morgan' found exactly this condition on exploratory 
operation, and cured the patient by liberating the ureter 
from its adhesion to the vesicle; and Young” later 
reported a similar case in which adhesions to the vesicle 
had produced occlusion of the ureter and destruction of 
the kidney, compelling nephrectomy. 

As Tandler and Zuckerkandl note, the ureter dilata¬ 
tion incident to prostatie hypertrophy occurs above the 
point where the ureter is crossed by the vas deferens, 
and is obviously due to pressure by the latter; hence 
division of both vasa should be a jiart of surgical 
attempts to relieve the results of such hypertrophy, when 
renal retention exists. 

This intimate relation between the juxtavesical ureter 
and the seminal duct seems, therefore, responsible for 
considerable kidney and ureter disease hitherto unex¬ 
plored. 

Eenal pain—“lumbago” or “nephralgia”—often 
occurs when the vesicle is distended, and is promptly 
relieved by emptying the vesicle either throirgh massage 
or vasostomy. Apparently simple distention of the vesi¬ 
cle may compress the ureter and thus distend the I'enal 
pelvis. 

lAIPOTENCE AKD STEmtlTV 

The juxtaposition of the seminal ducts to bladder and 
rectum renders the relation of pus tubes to vesical and 
rectal tenesmus sufficiently obvious. The abdominal pain 
from an infected vas simulates that of ureteral calculus 
and of appendicitis, and in at least one instance led to a 
mistaken diagnosis and futile operation for appendicitis 
by a competent surgeon. The “neurasthenia” caused by 
prostatovesiculitis, commonly explained by an obscure 
nervous influence, seems rather a toxemia from the local 
infection; for it is often relieved by evacuation of pus 
from the genital tract. 

Frequent nocturnal emissions (even in married men), 
the “haii'-trigger” premature emission, and hematosper- 
mia are common I’esults of chronic prostatovesiculitis. 
E.xtension of chronic infection to the epididymis results 
in thickening of this tube and chronic hydrocele, which 
is especially common in elderly 0160 .° Extension to the 
■ testis induces the sclerosis of that organ studied by 
Kies,’” which results in asodspermia. 

Impotence and sterility are especially frequent and 
important results of pus infections of the seminal tubes. 
Impotence, when not due to spinal-cord disease or dia¬ 
betes, is commonly the result of prostatovesiculitis, and 
is for a long period amenable to intelligent local treat¬ 
ment, though refractory to the routine administration of 
phosphorus, strychnin, electricity, etc. Sterility may 
result not merely from mechanical occlusion of epi- 
didymes or vasa, but also from infections of the seminal 
duct, the spermatozoa being non-motile or disintegrated, 
but regaining form and motility after these infections 
have been abolished. In fact, the entire pathology of 
functional derangements and so-called neuroses of the 
male sexual organs becomes intelligible only through a 
study of the infections of the seminal duets. It is well 
known clinically that early impotence has been some¬ 
times relieved by massage of the prostate, though this is 
but a crude means of treating chronic prostatovesiculitis: 
to more efficient methods this hitherto refractory affec¬ 
tion is more frequently amenable; for “chronic prostati- 


7. Morgan: Ann. Surg., 1002, p. .72S. 

S. Young: Ann. Surg., 1003, p. CSO. 

0. Bcifield: Indiana Med. Jour., November, 1803. 
10. Hies: Medicine, July, 1000. 


tis,” so-called, notoriously refractory to standard 
therapy, is usually prostatovesiculitis, needing-treatment 
directed to the vesicles as well as to the prostate. 

SURGICAL TRE.ATMEXT 

The Vesicle .—Incision of the suppurating vesicle 
from the perineum was made by Lloyd (1889); Dittel, 
tlie father of perineal prostateetom}’, used his dissection 
to expose and incise the vesicle (1894). This operation 
lias been improved and used by Fuller’’ in over 100 
cases. It is bloody, imperils the integrity of the return, 
but has been m his hands devoid of mortality. 

Injection of the vesicle through the ejaculatory duct 
was first performed in tlie living subject by Klotz,’- who 
introduced the nozzle of a special syringe through the 
endoscope into the urethral end of the ejaculatory duct, 
and injected liquid into the vesicle. Epididymitis 



Radiogram of median section of male pelvis, showing relation 
between urinary and seminal ducts In the broad ligament, and nc* 
cessibility of both through a perineal incision; 1,1, wire in vn? 
deferens; 2, probe In ureter; 3, terminal phalanx of first finger, 
resting on the seminal vesicle. 

promptly followed, >' <• <■ infected 

material through tlu . ■ or sounding 

of the ejaculatory duct has been rendered feasible by the 
modern irrigation urethroscopes of tlie Goldscbmidt pat¬ 
tern. Yet in practical utility I have found this measure 
far inferior to vasostomy, wliicb, moreover, involves no 
expen.sive instrument, technical skill, injury to veni- 
montanum or ejaculatory duets, or epididymiti.s. 

The Epididymis .—Early in the last century the 
infected epididymis was punctured by Vidal and other.y. 
not for the evacuation of pus, but for the relief of ten¬ 
sion. Incision of the non-fluctuating epididymis and 
tunica vaginalis was introduced independently by Escat’” 

n. Fuller: Am. Jour. Urol., December, 1000. 

12. Klotz; New York Med. Jour., Jan. 20, 1805. 

33. Ann. d. maJ. d. org, genlto-urin., 1003, p. 1CC4. 
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vas 

incision 
also. Bnt 


and by Bclfield/’ tlic latter rising tlie incision to inject 
and vesicle at the same time, ihe cpulidjinis 
lias been advocated by Bazet and by liagiiev 
ut since non-tubercnlons infections reach the 
.pididvmis by way of the vesicle and vas, acute snppm- 
ation hi the epididymis proves o.xistiiig infection of the 
vesicle; obviously, then, the latter should bo drained and 
medicated by opening the vas (vasostomy) 
suppurating epididymis is incised. T o incise the epid 
ymis and neglect the infection persisting in ampulla 
and vesicle seems scarcely rational. 

The advantages of this procedure over the medical 
treatment of epididymitis are; (1) shortening the penod 


thread is passed into tlie lumen and out through the wall 
of each cut end and the ends tied above the skin, the 
thread serving as an axis splint which secures exact 
apposition of the cut ends of the vas. Ibis method of 
anastomosis, first published by Mayo,'" supersedes all 
other methods of reuniting the divided vas. Incidentally 
I have observed that after resection of a half inch ol 
the vas the cut ends have reunited spontaneously with a 
patulous lumen. This is important to remembei. 

Pelvic abscess in the male, anterior to the rectovesical 
fascia, is a frequent extension from infected appendices, 
seminal duets or lymph-glands; it may open spontane¬ 
ously into the rectum, sometimes indeed undetectecl. 
When recognized, pelvic abscess may be incised from the 


of pain, fever, swel ing and confinement the F « _ ^ provided bulging is felt there; otherwise through 

ready to resume ordinary avocations m three to five dajs, h l.r hV.nnienf fthe 

roidance of the usual chronic, tender induration in the ischiorectal 


fossa or the triangular ligament (the 
(2) avoidance of the usual cnronic, leimer muu.u.vu.. ... r;- “ j opened a large 

‘if f Pisces., .vhL V„ce*a tro„. .» into.elvesido. 


and gives rise to recurrent epididy 
chance of permanent occlusion of the epididymal canal 
is increased or diminished by the incision itself reniains 
for larger experience to determine. Moreover, the intel- 
lio'ent use of vaccine therapy distinctly diminishes the 
frequency and the severity of gonorrheal epididymitis 
and correspondingly restricts the field of the epididymis 

incision. .,. , , .. i 

['asostomy.—Foxvc years ago'-* I published the method 
of draining and medicating vas, ampulla and vesicle 
through an incision into the vas (vasostomy) and extend¬ 
ing the incision into the epididymis when the latter 
contains pus. I have now opened the vas 149 times in 
107 patients, usually in the office under cocain anesthesia, 
often without assistance. 

By this trivial operation the entire duct—a closed 
abscess—is relieved of pus tension, yas and vesicle are 
drained and medicated, the epididymis is. protected from 
infection or, if already infected, from pressure infection, 
for pus drmns through the vas incision from the epidi¬ 
dymis also. Medication of the ampulla and vesicle is 
effective because the injected solution remains in tlieir 
cavities for days; thus, after injection of the vesicle with 
argyrol solution, a nocturnal emission two nights later 
was so black as to frighten the patient into the fear that 
his future children would be negroes. 

Many cases refractory to standard treatment, including 
“chronic cystitis,” “irritable bladders,” gleet, admixture 
of blood with semen, premature ejaculation, recurrent 
epididymitis, have been promptly relieved.'" In certain 
other conditions, notably the pelvic pain due to perivesic- 
ulitis, the operation has failed to afford relief. Its 
utility is measured by the accuracy of diagnosis. 

In two cases in which injection of the vesicle was pre¬ 
vented by a stricture of the vas, the occluded portion of 
the vas was excised and the cut ends anastomosed, restor¬ 
ing the lumen of the canal. In one of these a chronic 
“neuralgia of the testis,” apparently caused by distention 
of the epididymis with spermatozoa, vanished after the 
natural exit was restored through this resection. 

In the technic of vasostomy three features are impor¬ 
tant: (1) fixation of the vas, which otherwise may drop 
into the scrotum and be recaptured witli difficulty; 
(2) raising the vas through the skin-cut for accurate 
manipulation; (3) exploration of vas for obstruction by 
sounding with a silkworm thread. Details may obvi¬ 
ously be varied at the discretion of the operator. When 
resection of the vas is performed, a silkworm of catgut 

14. W. T.: Viis Tubos In tho itnlo and Tlicir Surgical 
Treatment, The .TornxAi, A. M. A., April 22, in05, xllr, 1277. 

15. The value of vasostomy in relieving recurrent epididymitis 
w'as shown In eleven cases reported to the recent German Urological 
Congress by Picker (Zlschr. f. Tirol., 1900, No. C). 


through a curved incision beginning in the median line 
three inches above the symphysis and carried downward 
and outward above Poupart's ligament. The curved 
flap was turned upward, the rectus pulled toward the 
median line and abscess and vesicle reached by blunt dis¬ 
section ; drainage was secured through the perineum. 
Tliis cuiwed incision exposes also the juxtavesical portion 
of the ureter, perhaps as well as does Israel’s iliac or 
Gibson’s'® flap incision. 

vaccine tueat-ment of pus tubes 
The frequent failure of vaccine therapy against infec¬ 
tions of tlie male genital tract is undeniable; its occa¬ 
sional spectacular success, unknown through other means, 
is equally indisputable. The successes warrant the ras- 
picion that the failures are not the fault of the principle 
but of the efforts to apply the principle—in other words 
of inaccurate treatment. 

My own experience has been a steady’ improvement, 
from customary failure especially with stock vaccines, to 
customary benefit especially with autogenous vaccines, 
against infections of the seminal duct by the tubercle 
bacillus, gonococcus, .staphylococcus, streptococcus and 
colon bacillus. Against these infections accurate vaccine 
therapv impresses me as the most valuable of all consti¬ 
tutional aids to local treatment. 

SUXIMARY 

1 . Pus infection of the seminal tract plus occlusion of 
the ejaculatory duct soon converts vesicle, vas and finally 
epididymis into a closed abscess. 

2. Vasostomy is the simplest and least objectionable 
means of evacuating pus, relieving tension and medicat¬ 
ing vas and vesicle. 

3. Among the effects of these infections on the urinarj' 
organs are bladder iritation and obstruction of the ureter 
with consequent kidney lesions. 

4. Impotence, sterility and sexual neuroses in the male 
are frequent results of pus infections of the seminal tract 
and amenable to appropriate treatment thereof. 

5. Vaccine therapy, accurately applied, is the most 
valuable internal measure against the infections which 
produce pus tubes in tlie male. 

100 State street. 

10. Mayo: Ann. Su»*g., January, 1895 ; this publication has been 
ignored by certain later wrltcr.s. 

17. The steriUzatlon by vasectomy of confirmed criminal.s, im¬ 
beciles and other defectives, already performed In Indiana on a 
thousand convicts, is generall.r approved wherever the public lias 
been taught by physicians that vasectomy, unlike castration, does 
not unsex a rann, does not impair his sexual power. Its olToct Is 
merely that of occlusion from bilateral epldldymitl.s. As these 
defectives have increased twice as fast as has the total population, 
this simple method of checking their propagation seems worthy of 
general attention. 

18. Ann. Surg., 1908, p. 445. 
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therefore, bind and obstruct the adjacent ureter. 
Morgan" found exactly this condition on exploratory 
operation, and cured the patient by liberating the ureter 
from its adhesion to the vesicle; and Young” later 
reported a similar case in which adhesions to the vesicle 
had produced occlusion of the ureter and destruction of 
tlie kidney, compelling nephrectomy. 

As Tandler and Zuckerkandl note, the ureter dilata¬ 
tion incident to prostatic hyjiertrophy occurs above the 
point where the ureter is cros-sed by the vas deferens, 
and is obviously due to pressure by the latter; hence 
division of both vasa sh.ould be a part of surgical 
attempts to relieve the results of such hypertrophy, when 
renal retention e.xists. 

This intimate relation between the juxtavesieal ureter 
and the seminal duct seems, therefore, responsible for 
considerable kidney and ureter disease hitherto unex¬ 
plored. 

Eenal pain—“lumbago" or “nephralgia”—often 
occurs when the vesicle is distended, and is promptly 
relieved by emptying the vesicle either through massage 
or vasostomy. Apparently simple distention of the vesi¬ 
cle may compress the ureter and thus distend the renal 
pelvis. 

IJIPQTEXCE XXD STERILITY 

The ju.xtaposition of the seminal ducts to bladder and 
rectum renders the relation of pus tubes to vesical and 
rectal tenesmus sufficiently obvious. The abdominal pain 
from an infected vas simulates that of ureteral calculus 
and of appendicitis, and in at least one instance led to a 
mistaken diagnosis and futile operation for appendicitis 
by a competent surgeon. The “neurasthenia” caused by 
prostatovesiculitis, commonly explained by an obscure 
nervous influence, seems rather a toxemia from the local 
infection; for it is often relieved by evacuation of pus 
from the genital tract. 

Frequent nocturnal emissions (even in married men), 
the “liair-trigger” premature emission, and hematosper- 
mia are common results of chronic prostatovesiculitis. 
Extension of chronic infection to the epididymis results 
in thickening of this tube and chronic hydrocele, which 
is especially' common in elderly men.® Extension to the 
■ testis induces the sclerosis of that organ studied by 
Eies,^® which results in azoospermia. 

Impotence and sterility are especially frequent and 
important results of pus infections of the seminal tubes. 
Impotence, when not due to spinal-cord disease or dia¬ 
betes, is commonly the result of prostatovesiculitis. and 
is for a long period amenable to intelligent local treat¬ 
ment, though refractory to the routine administration of 
pl'.osphorus. strychnin, electricity, etc. Sterility may 
result not merely from mechanical occlusion of ejii- 
didymes or vasa, but also from infections of the seminal 
duct, the spermatozoa being non-motile or disintegrated, 
but regaining form and motility after these infections 
have been abolished. In fact, the entire pathology of 
functional derangements and so-called neuroses of tlie 
male sexual organs becomes intelligible only through a 
study of the infections of the seminal duets. It is well 
known clinically that early impotence has been some¬ 
times relieved by massage of the prostate, though this is 
but a crude means of treating chronic prostatovesiculitis; 
to more efficient methods this hitherto refractory affec¬ 
tion is more frequently amenable; for “chronic prostati- 


7. MoTgian: Ann. Surg.. 1002, p. 52S. 

$. Young: Ann. Surg.. 1903, p. CS9. 

0. Bolfield: Indiana Mod. Jour.. Novembci*, 1803. 

10. Kies: Medicine, July, 1000. 


tis,” so-called, notoriously refractory to standard 
therapy, is usually prostatovesiculitis, needing-treatment 
directed to the vesicles as well as to the prostate. 

SURGICAL TREATMENT 

The Vesicle .—Incision of the suppurating vesicle 
from the perineum was made by Lloyd (1889); Dittel, 
the father of perineal prostatectomy, nsed his dissection 
to expose and incise the vesicle (1894). This operation 
has been improved and used by Fuller” in over 100 
cases. It is bloody, imperils the integrity of the return, 
but has been in his hands devoid of mortality. 

Injection of the vesicle through the ejaculatory duet 
was first performed in the living subject by Klotz,” irho 
introduced the nozzle of a special syringe through the 
endoscope into the urethral end of the ejaculatory duct, 
and injected liquid into the vesicle. Epidid 3 'mitis 



naUlogvom of ractUan sootlon of male pelvis, showing relation 
between urinary and seminal ducts in the broad ligament, and ac¬ 
cessibility of both through a perineal incision; 1,1, wire In vas 
deferens; 2, probe in ureter; 3, terminal phalanx of first linger, 
resting on the seminal vesicle. 

promptly followed, presumably from forcing infected 
material through the vas. Catheterization or sounding 
of the ejaculatory duct has been rendered feasible by the. 
modem irrigation urethroscopes of the Goldschmidt pat¬ 
tern. Y^et in practical utility I have found this measure 
far inferior to vasostomy, which, moreover, involves no 
expensive instrument, technical skill, injury to verii- 
montannn: c; ■ "h..lucts, or epididi'mitis. 

The ha-';- in the last century the 

infected epididymis was punctured by Vidal and otlieuL 
not for the evacuation of pus, but for the relief of ten¬ 
sion. Incision of the non-fluctuating epididymis and 
tunica vaginalis was introduced independently by Eseaf ' 

11. Fuller: Am. Jour. Frol., December, 3900. 

12. Klotz: New York Med. Jonr.. Jan. 20, 3893. 

13. Ann. d. mal. d. org. genlto-urin., 1903, p. 1GC4. 
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aud by Belficld/-' the latter asing tlie iiieision to inject 
vas and vesicle at the same time. The epididymis 
incision has been advocated by Bazet and l)y Hngner 
also. But since non-tuberculous infections reach the 
epididvmis by way of the vesicle and vas, acute suppur¬ 
ation of the epididymis proves existing infection of the 
vesicle; obviously, then, tlio latter should be drained and 
medicated by opening the vas (vasostomy) whenever the 
suppurating epididymis is incised. To incise the epidid¬ 
ymis and neglect the infection persisting in amjmlln 
and vesicle seems scarcely rational. 

The advantages of this procedure over the medical 
treatment of epididymitis are; (1) shortening the period 

of pain, fever, swelling and confinement; the patient is 
ready to resume ordinary avocations in three to five days; 
(2) avoidance of the usual chronic, tender induration in 
the tail of the epididymis, which sometimes contains pus 
and gives rise to recurrent epididymitis. Whether the 
chance of permanent occlusion of the epididymal canal 
is increased or diminished by the incision itself remains 
for lai'ger experience to determine. Moreover, the intel¬ 
ligent use of vaccine therapy distinctly diminishes the 
frequency and the severity of gonorrheal epididymitis 
and correspondingly restricts the field of the epididymis 
incision. 

Vasostomy. —Four years ago'-* I published the method 
of draining and medicating vas, ampulla and vesicle 
through an incision into the vas (vasostomy) ande.xtend- 
ing the incision into the epididymis when the latter 
contains pus. I have now opened the vas 149 times in 
lOT patients, risually in the office under cocain anesthesia, 
often without assistance. 

By this trivial operation the entire duct—a closed 
abscess—is relieved of pus tension, vas and vesicle are 
drained and medicated, the epididymis is. protected from 
infection or, if already infected, from pressure infection, 
■for pus drains through the vas incision from the epidi¬ 
dymis also. Medication of the ampulla and vesicle is 
effective because the injected solution remains in tlieir 
cavities for days; thus, after injection of the vesicle with 
argyrol solution, a nocturnal emission two nights later 
was so black as to frighten the patient into the fear that 
his future children would be negroes. 

Many cases refractory to standard treatment, including 
“chronic cystitis,” “irritable bladders,” gleet, admixture 
of blood with semen, premature ejaculation, recurrent 
epididy’mitis, have been promptly relieved.'** In certain 
other conditions, notably the pelvic pain due to perivesie- 
ulitis, the operation has failed to afford relief. Its 
utility is measured by' the accuracy of diagnosis. 

In two cases in which injection of the vesicle was pre¬ 
vented by a stricture of the vas, the occluded portion of 
the vas was excised and the cut ends anastomosed, restor¬ 
ing the lumen of the canal. In one of these a chronic 
“neuralgia of the testis,” apparently caused by distention 
of the apididymis with spermatozoa, vanished after the 
natural exit was restored through this resection. 

In the technic of vasostomy three features are impor¬ 
tant: (1) fixation of the vas, which otherwise may drop 
into the scrotum and be recaptured with difficulty; 
(2) raising the vas through the skin-cut for accurate 
manipulation: (3) exploration of vas for obstruction by 
sounding with a silkworm thread. Details may obvi¬ 
ously he varied at the discretion of the operator." Wlien 
resection of the vas is performed, a silkworm of catgut 


H. IVolficUl. W. T.: I'us Tubes In tho M.ilo and Tholr Surcit 
TroiUmont. Titn .Toinix.vi, A. M. A., April 22. 1903. .Tiir, 12TT. ^ 
ir>. Tlio ynliio ot vasostomy In relieving rocurrent enidldvmll 
was sliown in cloven cases reported to tlic recent German tirolO''i( 
Congress by Picker (Ztsclir. t. Urol., 1909, No. G) 


thread is passed into the lumen and out through the wall 
of each cut end and the ends tied above the skin, the 
thread serving as an axis splint which secures exact 
apposition of the cut ends of the vas. This method of 
anastomosis, first published by Mayo,'” supersedes all 
other methods of reuniting the divided vas. Incidentally 
1 have observed that after resection of a half inch of 
the vas the cut ends have reunited spontaneously with a 
patulous lumen. This is important to remember," 

J'clvic abscess in the male, anterior to the rectovesical 
fascia, is a freipient extension from infected appendices, 
seminal ducts or lymph-glands; it may open spontane¬ 
ously' into the rectum, sometimes indeed undetected. 
When recognized, pelvic abscess may be incised from the 
rectum, provided bulging is felt there; otherwise through 
the ischiorectal fossa or the triangular ligament (the 
isehiolnilbar triangle). Two years ago I opened a large 
pelvic abscess, whieb proceeded from an infected vesicle, 
through a curved incision beginning in the median line 
three inches above the symphysis and carried downward 
and outward above Poupart's ligament. The curved 
flap was turned upward, the rectus pulled toward the 
median line and abscess and vesicle reached by blunt dis¬ 
section; drainage was secured through the perineum. 
Tliis curved incision e.xposes also the juxtavesical portion 
of the ureter, perhaps as well as does Israel’s iliac or 
Gibson’s** flap incision. 

VACCINE TREATMENT OF PUS TUBES 

The frec|uent failure of vaccine therapy against infec¬ 
tions of the male genital tract is undeniable; its occa¬ 
sional spectacular success, unknown through other means, 
is equally indisputable. The successes warrant the sus¬ 
picion that the failures are not the fault of the principle 
but of the efforts to apply the principle—in other wordS;. 
of inaccurate treatment. 

My own experience has been a steady improvement, 
from customary failure especially with -stock vaccines, to 
customary benefit especially with autogenous vaccines, 
against infections of the seminal duct by the tubercle 
bacillus, gonococcus, staphylococcus, streptococcus and 
colon bacillus. Against these infections accurate vaccine 
therapy impresses me as the most valuable of all consti¬ 
tutional aids to local freatmeut. 


SUMMARY 

1. Pus infection of the seminal tract plus occlusion of 
the ejaculatory duct soon converts vesicle, vas and finallv 
epididymis into a closed abscess. 

2 . Vasostomy is the simplest and least objectionable 
means of evacuating pus, relieving tension and medicat¬ 
ing vas and vesicle. 

.3. Among the effects of these infections on the urinaiw 
organs are bladder iritation and obstruction of the ureter 
with consequent kidney lesions. 

4. Impotence, .sterility and sexual neuroses in the male 
are frequent results of pus infections of the seminal tract 
and amenable to appropriate treatment thereof 

o. Vaccine therapy, accurately applied, is ’the most 
valuable internal measure against the infections which 
produce pus tubes in the male. 

100 state Street. 
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TEUE TIC DOULOUEEUX OP THE SEXSOEY 
FILAMENTS OP THE FACIAL XEEVE 

I. CLINICAL REPORT OF A CASE IN WHICH CURE WAS 
EFFECTED BT PHYSIOLOGIC EXTIRPATION OF 
THE GENICULATE GANGLION * 

L. PIERCE CLARK, JI.D. 

II. REPORT OF SURGICAL TREATJIENT 
ALFRED S, TAYLOR, M.D. 

NEW YORK 

I. CLINICAL REPORT AND REMARKS BY DR. CLARK 

It has been fairly ivell jiroved liy recent investigation 
that the facial nerve, like the trifacial, is a mixed nerve, 
its sensory ganglion is the geniculate. The motor root 
of the geniculate is the facialis proper, and its sensory 
root is the nerve of Wrisberg. Below the ganglion the 
peiipheral divisions are the facialis proper, the greater 
and lesser superficial petrosal, external petrosal and 
chorda tympani. This ganglion is of the spinal type, 
consequently liable to inflammations, as herpes zoster, 
and degenerations, as in tie douloureux. The zoster zone 
of the geniculate lies just in the interior of the auricle 
and external canal. This zone is interposed between the 
zone for the Gasserian in front and the cervical behind. 
In either zoster or neuralgias we may have one or all 
three zones affected at once. There is also a considerable 
degree of overlapping in these three zonal areas, so that 
a diagnosis of a definite lesion of one zone is often a 
clinical nicety not easily attainable. Varying clinical 
syndromes of intlammation and degeneration of tliese 
zonal areas have already licen described in literature 
(Hunt). 

More accurate studies in the anatomic areas involved 
in the otalgias will probably show that not a few of 
these neuralgic disorders are derived from disease of the 
sensory fibers of the facialis, either in the roots or 
ganglion, or both. Indeed, it is logical to think of the 
geniculate sensory system and its disorders as analogous 
to those of the Gasserian of the trifacialis. IVhat the 
geniculate system may lack in clinical importance in its 
smallness of peripheral distribution may be compen¬ 
sated for by the complexity of its ramifications and asso¬ 
ciations with adjacent sensory systems. 

Xo doubt the complexity of the sensory system in and 
about the ear is largely responsible for the bewildering 
array of reflex and idiopatliic otalgias. Text-book 
descriptions of the otalgias are but repetitions of our 
earlier knowledge of trigeminal neuralgias. Our mod¬ 
ern understanding of the latter but points the way in 
which the idiopathic otalgias must be studied and anal¬ 
yzed. lYhile the reflex causation of the idiopathic otal¬ 
gias probably has a somewhat better basis in actual 
material than have facial neuralgias, one cannot help 
being impressed with the idea that carious teeth have 
been overcharged with responsibility, and that dental 
obsessions are as keenly in evidence here as eyestrains 
and the like defects in the visual apparatus for trigemi¬ 
nal neuralgias. The apparently quick relief of idio¬ 
pathic otalgias by tampering rvith the teeth, throat or 
nose may be explained b}’ the more or less certain self- 
limiting course of acute posterior poliomj^elitis. In 
other words, the evidence of cure of idiopathic otalgias 
by various operative procedures in the throat, mouth or 
nose is no better than that of cure by similar operations 
on the eyes or nose in idiopathic facial neuralgias. Many 
otologists do not hesitate to say that what we now know 

• Read at the Thlrty-ntth Annual Meeting of the American 
Xcurolosicai Association. Maj* 27-20, 1000. 


to be a genuine posterior poliomyelitis shown in classic 
herpes zoster is due to irritation of a carious tooth. 
There can be no doubt that a reflex cause for idiopathic 
otalgias may be, and indeed is; found in disease of the 
teeth, throat and nose, but that these peripheral sources 
have been overestimated there can be no doubt. 

The difficulty of disentangling that form of idiopathic 
neuralgia of geniculate ganglion disease u’hich immedi¬ 
ately concerns our purpose is at present due to a separa¬ 
tion of that otalgia which is confined to the anterior wall 
of the external auditory meatus and the skin just in 
front of the ear. As is well known, this area is supplied 
by the auriculotemporal branch of the trifacial as well 
as the sensory filaments of the geniculate ganglion. 
Jlore rarely it is supplied by tlie second branch of tlie 
trifacial. The absence of tenderness and pain in the 
other divisions of the first branch of the trifacialis 
should exclude this sensory system from involvement. 
Tills is not always easy to determine when, as often hap¬ 
pens, there is reflex involvement in the trifacial. 
I'sually, however, tlie reflex disturbance in the trifacial, 
as well a.s that in tlie cervical nerves, can be eliminated 
by apjiropriate antineuralgie treatment. There is no 
reason to think that the prognosis or treatment of idio¬ 
pathic otalgia of the geniculate sy'stem should be differ¬ 
ent from that of the trifacial. Once the diagnosis is 
made and the usual antineuralgie remedies have been 
fried, operative interference is indicated. There is but 
one procedure jirncticable—that of physiologic extirpa¬ 
tion of the geniculate ganglion, a division of the pos¬ 
terior root of file ganglion, tlie nerve of Wrisberg. 

I will give in brief the history of a case of tic dou¬ 
loureux of the sensory filaments of the facialis and its 
outcome as follows: 

Vatient. —Mrs. ’E. T., aged 28. Aside from the history of 
morpliiiiism, contracted since the neur.algia began, the family 
and personal liistory previous to present illness are negative. 

Pretrni Illness .—In February, 1007, the patient experienced 
paroxysmal, intermittent pain without known cause, just in 
front of the left ear. The pain occurred for half an hour 
almost weekly. Two months afterward the pain in front of 
the ear was of daily occurrence of a typical neuralgic char¬ 
acter, sometimes lasting for two and three hours. In the fol¬ 
lowing October, eight months after the onset, the pain had 
increased constantly so that there was not only a stabbing 
pain in front of the ear, but also a steady pain in the depths 
of the ear, on the anterior wall of tlie e.xternal meatus. At 
times tliere was a moderate degree of neuralgic pain in all 
three distributions of the trifacial and in the occipital region. 
The latter distribution of pain in the trifacial and occipito¬ 
cervical nerves decreased in five or six months, was intermit¬ 
tently present during the following year, but was never so 
severe as in front of the ear and in the anterior wall of the 
external meatus. The patient was taking about twelve grains 
of morphin daily when I first saw her. Hygienic and elec¬ 
trical treatment very soon removed all the neuralgic pain 
except that in the region of the ear. All ear, C 3 ’e and throat 
and genera! medical examinations proving negative, the con- 
elusion was unavoidable that the lesion was a true tic dou¬ 
loureux of the geniculate system of the facial nerve, and that 
the proper remedj- was a physiologic extirpation of the 
ganglion, which I recommended. Later I learned that Dr. 
Starr had practically come to the same conclusion and recom¬ 
mendation. 

The operation %vas performed at the New Y'ork Hospital by 
Dr. Taylor, April 23. 1909. Dr. Taylor will give the details 
concerning tlie operation which he performed. 

Postoperative Bistonj. —Immediatel}’ after the operation all 
pain ceased. Tlie patient liad some ataxia, cerehellar-in type, 
which ste.adily improved. The hearing, sliglitly' impaired at 
first, owing to slight damage of the acoustic, was reported nor¬ 
mal by an otologist one week after operation. TIic ^division of 
the facialis has given us a complete peripheral palsy which we 
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trust will undergo spoutnueous recovery iu time; if not, n 
fiicioliypoglossal nimstoinosis umj’ bo undertaken. A sliglit 
redness of the external auditory meatus at the junction of the 
anterior wall with the tympanum, ohscrvnhlc before operation, 
has since disappeared. All sensory examinations of the faee 
and external car proved negative three days after operation. 
The former area of pain seemed to the patient to he a little 
less sensitive in the tests. Since the operation patient has 
reduced her morphin from twenty-live grains to about six or 
eight grains daily. A steady withdrawal is in progress. 

To summarize: We have here a true tic douloureux of the 
sensory filaments of the facial nerve, apparently cured by a 
phj’siological extirpation of the geniculate ganglion. 

XoTE.— Oct. 10, 1900: Examination of the patient to-day, a 
little more than five months since the operation, shows the 
following: The patient has had no pain in the ear; hearing is 
nearly, if not, quite normal and the conjunctival dryness on 
account of the facial palsy is much less troublesome. The nor¬ 
mal muscle tone of the paralyzed face is present and slight 
hut distinct voluntary’ contraction in- the face is observable at 
the superior and inferior angle of the mouth and in the zygo- 
matici and buccinator muscles. The electrical reactions have 
improved. Reaction of degeneration is no longer present and 
faradic response is obtainable in the before-mentioned muscles 
that show voluntary power about the mouth. The cerebellar 
ataxia is no longer present.—L. P. C. 

ir. REPORT OF SURGICAL TRE^VTJIEXT BY DR. TAYLOR 

This case was referred to me by Dr. Clark with the request 
that the geniculate ganglion itself ho removed. A brief study 
on the cadaver showed that the ganglion could he removed, but 
that, from its close anatomic relations with the cochlea, the 
semicircular canals, the carotid artery and the motor trunk of 
the facial nerve, irreparable damage would probably ho done 
to any one or all of these struetures. 

After reading the very convincing exposition of Dr. J. Ram¬ 
say Hunt, which demonstrates the geniculate ganglion and the 
“pars intermedia” to he the sensory mechanism of the seventh 
cranial nerve, the idea suggested itself to me that the sensory 
root might he divided in the posterior fossa of the skull. 
Numerous trials on the cadaver proved the feasibility of the 
operation. The technic so developed was then demonstrated 
to Dr. Clark, who consented to its trial upon his patient. 

The patient had been told frankly that the operation was 
experimental. Her suffering had been such that she was 
anxious to have it done. 

Operation .—On April 23, 1909, operation was done under 
ether anesthesia administered by- Dr. George JI. Creevey, whose 
method worked so admirably as to deserve special mention. 
Rubber tubes, passed through the nares to the laryngeal 
entrance, were connected to a single tube which ran to the 
etherizer, who was thus able to get out of the way’ of those 
working at the operative field, while keeping track of his 
patient by means of the radial pulse. 

The patient was prone on the table with cushions under the 
upper part of the chest and shoulders and the head hanging 
forward so as to give a good exposure of the operative field. 

An osteoplastic flap was turned down. Its outer edge was 
just within the posterior border of the left mastoid, the upper 
border about 2 cm. above the line of the lateral sinus, and the 
inner border just to the left of the median line. The lower, 
or hinge border, was well down toward the foramen magnum. 
When the flap was turned down the dura was tense every¬ 
where. A dural flap was cut with its base turned toward the 
median line, its upper edge just below the lateral sinus, its 
outer and infenor edges just within the corresponding bone 
edges. The cerebellum protruded at once. A fiat”blunt 
retractor was passed to the outer side of the cerebellum to the 
base of the petrous bone, along which it was gently pushed, 
retracting the cerebellum, until the cerebrospinal fluid at the 
base of the brain escaped in considerable quantity with a rush. 
Immediately the cerebellum retracted easily and the nerve 
field was e.xposed. At this time the left shoulder jumped sev¬ 
eral times and it was found that the end of the retractor rvas 
resting against the ninth, tenth and eleventh cranial nerves as 
they were passing through the posterior lacerated foramen. 
(Illustration, C.) Just above and to the inner side of these 
was found the internal auditory meatus with ,the nerves 


sought. (Illustration, A.) The seventh, the pars intermedia, 
and the upper fasciculus of the eighth nerve were eut. The 
retractor was slowly’ withdrawn, allowing the cerebellum to 
return to its proper spaee. Tlie dura was closed by’ a con¬ 
tinuous catgiit suture. The bone flap was laid back in place. 
The periosteum was sutured with twenty-day’ chromic catgut. 
The muscles were sutured with plain gut, and the skin with a 
continuous silk suture. A small drain passed from the surface 
of the dura, out through the lower left angle of the wound. 
Sterile dressings were applied and the patient returned to 
bed in good condition. 

DISCUSSION OF TECUNIC 

The flap was made large so that the cerebellum might be 
retracted easily and without undue compression. It was car¬ 
ried well above the lateral sinus so as to get bone thick 
enough to bevel and thus to be able to lay the flap back with¬ 
out bone sutures and without danger of its pressing on the 
brain. The inferior portion of the occipital bone is quite thin. 

The bone flap was cut by the Hartley-Kenyon motor saw, 
which worked to perfection. The upper border and a part of 
the two sides were beveled so that the flap could be laid back 
without bone suture and still maintain its position perfectly. 
The dura was absolutely uninjured during the cutting and lift¬ 
ing of the flap. 



Operation lor the relief of true tic douloureux of the sensorv 
filaments of the facial nerve. A, seventh cranial nerve, pars inter¬ 
media, fasciculi of the eighth cranial nerve (from above downward) • 
B, cstcoplastic flap; C, ninth, tenth and eleventh cranial nerves 
(from above downward) ; D, artery entering internal auditory 
meatus ; E. lateral sinus just above the dural opening. 

After the dural flap was made and the cerebelluin retracted 
two things were found very useful; a suction apparatus work¬ 
ing on the principle of the Sprengel pump which kept the field 
free from cerebrospinal fluid and blood: and a small evsto- 
scopic bulb-light on a flexible stem, so that the light could be 
placed right in the operative field. 

When the internal auditory meatus was exposed the nerves 
were seen entering it with an artery of moderate size. This 
artery was carefully retracted as it would have been rather 
troublesome to tie in a wound of such depth. 

The seventh, the pars intermedia, and the upper fasciculus 
of the eighth cranial nerve were divided with a scalpel. The 
result was a complete left facial palsy, some temporary dis¬ 
turbance of hearing, and complete disappearance of the'char¬ 
acteristic pain. This wide division was made for the follow¬ 
ing reasons: 
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It is known that, while most of tliein run in the pars inter¬ 
media, some of the sensory fibers may run with the facial or 
the upper part of the auditory nerve or both. 

The very severe pain had rendered life a burden and had 
caused a morphin habit of twelve to fifteen grains a day which 
gave only partial relief. The patient was willing to have any¬ 
thing done that would relieve the pain. 

This was the first operation of the kind ever done and it was 
absolutely essential to bo sure that no sensoi'y fibers I'eniaiiied. 

To relieve the pain it would have been justifiable to divide 
every nerve entering the internal auditory meatus. 

One of the very important features of the operation is the 
relation of the line of section to the trophic centers of the 
nerves involved. The motor portion of the nerve was divided 
between its trophic center and the periphery, and inasmuch as 
the ends lie right together, spontaneous regeneration with the 
return of power in the face may be e.vpected. On the other 
hand, the pars intermedia was divided between its trophic 
center (geniculate ganglion) and the brain, so that an ascend¬ 
ing degeneration of its fibers will occur; there will be no 
regeneration and the relief of pain will be permanent. 

POSTOPERATIVE 3IISTOBT 

Facial paralysis of the left side was present on the operat¬ 
ing-table and has persisted. On Maj’ 31 (five weeks and four 
days after operation) the asvmmetry was distinetly Jess 
noticeable. 

IFoioid Healing .—The sutures were removed on the fiftii day, 
the drainage at the lower angle was discarded, the bone flap 
was in position, and the wound healed entirely by primary 
union. The head, which was shaved to a point only 3 cm. 
above the line of the lateral sinus, can now be entirel.i' covered 
by dressing the remaining hair properly, so that the patient 
is not rendered conspicuous. 

Pain. —There, was considerable pain diffused over the entire 
left side of the head, but it was most marked in the region of 
the bone-flap, and, in and behind the left eyeball, there was 
severe stinging pain. After ten days these pains began to 
diminish and by the eighteenth day had all but disappeared. 
On the twelfth day the patient sat up in a chair forty-flve 
minutes. That evening for two hours she suffered severe jiain 
in the left car which closely resembled the pains before oper¬ 
ation, With that single exception she has never for a moment 
had anything resembling the old pain. Before operation the 
e.xtenial auditory canal was very sensitive to touch. On the 
sixth day after operation she discovered that the finger intro¬ 
duced into the canal caused no discomfort, for the first time 
in many months. 

Hearing .—For the first four days the left ear seemed to b? 
absolutely deaf. From that time on hearing returned, and at 
the end of ten days seemed normal. 

Vision .—Besides pain in the left eye, the patient complained 
of haziness in its vision. Examination developed nothing 
abnormal, so that it was attributed to the dryness of the con¬ 
junctiva due to the paralysis of the lids. Instillation of liquid 
petrolatum gave much relief. 

Vomiling .—For many months the patient had been subject 
to vomiting attacks, csiieciaily after attempts to cut doum the 
morphin allowance. After operation this tendency was aggra¬ 
vated and most troublesome. For six days after operation any 
attempt to turn on the left side or to turn the head to the 
left suddenly was followed by immediate vomiting. This symp¬ 
tom gradually disappeared. Ordinary vomiting has occurred 
at irregular but frequent intervals. She has gained ten pounds 
since leaving the hospital (May 13 to 28). 

Morphin .—For the first five days the patient received about 
twenty-four grains in the twenty-four hours. From that time 
on it was much diminished, reaching a six-grain limit for the 
twenty-four hours at the time of leaving the hospital, which 
was the twentieth day after operation. 

MisceUancons .—On the fourth day the patient first men¬ 
tioned a .sensation as of flics or bees buzzing in the hair just 
above'tlie left ear, and of a pricking sensation in the scalp 
of the same region. On Jf.ay 2 (ninth day) the.se sensations 
had entirely disappeared. On attempting to walk (from the 
sixteenth day on) she complained of Aveak knees. She really 
has an ataxia of the lower extremities at irregular intervals. 

84 East Fifty-sixth Street—152 M cst Fifty-seventh Street. 
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THE TEAiYSPEBITOHEAL OPBEATIOH FOE 
EEMOVAL OP BLADDEB NEOPLASMS''' 

E. S. JUDD, 1\I.D. 

Junior Surgeon to Saint Mary’s Hospital 
ROCHESTER, MINN. 

The first ease of intraperitoneal ei'stotomy was re¬ 
ported by Dr. Francis B. Harrington^"in 1893. In this 
instance the operation was performed for ulcerative 
cystitis. 

At this time cystotomy by any route was undertaken 
onlj" in cases of extreme gravity. The mortality from 
suprapubic operations, operations through the perineum 
or urethra was not low; therefore, this apparently more 
serious procedure was not adopted by any great number 
of operators, and nothing mom appeared in the litera¬ 
ture concerning it until about a year ago, when Dr. C 
H. Mayo- reported five cases of transperitoneal removal 
of tumors of the bladder which were operated on in St. 
Mary’s Hospital. A few months later Drs. Charles 
Scudder and Lincoln Davis'* reported four cases in 
which bladder tumors were removed through an intra¬ 
peritoneal cystotomy. 



Fig. 1 .—DIadtIor held up Into abdominal wound which Is spi’oad 
open with Simpson retractors. Intestines, omentum and abdominal 
wound thoroughly protected with gauze pads. 


One of the greatest difficulties with which earlier 
workers with lesions of the bladder had to contend was 
the diagnosis. This obstacle, however, was overcome 
more than twenty years ago by the invention of the 
cystoscope, and now in nearly every case a pathologic 
diagnosis can be made by first removing a specimen of 
the tumor with the cystoscope. By the aid of this in¬ 
strument we not only learn the exact nature of the 
tumor, but we also learn its exact location and extent 
within the bladder. 

Up to the present time the majority of reported cases 
of tumors of the bladder, both as regards operative mor¬ 
tality and earlj'' recurrences, have been verj' discourag¬ 
ing and some surgeons prefer not to operate in these 
cases except to relieve temporarily the symptoms of e.v- 
treme ])ain or hemorrhage. 

In December, 1905, Dr. Francis S. Watson^ pub¬ 
lished a study of G53 cases. Combining operative deaths 

•Read In the Section on Surgery of the American Modicnl 
Association, at the Sixtieth Annual Sessiefn. hold at Atlantic City, 
June, 1909. , 

1. Harrington. F. B.: The Feasibility of Intraperitoneal 

Cystotomy with Report of a Case, Ann. Surg., 1803, xvlll, 408. ' 

2. Mayo, C. H.: Transperitoneal Removal of Tumors of the Claa- 
dcr, Ann. Surg„ July, 3008. 

3. Scudder and Davis: Ann. Surg., December, lOOS. 

4. Watson, F. S.: Ann. Surg., December, 1005. 
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and recim'ences under one lieading, he found that fail¬ 
ures occurred in 2S.G per cent, in benign cases and 46 
per cent, in cases of carcinoma. 

Delay in the diagnosis exposes the patient to the 
danger of an inoperable condition. Dr. Hugh Cabot’’ 
places the responsibility of such delay on the general 
practitioner who usually sees the patient first. He 
warns the practitioner against ever allowing a painless 
hematuria, which in the majority of instances is the 
first symptom, to go on while awaiting developments, 
because it is generally admitted that every papilloma, 
if not malignant in the beginning, will in time become 
malignant. 

The greater brdk of tumors of the bladder with which 
we have to deal is made up of the papilloma and carci¬ 
noma types. Occasionally a myoma, myxoma, adenoma 
or angioma is seen, and not infrequently we see sarcoma 
in children. 

During recent years there has 
been considerable discussion as to 
whether the papilloma is a benign 
or a malignant neoplasm. Some 
pathologists have concluded that the 
cells in the base of the pedicle are 
carcinoma cells, while others believe 
• the tumors to be truly benign. 

Although we seldom, if ever, see 
a recurrence at the site of the papil¬ 
lary tumor, ifis common to encoun¬ 
ter a return of the grovHh in some 
other section of the bladder. This 
may be accounted for by gi'afting on 
the mucous membrane from the first 
tumor, by extension through the 
submueosa, or by multiple lesions to 
begin with. From the standpoint of 
the patient, these tumors are cer¬ 
tainly malignant and if not removed 
will cause death from persistent 
bleeding and extension. In a few 
instances, in fact in two of our cases 
at St. Mary’s Hospital, an implanta¬ 
tion of the cells occurred in the 
suprapubic wound through which 
the tumor had been removed, and a 
large and inoperalde, rapidly grow¬ 
ing, malignant tumor sprang up at 
tliis point. 

Knowing that recurrences are 
nearly always local, and that extension to the glands and 
metastasis to other organs is very late, when the condi¬ 
tions do occur, and also that one of our greatest difficul¬ 
ties in handling a tumor of the base of the bladder, 
where over 90 per cent, of the lesions begin, is the 
inability to get a good exposure through a suprapubic 
or perineal incision, we determined to try to better 
former discouraging results by incising the bladder so as 
to get a good exposure of any part, and doing a more 
technical and radical operation. The first step is to make 
the incision into the bladder through its posterior wall 
near the base, in this way rendering all parts accessible. 
After closing the suprapubic incision in the bladder we 
have occasionally had the wound open and the urine 
drain for some time through this opening, but in no 
instance have we had leakage from the incision through 
the peritoneal surface, which is no doubt owing to the 
firmer and more rapid healing of the peritoneum itself. 

S, Cabot: New York Med. Jour., June, lOOT. 


Carcinoma with thick indurated base and open nicer 
involving the entire thickness of the wall occurs less 
frequently in the bladder, but the only treatment that 
oilers any permanent relief in cither such conditions is 
a radical jemoval. The expert cystoscopist tells us the 
exact size and nature of tire growth, also the position 
and extent of bladder involvement, and it is our en¬ 
deavor to develop a method of approach and radical 
removal of the tumor. We must also develop a technic 
for c.aring for the injured bladder wall so that we may 
expect at least as good results as we are now obtaining 
in cases of similar neoplasms in other organs. 

Previously our chief route of attack has been the 
suprapubic, and this does well in case the lesion is in 
the dome or superior anterior wall; the majority of 
these tumors, however, occur either in the base or lateral 
wall near the ureteral meatus. 


held open by tacking forceps. 

Profiting by the knowledge that the bladder has b4en 
accidentally opened many times during abdominal oper¬ 
ations, and that the kidneys and ureters have often been 
e.\posed through a peritoneal incision without Eeriou.s 
consequences to the peritoneum, we determined to open 
the peritoneal cavity deliberately and pack off the intes¬ 
tines and omentum, preparing this area of the perito¬ 
neal cavity for resection in the bladder, in a manner 
similar to that for resection of any organ. 

fihe patient is placed in the high Trendelenburg po¬ 
sition, and on opening the abdomen an opportunity is 
afforded for exploring the liver, pelvic peritoneum and 
lymphatics. Although we have never seen an extensive 
involvement of the lymphatics, in one case a metastasis 
had already occurnM in tlie liver, and in another case 
the_ pelvic peritoneum was involved so that an intra- 
sesical operation would liave been useless and bafnifiil. 

The intestines and omentum are packed into tlie 
upper abdomen with several large gauze pads, the pack¬ 
ing covering the abdominal wound. Tlie posterior blad- 
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Fig. 2.—Tumor of base ot bladder near right ureteral oriace. 
Incision 
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der wall is grasped with tenaculum forceps, one on 
either side of the median line, and the bladder lifted 
into the abdominal incision. A longitudinal incision is 
made in the posterior wall of the bladder, beginning on 
its peritoneal surface in the midline and extending well 
back to the base of the bladder. The urine is sponged 
from the bladder as soon as it is opened. This should be 
done carefully so as not to start a troublesome oozing. 
If the tumor is on a pedicle, this may be grasped by a 
pair of curved hemostats and excised with a cauter}', 
leaving the cauterized surface to granulate. The area 
removed should include a portion of the healthy mu¬ 
cosa and submucosa. When the tumor has an indurated 
base it will be necessary to excise a portion of all the 
coats. At times as much as one-half the bladder must 
be removed. It is essential to preserve as much as pos¬ 
sible of the healthy tissue about the urethral orifice. 
If the bladder is involved at the ureteral opening, after 




Having completed the intravesical part of the opera¬ 
tion, the same technic is employed in closing the wound 
in the bladder as that which would be used in repairint^ 
a wound in the intestines or stomach. The first row of 
sutures begins and ends with the knot inside. These 







Fig. -4.—Metliotl of closing bladder wound. 

are of chromic catgut placed as a running mattress or 
Connell stitch, including all the coats. The mucous 
edges are turned in, not only making an air-tight and 
watertight closure, but also controlling all bleeding 
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Fig. 3.—Bladder after excision of tumor including parts of blad¬ 
der wall and right ureter. rreler inilled through opening in 
peritoneum some distance from bladder and transplanted within 
the bladder wall. 

the diseased portion of the viseus is removed, the ureter 
is divided near the bladder and drawn into the abdo¬ 
men through a perforation in the peritoneum close to 
the remaining half of the bladder, into which it is 
passed and attached with catgut sutures. The peri¬ 
toneum is closed over the exposed ureter in a fold, to 
insure rapid healing. The remainder of the bladder is 
closed, and. though greatly reduced in size, will be serv¬ 
iceable. and its capacity will tend to increase (Hari-is'i." 

0. IlaiTls: Ann. Surg., July, 1002. 


Fig. 5.—Operation finished. Entire Incision and ureter closed 
over with peritoneum. 

from the edges. This suture line is re-enforced by a 
linen stitch, including the peritoneum, put in paralle! 
to the previous suture line. 

It is not necessary to drain the peritoneum or tlie 
bladder unless the growth involves the ureteral opening, 
or unless the prostate is removed, wlicii it is best to 
establish an independent drainage through the space of 
Eetzius after the bladder has been closed. As a rule, 
these patients void their urine frequently the first few 
days and are more comfortable without a catheter, 
though if spasmodic contraction persists in the bladder 
patients will be made more comfortable by small wash¬ 
ings of warm boric acid solution to rid them of clots. 







VouiMn MU 
NujiEKn ‘JO 


EXTIRPATION OF .HYDIiOOELE—BARTLETT 


2149 


Employing this plan of procednrc and technic, wo 
have now operated in fifteen cases of tumors of tlic 
bladder with one death. In this case the patient Avas a 
man, 71 years of age, in Avhoni the carcinoma inA’olvcd 
nearly one-half of the bladder, including the left ure¬ 
teral meatus. One-half of the bladder and the loAVcr 
end of the rn-eter, Avhich Avas greatly dilated, wore ro- 
raoA'ed. The excision included all the coats of the blad¬ 
der Avail. The end of the ureter Avas sutured into the 
remaining half of the bladder, and the bladder closed 
entirely. The patient voided urine freely and Avithout 
aid for the first feAv days; then the amount gradually 
diminished, he became uremie and died at the end of 
the first week. There had been no leakage from the 
suture line or transplanted irreter, and the peritoneum 
was clean. The left kidney shoAved an old hydronephro¬ 
sis with destruction of almost the' entire parenchyma, 
and the right kidney Avas sAvollen and congested from 
an acute nephritis. 

One parienr, avIio had slight involvement of the pelvic 
peritoneum at the time of operation, died in three 
months of a recurrence in the peritoneum. 

Six patients have lived over one year with no evi¬ 
dence of a return of the trouble. All except tAVO of these 
patients (one complaining of frequency and one having 
a stricture Avhich necessitated secondary operation) have 
been comfortable and apparently Avell. 

One patient has been aa'cII ten months, one nin(! 
months, one five months and one one month. In this 
last case nearly one-half of the bladder Avas removed 
and the right ureter transplanted into the left half of 
the bladder. Since one week after operation the patient 
has passed clear urine. At first he voided very fre¬ 
quently, but the intervals gradually increased, and at 
the end of one month he averaged one or tAvo time.s 
each night. 

One patient Avith malignant papilloma returned in 
eighteen months shoAving a similar tumor in the oppo¬ 
site half of the bladder. This patient Avas reoperated 
on, and six months later a cystoscopic examination did 
not show any evidence of trouble. 

One case of a large malignant papilloma in the left 
Avail above the ureteral opening, ten months later 
shoAved no evidence of return in the old site, but there 
Avere many small pedunculated tumors groAving from 
the margin of the urethral meatus. These Avere re¬ 
moved and the bases cauterized. The patient has been 
free from symptoms for four mouths. Ne were unable 
to trace two of the cases. 

The size of these tumors varied from a few centime¬ 
ters in diameter to a tumor in one instance occupying 
nearly the entire space of the bladder. 

Eour of the fifteen patients had more than one'tumor. 
In nine the pathologist reported malignant papilloma. 
These included all the eases of multiifie growths. 

In three of the eases the pathologic report was papil¬ 
loma, probably malignant. 

Three cases were of the straight carcinoma type with 
indurated base involving the deeper coats and havintr 
the open ulcer on the mucous membrane surface. 

Of the 15 eases, in 12 the trouble originated in some 
point of the base of the bladder, and in the remaining 
3 it began in the lateral Avail about one-half inch from 
one ureteral opening. In three instances the ureteral 
orifice itself was involved and it was necessary to trans¬ 
plant the ureter. 

Although Ave do not advise or believe it necessary to 
go through the peritoneum in removing tumors in the 


upper quadrants of the bladder, our experience Avould 
lead us to believe that the greater number of neoplasms 
of this viscus begins in or near the base, and that Ave 
can, with very little if any greater risk to the patient do 
a much more technical and radical operation through 
the peritoneal incision. 


EXTIEPATION OF THE UNOPENED 
HYDROCELE 


WILLARD BARTLETT, M.D. 

ST. LOUIS 

There is notliing neAv about a radical idea in the 
treatment of hydrocele of the tunica vaginalis testis; 
that condition which Virchow mentions as the most 
perfect example of exudation cyst. Almost fifty years 
ago Gross Avrote on excision: “It is of the greatest 
antiquit}', and Avas revived by Mr. Douglass, of Eng¬ 
land, in 1755.” Since Gross’ time various authors have 
written more or less concerning so-called radical treat¬ 
ment, but surgeons do not seem to have been actively 
interested in the matter until 1885, Avhen von Bramaiin 
published the suggestion of Professor von Bergmann 
that the sac be excised. It Avas first to be opened and 
then its Avail isolated as far as the testicle, or, in Bra- 
mann’s oAvn words, ‘Tis an den Hoden,” showing that a 
complete extirpation of the sac was not even attempted 
by the originator of the procedure. 

Various authors state that there have been recur¬ 
rences after even this excellent method, as there have 
after every other that has been proposed up to date. 
Hence it is not amiss to advance an idea which goes 
slill further and obviates this possibility by disposing 
of CA'ery particle of excreting surface. This is most 
easily done with the sac intact; otherwise it is the old 
story over again; the leaving behind of a portion of 
cyst Avail as in any other part of the body after acci¬ 
dental tearing of the same has occurred during its re¬ 
moval. 

The folloAving text-books on general surgery and 
surgery of the genitourinary tract make no mention 
of complete excision Avith the sac unopened: von 
Bergmann, von Bvunhs and von Mikulicz, Rose and 
Carless, Monod and Vanverts, Bryant, Kocher, Till- 
manns, FoAvler, Cheyne and Burghard, ZuckeUrandl, 
Bickham, “American Text-Book,” Gross, Vaughan, 
Pick, Koenig, IVharton, Keen, Dennis, BreAver, Es¬ 
march and KoAvalzig, Wyeth, Stewart, “International 
Text-Book,” Watson and Cunningham, Casper, Bryant 
and Buck, Waring, Wharton and Curtis, White and 
Jlartin. 

In addition to this Dr. Rassieur and Dr. Seelig, of 
St. Louis, have very kindly searched the literature’for 
me, and, to .the surprise of us all, found no reference to 
this very simple and logical idea. It surely must have 
been used; hence it seems strange that no publication 
of it can be found. 

The technic of the operation is as folloAA's: After 
turning out the sac in the ordinary manner it is easiest 
to begin its removal at the spermatic cord; the loose 
m-eolar tissue connecting these tAvo structures can read¬ 
ily be separated by blunt dissection, as can the tumor 
from the testicle everyAvhere except at its lateral reflec¬ 
tions from that organ, Avhere some cutting must be 


*Rrad In the Section on Surgery of the American Meaical 
June 1909’ “ Sixtieth Annual Session, held at AHantic mtj. 
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done. Ko fluid need be lost, and one will be surprised 
at the ease and quickness witii which this dissection can 
be accomplished. It must be stated, in passing, that 
quite a number of small blood vessels will have to be 
ligated. After the testicle has been replaced metal clips 
are placed on the wound in the scrotum so closely as to 
touch one another; they are quickly covered with pow¬ 
der and no dressing applied. The patient is up and 
about in four days, and the postoperative effects have 
differed in no wise from those immediately following 
other methods. I have tried this only on adults and in 
thin-walled cysts; it rvas contemplated on one baby, but 
was not carried out because 1 could not accurately locate 
the testicle before the sac was opened, and after that 
found it impossible to remove the visceral layer of 
serous membrane, i. e., to do more than the Bergmann 
operation. Perhaps the method would not be practicable 
in a very thick-walled tumor in which inflammation or 
severe injury had played a role. Puncture of the testicle 
is said to occur in emptying the fluid; this, too, could 
prevent the proper stripping of the surface of this mem¬ 
ber. 

Eemoval of the unopened sac can truly be termed 
radical in the same sense as a Halsted or Bassini hernia 
operation, which removes the sac, as opposed to the 
Kocher operation, which brings a portion of the sac up 
through a split in the abdominal wall. 

It is a little more difficult and takes a little longer to 
extirpate a hydrocele completely in the manner indi¬ 
cated, but it seems to guarantee the patient against a 
recurrence. 

4257 Washington Boulevard. 


[Editor’s Notes Tub two precediuo articles were dis¬ 
cussed WITH THAT or Dr. Pedersou, wincn, with the dis¬ 
cussion, WILL BE PUBLISHED NEXT WEEK.] 


ALGID MALAEIAL FEVER 

WITH KKPOKT OF CASES * 

THOMAS D. COLESIAN, A.M., M.D. 

Professor of the Principles anfl Practice of Meaiclnc, Medical 

Department of the University of Oeorgla; Visiting Physician 
to the Augusta City and Lamar Hospitals 
» AUGUSTA, GA. 

The pernicious types of malaria are of absorbing 
interest because of their diverse clinical features and 
their high mortality. Complex problems are attractive, 
and a high death-rate in any disease is apt to stimulate 
the energies even of the slothful. 

Pernicious malaria presents such problems, and their 
solution deserves the study of our best clinicians, for 
much more work is required to be done in their fuller 
elucidation. The term “pernicious malaria,” while con¬ 
veying an impression more or less definite, to the rank 
and file of the profession, and, therefore, to that extent 
serving a useful purpose, has none the less impressed 
me as being indefinite. 

Perniciousness is a quality that may characterize any 
disease, and is doubttess dependent on a number of 
conditions. One might just as well speak of pernicious 
scarlet fever, pernicious measles, pernicious smallpox. 
Instead, however, we speak of malignant scarlatina, 
black measles, hemorrhagic smallpox. 

• nend in the Section on Practice of Jfedlclne of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan¬ 
tic City, June, IPOO 


CLASSIFIC.ATION OF FOKJtS OF ilALAEIA 

While these qualifying adjectives have in the main 
been inherited, and are not of the highest scientific 
value, they carry a' sort of universal significance, which 
is, in a measure, understood. In this sense, therefore, 
certain tj'pes of malaria have been described in all lan¬ 
guages—at least in all countries in which they occur— 
as pernicious. I think that the tendency on the part of 
some clinicians to subdivide minutely this class is as 
confusing as unnecessary. 

For instance, I think one might just as well speak of 
the diarrheal form of typhoid fever, or of the consti¬ 
pated form of pneumonia, as the diarrheal or dysenteric 
form of pernicious malaria, as contrasted with the algid 
form. The simpler the classification of any disease the 
more effective it is. There is a type of malaria that is 
always serious and in many instances fatal. To this, for 
want of a better name, the term pernicious has been 
given, and is everywhere generally accepted. 

From my study of the classifications of others and 
from my own e.xperience with this type of the disease, I 
think that a subdivision into the comatose, hemorrhagic 
and algid varieties is all that is needed either for accur¬ 
acy or elasticity. I have seen no variety that could not 
be placed under one of these subdivisions. A multiplica¬ 
tion of them is, therefore, not only unnecessary but con¬ 
fusing. 

With the term “pernicious” more or less definitely 
understood, it is interesting to inquire into the causes 
of pernicious malaria. It is generally conceded that this 
type is produced by the action of the estivoautumnal 
varietj' of the Plasmodium malarim. Why, then, are some 
of the eases produced by them mild or benignant and 
others severe or pernicious ? Unfortunately, we must de¬ 
pend here on analogy and our knowledge of the life- 
history of the parasite. 

First, we may assume that a great number of the 
invading parasites, with the toxins secreted by them, is 
sufficient to bring about the pernicious symptoms. 
Against this it may be argued that in many fatal cases 
fei? parasites have been found. In such cases it may be 
and probably is true that the parasites have collected in 
the internal organs. 

Second, it may be argued that in the severe eases 
either the parasites possess an unusual virulence or the 
resisting power of the individual has been lessened by 
preceding attacks of this or some other disease, or some 
vice of constitution. ^ 

Third, it may be supposed that the parasites, for rea¬ 
sons unknown to us, tend to accumulate in some por¬ 
tions of the anatomy, interfering with the circulation 
there and causing greater absorption of their toxins, 
and that the character of the attack varies according to 
the point of chief attack. 

This is not unknown in the case of other organisms 
and has been actually shown in this. I refer to what has 
been described as an apparently unusual stickiness of 
tlie organisms and sluggishness of the circulation in the 
part. 

It may be that a part or all of these factors are opera¬ 
tive. At any rate they furnish a not unreasonable work¬ 
ing hypothesis for the varying clinical pictures as we 
encounter them. For instance, when the cerebral cortex 
is invaded through its circulation we have the comatose 
variety produced. lilien the basal ganglia and medulla 
are chiefly attacked xve have the algid variety. Wlien a 
more general (even though in cases less active) invasion 
occurs w'e have great corpuscular destruction, and hem¬ 
orrhagic malaria or blackwater fever results. 
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All the pernicious forms of malnria are interesting, 
for they cry aloud for further study, but for the present 
oirr deliberations shall be limited to the algid type. 

TUB ALGID TYPE OF PERNICIOOS JIALAIilA 
Algid malaria may be defined as a pernicious type of 
malaria, caused by the estivoautumnal form of the 
Plasmodium malarial and characterized by profound 
prostration, cold and clammy skin, and an unclouded 
intellect; this latter in strong contrast with the coma¬ 
tose variety. 

Geographic Distribution .—It occurs in all tropical 
and subtropical countries where malaria is found, occur¬ 
ring in Africa, Asia, southern Europe, the southern 
United States, Central America and South America. In 
predisposition, in age, sex and race, it does not differ 
from other forms of malaria. In subtropical countries 
it occurs chiefly in the late summer or early autumn 
and in all cases there is either the history or strong pre¬ 
sumption that it has been preceded by other attacks.of 
malaria; in other words, that it is a sequel or termina¬ 
tion of a more or less chronic malaria, recognized or un¬ 
recognized. In all cases it is produced by the tertian 
and crescentic forms of the Plasmodium malariw. 

Pathology .—In cases in which autopsies have been 
.performed, the pathology does not differ in any essen¬ 
tial particular from that of other forms of. pernicious 
malaria, with the single exception of hemorrhagic mala¬ 
ria, in which the urine is more or less surcharged with 
hemoglobin, giving to it its red and darkened color, and 
also its name, blackrvater fever. 

Symptomatology .—The symptoms of algid malaria 
are clear-cut and definite, and from them it gets its 
name. In some eases a definite malarial history will be 
elicited; in others the patient may not have been con¬ 
scious of other malarial paroxysms, but he lives in a ma¬ 
larial section or has recently come from one. 

The attack may be preceded by feelings of malaise, 
loss of strength, weight and appetite. A more or less 
torpid liver and constipation are also precursors, though 
more usually choleraic symptoms usher in the attack. 
The attach is often preceded by a more or less torpid 
liver and constipation. The immediate attack is ushered 
in by a chill or a general sense of chilliness and discom¬ 
fort, in which event the chill is usually neither so deci¬ 
sive nor so long as in the intermittent variety. Follow¬ 
ing this there is a rise of temperature, which is usually 
not great; in most cases it is not present, and cases have 
been recorded in which the temperature remained sub¬ 
normal. 

The tongue is usually dry and coated and thirst is 
great. "With the onset of the paroxysm pronounced nau¬ 
sea, vomiting and diarrhea set in. The general prostra¬ 
tion is profound', and, while headache, pains in the back 
and limbs are usually present, they are' not so marked 
as in many of the more benign varieties. 

The facies is that of a patient suffering from cholera. 
The face wears a pinched look; the eyes are abnormally 
bright with hollows and circles around them; and, sin¬ 
gularly enough, the brain remains abnormally bright 
even unto the end. The conjunctival and skin are often 
yellow. The skin is cold and clammy and shrivelled and 
almost constantly bathed in sweat, so that, to the touch, 
the patient feels as if he did not have any fever. It is 
this phase of the condition which gives to the disease its 
name. The mouth and rectal temperature ma)', how¬ 
ever, show an elevation of temperature varying from 99 
to 103 F. The pulse is small and thready and toward 
tlie end may be imperceptible. There is usually loss of 


apiietite, and great thirst exists. The urine is usually 
scanty, high-col ored and may show albumin and casts, 
but does not contain hemoglobin. The diagnosis is made 
from the history, which naturally includes the patient’s 
past history, the presence or absence of cholera in the 
region and cholera morbus or ptomain poisoning. Aftei 
all has been said, the diagnosis will necessarily hang on 
the blood examination or the autopsy; and even these 
may be misleading, for a patient may develop ptomain 
poisoning and still have been already infected with 
severe malarial poisoning. Cases for reasonable doubt, 
however, are exceptional. 

Prognosis .—The prognosis is generally grave. In my 
experience the moitality has been, I regret to say, 100 
per cent. 

Treatment .—In all forms of pernicious malaria qui- 
nin seems singularly ineffective. I still adhere to the ad¬ 
ministration of quinin in the type under consideration, 
believing that it is a matter of the amount given and its 
subsequent absorption. For this reason I administer it 
liypodermically. The rest of the treatment is supporting 
and symptomatic. 

RErORT OF CASES 

Case 1.— Jlistory. —H. D. V., wliite, aged 57, American, 
book agent, entered tlie City Hospital Oct. 13, 1902. His 
mother died of bilious fever, and one of his children died of 
malarial fever; otherwise the family history and personal 
medical history were negative. For about nine days previous 
to the patient’s entrance into the hospital, he had been 
suifering from more or less nausea, vomiting, and swimming in 
the head, muscular weakness, and loss of appetite, which he 
attributed to the eating of some ham, which disagreed with 
him; following the nausea and vomiting, he developed diar¬ 
rhea. 

Examination .—On admission the patient was found to be a 
man of medium build, imperfectly nourished and anemic. 
Ihe pallor of his skin was quite marked, the tongue coated 
and the conjunctiva! slightly tinged yellow. The lungs were 
normal, as was also the heart, except for diminished muscu¬ 
lar power. The liver was slightly enlarged and the spleen 
considerably so. The skin was cool and clammy to the 
touch, being bathed in more or less profuse sweat; so that 
to feel the patient in any portion of his body, whether head, 
hands or feet, he seemed to be free from fever, and this 
continued steadily until the end. The temperature by mouth 
was 97.00 F. 

Course of Disease .—On the next day the temperature rose 
to 98; then came a sudden drop to 93.06 at which time the 
patient developed a hiccough which persisted practically 
without intermission until his death. Nausea and diarrhea 
were pronounced. Following the drop in temperature there 
was a rise to 102.04 (by the rectum) although when the 
internal temperature was this high the surface was blanched, 
moist to the touch, and cool. Following this rise the tem¬ 
perature dropped to normal, and continued so until the 
morning of the fourth day. Just before death, the rectal 
temperature registered 100. The patient’s mind continued 
unnaturally bright until the end. The case presented a 
pfeture not unlike that of Asiatic cholera, except for the 
fact that the stools were not so numerous or profuse. The 
diagnosis of algid malaria was made from the blood-smear, 
in which great number.s of estivoautumnal tertian organisms 
with crescents were found. Treatment was unavailing- at 
the beginning he was given broken doses of calomel at fifteen 
minutes’ interval until he had received a grain and a half- 
he was^iven, hypodermically, ten grains of acid quinin hy- 
drocblorid with urea three times a day, and a supportino- 
treatment, including high salt enemas. Unfortunately an 
autopsy was not allowed by the family. /’ 

I find a case recorded^ by Dr. E. H, von Esdorf which 
presents many points of resemblance to the case just’ 

1. Von Esdorf; Boston. Med. and Sni— Tn,... t 
clvlil, 037. =• June 18. 1008, 
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recorded by me, except for the more pronotmeed 
choleraic discharges in Dr. ron Esdorf’s ease. For- 
tunatety in that case an autopsy was thoroughly per¬ 
formed and recorded. 

C.iSE 2 (voa Esdorf’s).—^In brief there was a history of an 
illness of about six hours; symptoms of cholera, no fever, 
syncope and death. 

Autopsy. —Enlarged liver and spleen; discolored mucous 
membrane of stomach; discolored mesentery and omentum, 
section of liver and spleen showed hemozoin in large and 
small masses, young small ring form of malarial parasites 
in red blood cells, lymphocytosis; free hemozoin in blood. 

In a letter Dr. Eosenau makes this pertinent remark 
to Dr. von Esdorf, and the deduction seems reasonable: 
“He surely had an access of pernicious [malaria]. 
Don’t you suppose, however, that he might have been 
sick on the trip, and that when you saw him he tvas 
suffering with the stupor due to the clogging of tlie 
capillaries of the brain with malarial pigment and para¬ 
sites?” 

Case 3.— History. —Mr. B., aged GO, white, traveling sales¬ 
man, admitted to City Hospital, Oct. 16, 1902. His previous 
liistory was negative. On admission patient had severe 
bilious vomiting, copious diarrhea, and pains in stomach and 
intestines. 

Examination. —^The patient’s temperature w.as 95 E. on 
admission and remained subnormal imtil death. The pulse 
was small and thready; respiration 28 to 40. Tiie skin was 
cold, moist, clammy. Tlie intellect was clear. 

Course of Disease. —The patient was given acid quinin hy- 
drochlorid hypodermically, Fowler’s solution and a support¬ 
ing treatment, but died on the third day. An autopsy could 
not be obtained. 

For the report of the following case I am indebted to 
my friend, Dr. Murphy: 

Case 4.— History. —John W., colored, aged 19, laborer in 
brickyard, was admitted to Lamar Hospital Sept. 26, 1902, 
in profound collapse. 

Examination. —The patient was with a history of having 
had one chill eight days before admission, when diarrliea 
and nausea set in after a chill; conscious; liis skin was cold 
and clammy; there was nause.a, vomiting of green material, 
and copious watery diarrhea. The spleen was enlarged; the 
abdomen retracted; there was marked pallor of mucous mem¬ 
brane. Pulse was 124 to 126; temperature 97.8. Blood ex¬ 
amination showed profuse infection witli estivoautumnal ring 
forms, also a few crescentic and ovoid forms. 

Course of Disease. —The patient was treated with calomel 
and magnesium sulphate after washing out stomach, and 
given acid quinin hydrochlorid gr. xv. hypodermically every 
three hours for three doses. Remittent fever set in after 
patient rallied from collapse, but yielded to treatment with¬ 
out any return of algid symptoms after twelve days. 

Case 5. — History. —Susan Jones, colored, aged 56, laundress, 
was admitted to Lamar Hospital, August 1900, with history 
from family of “dysentery,” with nausea and vomiting for 
three days. Coma had set in three hours before admission 
to hospital. 

Examination. —^The patient was unconscious on admission. 
Temperature was 98; pulse 108; respirations 20. Blood 
examination showed numerous pigmented leucocytes, but no 
intracellular parasites. 

Patient sank into deeper and deeper coma and died nine 
iiours after admission to hospital. 

Autopsy. —^Tliis showed enlargement of liver two fingers’ 
breadth below costal border, spleen just below costal border, 
dark red in color; capsule tense, soft in consistency; no 
changes of importance in other organs; liver and kidneys 
showed cloudy swelling. Smears from spleen showed enor¬ 
mous qu.antities of estivoautumnal parasites and pigmented 
cells, also much free malarial pigment. 

503 Greene street. 


ABSTRACT OP DISCUSSION 

Db. Johk a. Witiiebspoon, Nashville, Tenn.: While I do not 
practice in a malarial section of tlie country, I see much per¬ 
nicious malaria in Nashville. The cases described by Dr. 
Coleman are comparatively rare and seemed to be those that 
are overwhelmed by the toxemia of malaria. Algid malaria, 
strictly speaking, is the type of malaria he described; in this 
tj-pe of the disease we find choleraic diarrhea, nausea, vomit¬ 
ing, colic, rice-water vomiting, purging and cholera. Fortu¬ 
nately, these cases are rare. In all malarial countries there 
are latent malarial cases; the infection invades the blood, 
especially of the spleen; the peripheral circulation may he 
examined carefully and no plasmodium found. Yet there is 
a low grade of infection and occasionally the temperature and 
chill will repeat themselves. Any man who undertakes to 
handle latent malaria should remember that it requires four 
or five months’ constant treatment, and even tlien he may 
have relapses. One of the greatest mistakes a person may 
make in the treatment of this disease is to give quinin for two 
or three weeks and expect to cure tiie patient. Again, it 
should he borne in mind that these walking cases of latent 
malaria cannot be properly cared for while the patient is up 
and about liis business. I have seen but two cases of the type 
described by Dr. Coleman. The first patient died one hour 
after I reached the bedside; the other lived thirty-six hours. 
Both patients were overwhelmed by the toxemia of malaria. 
The pupils were dilated, the rectal temperature was subnor¬ 
mal, the diarrhea was profuse and emaciation was rapid; yet 
the intelligence was perfect until the last. It is strange that 
with such a degree of prostration, with the pulse almost im¬ 
perceptible at the wrist, tiie intelligence remained good. These 
patients rapidly became cyanotic and died in a state of 
extreme toxemia and e.xhaustion. It seems to me that the 
only hope for treatment in the type described by Dr. Coleman 
is to recognize the fact that the person has come to a malarial 
portion of the country, has come to an infected district where 
such severe forms of malaria develop, and that the only 
hope lies in trying to prevent the disease occurring. After the 
disease lias de%-eloped, I believe that the only hope lies in the 
use of saline irrigations, transfusions and injections. I believe 
that the deep hypodermic injection of quinin, which gives such 
beautiful results in other forms of malaria, is absolutely use¬ 
less hero. Our only hope in curing these patients, I believe, 
rests in the intravenous injections of solutions of quinin. If 
the solution of quinin is injected into the tissues, into the 
muscular structures, the quinin will not be taken up by the 
circulation. 

For tliose who are not used to giving quinin I should like 
to mention one practical point. I believe that quinin is used 
in too large doses. From 15 to 20 grains is sufficient in most 
cases, although I have given as much as 140 grains in three 
hours. But I insist on giving quinin hypodermically, putting 
it deep into the tissues. I cannot hope to get such good 
results by simply putting it under tiie skin. There will not 
be any abscess or irritation of the skin and the quinin will he 
better absorbed. Those men who have condemned the hypo¬ 
dermic method in the treatment of these cases did not use 
quinin in a proper acid solution and did not insert tiie needle 
deeply enough in the tissues. If I get another case of algid 
malaria I shall introduce the quinin into the veins. Some 
patients recover because of their strong resisting power, so it 
is said; hut I tliink if they do recover it is by the grace of 
God. 

Malaria throughout the South is decreasing; tlie number of 
cases occurring is growing less and less. Clearing up the 
swamps in certain districts has lessened materially the num¬ 
ber of cases of pernicious malaria. The disease is now piac- 
ticaiiy limited to the swampy districts; it is here that blood 
becomes contaminated after the individual has been put to 
sleep by the melodious song of the mosquito. 

De. JAAtES B. MoEebot, Mempliis, Tenn.; I slioiild like to 
speak about the classification of pernicious malaria and tlie 
treatment of tlie special form under discussion. The best 
classification probably is that given by Dr. Coleman, that is, 
comatose, algid and hemorrhagic. I think, howe%'er, tli.it 
“blackwatcr fever” should be excluded from the latter. Black- 
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vater fever differs from pernicious mnlaria in the mode of 
occurrence, in clinical manifestations and in parasitology. 
“Blackvater fever” occurs most frequently in old residents in 
malarial districts; pernicious malaria most frequently in eliil- 
dron and newcomers to infected districts. In pernicious 
malaria, paroxysms occur at regular intervals of rarely loss 
than twenty-four hours, and each paroxysm tends toward 
death. Ill heinoglobinuric fever the paro.xysms usually come 
at shorter intervals, and, unless the first paroxysm ends 
fatally, death is not usuajly produced by the associated 
malaria. As a rule, pernicious attacks of malaria are asso¬ 
ciated with numerous parasites, with a tendency to increase 
with each succeeding paroxj’sm. Large phagocytes are also 
frcquentlj' seen. In blackwater fever parasites are few, and 
frequently absent; they tend to disappear early from the 
peripheral blood and internal organs as well; large phagocytes 
are seldom seen. While blackwater fever is most frequently 
of malarial origin, I do not think it should be regarded as a 
pernicious attack in the sense in which the comatose, algid 
and hemorrhagic are. The pernicious hemorrhagic group 
should be reserved for those pernicious attacks of malaria 
associated with real hemorrhages. The treatment best 
adapted for the algid forms is the prompt administration of 
quinin by hypodermoelysis in normal salt solution. The prog¬ 
nosis is always grave in these; but on several occasions I 
have seen recovery follow this measure in severe algid attacks. 

De. TiioirAS D. Coleman, Augusta, Ga.: I should like to call 
attention to the fact that in the cases I have reported the 
duration of the disease was short. In one case the patient died 
within a few hours after the onset. No case lasted more than 
four days. The duration was short and, of course, the symp¬ 
toms were correspondingly severe and pronounced. 

I prefer the bimuriate of quinin with urea, from 10 to 15 
grains to the dose, repeated as the symptoms require. I think 
that Dr. MoEIroy’s point on blackwater fever is a good one. 
I have never approved of the term “blackwater fever.” 


THE NOTIFICATION TO THE HEALTH AU- 
THOKITIES OF CASES OF ABOKTION 
AND MISCARRIAGE * 

MYER SOLIS COHEN, A.B., M.D. 

PHILADELPHIA 

Physicians are.not permitted to disclose any informa¬ 
tion that tliey have acquired in attending a patient in 
their professional capacity and which was necessary to 
enable them to act in that capacity. Professional secrets 
belong to the patient and can not be disclosed without 
the patient’s consent. It is but right and proper that 
information acquired for a specific and humane purpose 
should' be put only to the use for which it was obtained. 
Many sick and injured persons otherwise would deceive 
their physician or forego medical attention altogether, 
especially if guilty of crime. 

Exceptions to this rule, however, do exist. 'Whenever 
the interests of the people as a whole are paramount, 
the individual rights of the patient are set aside. In 
many states, for instance, physicians are required to re¬ 
port to the health authorities all eases of- tuberculosis, 
in others before a marriage license is issued the absence 
of venereal disease must be certified to. All births must 
be reported, even when illegitimate,, the name and ad¬ 
dress of the unfortunate mother being given in such 
cases, and that of the father also, when known. The 
question, therefore, is not whether the professional secret 
is inviolable, but under what circumstances it should 
be disclosed. 


•Itenil in the Section on I’revontive llcdiciuo and Public Ilealt 
ol the American Medical Association, at the Sixtieth Annuai Sc 
Sion, held at Atlantic City, June, I'JOO, 


ABORTION—COHEN ' 

So far as I have been able to learn, nowhere is 
nboiiion or miscarriage a notifiable condition. Cases 
that end fatally come to the Icnowlcdge of the 
authorities through the death certificate, which un¬ 
der some laws must mention the fact wlien death is 
due directly or indirectly to this cause. A district attor¬ 
ney', however, speaking at a medical meeting, held that 
self-induced abortion should not be reported, whether 
the patient lived or died. In cases of criminal abortion 
some believe that a physician is not permitted to dis¬ 
close any information he may possess, even on tlie wit¬ 
ness-stand, whether the patient be living or dead. 
On the other hand, in some states a pliysician is com¬ 
pellable by law to testify in the witness-bo.x—not volun¬ 
tarily—Avhat he knows indicating the commission of 
criminal abortion when the victim of that abortion is 
dead; but must keep silent when the patient survives 
and does not waive her privilege. In the latter instance 
some think that the physician should endeavor to pro¬ 
cure tlie consent of the patient to inform the authori¬ 
ties, even though she survives. Others say that the law 
forbids only the disclosing of such information as is 
necessary to enable a physician to treat his patient, 
which does not include evidence of wrongdoing. It has 
been maintained, moreover, that a physician summoned 
to a case of criminal abortion has a duty to fulfil to 
the community, as well as to his patient. I would add 
that he also has a duty to himself. 

Every physician who attends a case of abortion or 
miscarriage, whether accidental, self-inflicted, or brought 
on by another, lays himself open to the charge of having 
committed a criminal operation, especially if he had 
been in attendance on the patient previously. Should 
the woman die, suspicion points to him still more strong¬ 
ly and if a coroneFs autopsy shows that a crime has 
been committed, he is placed in a decidedly awkward 
position. An innocent physician could easily be made 
the subject of blackmail. 

It has been suggested that in all cases of suspected 
criminal abortion the general practitioner safeguard 
himself by calling in as early as possible another inde¬ 
pendent medical witness. But it is difficult to see how 
this would remove the suspicion. The consultant would 
have no personal knowledge as to how the abortion oc¬ 
curred. In fact, an abortionist could then avoid suspi¬ 
cion by merely calling in another physician, who even 
might be a fellow-criminal. And surely it is no less 
a breach of professional confidence to make known 
a patient’s condition to a physician who is called in, not 
to assist in the treatment, but merely to protect the at¬ 
tendant, than to report the case to the health officer, 
the one who is responsible for the health and the vital 
statistics of the eommunity. 

Compulsory notification might act as a deterrent to 
the abortionist, as suspicion would naturally fall on 
• those who fail to report their cases or who report a 
great many. 

Undoubtedly vital statistics lack important data when 
they fail to include the number of abortions, misear- 
riages, and still-births. Such information is necessary 
to the study of the problems of fecundity, depopulation 
and race suicide, matters of the greatest importance to 
the nation. 

Census reports would be more valuable, physieians 
would be protected, and crime discouraged if the occur¬ 
rence of abortion or miscarriage were made reportable 
by law. On the other hand, no breacli of professional 
confidence will ocenr if the name and address of the 
patient be not given, the location merely being indi- 
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cated m a general way. Nevertheless I see no reason 
wh}' the same procedure should not be followed that 
obtains when a birth occurs, namel)', the reporting of 
the patient’s name and address. This naturally should 
be regarded as a privileged communication, to be kept 
secret by the health oliicer or registrar, unless a good and 
sufficient reason exists for disclosing it. 

Should the report contain more than the mere state¬ 
ment of the occurrence of the abortion? It might be 
advisable for the physician to give his opinion as to the 
cause, whether accidental or criminal, and in the latter 
instance whether self-induced or brought on by another. 
My own opinion is that no details should be given and 
no suspicions mentioned, unless the patient dies, in 
wliich event the attendant should be compelled to com¬ 
municate all the information in his possession. 

'Who is the proper official to be notified? The coroner 
is suggested by most writers. That he should be in¬ 
formed when deatli ensues goes without saying. Hut 
there is a question in my mind whether he should be 
made acquainted with any cases except those ending 
fatally. I fail to see why convalescent and uncompli¬ 
cated, accidental cases should be reported to the coroner, 
whose duty is to investigate the cause of death. Mere 
detection of crime properly belongs to the prosecuting 
attorney of the county. It would appear more fitting to 
report to this officer when a crime has been committed. 
But it hardly seems right to notify him in the absence 
of crime. 

In my opinion, physicians should be required to report 
cases of abortion and miscarriage to the same official to 
whom they report all other notifiable conditions, namely, 
the health authorities. The health officer, who usually re¬ 
cords the deaths and births and the existence of con¬ 
tagious disease in a community, should also be notified 
of the premature births, the still-birfhs, the miscar¬ 
riages and the abortions. He can then inform the coro¬ 
ner or the prosecuting attorney when in his Judgment 
this seems indicated. In those states, however, where 
births and deaths are reported to a state or district 
registrar, it might be well to report to him all abortions 
and miscarriages. 

It would, therefore, be well for the Committee 
on Legislation of this Association to urge the en¬ 
actment of a law requiring the physician or 
midwife attending a case of abortion or miscarriage or 
still-birth to report such case to the proper health au¬ 
thorities or to the registrar, and if there be no attending 
physician or midwife,' requiring the patient or her hus¬ 
band, or the householder or owner of the premises, or 
the manager or superintendent of a public or private 
institution in which the abortion or miscarriage oc¬ 
curred, to give such notice. This is the procedure fol¬ 
lowed in Pennsylvania in regard to infants born alive. 
Why should it not be applied to every product of con¬ 
ception that passes through the birth canal ? 

4102 Gerald Avenue. 


ABSTRACT OF DISCUSSION 
Dk. W. Forkest Dutton, Walker’s Mills, Pa.: I regret to 
say that the bureau of vital statistics, as conducted by the 
fit.ate of Pennsylvania, is one of the greatest farces ever palmed 
off on an intelligent people. The physician is required, by law, 
to report all stillborn and other children; yet a midwife (of 
which there are verj* few in Pennsylvania licensed) or any other 
party can report these cases. Within the last few- years 
iiundreds of these cases h.we come to my notice which were 
never reported; and after the matter was reported to the 
state authorities they would write a few letters to these par¬ 


ties, and if these were not answered the prosecution was not 
carried any further. I think it would be a very good thing to 
h.ave these cases reported; hut unless we can got the laws 
changed and make them more forcible and see that they are 
carried out, I think it is only farcical and futile to try to at¬ 
tempt to secure any benefit by the registration of vital statis¬ 
tics, especially in Pennsylvania. 

Db. Marshall Langton Price, Baltimore; I should like to 
correct Dr. Dutton’s misapprehension of the state of affairs in 
Pennsylvania. 'The registration area of the United States de¬ 
pends on the registration of births. Most of the state regis¬ 
trars have found it difficult enough to secure them in sufficient 
extent to meet the requirements of the census. There is not 
one of the seventeen or eighteeen registration slates that now 
registers births, with the possible exception of Jlassachusetts, 
and if Dr. Dutton were acquainted with the difficulties in the 
registration of births I think he would not be so severe in his 
criticisms of the Pennsylvania state authorities. 

Dr. W. Forrest Dutton, Walker’s Flills, Pa.: I may he a 
little warped, but, nevertheless, it is an exasperating fact that 
the state authorities arrest physician after piiy.sician who pos¬ 
sibly has been so busy that ho did not have time to register 
a case, and fine him from .$75 to $100 for each case. It would 
be a dilfcrcnt thing if the authorities were not informed that 
midwives and otliers do not report the births of children and 
were not told exactly where these j)Cople' are located, yet 
they do not prosecute them. 

Dr. Marshall Langton Price, Baltimore; What is the 
specific case to which you refer? 

Dr. W. Forrest Dutton: The non-reporting of births and 
of stillborn children. 

Dr. Marshall Langton Price, Baltimore: So far as I 
know, only one prosecution has been brought in the United 
States for the failure to register births, and that was in the 
state of Minnesota. I me.an one successful prosecution. We 
have frequently all the evidence complete, and present it to 
the courts, and the courts fail to convict. Now, so far as I am 
individually concerned as State Registrar of Maryland, I in¬ 
tend to prosecute in tlie near future for failure to record 
births. I cannot promise now, or at any future time, that any 
of these prosecutions will be sucessful. 

Dr. W. Forrest Dutton: Within a few months several 
physicians about Harrisburg have been prosecuted; hut it 
seems an injustice to the physicians to proseeute them and not 
to prosecute the midwives. Especially people who take cate of 
their own children should be reported. 

Dr. J. N. Hurtv, Indianapolis: Did 1 understand tliere is 
no place in the United States where accurate statistics of births 
arc coUected ? 

Dr. Marshall Langton Price; There is no registration 
area in the United States for the reporting of birtlis except 
Massachusetts. 

Dr. J. N. Hubtv, Indianapolis: This is the second year we 
have collected birth statistics in Indiana. Wo believe we now 
secure records of within 2 per cent, of the births. This belief 
is based on a newspaper test. This test consists in taking all 
the newspapers published in the state, reading them, recording 
the births noticed therein and then seeing if the certificates 
have been received. All birth certificates come to the central 
office and we have found by this test that we receive 1.9 per 
cent. The doctors of Indiana are aiding the work splendidly. 
The Indiana State Medical Societj' passed a resolution strongly 
favoring the collection of birth records, and pledging its mem¬ 
bers to do all they could to make the work accurate. All but 
two or three county medical societies passed similar resolu¬ 
tions. In this way the profession is behind the work. Our 
trouble lies principally with the licensed midwives, and several 
of this class have been fined and their licenses taken aw.ay, be¬ 
cause of failure to report births. There have been two or tlireo 
successful prosecutions against physicians who have failed in 
their duty. 

Dr. Marshall Langton Price:’ I am glad to hear this; be¬ 
cause successful prosecution is absolutely essential to tlio 
recording of births. 

Dr. j. N. Hurtt, Indianapolis: While I am on the floor I 
wish to endorse everything that Dr. Cohen has said in his 
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paper. It is an excellent paper. We should report to the 
coroner every suspicions death. The law requires this in In¬ 
diana. 

Dr. Seneca Egbert, Philadelphia; I can, perhaps, explain 
to Dr. Dutton the reason for the rigidity of the Pennsylvania 
health authorities at present. If I am not mistaken, a few 
weeks ago a number (I think about six) of Philadelphia’s phy¬ 
sicians were reprimanded for failure to report births. This 
brought in a very large number of birth reports that had not 
previousl}' been sent in. My recollection is, further, that none 
of those who were remanded were pushed to the extreme of 
the law’s penalty. They simply were cautioned, and the result 
of the campaign was achieved, because the delinquent reports 
came in. 

Dr. W. jM. Brumbt, Austin, Texas: Our Texas state regis¬ 
trar has not been able to persuade our state and county au¬ 
thorities to follow the census bureau on the blank certificates 
of births and deaths, and the reports are by no means complete 
or accurate. I do not think, however, that we have had much 
trouble in some of our more essential features of vital statis¬ 
tics. I doubt very much the possibility of being able to get 
our people, or anybody else, to report on miscarriages, as rec¬ 
ommended by Dr. Cohen. In a state where we have such a 
large percentage of ignorant people ushered into the world 
without any assistance, and out of it in the same way—no one 
officiating at either occurrence unless some old woman that we 
never heard of before—it is difficult to get reliable statistics. 
Our midwives do not take up that occupation until they reach 
the age of uselessness for .all other purposes. 

Dr. W. H. Donaldson, Fairfield, Conn.: I cannot allow to 
go unchallenged the statement regarding registration. Con¬ 
necticut does not take a second place with Massachusetts, or 
any other state in the Union, in the matter of vital statistics. 
Registration of birth certificates, as well as death certificates 
and marriages, is as complete in Connecticut as in any state in 
the Union. I believe that we have a very high percentage. Of 
course, we do not get in every birth certificate; but we have an 
o.xcellent health officers’ law that has been in force for fifteen 
years, and I believe that there is a very complete registra¬ 
tion of births, marriages and deaths. I do not propose to have 
^lassachusetts placed ahead of us. Connecticut was one of the 
first to adopt registration and now stands well at the head. I 
could not get the idea of Dr. Cohen’s reason for reporting all 
the cases that he suggests. As a health officer, I take opposite 
views with him. I do not believe it is possible, until we get 
nearer the millennium, to get all these cases. We are fighting 
for the reporting of tuberculosis and the contagious diseases. 
Now it is suggested that we have malarial diseases, abortions 
and all sorts of cases reported. We might as well stop specify¬ 
ing and saj- that all cases that come to our hands shall be re¬ 
ported to the health officers and the coroner. I do not believe 
that it is possible to secure the enactment of any such law, and 
the reporting of any such cases, and I doubt very much the 
benefit to be derived from it. 

Dr. Marshall Lakgton Price, Baltimore: It seems to me 
that the Germans have come nearer to recording birth cer¬ 
tificates than any other nation in the world. There is a stub 
attached to the birth certificate which must by law be returned 
by the parent. The original certificate must be returned either 
by the midwife or the physician. If the parent’s certificate is 
received and not the physicians, the authorities generally ivant 
to know the reason why, and a fine is very apt to be imposed 
on the offender. On the other hand, if the physician’s certifi¬ 
cate is received and not the parent’s, the authorities likewise 
make inquiries, with practically the same result. If we could 
get out laws up to the German standard and use the double 
certificate it seems to me that the real solution of the problem 
would be reached. 

Dr. Henry B. Hemenway, Evanston, Ill.; I was called 
many years ago to attend a young lady whom I had always re¬ 
garded as a model of propriety. She was active in church 
work, etc.; there was absolutely nothing about her life, as I 
knew it, to lead to suspicion. The symptoms given were those, 
more particularly, that might point to typhoid. She stated’ 
that she had had her usual menstrual period one week before. 
She had a temperature of over 102 F.; there was a general 


abdominal tenderness, and slight tympanitis. In many ways 
the general symptoms were those of typhoid. I said that the 
c,ase looked to me suspicious of typhoid. Later, by the merest 
accident, a note was left where I h.appcned to see it—a note to 
a legal friend, and from a young man whom I had not the slight¬ 
est reason to suspect knew this young lady; and the note read 
something like this; “Dr. Hemenway says my girl is thre.at- 
eiicd with tj'phoid. If the truth comes out, what shall I do?” 
I could read between the lines, and running through all the 
cases that I had seen I picked out this one case, and the ne.xt 
time I went there I sent the mother out of the room to get 
something and said to the girl: “You have had an abortion 
performed.” The answer was: “Don’t tell mother.” Now, 
that ease very likel}' would have got beyond control before I 
discovered what tlie facts were, if it had not been for that note. 
There was nothing at all in the history as I could got it, or in 
the examination ns I made it, which would point to the actual 
facts, and if the girl had died under any such circumstances 
(she might have died very rapidly), it is more than possible 
that things might have looked very peculiar for me. 

Dr. Myer Solis Cohen, Philadelphia: Some one .asked, 
what is the use of reporting cases of abortion? Three things 
would be accomplished. The first is the perfection of vital 
statistics. I saw the statement in a government report that in 
certain sections of the country the birth-rate is diminishing. 
In France the question of race suicide is most important. There 
can be no reliable information on the subject when cases of 
abortion are not reported. The second is the protection of the 
physician. The physician is often called to attend a married 
woman in an abortion, which, so far as he knows, is accidental. 
It sometimes happens that the abortion is self-induced, or 
brought on by a professional abortionist. In that case, should 
the woman die, the physician is placed in a rather awkward 
position. If he is called to treat a , fatal case of peritonitis 
and it is discovered afterward that the woman had an abortion 
he will have great diflicnlty in clearing himself. As a matter 
of fact, many physicians do report cases of abortion. Some 
report to the coroner, others to the district attorney. Some 
report all cases, whether they suspect anything criminal or not, 
in order that they shall be protected should a fatal termina¬ 
tion occur; some report only when they suspect that a crime 
has been committed; some report only when they think the pa¬ 
tient is going to die. The question that I would like answered 
is: Who should be notified when a physician desires to report 
a case of abortion? In my opinion, it is the registrar, or 
health officer, rather than the coroner, or district attorney. 
The third point was brought out by one of the speakers, 
namely, the education of the people. People have an idea that 
a fetus is not a living person and does not amount to any¬ 
thing; that to bring on an abortion is of no consequence at all. 
If every product of conception were regarded the same, if all 
women were made to realize that the passage of a product of 
conception through the birth canal is a birth, and the death of 
the fetus is a deatli, to be reported just the same as ordinary 
births and deaths, they would begin to realize that there is 
something serious in bringing on abortions, and no doubt the 
morals and the health and the welfare of the community would 
be .advanced. 


THE DEAF CHILD AND THE PHYSICIAN* 

JOHN DUTTON WEIGHT 

NEW YORK CITY. 


I wish to express my appreciation of ihe breadtii of 
view shown by your Section in placing this paper on its 
program. It is an excellent example of the broad¬ 
minded attitude of your profession toward your work 
showing that you feel that your responsibility to vour 
patients does not end at the office door. 

During the twenty-one years that I have been engaged 
m the education of the deaf by the oral system I have 
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always found physicians much interested in the subject. 
Every child whose hearing is defective is first taken to 
the family ph 3 'sician, who is usually a general practi¬ 
tioner, and in most cases sooner or later he advises that 
a specialist he consulted. On these two men rests in 
[large measure the responsibility for the highest welfare 
of the child. In some cases the best efforts of the best 
'men can not restore to the child a sufficient degree of 
’hearing to enable it to understand ordinary conversa¬ 
tion under everyday conditions, and the parents, in their 
inexperience, naturally look to the intelligent and ex¬ 
perienced physician to show them what course must 
then he followed. 

It is at this point, while medical science continues to 
do all in its power for the child, that the educator steps 
in and helps in some measure to overcome the handicap 
by training the brain, the eye and the imperfect sense 
of hearing to share in common the increased burden. 

We have to deal with three classes of deaf children: 
(1) those totally deaf, either congenitally or in early 
infancy, (2) those rendered deaf by accident or illness 
after speech and some language have been acquired, (3) 
those partially deaf, but with enough hearing to ac¬ 
quire some speech and language through shouting near 
the ear. 

The first class, those totally deaf from birth or early 
infancy, must be taught language and speech without 
the aid of the ear. The other two classes must have 
their speech preserved and improved by careful instruc¬ 
tion. All three classes must be educated and taught to 
understand the speech of others, either by the sense of 
sight alone or- with the combined assistance of eye 
and ear. 

This is neither the time nor the place to enter into 
any discussion of the general problems of the education 
of the deaf. They differ from the ordinary problems of 
education because the ear is not only the teacher of 
speech, but it is also the channel through which we 
get much of our language and the mental development 
which can alone be attained through language. The 
general public does not appreciate the greatness of the 
task of teaching language to a deaf child and presenting 
to him even a portion of the vast body of facts and ideas 
that he would get almost without effort if he could hear. 

In their effort to express themselves the children often 
say amusing things. One of my little girls when asked 
what language is spoken in Spain replied prompthq 
“spinach.” 

A little tot in the kindergarten whose vocabulary was 
as yet very limited returned from the window, whither 
she had been sent for observation, and reported that she 
saw “a man broke.” Not such an unusual thing, of 
course, yet the teacher was puzzled. On looking for 
herself she saw on the other side of the street a man 
with a wooden leg. 

A boy describing a most exciting woodchuck quest, 
wrote, “The boy holed the ground with his dig, and the 
dog hurrahed with his wag.” 

Another chap wrote in his morning journal, “The 
wind is very blew and I am a little shiver.” 

The deaf child of 5 starts behind the hearing child of 
2. He goes forward slowly and laboriously, but if 
taught by modem scientific methods, by the age of 15 
or 16 has y&tj nearly overtaken his hearing brother, and, 
besides, has acquired speech, lip-reading and language, 
a tremendous task in itself. 


You are all aware that a child possessing normal 
speech, even up to 8 years of age, will lose that speech 
and become a deafmute if hearing is lost and he is not 
promptly given special attention for the purpose of 
preserving his speech. It is astonishing how quickly 
articulation will begin to deteriorate when hearing is 
lost, unless the greatest care is exercised. In cases, 
therefore, in which deafness is brought on by illness or 
. accident, after speech and language have been acquired, 
' the ph 3 '-sician should insist on special supervision of the 
speech by a trained instructor even while medical treat¬ 
ment is still going on. I have found that this necessity 
for prompt action is not always appreciated by physi¬ 
cians. 

A physician has few tasks less pleasant than that of 
telling the parents that their child will probably always 
be deaf, and he may well be excused for softening the 
facts so far as possible. Yet he owes it to the child to 
make the father and mother intelligent on the subject, 
and should tell them what he himself knows so well, 
that without special care the child will either not learn 
to talk and to understand what others are saymg, or 
the speech which it then has will grow gradually indis¬ 
tinct through lack of the guidance of the ear. And he 
should urge them to give the matter their immediate at¬ 
tention and put themselves in communication with 
some one experienced in such matters and be guided by 
their suggestions. If later the child’s hearing should 
show improvement the attention which has been paid to 
its speech and education will have done no harm; on 
the contrar 3 q it will have avoided the loss of precious 
time that can never be recovered. If, on the other hand, 
the child is never going to hear better, they will have 
taken the steps necessary to overcome that handicap 
so far as possible. Therefore, while they may expect 
the best, they have planned for all possible contingencies, 

Parents frequently say to me by way of apology for 
not having dealt more wisely with their deaf children: 
“You see, it was all so new to us. We have never had 
a deaf child before and had no experience to guide us. 
We could only grope-our way along and do the best 
we knew.” Yet others had learned by bitter experience, 
and those coming after might easily have profited by 
their mistakes had the physician put them in communi¬ 
cation with someone who Icnew. Physicians should 
therefore be able to suggest to parents some way in 
which they can inform themselves and obtain advice and 
guidance. Ever 3 ^ state in the Union provides for the 
education of its deaf children to a greater or less extent. 

I will gladly send to any physician who will drop me a 
postal, or to any address requested, a list of available 
schools or teachers in the section of the country speci¬ 
fied, and any other information that I think might be 
helpful. 

Personall 3 f, I am not an advocate of beginning the 
actual teaching of speech to a totally deaf child as 
young as 2 or 3 years of age. Note that I say “totally 
deaf,” for if there is some perception of sound it may 
be possible to train and develop that imperfect hearing 
so that it may greatly aid in the acquisition of speech, 
and this may be begun earlier than articulation teaching 
to a totally deaf child. It may be done by the mother 
or the father or older sister of a child if they will 
undertake it. But the training to understand spoken 
language by lip reading can not be begun too early in 
any case, and therefore it is desirable that the parents 
should know at the earliest possible moment if a child 
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lifis imperfect hearing. All physicians have nndouhteilly 
seen children in whom deafness was _ undiscovered or 
neglected for a surprising length of time, and, on the 
other hand, they also Icnow the difficulties attending an 
accurate determination of the degree of hearing of a 
very young child. But the child should be placed under 
trained and c.vperienced instruction not later than 6 
years of age, and, if physically strong and ^vell devel¬ 
oped, it is better to begin at 4% or 5. 

That there is a language learning _ period is well 
known to every educator. Centuries of inheritance have 
rendered the years from 2 to 12 the principal language 
learning time for the child. The deaf child that has 
not acquired much language by 12 years of age is 
doomed to a bitter and discouraging struggle, and it is 
cruel to let anything interfere with the greatest possible 
progress in the first ten years of the child’s life. 

There is no reason for bringing into this paper any¬ 
thing of a controversial nature, but I may say that 
the educators of the deaf are still somewhat divided, and 
that while the lines of separation are by no means so 
sharp as they were, there are still oralists and manual- 
ists. Those who employ the manual alphabet and ges¬ 
tural signs in the educational process, and those who 
exclude all forms of communication not employed by 
hearing people. I am a pure oralist. My twenty odd 
years of labor in the work with the deaf have left me 
still of the opinion that they can be given as good an 
education by purely oral means as by manual means and, 
in addition, a priceless boon in the ability to speak and 
understand the speech of others. 

The first school for the deaf in this country was 
founded in 1817. It was a manual school and the pupils 
were deaf and dumb. For fifty years all pupils in the 
schools of this country were taught wholly by signs, 
manual alphabet and writing. It is for this reason Siat 
the terms “deaf and dumb” and “deaf-mute” are so 
deeply imbedded in the public mind that many people 
even to-day do not realize that dumbness is not neces¬ 
sarily an accompaniment of deafness. The first school 
in the United States where the pupils were taught 
eplusively by means of speech and writing, without 
signs or the manual alphabet, was established in 1867. 
Twenty-six years later, in 1893, 25 per cent, of the 
8,000 pupils in the schools for the deaf in the United 
States were taught by the pure oral method. In 1908, 
fifteen years later, there were 12,000 pupils in school 
and 56.5 per cent, were taught without the use of 
signs or the manual alphabet. At tlie same rate of 
progress another generation should see the practical 
disappearance of manual methods from the schoolroom. 
It is more expensive to educate a deaf child without 
recourse to manual methods. It requires a larger pro¬ 
portion of teachers to pupils and a greater degree of 
training and experience. But it is worth while, and the 
people of the country are rapidly coming to Imow it and 
to decline to accept anything but the best. 

Up to fifteen years ago if there came to a family of 
wealth and refinement a deaf child there were but two 
alternatives for its education. Either a governess or 
tutor must be provided at home and the child taught 
alone, or it must be sent to one of the institutions pro¬ 
vided by. the states. The same fine private schools that 
were open to the deaf child’s brothers and sisters were 
c osed to him or to her. His or her education had to 
ue obtained under less favorable and agreeable -condi- 
lons. I was then a teacher in a large public institution 


for the deaf, having previously served my apprentice¬ 
ship as a tutor of deaf boys in their homes. It seemed 
to me that there should be provided, for those deaf chil¬ 
dren whose means enabled them to avail themselves of 
the best, as fine a private school as the great city of 
New York could oiler to a pupil with unimpaired hear¬ 
ing. The expense of conducting such a school would 
necessarily be much greater per capita than that of an 
ordinary school, for a staff of ten or a dozen trained 
teachers would, be necessary for twenty or twenty-five 
pupils. All the wiseacres shook their heads and said I 
should be very foolish to undertake such an enterprise. 
But with the courage of youth I ventured to disregard 
their advice, and have never had reason to regret my 
rashness. My most famous pupil, and one of the most 
interesting, was the most heavily handicapped, for she 
was the only pupil I have ever had, or probably ever 
will have, who is both blind and deaf. Yet Helen 
Keller went through the regular course at Harvard, 
obtaining her degree, and hers is a household name 
to-day. Her success has led to the picking up of one 
more loose thread in our civilization, and to-day there 
are many deaf blind pupils under instruction in various 
parts of the country. 

Physicians can, if they will, exercise great influence 
in their own localities. Let me mention two or three 
points on which there is no time to dwell, but to which 
attention should be called. 

1. The education of the deaf is not a charity any 
more than the education of your own sons- and 
daughters. 

2. All education, and especially the education of the 
deaf, should be wholly and forever divorced from 
politics. In too many instances the guidance of insti¬ 
tutions for the deaf is entrusted to men of political 
rather than educational efficiency, and changes in con¬ 
trol are made not for the purpose of bettering the school, 
but for purely political reasons. This is outrageous 
cruelty to the helpless and dependent child, rvho inno¬ 
cently suffers for the pride or purse of the politician. 

3. The great body of deaf children are bright and 
normal mentally, and it is unjust to compel the state 
institutions to include the few abnormal and feeble¬ 
minded among the bright ones simply because they are 
deaf. The feeble-minded deaf should be segregated and 
taught in schools by themselves as are the hearing 
feeble-minded. 

4. The physician should lend his intelligent aid in 
placing the deaf child in the school best adapted to his 
needs. 

1 Mount Morris Park, West. 


ABSTRACT OF DISCUSSION 

Db. G. Hudson Makuen, Philauelphia: I regret tliat Mr. 
Wright’s paper lias not been more generally heard by mem¬ 
bers of the section. He has told us things that every otologist 
ought to know, and I fancy we all do or did know the greater 
part of it. AVe know that we have to deal with two classes 
of deaf children, the congenitally deaf and those who have 
acquired deafness, and that if the deafness is acquired before 
the seventh or eighth year, the speech of the child is litible to 
deterioration. AVe know also that we have among our little 
patients those who are only partially deaf and if left to them¬ 
selves they are but a little better off than totally deaf 
children, so far as speech is concerned. We know that the 
modern tendency is distinctly away from the manual and 
toward the oral method of speech for deaf children. AA’e know 
that there are public state institutions in which the various 
methods are taught in various ways, and that there are 
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private institutions such as the one which Mr. Wright has 
founded. 

We know all these things, hut what we do not know and 
what we would like to know is just what these methods are, 
and how they are applied in the education of the deaf. "Now 1 
know nothing of the school over which Mr. Wright presides, 
and therefore what I shall say does not apply to it, hut it 
has been my fortune to see a great many pupils both during 
and after their course in other institutions, and I must say 
that I rarely see one whose speech quite comes up to the 
standard which I would set for the deaf. I have therefore 
come to the conclusion that there must be something wrong 
with their methods. From what I have heard, Mr. Wright’s 
must be in all respects a model school for the deaf, and there¬ 
fore I am the more disappointed because he did not give us 
an opportunity to-day to discuss the methods which he 
employs. I am aware that the oral method of teaching deaf 
children is a comparatively new thing, and for this reason, I 
suppose, teachers have not acquired the necessary skill to en¬ 
able them to accomplish the best results. Too much time, it 
seems to me, has been given to the teaching of the under¬ 
standing of language through the visual organs, and not 
enough to its natural expression through the vocal organs, 
and too many children who are only partially deaf, are placed 
in the first or totally deaf class, and receive the same kind of 
treatment, no effort at all being made either to develop their 
hearing or to make use of the little hearing they have in the 
development of speech. It is quite as important, I think, to 
develop good voice, natural intonations and inflections, in the 
deaf, as to teach them to understand the language of others, 
and the teaching of these intonations and infieetions, by the 
way, is a very effective means of helping them to develop an 
understanding of the speech and language of others. 

The other day a small boy was brought to me in consulta¬ 
tion who had been for four years in one of our largest institu¬ 
tions for the deaf, and his speech was almost entirely unintel¬ 
ligible, notwithstanding the fact that he had a very consid¬ 
erable amount of hearing power, for the development of which, 
by the way, absolutely nothing was being done, nor indeed 
was any use being made of his hearing power in the develop¬ 
ment of speech. 

!Mr. Wright says that the feeble-minded deaf should be seg¬ 
regated. I would say that the totally deaf should likewise be 
segregated, and the hard of hearing, and partially deaf, should 
be taught to hear as well as to speak, after the manner of 
Urbantschitsch, of Vienna, and myself of Philadelphia. Their 
speech should be developed as much as possible through the 
hearing. I have seen better results obtained with dispens.ary 
cases in my own clinic than with the pupils of the large insti¬ 
tutions. Moreover, a large proportion of these deaf children 
are found in poor families who can not pay for any kind of 
instruction or treatment, and here is an opportunity for a 
splendid charity. The whole work, in my opinion, should be 
in the hands of the physician with whom teachers should be 
directly associated. The teacher, it is true, can do much for 
these deaf children, but the physician can do quite as much 
and often more for all those who are only partially deaf and 
who are acquiring deafness. The teacher can do more than 
the physician for those who are totally and irretrievably 
deaf, but they constitute, in my experience, only a small per¬ 
centage of the entire number coming under our attention and 
care. 

The progressive otologist and laryngologist, therefore, 
should make himself familiar with the methods of teaching 
deaf children, and he should have associated with him in his 
ofiice a teacher to assist him in the practical application of 
these methods. The physician can not do it of himself, nor 
indeed can the teacher, but physician and teacher should work 
in immediate conjunction if the best results are to be obtained. 

Db. Dennis J. McDonald, New York: Two years ago I took 
up this work with the city authorities of New -York, but, 
strange to say, large cities like New York were the last to 
take up improvements. I managed to get an appropriation of 
550,000 last year for the cases referred to by Dr. Makuen. 
I have visited many institutions in this country to observe the 
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methods of teaching and could not help but be impressed with 
the sacrifices of these educators. 

I disagree with Dr. Makuen in the statement thdt physi¬ 
cians have the time to go into this work. The state should 
be made to understand that these children are as much en¬ 
titled to education as any others. It behooves otologists to 
take a special interest in the advancement of this work. In 
every great school there should be an otologist who should 
determine the condition of these children on admission and 
rvho could examine and report every six months on the con¬ 
dition of these.children in regard to the perception of language, 
ii the members of this Section would enter into the spirit of the 
matter before this time next year great advances in the work 
would have been made. 

Dr. Maury M. Stapler, Macon, Ga.; Deafness in some of 
these children is caused from the fact that the Eustachian 
tubes are closed and the air pressure forces the ossicular chain 
out of position; it is held so until the stapedius muscle is 
overcome. There is no method of pulling these bones out 
from the oval window. I have opened up the tubes, applied 
the suction apparatus and obtained good results in some of 
these cases. In five minutes some of the children could get 
up and repeat words. I think that the otologists should take 
up this work. 

Dr. J. Holinger, Chicago; In 1897 I examined the ears of 
the 504 deaf children in an institution at Jacksonville, Ill. 
The findings were extremely varied and interesting, and if 
for no other reason than this, I think attention should be 
drawn to the fact that a vast amount of knowledge can be 
acquired in examining the inmates of an institution for the 
deaf. The results of my examination turned out to be a per¬ 
fect pathologic museum of all' kinds of otologic conditions im¬ 
aginable. From one ear, for example, a large cholesteatoma- 
tous mass was removed containing a sequestrum in the cen¬ 
ter, leaving a perfectly smooth cavity of the size of a walnut, 
consisting of external meatus, middle-ear, antrum, mastoid 
cells and the labyrinth which was lost, together with the 
other bony parts. Any number of other equally interesting 
findings might be described. We should try whenever we 
have the opportunity to make such examinations. Then we 
will be led to the fundamental work of Bezold, who shows that 
children who hear tuning forks from b' to g" can be taught 
to use their hearing for talking. It is surprising that these 
tests are not made more regularly in the institutions. 

Mr. John D. Wright, New Y’ork: As to Dr. Makuen’s regret 
that I did not take up the methods of teaching, I would say 
that I shall be glad at any time to read a paper before this 
Section on that subject. The failure that Dr. Makuen has 
spoken of in the large institutions for the deaf to develop 
the imperfect hearing of the pupils is due to lack of sufficient 
teachers. This Section is infiuential and should take up this 
matter. The education of deaf children is not a charity, but 
is their right just as much as the education of your child is 
a right. And do not call the schools for the deaf asylums; 
they are no more asylums than are the public schools; they 
are schools for the deaf. 


AN IMPEOVED METHOD OF APPLYING THE 
PLASTEK JACKET 

K. D. PANTON, M.B., M.R.C.S. (Eng.), L.R.C.P. (Bond.). 

VANCOUVER, B. C. 

The following method of applying the plaster jacket 
in cases of Pott’s disease was developed in the emergen¬ 
cies of practice and proved so simple and satisfactory 
that I have since used it in preference to the older meth¬ 
ods : 

The plaster jacket must be so applied that it will pre¬ 
vent any movement of the bones in the diseased part of 
the spine and will also hold the spine in a hyperextended 
position. The hyperextension transfers -the superim¬ 
posed weight of the head and shoulders from the dis¬ 
eased bodies of the affected vertebrte to the articular 
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processes. In this way all possible movement and pres¬ 
sure are taken from the diseased parts of the vertebiai 
and resolution is promoted. It is a fallacy to suppose 
that the jacket can support the weight of that part of the 
bod}' lying above the diseased area by being built high in 
the axillaj and holding up the shoulders. Such a cast 
would cause unbearable pressure and pressure sores in 
the a.\illa3. All jackets must lit snugly and have a good 
grip on the pelvis. 

There are various satisfactory methods of applying 
plaster jackets to children, but to the adult the applica¬ 
tion is more difficult. The usual method of partial sus¬ 
pension, with the Sayre apparatus, is most uncomfort¬ 
able for the patient, and he has sometimes to be taken 
down before the plaster is well set, which results in a 
poor jacket. It is also difficult for the operator to apply 
the bandages snugl}', for he has to work fast and the 
patient’s body sways more or less. In the following 
method the patient lies comfortably on his back, his body 
is quite steady, and the operator can take all the time 
necessary to ajiply the bandages with accuracy. 

Briefly, the patient lies in the dorsal position, raised 
about a foot above the operating table. His hips and 
neck rest on suitable supports and his back is supported 
on a canvas sling which goes around his back under the 
kyphosis. The ends of the sling are attached to a 
spreader. The spreader has a rope and pulley attach¬ 
ment fastened to the ceiling by which it can be raised or 
lowered. With this apparatus the sling is drawn upward 
until the back of the patient is sufficiently hyperex- 
tended, and the plaster bandages are then applied. The 
central part of the sling is included in the jacket, while 
the ends emerge at each side. Although holes are neces¬ 
sarily left at these points, they are small and in no 
way affect the effieiency of the cast. When the plaster 
is well set, the ends of the sling are cut across at 
their points of exit from the mold and the patient is 
transferred to bed. The central part of the sling 
remains permanently in the jacket. 

The sling is made of stout canvas about 5 feet long, 
5 inches wide at the center and narrower toward the ends 
where it will penetrate the cast. After the patient is in 
position on the sling, the latter can be made still smaller 
at these points by tying pieces of string tight around it. 
The padding of the sling must be very carefully done, 
for if it does not fit the kyphosis accurately a pressure 
sore may occur. Horse-collar felt or silence cloth should 
be used and several pieces sewed to the sling so that tliey 
will form two ridges with shelving edges that will lie 
along each side of the Icyphosis and approach the middle 
line above and below it. Care should be taken to be sure 
that there is equal pressure all around the kyphosis, that 
its tip does not project through the padding and press 
against the sling, and that there are no abrupt edges of 
felt against the skin. 

The spreader, a stout stick about 2 feet long, when in 
position, lies across the body of the patient. To its ends 
are attached the ends of the sling and to its center is 
attached a rope with a pulley attachment in the ceiling 
by which it can be raised or lowered. Two boxes, a foot 
high and padded on top, make good supports. The 
upper one supports the head, neck and tips of the 
shoulders, while the lower one lies under the lower part 
of the buttocks. The heels rest on the table. If the 
jacket is to be made unusually high or low, of course, 
special supports will be needed. 

As for the aciual operation, the stockinette shirt is put 
on the patient, the sling and spreader are adjusted and 
he is raised onto the supports. The pads are next sewed 


to the shirt. Then the sling is drawn up further until 
the back is well hyperextended. It is surprising how 
secure the patient will feel. The sling grips the back 
and sides of his body and holds him firm. After making 
sure that the sling is in exact position and the body is 
not twisted in any wa}', the plaster bandages are applied. 
This is done without hurry; they are put around the 
bod}' in layers, going from bottom to top. An assistant 
follows the operator, rubbing the bandages well together 
and adding more water or plaster as may be needed. I 
prefer home-made bandages, 5 inches wide and 6 yards 
long. No salt or alum is needed in the water, as the 
plaster sets better without any such addition. When 
the bandages are all on, hollows are cut to alloAv of move¬ 
ments of the limbs, and, after the plaster is well set, the 
sling is cut across on each side Avhere it emerges from 
the cast and the patient is transferred to bed. 

For the advantages of this method it may be said that 
the patient lies in an easy and firm position and the 
operator can take all the time necessary to do his task 
thoroughly and make a snug cast. The back can be 
hyperextended as much as is necessary to be sure that the 
body weight will bp transferred from the diseased bodies 
of the vertebras to their articular processes. The body 
weight is transferred by the whole breadth of the back to 
the sling, and there is no undue pressure on the kypho¬ 
sis. There is no hard breathing of the patient with 



Patient in position on the sling; a, neck support; b. pelvic sup¬ 
port ; c, sling going around back under the kyphosis; d, string tied 
around the sling at the point where It will go through the cast; 
e, spreader, 2 feet long; f, rope which goes through a pulley In 
the ceiling; g, site of kyphosis. 

movement of the chest and shoulders, which sometimes 
occurs when the suspension apparatus is used, causing 
the upper part of the cast to be loose. The patient can 
lie on the sling for hours if necessary until the plaster is 
set. The apparatus can be made anywhere out of com¬ 
mon materials. 

201 Hastings Street, East. 


EEPORT OF FIFTEEN CASES OF PELLAGRA 

EDWAED B. BAILEY, M.D. 

DEJtOFOLIS, ALA. 

The following observations have been made on fifteen 
eases of pellagra which have occurred in my practice 
during the last eighteen months. 

As to etiology, all the patients gave the history of 
having eaten corn-bread. The usual symptoms of pella¬ 
gra were exhibited in most instances, so that a mere 
summary of the observations will be given here. The 
previous health'had been good in most cases, except 
that there was a history of alcoholism in two, and one 
patient had been confined to bed for four years with 
multiple spinal sclerosis. In some cases I saw the 
patient in a second attack. Of the fifteen patients ' 
twelve were females. The ages varied from 7 to GO 
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years. 3Iost rrere adults of middle age. There was 
fever in most cases ranging from 99 to 101 F.; in one 
ca.«e the temperature reached 103. The pulse varied 
from 100 to 130. Marked weakness characterized the 
general condition in most of the cases. The mind was 
somewhat affected in three cases. There was diarrhea in 
fourteen eases, stomatitis in eleven and an eruption in 
fourteen. The eruption was marked on the legs in one 
case and did not appear in one case until other symp¬ 
toms were pronounced. There was vaginitis in three 
cases, accompanied by edema of the vulva in one. 

There were ten deaths, three apparent recoveries, and 
two patients are at present improved. 

Arsenic in the form of Fowler’s solution or of atoxyl 
was given in five cases, hut in several it was begun only 
a few days before death, so that no conclusion as to its 
value can well be drawn. Transfusion of blood from a 
recovered pellagrin was performed in one case, but was 
unsuccessful, death following in less than five hours. 


APPAEATUS FOE PEOCTOGLYSIS AT AN 
EVEN TEMPEEATUEE 

B. M. HARBIN, BI. D. 

ROME, GA. 

There are certain requirements in the use of salt water 
by the rectum in peritonitis that must be met: (1) an 
even temperature for the solution; (2) slow instillation; 
(3) provision for an escape of rectal gases and the regur¬ 
gitant flow. Numerous forms of apparatus have been 
devised, but because of the 
expense and difficulty of obtain¬ 
ing them they have not come 
into general use. The apparatus 
here described was improvised 
and put into operation in thirty 
minutes. The ordinary bottle, 
made on the principle of 
vacuum non-conductor, found 
in nearly every drug store, will 
keep the solution at even tem¬ 
perature. A perforated rubber 
cork, glass tubes, and a dis¬ 
carded stomach-douche with a 
rubber funnel are all that are 
needed in addition. 

The introduction of the solu¬ 
tion, drop by drop, is accom¬ 
plished by making a Joint at P 
with a small glass dropper or 
pipette. A tube thermometer 
may be inserted at T. The 
ventilator-pipe will dispose of 
the rectal gases without con¬ 
taminating the reservoir; it 
applies the same principle as the 
ventilating-pipes of plumbing. 
Tlie end of this ventilator-pipe 
must be slightly higlier than the 
reservoir. The small caliber of 
tlie Joint P seems to prevent 
overdistention of the rectum; but if this should 
occur the escape-pipe could be made to empty into a 
I)asin. Ordinarily there is a slightly intermittent flow, 
but as jntrarectal pressure increases it becomes more 
marked, and for that reason offers an advantage. Scales 
may be used and the nurse can chart by weight the solu¬ 


tion consumed. This serves as an indicator for refilling. 
The loss of heat from the supply-tube is practically nil, 
but the latter may he kept covered with blankets. The 
apparatus should be inverted and disconnected at P for 
filling. 

A patient with perforative appendicitis took, between 
2 and 6 p. ra., 8 pints of normal saline solution, then 
perliaps 1 or 2 pints escaped and the patient complained 
of fulness and slight dyspnea. A soapsuds enema was 
given and four hours later proctoclysis was resumed. 
During the next twelve hours 3% pints were taken with 
no regurgitation. This made about 10 pints for twenty- 
four hours. The patient’s improvement was such that 
the salt water was used intermittently. 

In another case of acute appendicitis, without drain¬ 
age, 8 pints were consumed during the first six hours 
with no return. These preliminary observations were 
made at my private hospital. The simplicity of this 
apparatus, the various methods of adjustment to meet 
certain indications and the ease with which it may be 
jn-oeiired warrant further trial. 

100 Third Avenue. 


AN IMPEOVED SALINE TEANSFUSION 
APPAEATUS 
JOHN M. GARRATT, BI.D. 

nUFFALO, N. y. , 

The introduction of saline solution subcutaneously, 
intravenously or per rectum, to support the circulation 
in shock and collapse, is markedly efficacious, and if 
properly given is perhaps the most valuable treatment for 
these conditions. Intra-abdominal transfusion of salt 
solutions into the peritoneal cavity, as advocated by Law- 
son d'ait, is of undoubted value to combat shock follow¬ 
ing abdominal operations, as is also the employment of 
irroctoelysis in the treatment of peritonitis and general 
toxemic conditions, as suggested by Dr. J. B. Murpliy 
of Chicago. 

Aside from the fact that the solution must be aseptic, 
the temperature of the solution as it enters the tissues is 
of the utmost importance. With the usual solution-con¬ 
tainers—the fountain syringe, glass flask and glass pres¬ 
sure bottle—there is difficulty in maintaining an equable 
temperature, for they rapidly radiate heat, and usually 
there is considerable drop in the temperature of tlie fluid 
from the start, to the finish of the treatment. 

Since November of last year I have used as a con¬ 
tainer a vacuum bottle (originally suggested by myself) 
of sufficient capacity. The heat-retaining properties of 
this bottle makes it an ideal container. The apparatus 
here illustrated has been in use about a year and has 
proved very satisfactory. 

The apparatus for tissue saline transfusion consists of 
parts adjusted as follows: The corlc of the vacuum 
pressure bottle (a) is fitted with glass tubes, one long 
and one short. To the long end which dips into the 
solution is connected a rubber tube (Fig. 2), through 
which the fluid passes to the needle or needles inserted in 
the tissues. Near the needle is placed an infusion ther¬ 
mometer by which the temperature of the solution can 
be observed. The rubber tube attached to the short glass 
tube has at the end a pressure bulb. Near the pressure, 
bulb a stop-cock is placed for the purpose of relieving tlie 
air-pressure on the solution when it is desired to check 
the flow of the fluid. A cork-holder (b) specially devised 
holds the cork in place. A small-necked flask (Koch 



Diagram of appara¬ 
tus for the instillation 
of physiologic salt sohi- 
fion into the roctnm at 
nn even temperature; 
S. scales; T, tube tber- 
raometor; V, joint; F, 
soft rubber funnel. 
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form) of 950 c.c. capacity (c), in -whicli the fluid is 
raised to the proper temperature, and a graduated bottle 
(d), eapacity 2,000 e.c., in which is stored the saline 
solution when the apparatus is not in use, complete the 
outfit. These are placed in a box 8 by 10 by 14 inchc.?. 
For emergency use are placed in the box also a glass jar 
containing a sterilized h 3 'podermic syringe with needle 
and useful hypodermic tablets, and bottles containing 
adrenalin solution, spirits of ammonia, etc. 

For rectal saline transfusion separate apparatus is 
desirable. The pressure bottle fittings are similar to the 
other apparatus, the dilference being in the arrangement 
of the tubing attached to the long glass tube which is 
fitted with two valves, one (f) placed so as to' prohibit 
the hack flow of contaminated solution into the pressure 




Figs. 1 and 2.—Apparatus for the Introduction of saline solution 
at an equable temperature subcutaneously, Intravenously, or per 
rectum. 

bottle and to direct flatus gases to the bottle provided to 
receive them. The second valve (g) prevents fluid from 
the flatus bottle mixing with the clean solution. Figure 
1 is self-explanatory. 


Snap-Shot Radiograms.—One drawback to using Roentgen 
rays to photograph living subjects has been the time exposure 
required. To overcome this, says the Scientific American, a 
German inventor has devised an induction coil which produces 
one sudden and intense spark, making it possible to take an 
instantaneous radiogram. The effect is produced by using a 
fuse of small silver or copper wire in place of the interrupter 
in the primary circuit. This is melted when the proper inten¬ 
sity of the current is reached, thus suddenly breaking the cir¬ 
cuit and producing an intense discharge. The e.xpo 3 ure is from 
1/50 to 1/120 of a second; and as it is a simple matter to 
replace tlie fuse, a large number of exposures can be made in 
the conxse of an hour. 


A CAP FOE OUTDOOE SLEEPING 
TIIOJIPSON FRAZER, M.D. 

ASHEVILLE, N. C. 

When sleeping outdoors it is essential that the head 
and neck he protected from draughts; these are responsi¬ 
ble for most of the colds cauglit by the inexperienced 
out-of-door sleeper. A knitted or woolen cap made 
according to the accompanying pattern will he found 



satisfactory. It covers the head completely except for a 
narrow' oval for the face; in addition, it has a long tail 
which may be pushed under the pajama coat, thus 
affording protection to the neck. 


TEEATMENT FOE CHEONIC CONSTIPATION 

GEORGE EDWARD BARNES, B.A., M.D. 

UERKIilEK, N. Y. 

Although various methods of applying medication— 
diet, hydrotherap}', massage, etc.—in the treatment of 
chronic constipation liave long been employed to the 
great benefit of multitudes of the afflicted, there has 
been lacking a treatment that is simple, convenient, 
effective and easy to be practiced by the patient. Of 
course, the treatment to be recommended to individuals 
must often vary. This is true, not only as regards their 
form of constipation, but also as regards all the abnor¬ 
mal conditions which accompany it and which should be 
given simultaneous attention. But it is of prime impor¬ 
tance that all constipated individuals (especially chil¬ 
dren) should daily drink sufficient w'ater and should, at 
the corresponding hour each daj', visit the stool and 
there allow' the slow', natural forces sufficient time to act, 
for in this way there is often established a habit of daily 
evacuation which is curative. 

In cases in which a moderate amount of straining in 
a stooping posture is not effective the inadequate powers 
may often be successfully reinforced by a new applica¬ 
tion of massage. While still seated, the patient places 
the palmar surface of the fingers of his right hand over 
the upper part of the descending colon and, making 
slight pressure, massages with a spiral, descending 
movement that tube and part of the sigmoid flexure 
The finger should preferably be cold. If they are w'arm 
they may be cooled in cold water or, in their stead a 
suitable cold object, such as a small, smooth glass paper¬ 
weight, may be used. The cold massage applied at this 
time initiates a peristalsis w'hich propels the fecal com 
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tents dmvnwaid lorciblj- into the ampulla reeti and thus 
sets up the normal reflex of defecation. In practice the 
l)ou-el ma}- be massaged as described three or four times 
and then an effort at expulsion in stooping posture may 
be made, and these procedures should be alternately 
repeated, increasing gradually the pressure of the mas¬ 
sage, until there is a successful issue. In order to 
increase abdominal pressure uhile straining, the folded 
fist may be placed two to four inches ab^ove the left 
Poupart’s ligament and held there firmly while the soft 
abdomen above the fist makes gentle pressure on it as 
tlie body flexes forward. There is little danger of mas¬ 
saging too hard, but, of course, too strong pressure 
should not be made, espeeialh' when the bowel is filled 
with hard feces. But such a condition will not occur 
uith daily evacuations. The pressure should be graded 
somewhat according to the thickness of the abdominal 
parietes. Of course, this method may be used to supple¬ 
ment or to follow other methods. 

This cold massage treatment is not applicable to eases 
complicated with certain growths, hernias, pregnancy, 
or certain acute and chronic inflammations of the abdo¬ 
men and pelvis. In cases of visceral ptosis it is often 
not advisable, especially in prolapse or displacement of 
the female generative organs, although it may be used in 
moderate gasti'oenteroptosis, provided the left kidney is 
not descended. 

The value of this method is due to the fact that not 
only is a daily movement produced, but also the whole 
descending colon and rectum are assisted and trained to 
empty themselves more or less completely every day, 
thus to save the patient from the greatest chances of 
incurring autointoxication and appendicitis. 


Therapeutics 


TUBERCULOSIS OF THE JOINTS 

During the last twenty-five years it has been definitely 
established that a large proportion of chronic suppura¬ 
tive inflammations of joints are tuberculous in charac¬ 
ter, These tuberculous joints are sufficiently frequent 
for every general practitioner, at least occasionally', to 
have a patient with this disease, and he should be pre¬ 
pared to apply correct treatment, or at least to know 
what is correct. 

Certain general principles of treatment are applicable 
to all cases; 

First .—The patient should be surrounded with the 
best possible hygienic conditions. He should have abun¬ 
dance of fresh air, preferably out of doors, for a large 
part of, or the entire day. He should be liberally pro¬ 
vided with nourishing and easily digested food, includ¬ 
ing milk and eggs, to the extent of his tolerance for 
them. He should be warmly clothed in order to prevent 
internal congestions due to cooling of the surface of the 
body. Massage should be employed to prevent atrophy 
of the nnrscles while he is at rest. 

Second. —The affected joint should be placed at rest, 
or, as many s.ay. immobilized. This rest or immobiliza¬ 
tion may be secured in a variety of ways, depending on 
the particular joint affected and the stage of the disease. 
At the beginning of the treatment it is generally wise 
to confine the patient to bed and to employ such immo¬ 
bilization and extension as is practicable. In the case 
of the hip-joint this may be secured by Buck’s extension 
method and.a long side splint. After a few weeks it 


will generally, be- found that the inflammation in the 
joint has become less active and that the general consti¬ 
tutional symptoms have impreved. Then it is desirable, 
in most cases, to take the patient out of bed and to per¬ 
mit him to move about. But the immobilization must 
be maintained by suitable apparatus. Steel splints or 
braces, carefully padded, are generally preferred to those 
made of wood, leather, or plaster, because slender rods 
of this material possess great strength and practical 
inflexibility and allow of frequent inspection of the part 
under treatment and readjustment of the apparatus. 

Most American surgeons believe that, Avhen practi¬ 
cable, extension should be combined with immobiliza¬ 
tion, but some British surgeons believe that this is not 
so absolutely indispensable that other desirable factors 
of the treatment should be neglected, when it is imprac¬ 
ticable to make use of all at the same time. Certainly 
immobilization is more important than extension when 
both cannot be secured simultaneously. In advanced 
cases, especially when the vertebrae are affected, exten¬ 
sion is sometimes injurious and should not be attempted. 

The various phases of the subject were • exhaustively 
discussed before the British Medical Association, a 
report of -which appeared in the British Medical Journal, 
Oct. 2, 1909. 

The determination of the opsonic index and inocula¬ 
tion with tuberculin were spoken of |jy Mr. Maynard 
Smith, of London, who reported 34 patients treated in 
the inoculation department of St. jfary’s Hospital, of 
which 21 ivere cured; 9 were improving and still under 
treatment; 2 had been under treatment for only 2 or 3 
months, and .3 failed to show any improvement after six 
and ten months’ treatment. 

After a tuberculous abscess has formed, the question 
of opening it must be considered. Concerning- these 
kir. Robert Jones, of Liverpool {British Medical 
Journal, Oct. 2, 1909), said: “E.xperience has con¬ 
vinced me of the value of leaving certain types of tuber¬ 
culous collections alone as long as possible. I disregard 
them if they give rise to no symptoms. They are only 
serious or urgent if they are infected from within or 
without. It is a mistake to attach the clinical impor¬ 
tance to a tuberculous abscess that Ave do to a collection 
of pus. The tubercle bacillus Ave knoAv is not pyogenic. 
When true suppuration occurs, it is due to a secondary 
infection. Efficient fixation undoubtedly lessens the lia¬ 
bility to abscess formation and also facilitates their dis¬ 
appearance. In a Avell-immobilized spine a large pro¬ 
portion of these abscesses disappear. AYriters who do not 
observe this obviously never give time for it to occur. 
In the hip-joint they are especially apt to becoine 
nomadic, changing their residence from Avithin the joint 
to residence without. They become extra-articular in 
the sense of having no connection Avith the joint. Often 
I have noticed collections having appeared from the 
joint travel down the thigh, become isolated, and then 
gradually dAvindle aAvay. The process of absorption is 
not characterized by any clinical manifestation. I 
refuse to open tuberculous abscesses early, not because I 
dislike a radical operation, but because an operation is 
necessarily' incomplete and ineffective if it cannot 
remove the disease of Avhich the abscess is but a symp¬ 
tom. If opening the abscess meant the eradication of 
the disease, clearly the problem Avould be solved. 

“In many cases, hoAvever, the abscess is not absorbed, 
but travels toAvard the skin. An abscess Avhich forms 
early in tuberculous disease and is evacuated is, in mV 
opinion, a more serious affair than the abscess treated 
in this later stage. Simple aspiration of a distended 
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eac will prove of value, cond this may have to be repeated 
frequently. Usually, however, I prefer allowing the 
abscess to invade the surface, when I make a small punc¬ 
ture lA inch in length (or less), using the strictest asep¬ 
tic precautions, scrupulously avoiding the A olkmann s 
spoon or irrigator, for I do nothing to interfere with le 
tliick sac wall, which provides so admirable a barrier 
ao-ainst infection. If these abscesses be attacked in this 
iray, the terrors of infection are assuredly much dimm- 
ishedi for the delay of many months in opening the 
abscess has given the joint time to make progress, the 
supply of debris is shut off, and the long, exhaustive dis¬ 
charge which follows early incision is curtailed. 1 liave 
no conviction more settled in my mind than that of tlie 
value of a conservative attitude toward tuberculous 
ab=cesses When we remember that hospital surgeons, 
with all the facilities for the practice of a rigid asepsis, 
see onlv an infinitesimal proportion of these cases, and 
that the overwhelming number are in the hands ot prac¬ 
titioners in slums and country places, handicapped by 
their environment, totally unable to insist on surgical 
cleanliness, the policy I advocate seems to me of great 
importance. My experience warrants me in saying that 
numbers of children die in all parts of England and 
Wales because we do not realize the many responsibilities 
involved in the routine opening of tubei-ciilous aliscesses. 

“If, however, with the presence of fluid, discomfort, 
pain, and temperature are present, or if the patient rap- 
idly or steadily declines in conditioUj then the abscess 
may be suspected and attacked by good incision, bone 
searched for, and antiseptic irrigations adopted. Upre 
there will be found a mixed infection, and surgical 
interference is urgent and most effective where most 
radical. Again, for geographical reasons, a reti’ophar- 
j'ngeal abscess demands immediate incision, preferably 
behind the-sternomastoid, and in those rare instances of 
collections in the posterior mediastinum where one finds 
spasmodic attacks of dyspnea, evacuation should be 
immediate by costotransversectomy over the affected 

articulation.” , . ■ x lu 

With regard to resection of tuberculous joints the 
teachings of Jones show evidence of wise conservatism 
based on wide experience. He points out that tuberculo¬ 
sis produces very different effects in children from those 
observed in adults. In the child, when judiciously 
treated, its progress is benign. In the adult, on the 
other hand, it is more intractable and more likely to 

result disastrously. ... „ • , • 

In children an earW excision is usually unwise, being 
followed by great deformity from interference with the 
growth of the limb. A late excision is usually useless, an 
amputation being generally necessary. 

In adults general dissemination is more likely to 
occur, and consequently an early ^ operation is more 
urgently demanded. This results in earliei and non- 
complete fixation of the joint, which is the object which 
nature strives to attain in cases not subjected to opera¬ 
tion. 

In advanced cases of tuberculosis of the joints dis¬ 
charging sinuses are often present, and these frequently 
persist for years. 

Emil G. Beck, Chicago {British Medical Journal, 
Oct. 2, 1909), has proposed to treat these sinuses by 
injections of a paste made by mixing, while boiling, bis¬ 
muth subnitrate and petroleum, the resulting paste con¬ 
taining 33.3 per cent, of bismuth subnitrate. These 
injections, supplemented by Eoentgen-ray examination, 
afford important aid in diagnosis. In many instances 
they also result in a cure of the sinus. Their use has 


sometimes been followed by untoward results the paste 
blocking up the sinus and damming back the pus, so 
that septic infection has resulted. In some instances 
bismuth poisoning has occurred. It has happened that 
the bismuth 'injection in a thin-walled smiis near a joint 
lias caused accumulation of pus near the joint, winch 
has ruptured into and caused infection of the joint. 

Bearing in mind the necessity for ‘caution in order to 
avoid .these unfortunate results, Baer, of Baltimore 
(Diilhim Johns Iloplcins Hospital, October, 1909), 
believes that injection of Beck’s hismiith paste will cause 
diminution of the discharge and healing of the sinus in 
many instances. 

In connection with the evacuation of tuberculous 
abscesses, resection, of the joints, and the treatment of 
tuberculous sinuses, mention must also be made of the 

use of iodoform. , 

Sir William Macewen, of Glasgow (British Medical 
Journal, Oct. 2, 1909), recommends the injection of 
sterilized iodoform emulsion, introduced into the center 
and immediate vicinity of the tuberculous part. This 
treatment is especially applicable while the disease is 
still discrete and confined to the epiphyses. It also acts 
favorabl}', but more slowly in the second stage, when 
the tubercles have become confluent, and caseation and 
liquefaction have occurred. 

Macewen advises, after the radical removal of a local 
lesion, the application of a mixture of iodoform and 
boric acid, 1 to 4. He deems it important in this mi.x- 
ture for the iodoform to be in large crystals instead of 
in fine powder. The crystals are not readily absorbed, 
and are, therefore, not so likely to cause toxemia, and 
their local effect is continued for a longer time. The 
finely powdered iodoform, on the other hand, is rapidly 
absorbed, and may cause serious poisoning, while at the 
same time its local effects pass off quickly. The iodoform 
may also be injected into abscess cavities from which 
tuberculous fluid has been drawn off by an aspirator. 

In speaking of para-articular tuberculosis, Mr. A. H. 
Tubby, of London (British Medical Journal, Oct. 2, 
1909). recommends, after cutting down to the bone, 
and after evacuating the granulations and pus, and after 
thoroughly scraping the cavity, the application to all 
parts of the diseased region of either “camphorated 
naphthol, or, better still, a solution of chlorid of zinc 
of a strength of 10 per cent.” 

Finally arises the question as to what should be done 
with cured, but deformed, tuberculous joints. Eobert 
Jones (British Medical Journal, Oct. 2, 1909) points 
out that “to break down such adhesions, or to endeavor 
to enforce ‘passive movements,’ would be a highly haz¬ 
ardous adventure.” In otherwise suitable eases a care¬ 
ful experiment may be made by trying to increase the 
angle of the joint by five degrees by means of a splint 
worn for from ten to fourteen days. If this results in 
increased movement of the joint, a favorable prognosis 
may be given, and the treatment may be continued. If 
the joint remains stiff, perseverance may cause disaster. 

Tuberculosis in Japan.—^Ivitasato contributes an article on 
this subject to the Zeitsclirifi fur Hygiene, Ixiii, 1909. The 
conditions in Japan are peculiarlj' interesting, as there are’ 
comparatively no cattle in Japan and eonsequentlj’ human 
tuberculosis is entirely independent of the bovine type. lie 
examined the sputum of 152 consumptives continuously to 
detect the possible presence of bacilli of tlie bovine type but 
always with negative results, the human bacilli being found 
constantly in pure cultures. Statistics show that the disease 
is becoming more prevalent in Japan. 
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AMERICAN STANDARDS IN EDUCATION 

In an address on “American Standards of Educa¬ 
tion,” given before the American Association for the 
Advancement of Science/ Elmer Ellsworth Brown, 
United States Commissioner of Education, calls atten¬ 
tion to the many efforts, mostly since 1900, made to 
standardize educational institutions in this country. 

The fixing of standards is properly a state function; 
but no attempts w’ere made by any state to standardize 
its educational institutions until 1892, when New York 
adopted a standard requiring that any institution to be 
ranked as a college (medical colleges seem to have been 
excepted) should have at least six professors giving 
their entire time to college and university ivork, that it 
should give a four-year course of studies of college grade, 
that it should require for admission four years of high- 
sehool work, and that it should have resources of at least 
$500,000, together with suitable provision for buildings, 
furniture, equipment and proper maintenance. In 1S9.5 
Pennsylvania adopted a standard requiring a four-year 
course and six regular professors devoting their entire 
time to teaching, but left the standards of admission 
and other matters to the Judgment of a university coun¬ 
cil. In Pennsylvania likewise medical colleges seem to 
have been excepted from regulation. In 1893, in Cali¬ 
fornia, the state board of education was made responsi¬ 
ble for the grading and classification of higher educa¬ 
tional institutions. In 1907 the state educational board 
of Iowa was authorized to accept graduation from the 
courses in the state university and from other institu¬ 
tions of learning of equal rank in tlie state as evidence 
of fitness for a teacher’s state certificate. 

Besides the state efforts, various organizations have 
been working toward the standardizing of educational 
institutions. Among the organizations mentioned arc 
the Association of American Universities, the College 
Entrance Examining Board, the Carnegie Foundation 
for the Advancement of Teaching, the National Confer¬ 
ence Committee, representing several associations of col¬ 
leges and secondary schools, tlie National Association of 

1. Brown, E. E.; American Standards in Education and the 
Woiia-Standard, Science, Oct. 1. 1009, xxi, 417. 


State Universities, and the Council on Medical Educa¬ 
tion of the American Medical Association. Mr. Brown 
names these organizations, not as a coinjilete list, but to 
show how wide-spread is the effort to remove tlid stigma 
of reproaeli from American educational institutions. He 
then asks why legislatures should incorporate institu¬ 
tions, giving them the right to grant- degrees, without 
making any provision for determining the meaning and 
worth of those degrees. He continues; “It is not 
merely an academic question. It is a moral question. 
False pretenses in the realm of education are a peculiarly 
flagrant form of fraud, for they cheat our American 
youth of their American right to a fair chance. They 
operate no less disastrously when . . , incompetent 
teachers . . . offer an inferior grade of instruction 
under the delusion that it is as good as the best. The 
well-meaning no less than the dishonest need some 
impartial test by which their educational offering may 
be proved, of what sort it is.” 

What Mr. Brown says regarding educational institu¬ 
tions in general applies with particular force to institu¬ 
tions professing to train practitioners in medicine, since 
the graduates of these institutions go forth with a much 
greater responsibility than the graduates of other 
schools. The public has the right to demand that medi¬ 
cal colleges shall turn out as graduates only those who 
are well trained and capable of recognizing and combat¬ 
ing disease. 


THE CHURCHES AND TUBERCULOSIS 

Certain metropolitan churches have organized what 
they call “tuberculosis classes.” These consist of patients 
suff'ering from tuberculosis who, because of various con¬ 
ditions, cannot leave home, but who are taught how to 
live and disciplined in right living by regular attend¬ 
ance on what is called “class day” under the auspices of 
the church. Each week every patient brings for tlie 
inspection of the physician aiding in the work a book 
supplied for the purpose, in which he keeps an accurate 
and complete record of his daily habits, diet, weight, 
sleep and the amount of time he has passed in the open 
air. This enables the physician to suggest various 
improvements in the mode of living, to correct errors of 
diet and hygiene and to recognize early such special 
symptoms as may require treatment. The daily life of 
the patient, thus kept under a supervision such as is not 
possible when only a weekly or even more frequent visit 
to a dispensary is made, can be regulated almost as in a 
sanatorium. 

A iccent report of St. George’s Church, New York 
City, shows how much can be accomplislicd during the 
course of a year for a small class of patients to whom 
individual attention is given. The results, considering 
that the cases cannot be so. carefully selected as in sana- 
toriums, that the conditions are not so favorable and 
that there are many disadvantages, compare well witli 
tuberculosis sanatorium statistics. Out of twenty patients. 
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two were ctiscliarged as being “apparently cured”; four 
were “arrested,” and five were “improved.” IMore than 
half of the whole number of patients, though still livnig 
at home with their families, their ordinary lives being 
unchanged except by the advice of tlie physician, the 
influence of Ihe example of others and the incentive 
gained from the movement, have been considerably 
improved in the course of a single year. The most 
important factors, of course, are the diet and the fresh 
air. These patients are taught and encouraged to live 
in the open as much as possible and to admit fresh air 
to their houses. 

The weight statistics arc interesting. All except one 
who had been in the class for more than three months 
had gained in weight, the gain ranging from one to 
twenty pounds. The case of the one patient who lost in 
weight was an especially unfavorable one. Here are 
some definite results that show how much can be accom¬ 
plished by instruction, example, discipline and. charity 
for tuberculous patients even in city life. AVe say char¬ 
ity because some of the patients had to be helped to 
secure the proper nutrition. Here seems to be a good 
field for the churclies. There can lie no doubt of the 
benefit to be derived from the tuberculosis class move¬ 
ment. 


the index 

■ The index to the current volume of The Journal 
appears in this issue. The greatest care has been exer¬ 
cised to make it technically and mechanically perfect. 
Special effort has been made to bring titles under the 
fewest possible headings consistent with descriptive 
accuraejx And herein lies one of the difficulties in 
making a perfect index: authors frequently employ titles 
that are not sufficiently descriptive of the substance of 
tlieir papers. The general plan of the index has not 
been changed, but it may facilitate its employment to 
restate it. The index is in three parts—the “General 
Index” is a complete index to all reading matter that 
has appeared in The Jouknai, for the past six months, 
the “Index to Subjects” is an index of the articles that 
have appeared in the leading medical journals of the 
world during the same period, sufficiently complete .and 
exhaustive for all ordinary purposes, and the “Index of 
Authors” contains the names of all authors whose arti¬ 
cles are in the “Index of Subjects.” Attention is again 
called to the “Guide to Current Medical Literature,” a 
separate pamirhlet in which is printed all the matter of 
the inde.xr together with the itemized lists of all articles 
that have appeared in medical periodicals. In this sepa¬ 
rate form it is extremely convenient and useful and 
avoids the necessity of handling loose copies or the 
bound volume. A better acquaintance with it would 
greatly extend its use. 


Yellow Fever.—There has been no yellow fever in the 
United States during lOOD and a marked absence of it during 
tlie quarantine season of tiiis year in Cuban, Jlexiean, tVest 
Indian, Central and South American ports, which is attributed 
to the greater attention being paid to sanitation. 
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ALABAMA 

County Society Meetings.-Shelby County Society, 

.at its annual meeting in Calera, December 14 , elected Dr. John 
R Row Maylene. president; Dr. Joel Chandler, Columbiana, 
^ee p"esidinl; Dn'^Eugene S. Miller, Columbiana soeretary; 
Dr. James F. Trucks, Helena, treasurer; Di. Victor PI. Hill 
inms, Calera, county health odiccr; and Dr. John I. Keid, 

Aldricli, censor.-Bessemer Medical Society, at its annual 

meeting, December 0, elected Dr. Thomas 

dent; Dr. Lucian A. Spencer, vice-president; and Dr. 

Waldrop, secretary.-Colbert County Medical Society at 

its annual meeting in Tnscnmbia, Decembw 7, elected the 
following officers: Dr. William H. Green, Tusciimbi.a presi¬ 
dent- Dr. Walter J. Maxwell, Sheffield, vice-president, and Dr. 
Julius T. Haney, Tuscurabia, secretary-treasurer.-- At the 
annual meeting of Limestone County Medical Society, bed m 
Athens, Dr. Henry A. Darby, Athens, was elected president, 
Dr. E. Burke Hardin, Athens, vice-president; Hr. C. H. King, 
Athens, secretary-treasurer; Dr. Benton S. Pettus, Atlmns, 
county and city health officer; Dr. J. J. Pettiis, health officer 
of Jlooresville; and Dr. William E. Maple.s, health officer of 

Elkmont.-Jackson County Medical Society held Hs unmml 

meeting at Scottsboro. December 10, and elected Dr. J. . 
Bo-"esl, president; Dr. William C. Maples, Scottsboro, vice- 
pre^sTdeiit; Dr. Edward Boyd, Scottsboro, secrctary-treasurM, 
and eountv health officer; and Dr. S. H. Jones, censor. A 
the annual meeting of Etowah County Medical Association, 
held in Gadsden, December 1, Dr. John P. Stewart, Attalla, 
was elected president; Dr. Herschel V. Baskin, Coats Bend, 
vicc-iiresident; Dr. William C. Williams, Gadsden, secretary. 
Dr. George L. Fawcett, Gadsden, treasurer; Dr Hartford L. 
Ison, Gadsden, censor; Dr. Claude L. Murpliree, Gadsden, city 
and county health oHlcer (reelected) ; and Dr. James M . Oox, 
Gadsden, eountv physician, (reelected) *, Dr. James H. 
health officer of Attalla; Dr. William H. Acton, health officer 
of Alabama City, and Dr. John H. Ellison, health officer of 

Altoona.-The officers of the Morgan County Jledical 

Society, elected at its annual meeting, December 2, are as 
follows: President, Dr. William L. Diiismore, Decatur; vice- 
president, Dr. Felix B. Hunter, Falkville; secretary-treasurer, 
Dr. Joseph L. Gunter, New Decatur; censor, Dr. B. ^^1110 
Watson. New Decatur; county health officer, Dr. Frank P. 
Pettey, New Decatur; health officer of Decatur, Dr. William L. 
Dinsmore; of New Decatur, Dr. Michael W. Murray; of Hart- 
sells, Dr. Hugh C. JIcRee; of Falkville, Dr, Felix B. Hunter; 
of Trinity, Dr. Frank Emens; of Austinville and Fairview, Dr. 
Roy M. Biicliaiian, New Decatur; of Flint, Dr. J. W. Crow; 
and of Somerville, Dr. P. W. Brindley; county jail physician, 
Dr. Henry C. Bracken, New Decatur; and physician to the 
poor house. Dr. P. W. Brindlej-. 


COLORADO 

Consumptive Hospital Report.—The tenth annual report of 
the Jewish National Hospital for Consumptives shows that 
353 patients were treated last year, and that the expenses of 
the institution were $88,143; of this about one-eighth was 
used for the purpose of publicity. 

El Paso County Physicians Elect.—At the annual meeting 
and banquet of the El Paso County Medical Society, held in 
Colorado Springs, December 8, Dr. Gerald B. Webb was 
elected president; Dr. Zenas H. McClanaban, vice-president; 
Dr. Lewis H. SIcKinnie, secretary; and Drs. Peter 0. Hanford 
and Philip A. Loomis, delegates to the state society, all of 
Colorado Springs, and Dr. George B. Gilmore, treasurer, Colo¬ 
rado City. 

ILLINOIS 


Insane Endangered by Fire.—The north annex of the Jack¬ 
sonville State Hospital was partially destroyed by fire Decem¬ 
ber 21. The 200 insane women in that portion of the hos¬ 
pital wore removed without casualty. The damage is esti¬ 
mated at $50,000. 

Champaign County Physicians Meet.—Champaign County 
Medical Society, at its annual meeting, held December 9, in 
Champaign, elected the following officers: President, Dr. John 
Martin, Tolono; vice-president, Dr. Ellen Miner, Champaign; 
secretary-treasurer. Dr. Nellie JI. Baker, Urbaiia; censors, Drs. 
Albert S. AVall and William L. Gray, Champaign, and James 
S. Mason, Urbana; delegate to the state medical society, Dr. 
William E. Seliowengerdt, Champaign, and alternate. Dr. 
Clyde D. Gulick, Urbana. 
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Personal.—Dr. Bufus W. Gillette, Danville, is seriously ill in 

St. Elizabetli’s Hospital, Danville.-Dr. Charles A. Griswold, 

Fulton, fell in his home, December 7, severely wrenching his 

right leg.-Dr. James H. Sheppercl, Peoria, who has been ill 

with ptomaine poisoning, has recovered.-Dr. Edwin W. 

Reagan, Canton, has been elected president, and Dr. LeRoy R. 
Chapin, vice-president, of the trustees of the !Murphy Hospital 

fund.-^Dr. William K. Smith, LaHarpe, was operated on in 

the Macomb Hospital, December 5. 

Chicago 

Jonnesco in Chicago.—Dr. Thomas Jonnesco, of Bucharest, 
visited the city December 21 and 22, demonstrated his technic 
of spinal anesthesia at the Cook County Hospital, and also 
delivered an address on the same subject before the Chicago 
!Medical Society. 

College Election.—The Chicago Eye, Ear, Nose and Throat 
College held its annual meeting December 1, and reelected Drs. 
William A. Fisher, president; Dr. Adolphus G. Wippern, vice- 
president; Dr, John R. Hoffman, secretary, and Drs. Thomas 
Faith and Harry W. Woodruff, directors. 

Juvenile Home Incorporated.—The Frances .Tuvenilc Home 
.Association was incorporated December IG, with the purpose 
of providing for, and giving medical treatment to children 
afflicted with offensive diseases, and of educating and making 
self-supporting, children entrusted to its care. 

Heavy Cut in Health Appropriation.—The citj' comptroller 
has asked Dr. William A. Evans, health commissioner, to 
reduce the estimate of expenses of the health department from 
$007,000 for the year to $540,000. This, if done, will curtail 
the work of medical inspection, school nursing, vital statistics, 
and the activities of the sanitary bureau. 

INDIANA 

Personal.—Dr. Charles L. Tliomas, Logansport, was seriously 
injured by the overturning* of an automobile in Chicago 
December 6. His shoulder was dislocated, his jaw broken, and 

he suffered internal injuries.-Dr. Rufus F. Frost has been 

appointed secretary of the board of health of Huntington and 

Dr. Daniel Yingling a member of the board.-Dr. David 

Cohen, Jeffersonville, has resigned as township physician.- 

Dr. Charles B, Kern, Lafayette, has been reappointed physician 

of Tippecanoe county.-Dr. Winfield S. Faulds has been 

elected president, Dr. Harry F. Walsh secretary, and Drs. 
William P. Lane and I. L. Milstone, members of the Gary 

Board of Health.-^Drs. Oliver P. Graham and Joseph Zuer- 

ner have been recommended for appointment as members of 
the Jeffersonville Board of Health. 

Elections.—^At the annual election of the Vigo County Med¬ 
ical Society, held in Terre Flaute, December 7, the following 
officers were elected: Dr. J. Rudolph Yung, Terre Haute, 
president; Dr. Thomas C. Louks, Prairieton, vice-president; 
Dr. Charles N. Combs, Terre Haute, secretary-treasurer; Drs. 
Myron A. Boor and Malachi R. Combs, Terre Haute, delegates 
to* the state association; Drs. Ernest W. Layman and J. 
Rudolph Yung, Terre Haute, alternates, and Dr. Bonnet V. 
Caffee, Terre Haute, censor.-Ripley County Medical Asso¬ 

ciation, at its annual meeting, elected Dr, James M. Pinkston, 
Holton, president; Dr, Reece C. Townsend, Osgood, vice-presi¬ 
dent; Dr. Bine 'iWiitlaeh, Pierceville, secretary-treasurer; Dr. 
Theodore M. Brenton, Osgood, censor; Dr. John R. Pate, Jlilan, 
delegate to the state association; Dr, Edward D. Freeman, 
O.sgood, alternate; Dr. E. D. Freeman, delegate to the district 

society; and Dr. George T. Beckett, Versailles, alternate.- 

At the annual meeting of Allen County Jledical Society, 
December 7, the following officers were elected: Dr. Charles 
E. Barnett, president; Dr. Alfred L. D. Kane, vice-president; 
Dr. J. Clifford Wallace, secretary; Dr. William P. Whery, 
treasurer; Drs. Hermann A, Duemling, Samuel H. Havice and 
Edward J. McOscar, censors; Drs. hliles F. Porter and Charles 
R. Dancer, delegates to the slate association, and Drs. Charles 
G. Beall and John H. Gilpin, alternates, .all of Fort Wayne. 

-^Floyd County Medical Society held its annual meeting 

December 3, at New Albany, and elected the following officers: 
President, Dr. Robert W. Harris; vice-president. Dr. Chester C. 
Funk; secretary, Dr. George E. Dash; censors, Drs. John Hazle- 
wood, Henry B. Shacklett and William C. Winstandley, and 
dclemite to the state medical association, Dr. Elihu P. Easley, 

all of New Albany.-Lake County Medical Society, at its 

annual meeting, held in Hammond, December 2, elected Dr. 
Eldridgc hi. Shanklin, Hammond, president; Dr. Theodore B. 
Templin, Gary, vice-president; Dr. Herman C. Groman. Ham¬ 
mond, secrctarv-treasurer; Dr. John E. Metcalf. Gary, cen.sor, 
and Drs. William F. Howat and Herman C. Groman, Ham¬ 
mond, delegates to the state medical association. 


IOWA 

Personal.—Dr. Rosa hi. Liebig has been reappointed overseer 

of the poor of hlarshalltown.-Dr. Frederick A. Secmaim is 

reported to be seriously ill at his homo in Sioux City.-^A 

fire, resulting from a defective flue, caused a damage of about 
$2,500 to the home of Dr. Alphonse L. Hageboeck, Davenport. 

-Dr. Elijah W. Jay, Marshalltown, underwent an operation 

for gall-stones in Augustana Hospital, Chicago, November 2G, 

and is making a satisfactory recovery.-^Dr. and Jlrs. 

Thomas M. Wall, Osceola, have gone to the Isle of Pines for 
the winter. 

Society Meetings.—The Cerro Gordo County hledical Society, 
at its annual meeting, held in Mason City, December S, elected 
Dr. Francis E, McGlono, Mason City, president; Dr. Albin B. 
Phillips, Clear Lake, vice-president; Dr. Ida G. Rhoades, jMason 
City, secretary-treasurer. Dr. Walter L. Bierring of the State 
University held a clinic in the afternoon, and the annual ban¬ 
quet was held in the evening.-^At the annual meeting of 

John.son County Jledical Society, held in Iowa City, Decem- 
her 1, Dr. Clarence E. Van Epps, Iowa City, was elected 
president; Dr. Calvin W. Harned, Iowa City, vice-president; 
Dr. Lawrence W, Littig, Iowa City, secretary-treasurer; Dr. 
Francis L. Love, Iowa City, censor; and Dr. Albcrtus J. Burge, 

Iowa City, delegate to the state society.-Iowa County Jled- 

ical Society, at its annual meeting in Marengo, elected the fol¬ 
lowing officers: President, Dr. Arnold C. hloon, Williamsburg; 
vice-president. Dr. A. F. Randolph; secretary-treasurer. Dr. 
Eric N. Brown, Marengo; delegate to the state society. Dr. 
Jasper L. Augustine, Ladora; censors, Drs. William H. Mar- 
tindale, hlarengo, Thomas J. Shuell. Parnell, and Edgar B. 

Henderson, Marengo.-^IVoodbury Countj' jledical Society, 

at its annual meetiug, held in Sioux City, elected, the follow¬ 
ing officers: Dr. J. Herbert Darey, Sioux City, president; Dr, 
Ernest A. Jenkinson, vice-president; Dr. William J. Cremin. 
Sioux City, secretary; Dr. Roy M. Conmey, Sergeant Bluff, 
treasurer; and Drs. James F, Taylor, Salix. and Prince E. 
Sawyer, Sioux City, delegates to the state society, 

KENTUCKY 

New City Hospital.—Jefferson County Medical Society, at 
its last meeting, endorsed the plan of obtaining the passage-of 
an act securing a bi-partisan hospital commission under which 
the new Louisville City Hospital could be erected by funds 
provided from a bond "issue to be voted at the iie.xt"general 
election. To create sentiment in favor of this act. a com¬ 
mittee of five was appointed to wait on the commercial bodies, 
the mayor and the council. 

Society Meeting.—At the annual meeting of the Franklin 
County hledical Society, held in Frankfort, Dec. 6, the society 
endorsed the bill regulating the sale of opium and its deriva¬ 
tives, and discussed the proposed ordinance regulating the sale 
of milk. The following officers were elected: President, Dr. 
Joseph L. Barr, Frankfort; vice-president, Dr. M. C. Darnell; 
secretary-treasurer, Dr. Urbane V. AVilliams, Frankfort, and 
delegate to the state society. Dr. Nevil M. Garrett, Frank¬ 
fort. 

Personal.—Dr. Charles Z. And, Cecilian, has been appointed 
a member of the State Board of Health, vice Dr. Joseph M. 

Mathews, Louisville, resigned.-Dr. Jefferson D. Pryor, Jlay- 

field, was severely burned on the face in an explosion a few 

days ago.-Dr. AA^lliam F. Scott, Somerset, is suffering from 

a broken nose, caused by a fall recently.-Dr. Robert L. 

Woodard, Hopkinsville, has been made medical director of the 

Indiana Industrial Life Insurance Company, Terre Haute.- 

Dr. James A. Averdick, Covington, is seriously ill with sep¬ 
ticemia.-Dr. Thomas J. Glenn has been elected physician of 

Ludlow. 

Milk Regulation.—^At a conference between the State Board 
of Health, the representatives of the Lonisviiie Health Depart-, 
ment and the Indiana State Board of Health, it was decided 
that after the expiration of 90 days all milk being shipped 
into Louisrillo must come from herds that have been sub¬ 
mitted to the tuberculin test and found free from tuberculosis. 
Under a regulation already in effect, the cattle shipped into 
the Bourbon Stock Y'ards for sale as dairy cattle must bCiir 
the stamp of the State Veterinarian as being free from 
tuberculosis. Mucli excellent work has been done in the 
county, but there still remains a large part of the dairy 
cattle to be tested. About 1C per cent, of those tested have 
reacted. 

Inspection of Bakeries.—At a conference of the State Board 
of Health, representatives of the State Experiment Station 
at\ Lexington, and the city health department, a syMcpi of 
inspection and enforcement' of the rules 'regarding the opera- 
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tioii of balcerics was adopted. Tlicso rcgnlalion.s dcline the 
cliaractcr of the building to bo used as bakeries, lighting, 
plumbing, drainage, cleaning and cave of walls and woodwork; 
specifics that bakcrooins shall be used for that purpose only, 
not for sleeping, lounging or toilet rooms; spitting in work¬ 
rooms is prohibited; cleanliness of employees, as to person 
and clothing, is enjoined; the health of the employees is regu¬ 
lated; the character of the water supply used is defined; well 
water cannot be used until a certificate of its analysis has 
been obtained from the State Experiment Station; wrapping 
of bread and bakery products in newspapers, and allixing 
tags to bread is prohibited; no flour, preserves, or jellies can 
be used until they conform to the regulation of the purc-food 
laws of the state’, and the use of oleomargarine is prohibited. 

MARYLAND 

Personal.—Right Rev. Luther B. Wilson, M.D., will preside 
at the Baltimore Conference of the hlethodist Episcopal 

Church next spring.-^Dr. James H. StauH'cr, Baltimore, is 

ill in Johns Hopkins Hospital, with leukemia. 

Found Home for Widows and Orphans.—The Medical and 
Chirurgical Faculty of Maryland, which has had a fund since 
in03 for the immediate relief of the widows and orphans of 
its deceased members, adopted plans, December 10, founding 
a home for widows and orphans, and appointed a board of 
managers to have charge of the home and administer its 
affairs. Subscriptions are already being received for this home 
and one gift of .$1,000 has been pledged. The home will be 
located near Baltimore. 

Special Legislation.—The Medical and Chirurgical Faculty 
of ^Maryland, at its meeting in Baltimore, December 10, con¬ 
sidered certain important matters of legislation, and approved 
the proposed pure food and drug bill and the law to license 
and regulate midwivos. The first of the bills follows closely 
the national pure food law, and provides for an ap])ropriation 
of $10,000 a year to the State Board of Health for the 
enforcement of the law, and makes it mandatory on states 
attorneys to prosecute alleged violations. The second bill 
provides that a license be required from all midwives after 
July 1, 1910. The law is made not retroactive. In cases 
not normal, or in the case of inflammation of the eyes of the 
infant, the midwife must call in a regular practitioner." 

Society Meeting.—At the annual meeting of the Baltimore 
City Medical Society, held Dee. 7, Dr. Harvey W. Cushing was 
elected president; Dr. Charles W. Mitchell, vice-president; Dr. 
W. Edward Magruder. secretary; Dr. William S. Gardner, 
treasurer; Dr. Charles E. Brack, censor (reelected); and mem¬ 
bers of the house of delegates, Drs. Samuel F. Earle, Jr., 
Herbert Harlan, William T. Lockwood, William S. Thayer, 
Edward L. Whitney, Richard H. Follis, Archibald C. Harrison, 
Joseph L. Hirsh, Howard A. Kelly and Arthur JI. Shipley. Dr. 
William Pepper, Philadelphia, delivered an address on “The 
Jfedical Life of Benjamin Franklin.” A portrait of Dr. F. E. 
Chatard was presented to the faculty by Dr. John W. Will¬ 
iams, and Dr. Harry Friedenwald presented a portrait of Dr. 
Nathaniel G. Kcirle, and also a copy of ‘‘Studies in Rabies,” 
by Dr. Kcirle. Dr. G. Sliiton Linthieura, president of the 
jfedical and Chirurgical Faculty, of Slaryland, received tlic 
gifts. 

MICHIGAN 

Case of Leprosy Found.—^A case of leprosy is reported in 
Calumet. The patient is a Finn who was in the government 
employment in Alaska five years ago. The diagnosis has been 
confirmed by Dr. A. S. Warthin of the University of Michigan. 

Shacks for Tuberculosis Patients.—At a meeting of the exec¬ 
utive committee of the Antituberculosis Society of Ann Arbor, 
Xovember 30, it was voted to erect open-air shacks at the 
University Hospital with accommodation for eight patients, 
and one at the Homeopathic Hospital to accommodate four 
patients. 

Personal.—Dr. William A. Stone has resigned as assistant 
superintendent of the Slichigan State Hospital. Kalamazoo, 
and Dr. Herman Ostrander has been appointed his successor! 
-Dr. Allen L. Cory has been elected president of the Stan¬ 
ton Antitubcrculosis Society.—^Dr. James H. Dempster, 
Detroit, has succeeded Dr. Herbert M. Rich as editor of the 
Driroit Medical Journal. Dr. Rich remains on the staff as 
collaborator in the department of pediatrics. 

County Society Meets.—The annual meeting and election of 
oniccrs of the Bay County Medical Society was held in Bay 
City. December 13. The retiring president entertained the 
society , at a banquet, after which the following omeers were 
elected: President. Dr. John W. Hauxhurst; vice-president. 
Dr. Roy C. Perkins; secretary. Dr. Hubbard X. Bradley- 


treasurer. Dr. Charles H. Baker; delegate to the state society. 
Dr. William R. Ballard, and alternate, Dr. John McLurg, all 
of Bay City. 

NEBRASKA 

Poliomyelitis Contagious.—^The Nebraska State Board of 
Health has decided that anterior poliomyelitis, which is now 
prevalent in the state, is contagious and has ordered the estab¬ 
lishment of quarantine. 

Bequest to Hospital.—M. hi. Gregorian, a day laborer who 
came to this country from Armenia a quarter of a century 
ago, and who died rccentlj' at Norfolk, has bequeathed $1,000 
to the Methodist Hospital, Omaha, and $1,000 each to two 
hospitals in New York Cit 3 ". 

Personal.—Dr. Alexander Bear, Norfolk, for forty years a 
practitioner of north Nebraska, has retired and moved to his 

old home in Richmond, Va.-Dr. DeWitt C. Brj-ant, Omaha, 

is taking a tour of the world.-Dr. John I. McGirr, Beatrice, 

has hcen appointed first lieutenant and assistant surgeon 
Medical Corps, Neb. N. G., and has been assigned to the first 

machine gun companj".-Dr. and Mrs. Walter 0^ Henrj’, 

Omaha, and Dr. Leslie hi. Stearns, Kearnej-, have returned 
from Europe. 

Society Meetings.—At a meeting of the ph 5 'sicians of Jeffer¬ 
son county, in Fairbury, December 3, the Jefferson Countj- 
hicdical Association was reorganized with the follo\Ving offi¬ 
cers: President, Dr. George A. Heath, Fairbury; vice-presi¬ 
dent, Dr. Thomas J. Andrews, Fairbury; secretary-treasurer, 
Dr. Samuel E. Hawes. Fairburj-; delegate to the state societj’. 
Dr. Gibbcrt Pritchett, Fairbiuy; .alternate, Dr. George A. 
Heath, Fairbuiy; and censors. Drs. J. S. Taylor, Steele City; 

Harry Brown, Daykin, and Herman Kunze, Fairburj'.-At 

the annual meeting of the Lancaster Countj- Medical Societj-, 
held in Lincoln, December 4, the following ofileers were 
elected: Dr. John T. liny, Lincoln, president; Dr. Laurence B. 
Pilsbury, Asylum, vice-president; Dr. Francis A. Graham, Lin¬ 
coln, secretary-treasurer; and Drs. Francis A. Graham and 
Edward W. Rowe, Lincoln, delegates to the state medical 
society. 

NEW YORK 

To Relieve State Hospitals.—In order to relieve the con¬ 
gestion of the state hospitals for the insane near New Y'ork 
Cit}-, the State. Lunaej- Commission purposes to erect seven 
largo cottages, each capable of housing 200 patients. Six of 
these cottages will be erected in connection with the Long 
Island Hospital, three at Central Islip and three at Kings 
Park; the other one will bo on Wards Island. These buildings 
will cost about $750,000. 

Examination of Water Supplies.—^At the recent sanitary 
conference at Rochester, it was announced that the State 
Hj'gienic Laboratory had increased its facilities bj- establish¬ 
ing a station for the sanitary investigation of water supplies, 
in the more immediate neighborhood, at Cornell Universitj-, 
Ithaca, N. Y. Health officers, who will find this laboratorj- 
more convenientlj" located for examination of the water sup¬ 
plies of their districts, have been notified. The laboratory will 
endeavor to make examination and control analj-sis of each 
water supph' in the district at least once a month. Regular 
reports will be published for the information of citizens. An 
invitation has been extended to all health officers and otber.s 
interested in the maintenance and improvement of the potable 
waters of New York state to visit this laboratory and famil¬ 
iarize themselves with its methods. 


New York City 

The Guild of St. Luke.—A number of phj-sicians met at 
Cathedral College, December 8. and organized a society by this 
name to be in afiiliation with similar societies throughout 
Europe. This organization has for its object the study of the 
etliic.al and historical problems connected rvith medicine. Dr. 
Charles E. Nammack was elected president; Drs. Tliomas 
Addis Emmet and Jose JI. Ferrer, vice-presidents; Drs. Thomas 
F. Eeillj- and James J. AValsh, secretaries. 


Physical Defects in School Children.—Tlie oDieial report of 
Dr. Edwards A. Park, in charge of the examination made dur¬ 
ing the summer of more than a thousand school children from 
the tenements with the view of determining the need of 
open-air schools in New York City shows that of 1 233 chil 
(Iren c.xamined. 289, or 23 per cent., showed the characteristic 
reaction after having been subjected to tests for tuberculosis 
In many of these, however, the focus of tuberculosis was 
walled off and was not likely to exert a seripus influence on 
the g(-ner.al health. There were .50,eases of enlarged tonsils 
and adenoids; decayed teeth were very general with the resu t 
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that it was difficult to determine whetlier tlie numerous cases 
of enlarged glands of the neck wore due to them or to tuber¬ 
culosis. Five cases of endocarditis were noted. 

Art Commission Approves Designs.—At the recent meeting 
of the JIunicipal Art Commission, the designs for the new 
Bellevue Hospital were approved. It is estimated that this 
group of buildings will cost $2,7.50,000, and will consist of two 
surgical pavilions, a building used for operating rooms, sur¬ 
gical wards and rooms for the house staff and an extension 
to the laundry rooms and store rooms. This group of build¬ 
ings will bo erected on the blocks east of First avenue between 
Twenty-sixth and Twenty-ninth streets. The commission also 
approved designs for three open-air concrete tuberculosis 
pavilions, arranged with movable sashes so that they can be 
enclosed and used for other contagious diseases at certain 
times of the year. TJieso pavilions will he placed on the east 
side of North Brother Island, and will cost about $35,000 
each. 

OHIO 

Medical Society Meetings.—The second annual banquet of 
the Stdrling-Ohio Jledical Alumni Association of the Miami 
Valley was lield in Dayton, November 30, under the presidency 
of Dr. Clifton L. Patterson, Dayton, Dr. Francis C. Gra 3 '- acting 
as toastmaster. The following offieer-s were elected: Presi¬ 
dent, Dr. John W. Millette; vice-president, Dr. Charles W. 
Salisbury; secretarj’-treasurer. Dr. G. W. Richie, and tru.stee. 

Dr. Ned D. Goodhue.-Articles of limited partnership have 

been filed by Dr. George .Strobach, John Rawley, and Walter 
M, Goodwin, Cincinnati, for the American Plij’.sicians’ Pro¬ 
tective Association. The object of the organization is to aid 
phj'sicians and surgeons in the colleetion of their accounts, to 
keep them properly advised as regards non-paj'ing patients, to 
eliminate fraudulent practitioners, and to keep the profession 
advised as to all proposed legislation. 

PENNSYLVANIA 

Personal.—Dr. J. Edward Nickel, who has been for the past 
year a member of the staff of the State Sanatorium, Mont 
Alto, has resigned and will resume private practice iii Harris¬ 
burg.-Dr. David J. MoCaa has been reelected president and 

Dr. John F. Mentzer, treasurer of tlio Eplirata Borough Board 
of Health.-Dr. Howard Y. Pennell has been elected secre¬ 

tary of the reorganized board of liealtli of Downingtown. 

Officers Elected.—At the annual meeting of the Berks 
County Medical Societjq held in Reading. December 15, the 
following officers were elected: President, Dr, George W. Kelil, 
Reading; vice-presidents, Drs. Franklin P. Lytle, Birdsboro, 
and Clara S. Keiser, Ei " ” ''-ary. Dr. Henrj’ 

P. Brunner, Reading; ■ ■ ■ . Dr. Ralph A. 

Harding, Reading; rept , I fevre, Reading; 

censors. Drs. Daniel Longaker, Fremont W, Frankbouser and 
Israel Cleaver, all of Reading; curator, Dr. Harry F. Rentsch- 
ler. Reading; librarian. Dr. Clara S. Keiser, Reading, and 
trustee. Dr. Abraliam S. Raudenbush, Reading,-Tlie Jeffer¬ 

son Alumni Association of Northwestern Pennsylvania held 
its annual meeting and banquet in Scranton, December IG. 
About fortj'-five were present, and Professors W. M. Late 
Coplin and John M. Fisher, of the college, were present and 
responded to toasts. Dr. John B. Mahon, Pittston, was 
elected president; Dr. Frederick L. Van Sickle, Olyphant, vice- 
president, and Dr. J. Norman iniito, Scranton, secretary. 

Philadelphia 

Druggists Bid on Work for Poor.—Thirtj'-one druggists have 
offered to put Uj) prescriptions issued by the city authorities 
to poor persons, and their bids were opened December 14 in 
Director Neff’s office. There was $8,000 available for this 
purpose this jmar. The basis of tlie charge is that the drugs 
are to cost the same, as the prices quoted to the municipal hos¬ 
pitals, wliieh is lower than the ordinary wholesale cost. 

New Surgical Prize.—A precedent was established in the 
Nlcdical School of the University of Pennsylvania, December 
10. wlien tlie Undergraduate Medical Association endowed a 
surgical prize to be competed for bj' fourth-year medical 
classes, heginniug 1910. All prizes, heretofore, li.ave been 
founded hj' the facultj' or alumni. The contest will be for the 
be.st ess.ay based on observations of the Universitj- Hospital 
clinics in anatomy, pathology and physiology. The first prize 
will be $75, and* the committee of judges comprises: Drs. 
Charles H. Frazier. John Speese, and J. Edwin Sweet. 

Personal.—Dr. W. Harper Sloan was acquitted of the charge 
of criminal malpractice before the Court of Common Pleas, 

December 17.-Dr. S, Lewis Ziegler, who has been seriou.sly 

ill with erj’sipelas, is convalescent.-Dr. Leo Loeb, assistant 


professor of pathologr- at the University of Penn.sylvania. lias 
resigned to become director of a special skin and cancer 

laboratory in St, Louis.-Dr. Arthur J. Davidson lias been 

elected orthopedic surgeon to the jMatliilde Adler Loeb Dis- 
pensarj' of the Jewish Ilosjiital.-Dr. William Jackson Mer¬ 

rill has been elected assistant orthopedic surgeon to the St. 
Agnes Ho.spital. 

WISCONSIN 

County Society Meeting.—At the annual meeting of tlie 
Waukesha County NIedical Society, held at the State 'Tiiber- 
eiilosis Sanatorium, Wales, Dr. Albert J. Hodgson, Waukesha, 
was elected prc.sidcnt; Dr. Richard E. Davis, Waukesha, vice- 
president; Dr. Laurel E, Youmans, Mukwonago, censor; Dr. 
ilichael R. Wilkinson, Ocononiowoc, delegate to the state 
society, and Dr. Daniel IMcL. !Millcr, Oconomowoc, alternate. 

Treatment of Rabies.—The Pasteur Institute for the treat¬ 
ment of those affected with rabies, recentlj- establislicd at the 
University of Wiscon.sin, Madison, in connection witli tlic 
State Hygienic Laboratoiy, has had 14 patients up to Dec. 10. 
Dr. Mazj'ck P. Ravenel, professor of bacteriologj’^ at the Uni¬ 
versity of Wisconsin, is in charge of the institute, and Dr. 
Corneiiiis A. Harper is making tlie injections. It is planned to 
establish a boarding-house for tlie patients. 

GENERAL NEWS AND COMMENT 

Conference on Hookworm.—The first conference on the erad¬ 
ication of hookworm will bo held in Atlanta, Jan. IS and 10, 
1010. Delegates will be appointed to the conference from 
Alabama, Mississippi. South Carolina, Georgia and Florida. 

Pellagra.—A .special commission has been appointed, with 
the approval of the Secretary of the Treasury, for the investi¬ 
gation of pcilagra. Five members are from the Public Henltii 
and Marine-Hospital Service, and two from tlie staff of St. 
Elizabeth’s Insane Hospital at Wasliington. 

Personal.—Dr. Edward C. Eilett, jMempliis, Tenn.. was 
elected chairman of tlie Section on Ophthalmology of the 
Southern Medical Association, and Dr. Urban S. Bird. Tampa, 

Fla., secretniy.-Dr. John R. Minahan, Green Bay, Wis.. has 

been elected president of the Association of Surgeons of tlie 
Cliicago, Milwaukee and St. Paul Railway. 

Resolutions Regarding Dr. Nauman.—At a recent meeting 
of the American Medical Association of Vienna, a resolution 
was adopted setting forth tiio high appreciation the members 
of the association have for Dr, Ilcnrick Nauman of the Uni- 
vorsitj’ of Vienna ns an investigntor and teacher of otology. 
Dr. Nauman is soon to visit the United States. 

Soo Line Surgeons Elect.—At the annual meeting and ban¬ 
quet of the Minneapolis, St. Paul and Sanlt Ste. Marie Rail- 
waj' Surgical Association, held in Minneapolis, December 10. 
Dr. Justus Ohnge. St. Paul, was elected president; Dr. Herbert 
B. Croinmett. Amerj'. Wis., vice-president; and Dr. John H. 
Rishmiller, Jlinneapolis, seeretar 3 '-treasiirer. The next meet¬ 
ing will be held in St. Paul. 

Fake Drug Inspector.—^A letter of warning has been sent out 
bj' the United States Department '' ‘ ’ ‘ cer¬ 
tain individuals who are falsely ■ . as 

agents of the department for the purpose of obtaining money. 
One John H. Kraft is specificall}- mentioned as an impostor, 
whose modtis operandi is to call on individuals suffering from 
rheumatism, for whom be offcr.s to provide treatment at a 
cost of fift.v dollars, five dollars of whicli are to be paid down 
and the balance within five j-ears. 

No Tuberculosis Prize as Yet.—The statement in the news¬ 
papers that a prize of $100,000 has been offered to the per.son 
who discovers a cure for tuberculosis, that Yale University is 
custodian, and that members of the faculty of Yale Jlcdical 
School arc to act as trustees, is stated bj' Prof. Herbert E- 
Smith, dean of the medical faculty, to bo incorrect. The possi¬ 
bility of securing such a fund was suggested and information 
was asked as to the conditions to he attached to such a prize, 
but aside from this conference, nothing has been done and tlic 
authorities of Yale Universitj' do not know that anything 
furtlier will come of the matter. 

Another Scheme to Defraud.— A correspondent from Nebraska 
Citj-, Neb., calls attention to another scheme to obtain some 
of the earnings of the h.ard-working but too good-natured 
phj-sieian. An individual purporting to be a land .agent calls 
on the doctor offering liini a lot in a new town in some dis¬ 
tant state, as Texas or Oklahoma, on paj-nioiit of the co.st of 
the abstract and deed ($4 to $7), the latter to be sent later. 

In return the pliy.sicinn i.s to speak a good word for, or fur- 
nisli a list of probable iin-e.stors in. the project being pro¬ 
moted. The phj'sieian gives up the money but the deed is not 
forthcoming. 
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Seaboaid Physicians Meet.—At the nnmml meeting of^tlic 
Seaboard Jlcdical Association, held in Norfolk, Va., Doc. 7, 8, 
and 0, the following olliccrs were elected: President. Dr. Will¬ 
iam T. Parrott, Kinston, N. C.; vice-presidents, Drs. Joseph 
Grice, Portsmouth, Va., B. H. Halsey, Sulfolk, Va., and Herbert 
D. Walker, Elizabeth City, N. C.; secretary. Dr. J. Rainey 
Parker, Goldsboro, N. C.; t-icasnrer. Dr. Israel Brown, Norfolk, 
Va. (reelected), and orator. Dr. Joseph IT. ITiden, Pungo- 
league, Va. The chief addresses of the meeting were deliv¬ 
ered by Drs. Southgate Leigh, president, Norfolk, Va., on “Tho 
Education of the Public on the Cancer Problem,” by Dr. Will¬ 
iam T. Parrott, Kinston, S. C., on “Tho Student Doctor,” and 
by Dr. Charles P. Wertenbaker, U. S. P. H. and M.-H. Serv¬ 
ice, on "Pellagra.” Kinston, N. G., was selected as the place 
of meeting for 1910. 

Work of the Marine Hospital Service.—The summary of 
transactions of the Public Health and Marine-Hospital Ser¬ 
vice for the fiscal year of 1900 shows that during the year no 
further cases of human plague occurred in San Fi-auciseo, but 
that 4 cases of rat plague were found, the last on Oct. 23, 
1898. There were l.GG.OSO rats caught, of which 93,558 were 
examined. In Oakland no human plague occurred uutil October 
20, when a case was reported that had received its infection 
in Contra Costa county. In Los Angeles, Aug. 11, 1908, a 
case of human plague was discovered, and soon after an 
infected ground squirrel was found. No case of human 
plague was discovered in Seattle, but out of 48,052 rats 
examined, 10 were found infected. A widespread plague 
infection among ground squirrels was found in Contra Costa 
county, and up to October 30, 44,843 squirrels had been 
destroyed. During 1908, 111 deaths from rabies were reported, 
from 534 infected localities. The disease prevailed in 38 
states and territories in the eastern three-fourths of the 
United States, but no cases were reported from the Rocky 
Mountain or Pacific Coast regions. The report also deals with 
the investigations now being pursued on pellagra and the 
hookworm disease. The leprosy investigation station at the 
Island of Molokai, for which $100,000 was appropriated, is 
now completed and ready for occupancy. At this station 
experiments on animals, in which quantities of leprosy mate¬ 
rial are required, will be carried on, but the investigation of 
incipient cases will be continued at the temporary laboratory 
in Honolulu. The problems which leprosy present include the 
successful growth of the lepra bacillus on artificial media, the 
successful inoculation of the lower animals, the discovery of 
a substance analogous to tuberculin to be used as a remedial 
or diagnostic agent, the discovery of the mechanism whereby 
the infection spreads from one person to another, and lesser 
problems that add to the knowledge of the disease, and while 
apparently of no great immediate importance, may indicate 
the path leading to the solution of the greater problems. Dur¬ 
ing the year 24,057 cases of smallpox were reported with 75 
deaths from 42 states, 1 territory, and the District of Colum¬ 
bia. The additions to the hygienic laboratory, which treble 
the capacity of that institution, were completed during the 
year and nine bulletins were issued. The publication of a 
series of bulletins embodying a digest of comments on the 
Pharmacopeia was undertaken. There were 900,124 immi¬ 
grants inspected during the flsc.al year, 14,530 of whom were 
certified for rejection on account of physical defect.?.. At the 
hospital for immigrants, Ellis Island, 0,180 patients were 
admitted for treatment during the year. In the 21 marine 
hospitals owned by the government and at the 120 other sta¬ 
tions. where seamen of the merchant marine received hospital 
and dispensary treatment, there were treated during the year 
53,074 patients. Physical e.xaminations were made of 4,980 
persons connected with various branches of the service. The 
personnel of the service at the close of the fiscal year included 
the surgeon-general, 5 assistant surgeon-generals, 35 surgeons, 
00 passed assistant surgeons, and 21 assistant surgeons. There 
were also 279 acting assistant surgeons and 45 pharmacists. 

FOREIGN 

Epidemic of Trichinosis in Spain.—The town of Jimena in 
Spain reports 30 cases of trichinosis in persons who had 
eaten the pork from a certain hog. Fourteen of the victims 
had died at the date of the report and trichina! were found in 
the muscles. 

Medal for Local Health Officer.—The town of Santa Mar- 
gherita in northern Italy has recently had a medal en<maved 
and pre.sentcd to Dr. A. Alberti wlio'for fifty years has been 
the local health officer, in token of appreciation of his Ion" 
and devoted service to the commonwealth. ” 

Degrees Conferred by University of Brussels.—On its sev¬ 
enty-fifth anniversary recently the university of Brussels con¬ 


ferred honorary medical degrees on Wnldeycr of Berlin, Metch- 
iiikofr of Paris, the chemist E. Fischer of Berlin, and Duke 
Karl Theodor of Bavaria, who.se death was announced a few 
days later. 

Monument Proposed.—Tho town of Tlildon in Germany plans 
to erect a monument to its greatest son, Guilclmus Fabricius, 
the eminent surgeon, who uplield the standard of science .after 
the death of Ambroise Part* in France. It is desired to unveil 
a statue of Fabricius on the three hundred and fiftieth anni¬ 
versary of his birth, Juno 25, 1500. 

The Sanitary Aspect of the Russian Political Exiles.—Last 
September the two editors of the official organ of the Russian 
National Medical Association wore arrested at Moscow for 
publishing a revolutionary article in their journal. They were 
acquitted, however, when they produced proof that the article 
in question was merely the publication of the answers that 
had been received to a question-bl.ank sent out by the medical 
association to reliable men, mostly physicians, who had been 
c.xilcd, inquiring of them in regard to the sanitary conditions 
of the “deportation system” as they h.ad experienced them. 
Only 24 replies were received, and all were printed. Among 
the statements to which the government objected was one to 
the effect that innocent parties were frequently sent into exile 
by mistake for the one actually incriminated, and that the 
guards in charge of the troop of exiles mistreated them and 
violated the women exiles. These statements were proved true 
by specific instances. Dr. A. Dworetzky of Iiloscow writes to 
the Miinchoicr mcd. Wochcnscliriff, Nov. 23, on the subject, 
relating a number of details from the various replies received 
to the question blanks. Only 11 of the 24 writers had been 
able to obtain emploj-ment in their new home; the govern¬ 
ment does not permit the exiles to teach or pi-actice law; 
physicians alone are allowed to practice their profession. A 
monthly allowance of from $2.50 to $4.00 is given the exiles 
by the state—their sole support. It is a frequent practice to 
send exiles from the south of Russia to the far north of 
Siberia, whore almost all soon die of tuberculosis. Medical 
aid is not obtainable unless one of the party happens to be a 
physician. In the cemetery at Kolymsk for the exiles, the 
graves are filled with suicides, the conditions at that terminal 
station wrecking the strongest nervous system. 

LONDON LETTER 

(From OKI- RcgiiJar CorrespontleiitJ 

London, Dec. 11, 1909. 

Damages from Hotel for Serving Typhoid Oysters 

Lieutenant Cardale of the Royal Navy sued the proprietor 
of a hotel at Chatham where he and a friend ate oysters. 
After a fortnight both were taken ill wTth typhoid fever and 
the friend died. A month before, the health authorities had 
Avarned against the eating of contaminated shellfish from the 
Medrvay, the river on Avhich Chatham is built. The jury 
awarded the plaintiff $1,320 damages and costs. 

The Housing and Town Planning Bill 

The bill for the regulation of housing and torvn planning, 
just passed, is one of the most important advances in san¬ 
itary legislation ever made in this country. Previously the 
building of towns was in no Av,ay regulated and property 
owners rvere .able to construct nerv streets without any regard 
for the public interests. By the nerv act every county coun¬ 
cil is obliged to have a health officer who must devote the 
whole of his time to the work and therefore not en"age in 
private practice. At present in many cases the healtfi officer 
is a general practitioner rvho devotes only part of his time to 
his public AA-ork. He must be supplied Avith reasonable infor¬ 
mation by the health officers of the several districts in the 
county. According to a previous act houses let to the Avork- 
ing classes must be in all respects fit for human habitation, 
hut this applies only Avhere the annual rent does not exceed’ 
$100 in London, $05 in Liverpool. $50 in Manchester and Bir¬ 
mingham, and $40 clseAvhere. The present act extends thi.a 
IJrovision to houses Avith an annual rental not^xceedin" $200' 
in London, $130 in a borough or urban district, and $80 else- 
AA'here. These neAV provisions Avill render the act applicable 
to practically all the Avorking class dAvellings throughout the 
country. According to a previous act local authorities Avere 
empoAvered to provide neAv houses for the rvorking classes, but 
this clause Avas only in force Avhere it had been adopted by the 
local authority. By the present act it is put in force in er-ery 
district throughout tho country. Further, if a local authority 
does not provide accommodation necessary for the Avorking 
cla.ss of that district, the local government‘board may hold an 
inquiry and declare the local authority in default, and order 
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tliem to do wliat is iicccssavy. Tho provisions of tlio net with 
regard to town planning niarlc a now departure in legislation 
in this conntiy. Hitherto new centers of population have been 
allowed to grow up and existing urban areas have been 
allowed to expand without control or prevision. The result 
has often been the haphazard development of land in the 
licinity of urban centers has produced slums, prevented the 
orderly growth of towns, and later involved enormo\is expen¬ 
diture in clearing sites, widening streets, and providing neces¬ 
sary open spaces. Tho act aims at securing, in the future, 
sanitary conditions and convenience by enabling schemes to be 
made under which building land will be developed with due 
regard for future requirements. Local authorities arc empow¬ 
ered to |)repaie town planning schemes in connection with land 
likely to be used for building purposes or to adopt any such 
schemes proposed by tho owners of land. But tho plans must 
be approved by tlie central health authority—the local gov¬ 
ernment board. 

The Seventeenth International Congress of Medicine 
Thi.s will be held in London in 1013. The National Commit¬ 
tee of Great Britain and Ireland at the last congress, under the 
presidency of Dr. F. W. Pavy. F.R.S.. will he made into a 
general committee to meet in February. It has been decided 
that the colonics are to be adequately represented. 

The Medical Treatment of London School Children 
As stated in previous letters the problem of ])roviding med¬ 
ical treatment for London school children sulToving from dis¬ 
ease or defects which prevent or inlerfore with their education, 
now compulsory, is subject of m\H'h controversy. For econom¬ 
ical reasons the London Coiinty Co\uicil has declined to estab¬ 
lish school clinics, but instead has come to an arrangement 
with certain hospitals to treat the children. This arrangement 
has been censured by the British Jtcdical Association and by 
medical opinion in general. The co\incil entered into agree¬ 
ments with eight hospitals to provide treatment for 10,000 
children sufl'ering from disease of the eyes, cars and skin, and 
accepted the offer of Charing Cross Hospital to provide .r-ray 
treatment for twenty-five cliildrcn snfToring from ringworm. 
It is remarkable that the corincil has not seen its rvay to pro¬ 
vide dental treatment, as the prevalence of disease of the 
tooth is appalling, 

PARIS LETTER 

(From Oar Rcgalnr Corrmpniidriit) 

Pakis, Dec. 10, 1000. 

Proposed Tax on Mineral Waters 
The proposition to tax mineral waters, which has several 
times been suggested in our country, has always been s.vs- 
tematically rejected. It is probable that the same fate awaits 
the project of the minister of finances, who proposes to intro- 
diice a stamp-tax on mineral waters, a label bearing a guar¬ 
antee being attached to each bottle. This project has called 
forth numerous protc.sts, not only from merchants, but front 
the public. Jlineral waters, arc, in fact, regarded as hygienic 
drinks. To augment their price i.s to rc.strict their use among 
people of small means. The opponents of the tax point out, 
moreover, that tho ollicial guarantee stamp will have a harm¬ 
ful effect by conferring a sort of equality on all waters of one 
region and' thus creating most regrettable confusion in the 
minds of tho consumers. From the, fiscal point of view, the 
returns from the tax will be very small, the waters subject to 
the tax amounting to about 30.000,000 bottles. By a tax of 
1 cent (5 centimes) a bottle, only about .jifiOO.Onn (L.IOO.OOO 
francs) will be raised, and. moreover, the greater part of this 
amount will bo .ah.sorbcd by tho expenses of collecting the tax. 
which is characterized bv its adversaries as ‘’the tax on pub¬ 
lic he.alth.” 

An Important Prosecution for Fraud in Flour 
A few days ago arguments in an important case of frauds 
in flour began, before the court of Limoux. department of 
I'Audo: 32 merchants or middlemen arc implicated. The two 
principals are men of Italian origin settled in the vicinity of 
Limoux. The 30 others are merchants or brokers of Perpignan, 
IMilhau, Valence and various other cities throughout France. 
The two manufacturers put on sale products of undefined 
composition {intended, according to their prospectuses, to 
whiten flour), in which analysis has revealed the presence of 
considerable proportion of talc. Over 200.000 pounds 
( 100.000 kg.) have been used in adulteration of flour sold 
by the accused. 

Freedom of Choice of a Physician by Subjects of Charity 
At its recent congress, the National Association of Mayors 
of France passed a resolution that recipients of charity should 


have the privilege of selecting their pliy.sicians and phar¬ 
macists. 

Measures Against the Illegal Practice of Medicine 
In a preceding letter, T mentioned the case of an individual 
who, though without any diploma, had been able to {jvactice 
medicine with imininity for several years. Public ojnnion was 
strongly aroused by this afl'air, and tho Prime Minister has 
just called the attention of the mayors to the obligations 
which rest on them to restrict tho practice of medicine to the 
medical profession. He has particularly recommended that 
the.v see that the di])lomns of inactitioners should be regularly 
registered within the space of a month as the law prescribes, 
and that students of medicine called to practice during an 
epidemic, or to fill a vacancy temporarily, should furnish 
testimonials of scholarship. 

Election of Dr. Mosny to the Academy of Medicine 
In the coiirse of its session of December S, tho Acndem,r of 
^Icdicine elected an honorary member in the section of 
hygiene .and sanitary police. Dr. Mosny, physician of the St. 
Antoine Hospital and member of the consulting committee of 
public hygiene, was elected by Ga out of 78 votes. 

BERLIN LETTER 
(From Our Hm/atar Coirrs/iiiiidrat) 

Bmti.tX, Doc. I, IflflO. 

Personal 

Professor Kern, heretofore subdirector of the Kaiser Wil¬ 
helm academy for army medical instruction, who has made a 
name, for himself by the publication of a number of excellent 
philosophic treatises, will resign his position and will bo fol¬ 
lowed b.v Dr. Keitel from Breslau. 

l’rofe.ssor Wiedersheim at Frcib\irg has been chosen a mem¬ 
ber of the newly founded aendemy of sciences at Heidelberg, 
Dr. .Jordan, j)rofcs.sor extraordinary for surgcr.v at Heidel¬ 
berg. a talented pupil of Professor Czerny, succumbed at the 
age of 45 to a recurrence of a mediastinal tumor. 

I’rofessor Kraft, formerly conductor of Brchmor's sanato¬ 
rium at (liirbersdorf has taken the directorship of Lahmann’s , 
sanatorium, “The White Stag” {fVclm’iiltiracIi) in place of 
Professor v. Diiring. 

Infant Mortality at Charlottcnburg 
The etlorls of our neighboring city Charlottcnburg to reduce 
infant mortality show some success for 1008. The mortalit.v 
of children for first year of life reckoned for 100 living 
amounts to 12..5. The following figures show the gradual 
reduction of mortalitv in Clmrlottenburg. For 18.80: .3.3.07: 
1.S85: •28,75: 1800: 25; 1805: 22.00; lOOfi: 14.1fi for 100 
born living. 

Medical Certificates for Candidates for Matrimony 
A |)etition has been presented to the federal council 
(Hinnlriirnl) and the lleiehstag which jiroposes as a supple¬ 
ment to the legal requirements for marriage license that both of 
the engaged persons shall present the certificate of a licensed 
physician, stating that ho has been considtcd modicall.v by 
both partie.s with reference to the contemplated marriage. 

Ill this way tho result will be reached’that those who con¬ 
template marriage will be informed regarding i.hoir state of 
health without any restraint being jilaeed on their free choice 
in other rc.spcets. The petition is founded on the idea that 
the essential necessity of licalth in the parties to a marriage 
should be brought to the con.sciousness of the public. B.v ihe 
jiroposed legal regulation many weak and diseased persons 
would be restrained from matrimony. In this way tlie pre¬ 
vious annual increase of jinpulation would be diminished, 
to bo sure, but only to the benefit of the public, for the con¬ 
dition of health would be gradually inqiroved. It is not to 
be denied that the fundamental idea of this petition is eorrcct. 

It is ver.v much to be wished that those who desire to enter 
the marriage state should recognize the duty to inform them¬ 
selves regarding the health of each other quite as much .'is 
regarding the financial relation and other fnndanienta! requi¬ 
sites of a .satisfaetorv marriage. Every physician can cite 
e.xamples of the carelessness in regard to health with which 
marriage is often contracted and what serious consequences 
arise from this neglect. 

Tuberculosis Mortality for 1908 
According to the latest official information .33.205 men and 
30,115 women died of tuberculosis in Prussia in IflOS. Reck¬ 
oned for 10,000 living, this gives for 1008 a proportion of lfi.4fi. 
This figure is the smallest (except for the year lOOfi) which 
has been reached since 1875 when the first Prussian statistics 
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were publisliod. In 1875 tlio entire number of those who (lied 
of tuberculosis in the kingdom of Prussia ^vas 82,122 or .U.l) 
per 10,000. The reduction in the absolute number of deaths 
from tuberculosis is the more rcmnrkablc in considcrntion^ of 
the steady increase in population. In 1008 the population 
amounted to 38,473,129. 

Improvement of Village Hygiene 
In order to improve the bj’gione of the villages udiicb is 
for the most part in a sad condition, so-called prizes for clean¬ 
liness have been founded in certain districts of Alsace wliich 
are annually distributed to the villages u'bicli have best ful¬ 
filled the conditions for that year. Of ten comniiines wliieli 
announced themselves for the competition this year, one vil¬ 
lage obtained the first prize of $2.50 (1,000 marks) and two 
communes shared the second prize, $12.5; in addition each of 
the three communes received a diploma. 

Care for Alcoholic Patients 

For about fifty years efforts have been made in Germany 
to improve the moral and physical condition of those addicted 
to drink by treatment in inebriate asylums (Trinkci'licitan- 
Ktallcv) and to restore them to self support. The first of these 
benevolent establishments was founded by the evangelical dea¬ 
coness institute of Duisburg in the little Rhenish city of Lin- 
torf. At present there are in Germany 47 inebriate asylums with 
1,429 beds in all. Among them are 10 private sanatoria and 
0 institutions which receive other patients in addition to 
alcoholics. Jn the remaining 31 public institutions about 
15,000 patients were received in 1907. Jloroover according 
to official statistics about 12,000 patients with chronic alco¬ 
holism were treated annually from 1877 to 1901 in the general 
hospitals of Germany. If the first three years, 1877 to 1879, 
inclusive are compared with the last four years. 1898 to 1901, 
an increase of the annual average of cases of chroinc alcohol- 
i.sm from 5,240 to 18,207 is seen. While it must be admitted 
tiiat with the increase in the number of hospitals and with 
the decrease in the public dread of such institutions, propor- 
tionallj’ more patients undergo treatment in the hospitals, 
yet on the other hand, it is apparent from the figures given 
that a very undesirable growth of chronic alcoholism has 
occurred and it must be concluded that the number of ine¬ 
briate asylums and the care for inebriety in general are not 
yet as advanced as is desirable. The newly founded bureau 
for the instruction and care of alcoholic patients will supply 
a need in this direction. 

The Russian Consultation Bureau 
The affair of the Russian consultation bureau which I have 
repeatedly treated in previous letters, i. e., the charges raised 
against a number of Berlin professors of paying Russian inter¬ 
preters and agents for the introduction of Ru.ssian patients 
lias reached a termination for some of the affected persons. 
The physician who brought the whole affair into public notice 
requested an investigation by the medical court of honor for 
himself on account of the complaints raised that he had care¬ 
lessly impugned the honor of his colleagues without sufficient 
I grounds. He was acquitted, the court deciding that his sus- 
picipns were not baseless. It appears to be established that 
several physicians and professors were guilty. Certain accused 
professors, however, against whom a disciplinary process had 
been instituted by the department of education have been 
acquitted of every charge as the official preliminary investi¬ 
gation has shown that there was no sufficient ground for 
official interference. This result concerns Professors v. Leyden, 
Ewald, and Senator. The two last named had resigned their 
offices in the Berlin iledical Society on account of the char'^es 
(the first that of librarian, the latter that of the first presi¬ 
dent) . The new election was postponed till the situation 
should be cleared. Now a new election has occurred and as 
was to be expected Senator rvas reestablished. On the other 
hand to our astonishment Ewald was not re-elected. This 
most regrettable affair has been settled in a satisfactory 
manner at least so far as the three accused professors are 
concerned. It seems, however, that the official process bemm 
against some other professors is to take its course and it is 
the impression that they will not escape punishment entirely. 

VIENNA LETTER 

(From Our Rcoular Correspondent) 

Vienna, Dec. 2, 1909. 

Dangerous Trades 

In the course of a trial against a firm of celluloid-makers 
medical experts were heard with a view to ascertaining the 
dangers of this trade and the best means of prcventin''°acci- 
dents. In the case in question a fire broke out on the'prem- 


ises, which were not at all fit for this kind of work; the 
arrangements for ventilation and removal of celluloid dust 
were especiallj' unsatisfactory and eighteen persons were suffo¬ 
cated by the poisonous gases before they could escape. As 
the trade is developing very much lately in this country and 
several serious accidents occurred, medical societies took the 
question up and presented a memorandum to the board of 
trade urging the cooperation of medical men with technical 
experts being made obligatory in all such manufactories. It 
has been estimated that the risk run by the laborers in this 
trade is equaled only by that incurred by the makers of phos¬ 
phorus matches, but in the latter case slow chronic disable¬ 
ment is produced; in the case of the celluloid workers a quick 
death ensues. Another point emphasized in the medical memo¬ 
randum is danger in the employment of juveniles in this trade 
because of the natural carelessness and the lack of experience 
among boys and girls of 15 to 17 years. The medical action 
has been commented on very favorably by the lay press. 

Another danger to public health has been brought to the 
notice of the board of trade by a private action of firms on 
the occasion of the death of a very influential banker in 
Vienna, who was said to have been poisoned by tbe tapestry 
in his office. Post-mortem e-xamination shoived that anti¬ 
mony and arsenic had been inhaled for a long time by the 
unfortunate money magnate. The only source of the poison¬ 
ous substances found was traced to the imported heavy 
tapestry, said to come from England, which was used lavishly 
in the offices of the bank. Some twenty years ago, wall-paper 
containing a tr.ace of arsenic in the bright green and red colors 
was used extensively in this country, and when some deaths 
were caused by these paper-hangings, its use was forbidden. 
Neverthele.ss, strict inspection of the stock in the hands of the 
firms trading with material for W’all-papering was at once 
instituted recently in order to assure the publie that no danger 
was threatening. This insight into tbe relation between pub¬ 
lic health and business is largely due to the presence of a 
few' level-headed men of our profession on the board of health. 
In this country of tbe unexpected it is not at all a matter of 
course that a board of health should comprise any medical 
men. At all events, attention was directed recently to the 
necessity of protecting the population against unscrupulous 
money-making by certain trades at the risk of the health of 
the consumers. 

The Transactions of the Meeting of the Austrian Medical 
Councils 

At the meeting of the above-mentioned bodies which has 
become a yearly institution W’elcomed by the profession, sev¬ 
eral important decisions were adopted. Dr. Griin read a paper 
on quackery, pointing out that lately several cases of acquittal 
of quacks jia;! occurred in spite of the proved menace to pub¬ 
lic health that this meant. The position of the medical pro¬ 
fession was seriously compromised unless this condition of 
the present attitude of the courts was changed. The law w'as 
rather elastic on this point. Therefore, he recommended the 
following amendment to the qnackery act to be considered 
by the meeting. “Whoever undertakes to treat or treats con¬ 
tinually, with or without payment, one or more persons, with¬ 
out possessing an inland university medical diploma, or a 
foreign recognized degree, is guilty of an offence against the 
law, unless he can prove that his immediate interference was 
the means of saving tbe life of the affected person. Thq 
penalty inflicted should not be less than one month, and not 
more (ban three months’ imprisonment.” 

Several articles of the proposed new Aerxtn Ordnung, or 
medical act, were severely criticized which will be discussed 
shortly in the parliament. Dr. Gruss show'ed that throughout 
the entire act the medical practitioner has been put under 
heavy obligations W'ithout receiving an equivalent of rights. 
Thus the law' requires the doctor to report certain diseases, 
.all c.ases of trauma, of injury, and attempts at suicide, w'hile’ 
it does not protect him against claims by patients arising out 
of his complying with these requirements of the law'. 

Another point much discussed was the question of special¬ 
ists. Dr, Lowenstein moved the follow'ing resolution: “The 
titles obtained from an appointment by the state or a muni¬ 
cipal institute may be used by the holders of these posts only, 
and must be relinquished when the appointments cease. A 
doctor may call himself specialist only after having served at 
least one year at a special department of a liospitiTl and if he ' 
adopts this title, he may not practice anything else but his 
specialty. If several special branches of the profession belong 
together, these may be united; local requirements may neces¬ 
sitate the combination of different branches. .Such combina¬ 
tions W'lU have to be recognized by tbe local medical council ’’ 
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Davis Memorial Fund 

To the Edilor-The comniitteo appointed to secure funds 
for the Davis racinorial feels assured that tlie medical profes¬ 
sion is in a large degree ignorant of its scope and purpose. 
This committee was appointed at the Portland session of the 
Association and at once organized in the expectation of secur¬ 
ing the fund promptly. 

The national disaster caused hy the de.strnetion of San Fran¬ 
cisco induced the committee to defer its work in the interest 
of the medical profession of California. The financial crisis 
of two years ago was sufficient reason for causing a still fur¬ 
ther delay. The committee thinks that the time has now 
arrived for pushing its work to a completion. The com¬ 
mittee has requested of the various state societies to take 
thi.s matter actively in hand and name the sum which seems 
to them an equitable apportionment. The committee has 
suggested that half of the respective sums bo furnished by a 
vote of the society, thus c.ausing indireettv the enrolment of 
every member of the profession in contributing toward this 
worthy object. The committee feels sure that the other half 
of this apportionment will be gladly furnished by private sub¬ 
scription, as a privilege rather than a burden. This plan was 
adopted in Alassachusetts and on a personal appe.al of the 
chairman the subscription greatly exceeded the sum allotted. 
We feel assured that an effort of this sort, inaugurated by 
the officers of the state medical societies, will ho successful. 
The committee urges the different state organizations to com¬ 
plete their subscriptions without further delay, knowing that 
the great body of the medical profession feels a debt of 
gratitude wliich can be publicly expressed only in tliis way. 

We would ask every reader of The JounNAL to take up this 
matter actively with the officers of the state society. The 
funds should be forwarded to Dr. Frank Billings, treasurer of 
the American Medical Association. 100 State Street, Chicago. 

Henry 0. Marcy, Chairman of the Committee, Boston. 
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Radical Revision of the Pharmacopeia 

It is interesting to note that pharmacists are moving in the 
direction of a radical revision of the Pharmacopeia. At the 
Jlay meeting of the Baltimore branch of the American Phar¬ 
maceutical Association the following resolutions were offered 
and accepted for future discussion: 

Kcsolvcd, That it is the sense of the Baltimore Branch of 
the American Pharmaceutical Association that the Ninth 
Revision of the U. S. Pharmacopeia should not contain 
formidas for compound preparations and should present mat¬ 
ter relating to simples and preparations of simples, only; that 
the National Formulary should contain only such formulas 
for compound preparations as are consistent with prevailing 
advanced knowledge of chemistry, pharmacology, pharmacy 
and therapeutics and that all titles therein contained should 
be true to content and in accord with accepted medical and 
pharmaceutical ethics. It is further 

Iicsohxd, That the parent body be requested to consider the 
advisability of publishing a General Receipt Book, with fre¬ 
quent supplements, to contain all formulas dropped from the 
U. S. P. and N. F., and such other formulas as may be useful 
to pharmacists. 

yir. H. P. Hynson, a pharmacist of Baltimore, discusses these 
resolutions in a recent paper [Bull. Am. PItar. Assn., Novem¬ 
ber. 1909) in which he says that the effect of such a rule 
would he to dismiss about 40 articles from the Pharmacopeia, 
or 3 per cent, of the pharmacopeia! titles, relegating them to 
.the National Formulary. For instarree; Cataplasm of kaolin, 
antiseptic solution, and the compound ’ acetanilid powder 
would not be admitted, and compound mixture of glycyrrhiza, 
compound syrup of sarsaparilla and some other well-known 
mixtures would have to be dismissed. A broad construction 
of the resolution wortld not necessitate the dismissal of 


preparations iir which a sniirll amount of another substance is 
added for the pur|>oso of elfcctiirg solution, but slight changes 
should be made in tiic titles and formulas, whereby such 
prepai-atioiis nright be made to comply with the new rule. 
Solution of iodin in solution of potassium iodid of sufiicient 
strength need not be called compound-solution of iodin. 

He thinks that it would not be wise to olfer argument on 
either side at the present time. “The whole subject, however, 
will be rrrorc clearly considered,” he says, “if we fix in onr 
minds just what the pharmacojrcia of to-day should be. Is it 
to be an authority as to standai-ds, alone; standards of. 
identity characteristics; standards of ]rhnrmncodynamie or 
ndjrrvairt worth; standards of relative potency, or is it to bo a 
book of both standards and suggestions? Its chonristr-y and 
pharmacy must be beyond reasonable question, but it can 
scarcely presume to establish thcrapeutio standards or even 
attempt to do so, when so little has been done to make such 
standards possible.” 

The proposition is one of considerable importance and may 
he taken as pointing to a distinction to bo made between the 
Pharmacopeia and the National Formulaiy. It is questionable 
if the dismissal of compound formulas from the Plmrmacopoia 
would be desirable if there were no other official standard 
book. As the National Formulai-y has been in a sense legally 
recognized and is now generally accepted ns containing olfieinl 
preparations, there could be no objection to assigning all com¬ 
pound mixtures to that book. Tliis-would logically involve 
the authorization of the National Formulary by the same 
representatives of the medical and pharmaceutical professions 
as now determine the character of the Pharmacopeia. Or if 
this is not feasible and it is deemed advisable to continue the 
work as a publication of the American Pharmaceutical Asso¬ 
ciation. the value of the book might be enhanced if physicians 
should cooperate in its jircparation. 
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Medical Corps of the Navy 

Changes for tbo week ended Doc. 18. 1000; 

Benton, P. L., surgeon, detached from the and ordered 

to the Prairie. 

Shlppen, L. P., nsst.-surgeon, detached from the Naval Prison, 
PortsmoutU, N, II., and ordered to the Prnh'fr. 

Steep, J., P. A. surgeon, detached from the Naval Station, New¬ 
port, n. I., and ordered to the I'ranUUn. 

Baker. M. C., asst.-surgeon, detached from the Ohio and ordered 
to the Naval Kccrulting Station, Cincinnati, 

Clifton, A. L.. asst.-surgeon, detached from the Naval Recruiting 
Station, Cincinnati, and ordered to dutv In connection with the 
fitting out of the Michigan and to duty on board that vessel when 
placed in commisslou. 


Public Health and Marine-Hospital Service 

List of changes for the seven days ended Dec. 15, lOOD: 

White, J. II., surgeon, granted 8 dnvs’ leave of absence from 
Dec. 11, 1009. 

Stoner, J. B,, surgeon, on being relieved by P. A. Surgeon U. 11. 
Creel, directed to proceed to Port Townsend, Wash., and assume 
command. 

Blue, Rupert, surgeon, granted 4 months' leave of absence from 
Jan. 1, 1910, with permission to go beyond the sons. 

Lavlndcr, C. 11., P. A. surgeon, granted 4 days’ leave of absence 
from Dec, 13, 1909, under paragraph 191, Service Ro.gnlntlons. 

Lumsden, D. L., P. A. surgeon, granted 7 days’ leave of absence 
flora Nov. 29, 1909, under paragraph 191, Service RoguiatJons. 

Corput, G. M., P. A. surgeon, granted IG days' leave of absence 
from Dec. 10, 1909. 

Korn, W. A., P. A. surgeon, granted 1 dav's leave of absence. 
Dec. 22, 1909. 

Schorcschcwsky, J. A., P. A. surgeon, granted 5 days’ leave of 
absence, under paragraph 191, Service Ucgulntloiis. 

Wllle, C, W., V, A. surgeon, granted 2 days' leave of absence 
from Dec. 8, 1000. 

Krancis, Edward, P. A. surgeon, granted C days' leave of 
absence irom Doc. G, 1909, under paragraph 191, Service Ue.g 
Illations. 

Creel, R. II., P. A. surgeon, relieved from duty at naltlmorc and 
directed to proceed to Evansville, Ind., and assume temporary com- 
raand. Granted 1 day's leave of absence cn route to station. 

Pettyjohn, Joseph, P. A. surgeon, relieved from duty at San 
Francisco and directed to proceed to New Orleans and report to the 
medical officer In command for duty and assignment to atmrtcr.'?. 
Granted 1 month’s leave of absence en route to station. 

de Valin, Hugh, P. A. surgeon, directed to proceed to Washing¬ 
ton, D. C., and report to the Director of the Hygienic Laboratoiy 
for temporary dutv. 

Hunt, ‘ 

tory, de- Association 

for the ■ ■ to be lield 

lu Bosto inry 1. 
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Altroo, G. II. nctlnK nsst.-surgcon, granted 4 days' leave o£ 

absence from Nov. ll, 1000, without irny. 

Hailey, C. A., acting nsst.-surgeon, granted 20 days leave of 

nlisenee from Dec. 12, 1000. . , „ , , i „„„ 

Branham, II. M., acting nsst.-surgeon, granted 3 days leave or 
absence from Dee. 15, 1009, -without pay. , 

Foster, S. B., acting asst.-snrgeon, granted 22 days leave or 

absence from Dec. 10, 1900. 

Salford, M. V., acting asst-surgeon, granted i days leave or 

absence from Dee. 7, 1909, under paragraph 210, Service Itegula- 


tlons. 

Watson, II. J., nctin. 2 : asst.-surgcon, granted 
absence from Doc. 13, 1009. 
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days’ leave of 


DOAllD CONVENKD 

Board of medical olbcers convened to meet at Jlontreal. Canada, 
Dec. 0, 1900, for the purpose of examining an alien. Detail for the 
hoard: Passed Assistant Surgeon Eugene II. Mullan, chairman; 
Acting Assistant Surgeon C. K. Uusscl; Acting Assistant. Surgeon 
Ilaiidsford McKee, recorder. 


Health Reports 

The following have been reported to the Public Health Service, 
during the week ended Dec. 17, 1900 : 

SMALLPOX—UNITED STATES 
Alabama: Montgomery, Nov. 20-27, 23 cases. 

California : San Francisco, Nov. 20-27, 1 case. 

Colorado : Frulta, Nov. 20-27, S cases. 

Connecticut: Stamford, Nov. 1-30, 1 case. 

Indiana: Marion, Nov. 27-Dec. 4, 1 case; South Bond, Nov. 23-30, 

4 cases. 

Kansas : Independence, Nov. 27-Dcc.4, 2 cases. 

I.fOuislana: New Orleans, Nov. 27-Dec. 4, 1 case. 

Michigan. Bay City, Nov. 28-Dec. 4, 3 cases. 

Minnesota: Duluth, Nov. 20-Dec. 4, 4 cases. 

Mississippi: Brookhaven, Oct. 30-Nov. 6, 1 case; Natchez, Nov. 
20-27, 5 cases. 

Missouri: St. Louis, Nov. 27-Dcc. 4, 3 cases. 

Montana: Stevensvillc, Nov. 20-27, 1 case. 

North Carolina: Charlotte. Nov. 20-Dec. 4, 8 cases; Hickory, Oct. 

30-Nov. 6, 1 case; Nov. 20-27, 3 cases. 

Ohio: Dayton, Nov. 20-Dec. 4, C cases, 1 death, 

TennesseeMemphis, Nov, 20-27, 2 cases; Nashville, Nov, 27-Dec. 
4, 1 case. 

Texas: Paris, Nov, 20-27, 29 cases. 

Vermont; Smithfleld, Nov. 20-27, 1 case. 

Wisconsin, La Crosse. Nov. 20-27, 1 case; Superior, 1 case. 

SMALLPOX—INSULAR 

Porto Rico, Nov. 1*30, 10 deaths. 

SMALLPOX—FOREIGN 

Brazil: Bahia, Oct. 22-Nov. 5, 32 cases, 26 deaths; Rio do Janeiro, 
Oct. 24-Nov. 1, 3 cases. 

Chile: Valparaiso, Oct. 30-Nov. 6. present. 

India: Bombay, Nov. 2-9, 1 death ; Madras, Oct, 23-29, 1 death; 

Rangoon, Oct. 16-23, 1 death. 

Indo-Chlna : Saigon, Oct. 10-23, 1 case, 1 death. 

Italy, general, Nov. 14-21, 16 cases; Naples. 0 cases, 2 deaths; 

Turin, Oct. 21-28, 1 case. 

Java : Batavia, Oct. 16-23, 5 cases. 1 death. 

Mexico: Aguascalientes, Nov, 14-21, 3 deaths; Chihuahua, 1 case; 

■ Mexico City, Oct. 30-Nov. G, 1 death; Monterey, Nov. 21-28, 1 
death. 

Portugal: Lisbon, Nov. 13-20, 11 cases. 

Russia; Libau, Nov. 7-14, 5 cases, 1 death; Moscow, Oct 23-Nov. G. 
4 cases, 1 death; Odessa, Oct. 23-Nov. 13, 19 cases. 4 deaths; 
Riga, Oct. 23-30, 7 cases; St. Petersburg, Oct. 5-Nov. 13, 94 
.cases, 36 deaths; Warsaw, Sept. 18-Oct. 9. 10 deaths. 

Spain: Almeria, Oct. 1-31. 3 deaths; Barcelona, Nor. 8-22, 2 
deaths; Valencia, Oct. 23-30, 1 case. 

Straits Settlements: Singapore, Oct. 9-16, 1 death. 

Tripoli: Tripoli, Oct. Sl-Nov. 13, 7 cases. 

YELLOW FEVER 

Brazil : Manaos, Nov. G-13, 1 death; Para, Nov. G-20, G cases, 3 
deaths. 

Ecuador i Guayaquil, Oct, 31-Nov. 13, 8 deaths. 

Mexico: Merida, Nov. 29, 1 case; Peto, Nov. 26, 1 case. 

CHOLERA 

India: Bothbay, Oct. 27-Nov. 9, 4 deaths; Calcutta, Oct. 0-lG 7 
deaths; Oct. 23-30, 0 deaths; Rangoon, Oct. lG-30, 7 deaths. 

Japan: Osaka. Nov. 17, 1 case. 

Java: Batavia, Oct. 2G, present. 

Manchuria : Dalny, Oct. 9-10, 2 deaths; Oct. 25-Nov. 1 2 deaths. 
Uussia In Asia: Vladivostok, Sept. 22-Oct. 21, 115 ’ cases, 83 
deaths. ‘ 

Russia in Europe, general, Oct. 31-Nov. C, 172 cases, 78 deaths; St, 
Petersburg, SI cases, 20 deaths; St. Petersburg, government 22 
cases, 11 deaths. ’ 

PLAGUE 

Brazil: Bahia, Oct. 22-Nov. 5, 7 cases, 3 deaths; Rio de Janeiro 
Oct. 2o-Nov. 1, 2 cases. 

China : Hankow, Dec. 7, present. 

Ecuador: Guayaquil, Oct. 9-23, 21 deaths; Oct. 30-Nov. 13, 34 
deaths. 

India, general, Oct. 23-30, 4,287 cases, 3.456 deaths; Bombay Oct 
27-Nov. 9. 11 deaths; Calcutta, Oct. 0-1G, 5 deaths; Oct.’ 23-30 
10 deaths; Rangoon. Oct. 10-30, 0 deaths. 

Tndo-China: Saigon. Oct. 9-2.3, 5 cases, deaths. 

.Tapan : Kibe, Nov. 17, present; Osaka, Nov, 17, 1 case. 


Queries md Minor Notes 


Anonymous Communications will not bo noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


DENATURED ALCOHOL 

To the Editor :—Please tell mo what denatured alcohol Is, Its 
chemical composition, uses, etc. R. F. Lisciier, Mascoutali. III. 

Answer. —Denatured alcohol is alcohol to which has been added 
certain materials which destroy Its character as a beverage and 
render it unfit for liquid medicinal purposes, hut which do not 
prevent Its employment for industrial purposes. Denatured alcohol 
Is exempt from the internal revenue tax laid on ordinary alcohol, 
and Is sometimes called tax-free alcohol. Under authority of an 
act of Congress passed in 1907, the Commissioner of Internal 
Revenue has proscribed that for general purposes alcohol known as 
completely denatured alcohol must be prepared by either of the 
following formulas: 

1. To every 100 gallons ethyl alcohol (of not less than 180 
degrees proof) there shall be added 10 gallons of approved methyl 
alcohol and onc-hnlf gallon of approved benzin. 

2. To every 100 gallons of ethyl alcohol (of not less than 180 
degrees proof) there shall be added two gallons of approved methyl 
alcohol, and one-half gallon of approved pyridin bases. 

The methyl alcohol, benzin, and pyridin intended for use as 
denaturants must be submitted for chemical test and must conform 
to certain specifications. In cases in w’hich the above named sub¬ 
stances would render the alcohol unfit for certain industrial uses 
special denaturants have been authorized. 

Tax-free alcohol can be economically used as a fuel or for power 
In place of gasoline and is used mechanically as a solvent, etc., In 
various trades. In manufacturing, alcohol is employed In the 
production of a number of extensively used chemicals, such as ether, 
chloroform, acetic ether, etc. It finds extensive application In the 
manufacture of varnishes, photographic dry plates, embalming 
fluid, lacquers, pastes and varnishes from soluble cotton, ther¬ 
mometer and barometer tubes, celluloid, transparent soap, photo¬ 
engravings, fulminate of mercury, watches, purified rubber, imita¬ 
tion leather, and for many other purposes. 


Book Notices 


Medical JunispnCDENCE, Forensic Medicine and Toxicology. 
By n. A. Wltthaus. A.M.. M.D.. Professor of Chemistry, Medical 
Jurisprudence, and Toxicology In Cornell University and Tracy C. 
Becker, A.B., LL.B., Counsellor at Law, Professor of Criminal Law 
and Medical Jurisprudence In University of Buffalo, with the col¬ 
laboration of various authors. Second Edition. Cloth. Vol III. 
Pp. 982, with illustrations. Price. $6 per vol. Sold by Subscription 
only. New York ; William Wood & Co., 1900. 

The third volume of this handbook treats of the medico¬ 


legal relations of the special senses, of insanity and mental 
Hiisoundncss of marriage and divorce, of the a;-rays, and 'of 
blood, and other stains and of the hair. The medicolegal 
relations of insurance also receive a special chapter. The 
volume is introduced by an extensive list of cases cited in 
the volume. As in the previous volumes, the work is pains¬ 
taking and exhaustive. Insanity is treated in two articles, one 
by E. D. Fisher from a medical point of view and the other 
by T. C. Becker and C. A. Boston from tlie legal side, Tlie 
latter article discusses the relations of mental iinsoundness 
to testamentary capacity and to contracts and other business 
relations as well as to criminal responsibility. The statutes 
relating to the care and custody of incompetent persons are 
given in a separate article. The scientific portion of the 
book, including ®-ray examinations and the examination of 
blood, semen, hair, etc., is well executed and well illustrated. 
The work terminates witli an index to the first three volumes. 
This volume forms a very .important part of this valuable 
work and it is to be hoped that the succeeding volume will 
sustain the high standard already set. 


1 - 




Largely Rewritten b’ 
P.U.C.S., Surgeon-in-C 
Cloth. Pp. 576, with 
E. B, Treat & Co., lOOu. 




ikuvisfii nna 


B.A., JI.b'.;' bVc." 
. Mary’s Hospital. 
:4 net. New York; 


The standard work of the late Walter Bye, which lias gone 
• through several editions, has been revised and largely rewrit¬ 
ten. The editor has brought up to date the description details 
and application of treatment occurring in surgical practice it 
the same time maintaining in great measure the charact*er 
and style adopted by the original author. 
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M.inu.m. or TliSR.vsr.s or inn Kar, Ry Tliomas Barr, JI.D., lec¬ 
turer on Dlaonaos of tile Knr. GInsRow University, find J. Stoddnrt 
Bnrr, CIi.B,, Asslatnnt to Uectnrer on Diseases ot the Knr, 

GlnsRow University. Uourth Kdltlon. Cloth. I’p. -177, with Ulns- 
trntlons. Trice, .$4.50. New York: The Macmillan Co., 1009. 

Tliis hook ]iiis been largely rewritten, with the aid of .T. 
Stoddnrt Barr, son of the senior author. It is intended for 
students, and fulfils its purpo.so by being short and crisp, but 
withal really coniprchcnaivo and up to date. It presents the 
characlcnstics of the bettor class of books written by Eng¬ 
lish authors in oiuittiag most of the considerations which 
are not yet ripe for immediate practical application and giv¬ 
ing alnio.st e.vclusivcly and in a categorical fashion the 
authors’ own views and therapeutic directions. It must, how¬ 
ever, be granted that a full familiarity with the literature 
and current views of others is shown. It is pleasing rending, 
and can bo recommended as a worlc for the student or for 
brief references, but not for those who seek fuller details. 

An' iNTRonueTloN to CunMirAr, An.m.vhir for Students ot Medi¬ 
cine. I’lnirmncy and DenllRtry. By lllhert IV. Boekwood. M.D., 
I’ll.I)., I’rnt'essm' nt Chemistry and ToxIcoloRy and Head ot Depart¬ 
ment o£ Chemistry in the University ot Iowa. Cloth. Third F.dl- 
tlon. I’p. 211, with 20 lllnstratlons. Price, $1.50. Philadelphia: 
P. Blaklslon's .Son & Co., IIIOP. 

The facts of physical chomistr}’ have been freely utilized in 
this work and ionic cNplanntions given to the analytical re¬ 
actions, The work is well adapted to the instruction ot the 
medical student who needs in his study of aunlj'tical chem¬ 
istry, not so much to become an expert analyst as to gain 
a clear insight into the principles of ehemistry .and sufTicient 
technic to lit him for the simple analytical work which he 
may have occasion to undertake in his practice. Sudicient 
iiuantitnlive work is given to familiarize the student with 
some volumetric methods; and some special work in toxi¬ 
cology and sanitary chemistry complete the volume. This 
work ought to prove very acceptable to teachers of chemistry 
in medical schools or to students in college preparing for 
medicine, 


gu.viN’s Br.RMnNTs op Anatomy. Editors. Edward Alliert Schilfer. 


U. I)., Rc.D., P-’~ ~ 
T’alvcrslty o£ 
fessor of Anato: 

Ilastlo Biivco, I 
ot Glasgow, 1 
Schilfer and J, 
Anatomy of th 
SoRsc. Mlcvcnt 
15 shillings not 


;y and Histology In the 
ton, M.D,. F.U.S.. Pro¬ 
of Belfast, and Thomas 
itomy In the University 
, Neurology. By E. A. 
italiilng the Dc.scrlptlvo 
the Organs ot Special 
vllh Illustrations. Price, 
reen & Co., 1009. 


This volume contains the descriptive anatomy of the periph¬ 
eral nerves and of the special sense organs. The portion of 
the book dealing with macroscopic anatomy has been ivritten 
by Prof. .lobnson Symington and the microscopic portion by 
Professor Schilfer. This edition contains much new matter 


and a largo number of new illustrations, including many 
original drawings by Prof. Eamoii y Cajal. The principal new 
matter is in the portion devoted to microscopic anatomy, the 
description of the gross anatomy of the cerebrospinal nerves 
and their distribution being naturally more conventional. The 
section devoted to special sense organs is particularly good, 
especially the chapters on the eye and ear. The phan of issu¬ 
ing the work in small and convenient sections is convenient, 
especially for students. 


Tiir. Practicai. Mriucini; Snnins. Under the General Editorial 
Charge of Gn.stnvns P. Hcnd, JI.D., Profe.ssor of Laryngology and 
Uhlnologv, Chicago Post-Graduate Jledlcal School. Vol. VII. Pediat¬ 
rics, Edited hv Isaac A. Abt, Jl.D., Assistant Professor of Medicine 
(Pediatrics Deimrtmcnt). Bush Jlcdlcal College, with the Collabora¬ 
tions of May JItchnel, M.D., Orthopedic Surgery, Edited by .Tohii 
Bldlon, A.M,. 51.D., Professor of Orthopedic .Surgery, Northwestern 
University Medical School, with thc.ColInhorntlon of A. Stelndlcr. 
M.D. Cloth. Pp. 234. Price, $1.25. Chicago: The Year Book 
Pulillshers. 

This volume, intended for tlio general practitioner, gives a 
review ot the. year's literattire of the world on tlio subjects of 
pediatrics and ortliopcdic surgery. Under pediatrics, the sub¬ 
ject of bygicno ami dietetics are especially well represented. 
Completeness is given to the dietetic section by a translation 
of an article by Prof. E, Fccr, wliicb is credited to tlie 
liiillctin of the Chmiiio School of Sanitnnj Science, .Tuly 31, 
1909. It comprises eigblecn pages in tbe book and reviews 
tlie wbole subject in an admirable way. Like tbe other num¬ 
bers of the scries, Ibis volume will provide tbe general prac¬ 
titioner with a valuable summary of the year’s progress in 
tins special subject. 


SnciisuNDAcnTzir.sTRa .TAnaRs-BnnicnT m:R Sciilf.sisciirn 

GEsm.i.scHAi“r rO" .. ..r. ... Enthillt den Gencrnl- 

Ircrlcht tlher die der Gc.sellschaft Im 

Jahre BIOS. Pap Biiehhandlnng, 1909. 

This Silesian society comprises various sections, of wiiicli 
llie medical is of the most interest to tlio pby.sician. Tbe 
report of the sessions of the medical section begins with an 
address by Professor ITilrtlde on the occasion of the unveiling 
of a bust of Purkinjo, giving an account of tbe life and .scien¬ 
tific activities of Purkinjo. Among tbo other notable articles 
is one b}- A. Peiscr on tbe therapy of sarcoma and another on 
tlio same subject by Goobo), a discussion on the pathology 
and therapy of chronic cardiospasm by Gottstcin, a paper on 
the patboiogy of adrenal tumor.s by Winkler, and a review of 
the progress in our knowledge of sypliiiis by A. Jlcisser. 


Marriages 


A. E. L. Dotime. Baltimore, Sid,, to Sliss Paula Carl, 
at Boston, November 22. 

William Eaiil Durr. SI.D., to Sirs, Adeline B. Fink, botli of 
Slilwaukce, November 25. 

Ella K. DEAimoRN, SI.D., and Arthur G. Herald, botli of 
Portland, Ore., December 1. 

Davik W. Walley, SI.D., to Sliss Rosa Alperque, both of 
Ricliton, Sli.ss., Docombor 12. 

OEoufiE Frederick Reinbardt, Sf.D., to Sliss Amelia Henry, 
botli of Berkeley, Cal., recently. 

Herman Gros.s, SI.D., Slctuolion, N. .1., to Sliss Goldie Alt¬ 
man, of Now York City, December 1. 

Leland 0. SIauldin, SI.D., Greenville, .S, C., to Sliss Carrie 
Slason Floyd of Woodruil, S. C., October 27. 

Edqar II. Lancaster, SI.D,, Houston, Tc.vas, to Sliss Ellen 
Waggoner, of Austin, Texas, December 2. 

TitosiAS SfoRRis Chaney, Jr., SI.D., Old Fort, N. C., to Sliss 
SIj'rtIc SleComlcss, at Aslieville, N. C., December 0. 

Hal Clarice Smith, SI.D., Snnnyside, Neb., to Sliss Bertie 
Isabclie AVilson of Long Pine, Neb., at Omaha, December 1. 


Deaths 


Frank W. Reilly, M.D. Northwestern Dnivor.sity Sledical 
School, Ciiiengo, 1801; Illinois Army Board, 1801; a member 
of the American Sledical Association, American Public Health 
Association, and Chicago Academy of Slodicino; assistant 
Health Commissioner of Chicago; veteran of tlie Civil War; 
pioneer sanitarian and editor; died at iiis iiomo in Chicago, 
Dcceniber 10, from arteriosclerosis and cerebral homoiThagc, 
aged 73. He was a native of England, and after studying in 
the Sledical College of the State of South Carolina, Charleston, 
and Rush Sledical College, Chicago, graduated from Ciiicago 
Medical College, and served that institution as demonstrator of 
anatomy. At tlio outbreak of tbo Civil SVar lie enlisted as a 
volunteer surgeon and rvas seriously wounded at tlio battle 
of Shiloh; he later sei'vcd as assistant surgeon of the Forty- 
fiftli Illinois Volunteer Infantry and surgeon of tlio Twenty- 
sixth. From 1807 to 1873 ho was sanitary inspector and 
assistant commissioner of the Chicago Health Department; ami 
then entered the United States Public Health and Marine-Hos¬ 
pital Service. After tlie yellow fever epidemic in Mcmpliis, lie 
was made sanitary inspector of tbo National Board of Hcnltli, 
and placed in charge of the sanitary regeneration of the city, 
and of tbe Slississippi Valleja In 1881 he was made a mem¬ 
ber of the Illinois State Board of Health, and four ycar.s 
later became an editorial w'riter on the Cliicngo Horning j^cwn, 
and then was made managing editor. In 1891, lie was again 
appointed a member of the Illinois State Board of Health, 
and was made its secretary, and tliree years later iie reentered 
the Ciiicago Health Department and was made assistant com¬ 
missioner of health in 189.5. In 1873, wliile assistant com¬ 
missioner of licaltb, be served as editor of a montlily mag¬ 
azine called Hygiene, in wliicli lie inaugurated and urged a 
national campaign for lioaltli and bj'gione. He was one of the 
committee of three wiio directed tlio educational campaign 
for a pure water siipplj-, wliicb eatablisbed tlic feasibility of 
tbe drainage clianncl. He conceived and carried out tlie idea 
of publisliing a ivcokl}’ bealtli bulletin, containing facts about 
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the mortality ami morbidity of Chicago, and setting forth the 
simpler lessons of pnblic hygiene for llie education of the pub¬ 
lic in the prevention of disease. While he was assistant 
secretary of the State Hoard of Health, the medical iiractice 
act of the state was put in force. Along the lines of sanita¬ 
tion and preventive medicine, Dr. Eeilly’s achievements were 
most noteworthy; and his services to public health have been 
of inestimable value to the city, state and nation. 

Ferdinand Charles Valentine, M.D. Missouri IMcdical Col¬ 
lege, St. Isolds, 1870; a member of the American Medical Asso¬ 
ciation ami a well-known specialist in genitourin.ary diseases, 
of New York City; died at his homo in Bello Harbor, L. I., 
December 1,S, from arteriosclerosis and cardiac dilatation, 
aged o8. He was a native of Havenstadt Leer, Hanover, Ger- 
niany. After his graduation from Missouri Medical College, 
he received a degree in medicine from the University of Guate¬ 
mala. C. A., in ISTfl. and became a member of the Jledical 
faculty of Guatemala, San Salvador and Honduras, and was 
for nine years surgeon general of the latter republic. He was 
emeritus professor of genitourinary diseases in the New York 
School for Clinical Medicine, and consulting genitourinary 
surgeon to the Manhattan State and Red Cross hospitals. 

Janies Louis Harrington, M.D. University Medical College of 
Kansas City, Mo., 188!); a member of the Missouri State iled- 
ical Association; instructor in clinical genitourinary surgery 
in the School of Medicine in the University of Kansas; sec¬ 
retary of the Kansas City Post Graduate Medical College .and 
Hospital since its organization; died at his home in Kansas 
City. December S, from heart disease, aged 42. At bis funeral 
tbe facnlty of the Post Graduate Hospital Medical School 
attended in a body. 

Albert Henry Blanchard, M.D. Harvard Jfedical School, 
Boston, 18 ,t 1 ; a member of the Massachusetts Medical Society; 
surgeon of the Forty-first IMassachusctts Volunteer Infantry 
and Third jMassachusetts Volunteer Cavalry during the Civil 
IVar; for nearly 40'years a member of the school committee 
of Sherborn, and for most of that time its secretary; died at 
his home, December 5, aged 81. 

Charles Henry Bogman, M.D. Jefferson Medical College, 
Philadelphia, 1871; a veteran of the Civil War; from 1874 to 
1881, surgeon of the Union Pacific Railroad at IVinnemucca, 
Nev., and surgeon general of Nevada on the staff of Governor 
Kincaid; died at his home in Zanesville, Ohio, December C, 
from heart disease, aged 00. 

David Todd Stuart. M.D. University of Virginia, Charlottes¬ 
ville, 1901; formerly a member of the American Medical 
Association, and a resident of Paducah; a medical missionary 
of Soo Chow, China; died November 0, near that city, from aii 
accidental gunshot wound, while hunting, aged 31. 

Frank E. Dewey, M.D. University of Buffalo. N. Y., 1873; 
of Peterboro; a member of the Medical Society of the State 
of New York; formerly health officer of the town of Smith- 
field; coroner of Madison county; died suddenly in Oneida, 
December 6, from heart disease, aged GO. 

Robert Earle Conklin, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1905; a member of the American Medical 
Association; coroner of Harlan county. Neb.; died at his home 
in Alma, December 12, from an overdose of atropin, accident¬ 
ally administered by a nurse, aged 31. 

William Newton Klase, M.D. Medical College of Virginia, 
Richmond, 1889; a member of the American Medical Associa¬ 
tion; for two years chief examiner of a life insurance com- 
panj- in Cincinnati; died at bis borne in Carbondale, 4V. Va., 
November 2G, aged .57. 

Thomas Norton, M.D. Long Island College Hospital, Brook¬ 
lyn, N. Y.. 1878; formerly a member of the American Med¬ 
ical Association; a member of the Medical Society of tbe 
State of California; died at his home in San Luis Obispo Cal. 
October 30, aged 03. ’ ’ 

Chauncey Z. Williams, M.D. Tulane University, New Orleans, 
La., 1890; a member of tbe Louisiana State Medical Society' 
and mayor of Covington for nearly fourteen years; died in the 
Now Orleans Sanitarium, December 6, after' a surgical opera¬ 
tion, aged 44. “ 

George F. Keiper, M.D. Rush Medical College, Chicago, 1805; 
formerly a member of the state legislature of Nebraska and 
superintendent of the Norfolk State Hospital for the Insane; 
died in San Diego, C.al.,. December 10, from carcinoma of the 
stomach. 

William Brashear Pusey, M.D. University of Louisville Ky 
1887; a member of the Americ.an Medical Associatio’n- a 
specialist in diseases of the eye. e.arand throat; died at'his 
home in Louisville, December 0, from acute nephritis, a>»ed 43 


Thomas Peare Sappington, M.D. University of Maryland; 
Baltimore, 1800; a member of the Medical and Chirurgical 
Faculty of Maryland; of Unionville, Md.; died in a sanitarium 
at Catonsville, Md., December 8, from nephritis, aged 02. 

Lindsey S. Brown (license, registration, Wis., 1899) ; a 
member of the State Medic.al Society of IVisconsin; an oculist 
and for forty-one years a practitioner of Madison; died at his 
home, November 24. from cerebral hemorrhage, aged 09. 

Arthur Page Belew, M.D. University of Virginia, Charlottes¬ 
ville. 1870; a member of the Medical Society of Virginia, and 
vice-president of the Shenandoah County Medical Society; 
died at his home in Edinburg, December 4, aged 01. 

John Watts Miller, M.D. Medical College of Virginia, Rich¬ 
mond, 1801; surgeon in the Confederate Service during the 
Civil War; of Sulphur Spring.s, Tex,; died at the home of 
his daughter in that place, November 28, aged 77. 

Harrison H. Guthrie, M.D. Rush Medical College, Chicago, 
1803; ,a surgeon during the Civil War; and later a practi¬ 
tioner of Minnesota; died at bis home in San Bernardino, Cal., 
November .30, from senile debility, aged 77. 

Charles M. Fisher, M.D. Kansas City (Mo.) Medical Col¬ 
lege, 1900; a member of the Kansas jMedical Society; died at 
his home in Hanover, Kan., December 0, from pneumonia 
following typhoid fever, aged 35. 

Joseph Lester Johnson, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1891; a member of tbe Medical Society 
of the .State of New York; died at his home in Riverhead, 
L. I., December 2, aged 40. 

Fidelia Green Campbell, M.D. College of Physicians and Sur¬ 
geons. Boston, 1890; Salisbury, Mass.; died in the Homeop¬ 
athic HospiLal. Newbnryport, Mass., December 4, after a sur¬ 
gical operation, aged 55. 

James Pinkerton, M.D. Medical Department of Victoria Col¬ 
lege, Cobourg. Ont., 1805; a resident of North Dakota for 
more than a quarter of a century; died at his home in Rolla, 
December 7, aged 75. 

Henry H. Harris, M.D. University of Pennsylvania, Phila¬ 
delphia. 1800; a member of the Medical Society of the State 
of North Carolina; died at his home near IVake Forest, 
December 6, aged 75. 

James H. C. Robinson, M.D. Kansas City Hospital College of 
Medicine, 1885; a practitioner of Missouri since 1850; died at 
his home in St. Joseph, December 3, from senile debility, 
aged 77. 

John Sylvester Brown, M.D. New York University, New 
Y^rk City, 1891; was found dead in his apartments in Sac¬ 
ramento, Cal., December 1, from dilatation of the heart. 


Gilbert Hopkins Swezey, M.D. Bellevue Hospital Medical 
College, New York Citj', 1809; of Bay Side, N. Y’.; died at 
North Falmouth, Mass., October 0, aged 08. 

Thomas Clark Coleman, M.D. Gate City Medical College, 
Texarkana, Tex,. 1905; of Malta. Tex.; was shot and killed' 
in that place, December 3, in an affray. 

George Edmund Husband, M.D. Hahnemann Jtedical College, 
Chicago, 1801; died at his home in Hamilton^ Ont., October°l, 
from cerebral hemorrhage, aged 70. 

Frank Rieser, M.D. Pennsylvania Medical College, Gettys¬ 
burg, 18.52; died at his home in Reading. Pa., December 4, 
from heart disease, aged 79. 

Thomas Maxwell Carroll, M.D. Cincinnati College of Sled- 
icine and Surgery, 1874; died at his home in Springfield, Ohio, 
December 7, aged 71. 

Charles Galen Smith, M.D. Jefl’erson Medical College, Phila¬ 
delphia, 1897; died at his home in Beaver Springs, Pa Sen- 
tember 29, aged 34. o . i 

Joseph W. Reynolds (registration, Md., 1892); died at his 
home in New Bridge, Md., November 25, from disease of the 
stomach, aged 74. 

Charles Kelly Myers, M.D. Cincinnati (Eclectic) 1849; died 
at his home in Stockton, Cal., October 13, from cerebral hemor¬ 
rhage, aged 81. 


Edward Francois Painchaud, M.D. McGill University, Mon¬ 
treal, 1S4S; died at his home near Klotzville, La. December 
5, aged 8G. 


ixUtnDert Keese Barham, M.D. University of VirWnia Glnr- 
lottesville, 1890; died recently at his home in Boykin’s Va 
aged 41. v > > 

John J. Mitchell, M.D. University of Louisville Ky 1875- 
died recently at his home in Beaver Dam, Ky aged 0^"’ 

near LfBMiefMoI Dcc'emberi."'"’ 
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Medical Economics 


THIS DEPARTMENT EXIBODIES THE SEBJECTS OF ORGANI¬ 
ZATION, ■ POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, BTC. 


Lodge Practice in Pennsylvania 

Dr. G. D. Thomas, writing from jSleadville, Pa., regarding 
the eiVorts made by the local physicians to repress lodge prac¬ 
tice and contract work, says: ‘‘It is surprising how easy it 
was to convince those physicians engaged in this work that it 
was wrong in principle, and how readily it was abandoned. 
Without bitter condemnation, but with fricndlj’ reasoning, 
every doctor in the city signed the resolution agreeing to cease 
contract practice work for lodges and fraternal societies. The 
fact that for $2 n physician was expected to treat for a year 
all members of a family under 18 years of age, be the mem¬ 
bers two or a dozen, was easily sliown to be unfair to the 
public and an injustice to the profession. The public, with 
few exceptions, sec the matter in the same light, and up to 
the present, no one has been prevailed on to come from the 
outside to enter into a contract to do the work abandoned by 
local physicians.” 

The essential and distinguishing feature of objectionable con¬ 
tract practice, as shown in last week’s JOURNAL, is the exist¬ 
ence of a middleman who buys the physician’s services at 
wholesale and sells them at retail, thus fanning out the 
physician to the public under an agreement whereby the phy¬ 
sician gets a iiittanee and the patient gets poor services, while 
the middleman alone, who reaps the dilferonce as his profit, is 
the gainer. If the question can be placed in this, the true 
light, before both the public and the profession, there is little 
doubt ns to the outcome. 


Postgraduate Course 

The postgraduate program was given last week. 


Medicolegal 


Suits for Fees and Malpractice Not Allowed to be Consolidated 
The First Appellate Division of the Supreme Court of New 
York says, in the case of Martin vs. Prentice (118 N. Y". S. 
215), that the defendant, a physician, sued the plaintiff in 
the municipal court for professional services. Two days 
later, and before answer in the municipal court, the plaintiff 
began this action for damages for malpractice. Thci'con an 
order was made, consolidating the municipal court action with 
this action, and authorizing the defendant physician to inter¬ 
pose as a counterclaim in this action the matter alleged as a 
cause of action in the municipal court. But that order could 
not be sustained. Section 817 of the New York Code of Civil 
Procedure authorizes a consolidation of two or more actions 
in favor of the same plaintiff against the same defcnd.ant, 
where the causes of action are such as may bo joined. Section 
SIS authorizes such a consolidation where one of the actions 
is pending in another court, when this court may remove the 
action and consolidate it with an action pending here. But 
the two sections must be rend together, and are applicable 
only where they are in favor of the same plaiiitifl'. Such was 
not this case, and the sections cited furnished no authority 
for the order. The defendant had a right to bring his action 
,in the municipal court, a forum of his own choosing, and 
could not bo compelled to abandon that forum and interpose 
his demand as a counterclaim in an action which he could 
not control in another forum. But Justice Laughlin, while 
agreeing that the court was without jurisdiction to consoli¬ 
date the two actions, says that he is of opinion that the 
Supreme Court should have stayed proceedings in the action 
in the municipal court until the trial and determination of 
this action, because the municipal court did not have juris¬ 
diction to award the plaintiff in this action the judgment 
which he demanded against the physician for malpractice, and 
a judgment in the municipal court in favor of the physician 
for his services would bar the action for malpractice. 


Jour. a. m. A. 
Dnc. 25, 1900 

Physical Examination Refused as Interference with Trial 
The Supreme Court of Georgia holds, on the appeal of 
Macon & Birmingham Railway Co. vs. Ross (05 S. B. R.T40), 
that the power of a trial court to require a plaintiff, suing for 
a physical injury alleged to be permanent, to submit to an 
examination by a competent physician, at the instance' and 
expense of the defendant in order to ascertain the nature, 
extent, and probable duration of the injury, is one to be exer¬ 
cised or not according to the sound discretion of the presiding 
judge, under the facts of the case; and a refusal to require 
such a submission will not be reversed, unless his discretion has 
been abused. And where the motion for a new trial showed 
that a motion of the character above indicated was made sev¬ 
eral times during the progress of a trial, but W'as refused by 
the presiding judge on the ground that he could not grant the 
application without interfering with and delaying, the trial, 
and there was nothing to show any abuse of discretion in such 
ruling, a reversal will not be granted on that ground. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal 
December /, 

1 An Appeal. S. A. Knopf, New York. 

2 ♦Infantile Scurvy Involving the Ilip .Toint, N. Jacobsen. 

.Syracuse. 

3 *018801503 Starvation and the Reasoning Faculties, N. Rose¬ 

water, Cleveland. 

4 ♦The I’rescnt Status of Stomach Lavage. C. D. Aaron. Detroit, 

5 ♦Symmetric Lymphomata of the Lachrymal and Salivary Glands 

(.Mikulicz’s Disease). S. L. Ziegler, Philadelphia, 

C fpberculosls and Pregnancy. M. Flshberg. New York. 

4 The Infancy of the Practice of Medicine and Surgery. 11. 

Pomeranz, New York. 

5 Surgical Treatment of Atrophic Rhinitis. J. G, Wilson. New 

I ork. 

9 Ractcrlologic Examination of the Mouth and Fauces. B. R. 

Le Roy, Athens, Ohio. 

2. Infantile Scurvy Involving the Hip Joint.—Jacobsen 
reports two cases. The first patient, a boy a little less than 
a year old, had always been weak, and not until he was seven 
months old was he able to sit up alone. Prior to that time his 
back had been too weak to support him, although he was fat 
and when lying down gave one the impression of being well. 
On Thanksgiving day, 1908, he fell from a chair, striking on 
his left hip and thigh, although there had been no evident 
bruise. The extremity coidd not be moved or even touched 
without causing great pain. For several months prior to the 
icceipt of this injury, the child’s gums had repeatedly bled. 
He had also had frequent discharges of blood with the move¬ 
ments of his bowels. The cliild apparently was well-devel¬ 
oped, but pale and fretful. He would begin to cry as soon as 
he was lifted out of bed. Tliere was no apparent wasting or 
deformity of the extremities. The left leg and thigh were 
held in a flexed position. The right leg could be moved freely 
without causing any pain and no other part of the body was 
evidently aflected. However, the slightest manipulation of 
the left lower extremity caused him to cry out. There were 
no changes in the gluteal cheek nor in the creases between the 
nates or below the buttock. There was, however, marked 
fixation of the liip associated with exquisite tenderness. The 
gums were found spongy and bled easily. The child bad been 
brought up on a patent food. Recognizing the condition to be 
one of scurvy, the dietary was changed. Because of the very 
■acute and evidently marked disturbance in and about the 
.joints weight extension was applied for a time. Immediately 
improvement followed and within a very short time the child 
was free from pain, slept naturally, and began to impiove in 
color and vigor. 

The lU'st evidence of disturbance in the second case liad 
been observed during the early days of November, 190f In 
attempting to put on the child’s shoes be would cry, and from 
this time on there was marked pain iii his lower extremities, 
more pronounced in the right than in the left. lYliile affect¬ 
ing both hip joint,s, there wa.s also some disturbance in the 
knee. It was impossible to raise the child out of bed, because 
at each effort to lift him he cried out. The child had had 
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noso-blei'd frequently for nbout 0 moiitbs, and for 2 montlis 
Ihero Imd been daily bemorrbages from tbe gums. E.^amina- 
lioii did not disclose any swelling or marked ebange about the 
knee joints, except that tbey were ver}' .sensitive. The hip 
joints, particularly the right one, were rigid and tender. 
There was no wasting of the thighs or buttocks and no indica¬ 
tion of muscular atrophy so characteristic of hip joint disease. 
The gums were swollen and spongy, especially in the neighbor¬ 
hood of the upper central incisors. This child was being fed 
on peptogenic milk powder. After the change in his dietary 
and without any medication or attention to the local condi¬ 
tion, the ])atient improved at once and within a week was 
entirely free from pain and discomfort. 

3. Disguised Starvation.—According to Rosewater, disguised 
starvation is prevalent everywhere from an unconsciously 
insullicient food intake (mainly from economy, worry, and 
ignorance), causing an .atonic state and rendering the under¬ 
fed powerless to maintain normal function, susceptible to 
many iiitercurrent diseases, unable to resist tuberculous and 
other infections, while tending toward mental and phj'sical 
bankruptcy. The lower animals follow instinct, especially 
instinct of appetite, because possessing no other controlling 
faculty. JIan’s highest faculty, reason, presides over his 
instincts—appetite, fullness, satiety, etc., giving to these due 
but not undue credence and weight in deciding and controlling 
his final acts. The application of this hitherto unrecognized 
principle regarding the control of onr wants by reason is as 
follows: jMan’s yielding to overindulgence of food through 
uncontrolled appetite, also his repeated refusal to eat through 
lack of appetite are, as a rule, physiologic errors and injurious 
to health. Having no appetite is no excusable criterion for 
insullicient eating, since man possesses abundant processes for 
digesting his food, even without appetite, and can force him¬ 
self to eat, in spite of lack of appetite, fulness, or even dis¬ 
gust, through the supreme control and guidance, by his reas¬ 
oning faculties, of his force of will. 

To save all those classes from the results of disguised star¬ 
vation, the public should be educated to know by tables of 
normal weight and height; those too far to either side of the 
normal range, should be taught to use good reason, judgment, 
and will, so as to get within the normal range bj' controlling 
the quantity, quality, and time of their meals. 

Under the supremacy and influence of man’s reasoning 
faculties, bis strong desire tor drink and drugs, and his other 
habits are restrained and controlled, his despondency and 
other vicious mental and nervous states that inhibit or 
depress his normal functions are overcome by hope assured, 
cheerfulness, and other human virtues substituted as tonics for 
his vices. 

4. Abstracted in The Journal, Sept. 25, 1909, p. 1047. 

5. Lymphomata of Lachrymal and Salivary Glands.—Ziegler 
reports two cases of what is known as Mikulicz’s disease. 
Both patients were colored. In the first case no medicine was 
administered, but the tonsils were thoroughly excised. Free 
breathing was at once established. Retrogression of the sub- 
maxillaries began promptly, followed by the parotids, and 
finally included the lachrymals. In the second case, a double 
tonsillectomy was performed, and the uvula was excised. The 
throat healed rapidly. Free nasal breathing was established 
and the phj'sical condition improved. The first retrogressive 
symptom noted was the softening of the lachrymal and sub¬ 
maxillary glands after about one month. ' Ziegler holds that 
the syndrome of the symmetrical enlargement of the lachry¬ 
mal and salivary glands is sufficiently characteristic to be 
accepted as pathognomonic of Mikulicz’s disease. The enor¬ 
mous lymph cell infdtration into the interstitial tissue, and 
the relative passivity of the gland structure, demand that 
this tumefaction shall be classed as true lymphoma or lymph 
tumor, as distinguished from adenoma or tumor of the glandu¬ 
lar substance. Respiratory obstruction not only hinders the 
evaporation and drainage of these sinus secretions, but also 
causes suboxidation and other disturbances of metabolism. It 
should, therefore, be considered a true etiologie factor. The 
course of jMikulicz’s disease is chronic, but the prognosis is 
favorable, with a tendency to relapse. The treatment aims 
to improve lymphatic action and systemic oxidation. All 


respiratorj' obstructions must be promptly and thoroughly 
removed. Extirpation is rarely indicated. 

Boston Medical and Surgical Journal 

Dcccmhcr 0 

10 ‘Itelatlon of Posture to Human Efliclency and the Influence of 

Poise on the Support and Function of the Viscera. J. E. 

Goldthwalt. Boston. ' 

11 *Trcatment of Stricture of the Bulbar Portion of the Urethra 

by Uesectlon, Partial or Complete. 11. Cabot, Boston. 

12 ‘New Treatment for Abdominal Surgical Shock. J. It. Hopkins, 

IJcnver. 

13 Diagnosis of Ulcer of the Duodenum. E. A. Codman, Boston. 

10. Relation of Posture to Efficiency.—It is Goldthwait’s 
belief that the waj' in which our bodies are used, or the atti¬ 
tudes assumed in the performance of all that goes to make up 
the routine of life, is of greater importance than is commonly 
sttpposed. To stand erect, to walk or move easily, to have 
the various parts of the bodj' so perfectlj' adjusted that easy 
balance and graceful use must result, is to be desired for 
reasons of far greater importance than the esthetic. Such ele¬ 
ments are of absolute importance for perfect health and the 
fullest economic efficiencj', since use of the body in proper 
poise insures the least friction with consequently the greatest 
amount of energy available for whatever may be required of 
the individual. This is of importance not onlj' because of the 
effect on the framework of the body, but because of the effect 
which it must have on the body as a whole. The human 
organism resembles in many waj-s a delicately balanced 
machine made up of many parts each related to the others, 
and that which we call perfect health is simply the proper 
correlation of all of these many parts. As a machine, it is 
intended for iise, and when working rightlj' there is the min¬ 
imum of friction, and consequently the efficiency of the indi¬ 
vidual is the greatest that is possible. Anything which 
results in a departure from this correlation or balance means 
strain or friction and represents a distinct waste of energy so 
that the efficiency is lessened. Under such conditions some one 
part may be, and usually is, strained more than the others, 
but it must be remembered, nevertheless, that no one part 
can be strained without affecting the whole. 

11 . Treatment of Stricture of *Urethra.—Originality is not 
claimed bj' Cabot for what he describes as a combination of 
methods used by other operators with such personal modifl- 
eations as have seemed desirable. With the patient in the 
lithotomj' position, a free median incision is made down to 
the urethra, dividing the structures of the bulb in the median 
line and turning them aside. The stricture is then divided by 
a longitudinal incision about one and one-half inches in length. 
All excess of scar tissue should be removed, the whole stric- 
tured portion excised if necessary, and hemostasis obtained. 
The anterior segment of the urethra is then freely mobilized 
by separating the corpus spongiosum from its attachments 
until it can be joined to the posterior segment without ten¬ 
sion. If it is necessary to divide the urethra completely, 
suturing should be begun on the roof, the sutures being passed' 
from without inward, including all the structures of the 
corpus spongiosum and the urethra. When it has been found 
possible to leave the roof of the canal intact, suturing is begun 
at the sides in such a way that the longitudinal incision in 
the urethra is brought together transversely, somewhat after 
the method of a pyloroplasty. After about one-third of the 
circumference of the canal has been sutured, a No. 28 sound 
is passed into the urethra and the suture is completed about 
this so as to be sure that the canal is given full caliber. 

The last suture closing the wound unites the two extremi¬ 
ties of the longitudinal incision in the urethra, and by iength- 
ening this incision the caliber can be increased to any reason¬ 
able extent. Next, the urethra is opened on the sound at a 
point as far behind the stricture as possible, and just sufficient 
to admit a No. 12 (English) soft rubber catheter. The wound 
is then sutured in layers, bringing together the muscular 
structures of the bulb as accurately as possible with inter¬ 
rupted sutures, and the skin is closed, except for a point at 
the lower angle through which the catheter is brought out 
Resection is said to be applicable to all 8trictures° of the 
bulbomembranous portion of the urethra not amenable to 
gradual dilatation and not complicated .by infiltration of 
urine or fistulas. 
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12. Abdominal Surgical Shock.—The treatment advocated 
by Hopkins is said to be especially suitable for shock during 
tlie few hours or days following an abdominal operation, 
when the patient is not under an anesthetic, although it is 
probably beneficial when the patient is anesthetized, but not 
to so great a degree. It is described as follows: 

Take out two skin sutures as near the umbilicus as the 
wound wll permit, then pry apart the continuous sutures in' 
the fascia and peritoneum and inject beneath the omentum, 
if possible behind the transverse mesocolon in the neigborhood 
of the posterior wall of the stomach, getting as near to the 
solar plexus as possible, saline solution at a temperature of 
112 F. During the first two or three seconds the patient feels 
little or no pain, only feels that the hot solution is permeating 
among the intestines, but the remaining two or three seconds 
is much different; the pain is very severe, for then the splanch¬ 
nic nerves, the solar and hypogastric plexuses are being 
strongly irritated by the heat and pressure of the hot salt 
solution. They are well known to be very sensitive. The 
patient not being under an anesthetic, the reflexes are not 
depressed by it. The irritation of the splanchnic nerves and 
sympathetic ganglia produced by the heat and pressure at 
once causes contraction of the intestinal arteries, veins and 
portal vein, and Unis a marked rise in blood pressure. Really 
a shock is produced hy the sudden pressure of this liot solution 
on this gieat and important part of the vasomotor nerve 
mechanism, but this sliock is a sudden reversal of tlio plienom- 
ciia of surgical shock. The radial pulse returns or its pressure 
is markedly increased. The glass tube is taken out quickly, 
a small piece of gauze laid over the wound, and a strip of 
adiiesive plaster applied, then a tight abdominal binder to 
sustain the pressure. If this treatment sliould not succeed. 
Hopkins advises repeating it in one or two hours. In addition 
to the above treatment he uses liot salt solution by rectum. 
10 ounces every two hours, principally on account of getting 
the heat near the hypogastric plexus and splanchnic nerves; 
also he advises gisong full glasses of hot water to drink for 
similar purposes. Otherwise iio does not disturb the patient 
with hypodermics or even raising the foot of tlie bed; just 
keep her warm and as comtortablo and peaceful as possible. 


FOREIGN 

Titles niarkca with an asterisk (*) are abstr.acted below. Clinical 
lectiire.s. single ease reports and trials of now drugs and artinclal 
foods arc omitted unless of exceptional general interest. 

The Lancet, London 

yoi'cmhcr 27 

1 • .. :Lcctures I, II. III). T. C. Allbutt. 

g ■ Antiseptic and Aseptic Methods of 

Reference to Occurrence of Suppura- 
and I. Rack. 

3 *nelation of Alcohol to Imnmnlty. p. R. Parkinson. 

4 Complications and D.angers of Sasal Surgery. II. R. Tawsc. 
a Severe Case of Exophthalmic Goiter, In which Treatment 

by X-rays and Sour Milk Appeared to be Benedclai. J, C- 
Isewman. 


1. Published in Ilritish Medical Journal, Xov. 20, 1000. 

2. Antiseptic and Aseptic Methods.—Pendlehury and Back 
show by a comparison of results the superiority of aseptic 
over antiseptic nietliods. 

3. Relation of Alcohol to Immunity,—Parkinson found that 
alcohol in small quantities lias no action on the phagocytic 
-activity, nor has it any action on the phagocytic activity until 
it is 3 >Vesent in 12.5 per cent, strength. Small quantities of 
alcohol injected into rabbits may stimulate the production of 
antibodies temporarily. A large dose lowers the opsonic 
index for 24 hours. Continuous moderate doses cause a per¬ 
manent lowering of the opsonic index. Parkinson found that 
the reacting mechanism to vaccines is much less eifective in 
alcoholized rabbits than in norma! rabbits; the difl'erenee is 
still more marked when living micro-organisms are used. 
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British Medical Journal, London 
Korember 27 

• avohills and Aneurism. W. Osier. 

,?^P - - '’-■ne (continued). T. C. Allbutt. 

«. , . . .md Inhaler; Its Use in Moiintain 

> ■ 'rented by Early Massage and Mevc- 

■ ■ , ■ ;s. 


Joua. A. M. 
Due. 23, inoh' 

10 •Employment of Silver IVlie to Bridge Gap after Resection 

of a Portion of the Lower Jaw. S. White. 

11 ‘Case of “Giant Feet." 11 . Stevenson. 

0. Syphilis and Aneurism.—Osier says that at a low esti¬ 
mate we may place the mortality from syphilis at between 
0,000 and 7,000 annually, about 1 in 80 of the deaths, not 
taking into acconnt the iinestimated and very large lutmhrr 
of stillbirths. In about oiio-sevonth of the cases the deaths 
are due to what we regard as the more direct ell'ects of th.e 
disease; aneurism and the enormous group of alVectioiis of the 
nervous .system represent later, but none the less definite, 
effects of the poison. There are four lines of attack possible. 
The first is a wholesome and healthy education of our youth 
in matters .sexual, pointing out plainly the necessity of con¬ 
tinence. though a hard condition; the really terrible risks, and 
the sad train of events likely to follow an infection. Sec¬ 
ondly, steps should be taken to lessen “the, sight of means.” 
as the proverb jnits it. the open, flagrant whoredom. Thirdly, 
venereal diseases siiottld be put in the same category as otiicr 
acute infections of public dangers, and every case sliould he 
known, registered and siijiervj.scd. Lastly, much may he done 
to lessen the ravages of the di.scase by iiierca.sing cveryM’horo 
ihe facilities for early and prolonged treatment. 

7. Published in The Lancet, Nov. 27, 11)119. 

8. Oxygen Generator and Inhaler,—Hill’s apparatus is 
intended for use in iilaces and under conditions where cylinder 
oxygen cannot he obtained easily for patients with heart dis¬ 
ease, asthma, etc., who are in a state to manipulate the 
apparatus, and particularly for use in mountain sickness. Its 
portability and lightness make it suitable for transjiort, and 
it can be used wberevor a pint or two of water can be 
obtained. The apparatus is of less ii.se in cases of pnoumoniii. 
etc., in whicli oxygen can only he tolerated when administered 
llirough a funnel or a light mask, and away from big cities 
where oxygen cylinders cannot he obtained, for successive bag 
fill! can be made and tlio gas prcs.sed out tliroiigh the funnel 
or mask. The apparatus consists of a small metal boy—the 
generator—comiceted with a vulcanized rubber bag—tlio 
breathing hag. 'Fhe hag holds about 15 liters, and ends in a 
rubber moutlipicce. The bottom of the generator is closed by 
a screw cap and a.sbestos washer, and a piece of wire gauze is 
interposed between the generator and the bag. The mouth¬ 
piece is closed with a screw-clip during the generation of gas. 
Oxygen is generated from sodium peroxid hy contact with 
water, and a solution of caustic soda results. Tlie caustic .soda 
solution is used to absorb the exhaled carbonic acid. 

10. Silver Wire After Resection of Portion of Lower Jaw.—- 
White removed two indies of tlie lower jaw of a hoy fl yciir i 
old for sarcoma. The bone was divided in front at the ievei 
of the left canine tooth, and behind just above the jiiiiotioii 
of the body with the left ramus. The periosteum covering 
the lower border of the excised segment was carefully pre¬ 
served. The resected surfaces of the lower jaw were pierced 
witli a driil to the depth of % inches. The drill liole in the 
body was horizontal, and placed near its lower margin so as 
to miss the teeth roots; that in the ramus was vertical and 
somewhat posterior to the mandibular foramen. The ends of 
a suitable length of stout silver wire were jammed tightly into 
the drill holes, and the wire completely covered hy suturing 
together the miieoiis membranes of the cheek and the floor of 
the mouth over it. The boy can open his moutli almost to 
the full, and wlie\i the jaws are clo.scd the teeth on the right 
side meet accurately those in the corresponding side of tlie 
upper jaw-. He is able to bite soft things, and has to ho 
restrained from attempting greater masticatory feats. 

11. Giant Feet.—This boy, now 4 years of age, was appar- 
entl 3 - a normal cliild at birtii with tlic c.xccptioii of deformit)' 
of the toes and some cnlargeincnt of the hall of the left foot. 
At the age of 0 months lie was vaccinnted, and about the 
same time lumps in the leg and groin appeared. Gradiialh' 
the enlargement extended toward the armpit; tlio-arms at the 
same time getting thinner. Present condition: Tlie two inner 
toes of the right foot are normal in development, the three 
outer toes arc verj' much enlarged, resembling small tubers; 
they are acutely dorsiflexed, and arise from a much thickened 
sole pad. The left foot is even more deformed, onij’ the inner 
toe escaping, and the characteristics described on the rigiit siii ; 
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live move exnggcrated. Tlio left log, lliigli, groin, and infra- 
soapnlnr regiona are sites of large fatly tumors, while a single 
large one is also jirosent on the right b\ittock. When the 
child is standing there is well-marked lordosis, due apparently 
to the weight of the tumor in the groin, and possibly to some 
iutra-abdomiual growths. The skin is everywhere normal in 
appearanee, and a section frfm one of the tumors had the 
ordinary eharacteristies of a lipoma and presented no evidence 
of angiomatous structure. 


Annales de Medecine et Chirurgie Infantiles, Paris 

jN’ornii/jfr ir>, A'///, No. 22, VJ). 7~}7-'J02 
12 Infantile Scorbutus. (Uoux ens dc maladlc do Barlow.) L. 
Concetti. 

in ‘Conservative Treatment of Chronic Glandular Lesions In the 
Neck. (Traitoinent dos adf'nltes chronlqucs sousmaxlllnires 
et du con.) B. G. Alvaroz. 


13. Treatment of Chronic Inflammation of the Glands in the 
Neck.—^Alvarez regards the swelling of a gland as a sign of 
defensive reaction on the part of the organism against the 
invading germs. The gland may conquer and the germs suc¬ 
cumb, and Nat\ire has multiplied the number of glands at the 
]ioints where infection is constantly threatening the frontiers 
—the skin and mucosa;. Treatment should aim to destroy the 
microbes imprisoned in the reacting gland, either by excision 
of the gland or by medical means. The latter includes the 
warding off of new infection by asepsis of the environment 
and antisepsis of the region through which the germs gain 
access to the glands. For the glands in the neck and under 
the jaw, this region is the skin and pharynx. The defensive 
reaction on the part of the gland is promoted, Alvarez asserts, 
by fomentation of the region with a saturated salt solution, 
general tonics and the stimulants of nutrition: air, light and 
electricity. He has frequently succeeded with these simple 
medical measures in curing groups of inflamed glands in the 
neck which otherwise would have required mutilating opera¬ 
tions on account of their size and number and the long dura¬ 
tion of the process. 


Annales de I’Institut Pasteur, Paris 
October, xxm, No. 10, pp. USSiO 

14 Immunity and Chronic Anaphylaxis In Regard to New 

Vegetable Toxin; Crepltln. (Toxlnc de Ilura crepitans.) 
C. Rlchet. 

15 Mechanism of Anaphylaxis. Till. Besredka. 

IG Intestinal Tuberculosis In Cattle. (Tuberculose Intestlnale 
Chez le bceuf.l P. Chaussd. Concluded. 

17 Production of Citric Acid by Citromyccs. P. JlazA 

18 Antlphaglns of Microbe of Fowl Cholera. N. Tchlstovitch. 

Revue de Gynecologie, Paris 
October, Xtll. No. 5, pp. 733-952 

10 •The Hymen after Defloration. (L’bymcn apres la defloration.) 
F. Jayle. 

20 »Over-and-over Suture of Pedicles, etc., Preferred to Ligatures, 

(L'hCmostasv par la suture on surjet pour les pCdicuIes 
vasculaires et Ics petlts vaisseaux.) H. Chaput. 

21 'Acute Hemorrhagic Pancreatitis. R. Leriche and L. Arnaud. 

22 Villous Tumor of the Rectum. Vautrin. 

23 'Diagnosis and Treatment of Stone in Female Lower Dreter. 

(Calculs de I'uretbre pelvien chez la femme.) S, Pozzi and 
It. Proust. 


19. The Hymen After Deflowering.—Jayle’s article is accom¬ 
panied by 33 illustrations. A number of conclusions are drawn 
which are important for legal medicine. 

20. Over-and-Over Suture Instead of Ligature for Hemostasis. 
—Chaput gives illustrations showing the excellent effect 
obtained by an over-and-over suture and then tying the ends 
of the thread together. This draws the stump of the vessel 
up into a cone; this suture is easily applied; never slips, like 
a ligature; never sloughs oil', and this method of hemostasis, 
he declares, should be preferred for all deep pedicles and small 
vessels which it is difficult to ligate in the depths of the 
wound. 

21. Acute Hemorrhagic Pancreatitis.—Leriche reviews 9G 
cases of acute hemorrhagic pancreatitis on record, includino- 
some from his own practice, in all of which operative treat” 
ment was applied, with the cure of 25 patients. The patients 
not operated on all died. In 2 cases a second operation was 
required and the patients recovered, A secondary operation 
may be necessary also on account of gall-stones. In a number 
of the cases the patients have been in good health for years 
since the operation, the digestion priicticall^- normal. He dis¬ 
cusses in detail the etiology, symptoms, diagnosis and treat¬ 


ment, adding four pages of bibliography. The pancreas is 
generally found more or less pathologic, the influence of gall¬ 
stones superposing another prominent factor for the acute 
syndrome. Changes in the circulation in the gland are the 
direct cause of the trouble, supplemented by the autodigesting 
action of the retained kinase of the pancreatic juice. The 
symptoms at first are generally those of liver colic, but the 
pain grows worse and persists, the location changing from the 
liver to the pancreas region; or the trouble may begin without 
a prodrome with intense pain in the epigastrium. It was so 
severe in some cases that the patient fainted. Death ensued in 
less than an hour after the first sign of trouble in Lenormant’s 
case. The pain may radiate extensively but not into the 
shoulder. The temperature may be above or below- normal; 
the pulse is slow, hard and firm, like the pulse of lead colic. 
Vomiting may occur at first but ceases later. The affection is 
rare in France, only 5 or 6 cases having been reported in tbe 
last three years, and it is rare likewise in Spain, Italy and 
Hungarj-; it seems to be most prevalent among people inclined 
to corpulence. 

23. Stone in the Lower Ureter in the Female.-—Pozzi give.s a 
profusely illustrated summary of 91 cases in the literature, 
including 2 from his own e.xperience, with especial regard to 
Roentgen .and other means of differentiation and the best mode 
of access to the calculus. The calculus in one of his cases 
weighed 34.57 gm. and was 11 cm. long. He also discusses the 
cases of inflammation in and around the ureter simulating a 
calculus in various respects. In one such case two phleboliths 
cast a single shadow suggesting a ureter stone. Granulations 
in the bladder wall may also simulate ureter calculi in the 
skiagraph. ParaiiUestinal concre.tions may likewise prove 
deceptive in this way, as he show-s by illustrations. Another 
source of error in one case was a cyst in the broad ligament 
with a checs}' center. In the cases reported the calculus was 
removed by a transvesical operation in 7, by nephrotomy in 8, 
by ureterotomy in 47, a combination of the 2 latter in 5, and 
by expulsion or extraction through the natural passages in 
0 and 7 respectively. 

Semaine Medicale, Paris 
November 17, XXIX, No. 10, pp. ,5)1-5.52 

24 'Local Applications of Alcohol in Typhoid. L. Cheinisse. 

25 Cleansing and Disinfection of the Schnceous Glands hy the 

Electric Current. B. II. Blanc. 

24. Advantages of Alcohol Compresses in Treatment of 
Typhoid Fever.—Cheinisse protests against the routine use of 
the cold tub-bath in typhoid fever without individualizing, 
especially for children. The lifting of the patient is liable to 
do harm, while the action of the bath on the heart cannot be 
foreseen. Jlery warns that the heart action must be closely 
supervised in children during the bath treatment, and in 
typhoid more than in any other disease. Cheinisse quotes 
Variot, Netter, Barbier and others who go still further and 
denounce the Brand method completely where children are 
concerned, on account of the frequency of cardiac complications 
in typhoid in children. Cheinisse regards the handling of the 
child in giving the baths as liable to favor hemorrhage and 
perforation, the emaciated abdominal wall of the child afford¬ 
ing comparati5-cly slight protection. He prefers treatment 
with alcohol compresses applied to tbe abdomen and has never 
witnessed any ineonvcniences from them while the course of 
the disease was rendered milder, the he.art was stimulated 
instead of depressed, and convalescence was hastened. A pad 
of absorbent cotton or gauze in eight thicknesses is wrung out 
of 85 per cent, alcohol (90 per cent, for adults), and applied 
to the abdomen and covered rvith a gauze compress or cotton 
pad wrung out of cold water; over this there is an air-tight 
covering, the whole being held in place rvith a flannel band. 
The water compress is renewed every lionr, the alcohol com¬ 
press every two hours. He has applied this technic in tu-elve 
severe cases and has been much gratified with the result, the 
typhoid being modified into a milder form although no marked 
effect on the temperature was evident. These alcohol com¬ 
presses were advocated originally by Salzwedel for phlegmons, 
.and they have been used by Russian physicians and others in 
treatment of peritonitis and appendicitis,with good results. 
Cheinisse quotes ileycr's report of the cure of tubere.il .:-s 



2IS0 


BOOKS RECEIVED 


JODIt. A. M. A. 
Due. 25, 190» 


peritonitis by this means alone; the active hyperemia induced 
attracts reserve forces to the disease focus, while the alcohol 
absorbed has a stimulating action on the heart. Last March 
Cheinisse witnessed the prompt recovery of a girl of 11 under 
the alcohol compresses which had evidently been effectual in 
transforming a severe typhoid with high fever and alarming 
nervous manifestations into a milder form, in which complete 
recovery ensued in a month. While in charge of this case he 
was called to see another child, about the same age, with 
slight bronchitis, high fever and a little rumbling in the right 
iliac fossa. He diagnosed typhoid and ordered alcohol com¬ 
presses. This diagnosis was not accepted by the family and 
another physician was called who confirmed the diagnosis of 
typhoid, but ordered Brand treatment which was applied. 
Cheinisse received an urgent summons ten days later and 
foand the child suffering from perforation peritonitis to which 
he succumbed notwithstanding immediate removal to a hos¬ 
pital and operation. These two cases occurring simultaneously, 
one with a threatening onset but prompt recovery under the 
alcohol, the other commencing mildly but terminating fatally 
under Brand treatment, have confirmed him in his advocacy of 
the local application of alcohol. 

Beitrage zur Klinik der Tuberkulose, Wiirzburg 
A7F, Wo. 3, pp. 230-357. Lml indexed Not:emiicr 27, p. ISdS 

26 •Arnpth’s JS’cutrophile I.eucoc.vte Formula in Diagnosis of 

Tuberculosis, etc, (Blutuntersuchungen nach der Arneth- 
schen Methode im ailgcmelnen und in der Tuberkulose im 
speziellen : 102 von uns untersuchte Fiille.) K. Dliiskl and 
M. Rospedzihowskl, 

27 'Paravertebral “Bronc'''"' nt""-’” n„ir,A5,. tvavIa T«A.,nosjg 

of Tuberculosis. tnter- 

skapularraum und und 

spezifische Therapii 

20. Neutrophile Leucocytes According to Ameth’s Formula 
in Tuberculosis.—This e.vtensive monograph fills 74 pages, giv¬ 
ing an impartial summary of the opinions for and against 
Arneth’s e.vplatiation of the blood picture in infectious diseases 
and the proportions of the neutrophile leucocytes as character¬ 
istic for various affections. The Kmdamental idea is that the 
older polynuclear cells are the antitoxin-bearers or producers 
and that the degree in which they are destroyed by the action 
of the infection is characteristic, both for the specific affection 
and for the resisting powers. Arneth’s formula was explained 
in The Jootnai. in 1904, xlii, 494, and xliii, 577. Dluski 
reports the findings in respect to this formula in 102 cases of 
tuberculosis and in a large number of other affections. The 
bibliography of the subject is also given in full. Tlie findings 
were constant in the tuberculous patients, while nothing of the 
kind was observed in 10 healthy controls. The findings were 
strictly in accordance with Arneth’s premises in only 86 of 
the cases, but this number is too large to be a mere coinci¬ 
dence. His formula has undoubtedly a solid scientific basis. 
In the 80 cases mentioned the formula varied with the 
progress of the disease or recovery. 

27. Paravertebral Dulness in the Interscapular Space as 
Early Sign of Tuberculosis.—Kraemer has for years noticed in 
certain cases changes in the resonance between the spine and 
the angle of the scapula with other signs of a lesion in the 
lung. The cause of the dulness is some affection in the bron- 
cliial glands which does not become manifest by percussion 
until the circulation of the blood and lymph is interfered with 
in the region. This “bronchial-gland dulness’’ between the 
shoulder blades is one of the most frequent signs of tubercu¬ 
losis and the findings are confirmed by Roentgen examination. 
The changes in this dulness under tuberculin treatment are 
an index of the results being obtained. Discovery of this 
anomaly in the bronchial glands enables successful tuberculin 
treatment of the tuberculous process to be applied in its 
incipieney, without interfering with the usual occupation of 
the patient. He adds several skiagrams showing the shrinking 
of the area of dulness in the course of treatment of some 
patients and its extension in the uncontrollable cases. 

Berliner klinische 'Wochenschrift 
Worcmlicr 15, XLVI, So. -iff, pp. 20i5-20SS 
2S 'Prophylaxis o£ Tuberculosis. A. Czerny. 

29 Gaucher’s Typo oJ Splenomegaly, P. Rettig. 

SO ‘Walking Case of Epidemic Cerebrospinal Meningitis. 
(Klinischer Beltrag zur Kenntnls der ambulatorischen 
epidemischen Genickstarre.) A. Gfironne. 


31 Wassermnun Reaction in Milk. (Wassermann’sehe Rcaktion 

mit Jlilch.) O. Thom.scn. 

32 ‘Favorable Outcome of Forcible Correction of Hump in Pott'.s 

Disease. (Resultate des Redressements des Pott'sehen 
Buekels.) G. A. Wollcnberg. 

33 Finding of Chlamydozoa in Non-Gonorrhcal Ophthalmia 

Neonatorum. (Chlnmydozoenbefunde bel nlchtgonorrholscher 
Blcnnorrhoe der Neugeborenen.) L, Schmcichier. 

34 Bactcriologic Study of the Tec" ' ' 

Stomatitis. (Die pleomorphen 
des Zahnbelages und die fusl 
Benst. 

35 Microscopic-Bactevlologic Diagnosis of Gonorrheal Infection, 

K. Kutschcr. 

28. Prophylaxis of Tuberculosis.—Czerny thinks that great 
harm is done by not informing patients that they have tuber¬ 
culosis when it is discovered. He also insists that the neces- 
sitj' for examining the health of domestics who care for young 
children is as imperative as in examining for a wet nurse. 

30. Walking Case of Epidemic Meningitis.—Gdronne has en¬ 
countered a case of epidemic cerebrospinal meningitis which 
was not so severe as to interfere with the j'oung man’s con¬ 
tinuing at his business as cashier in a lumber firm. The dis¬ 
ease lasted for about two months. 

32. The Results of Correction of Hump.—Wollenberg gives 
an illustrated description of two cases in which a severe curv¬ 
ature of the spine from spondylitic kyphosis was successfully 
reduced. Extension with cautious, graded pressure applied 
perpendicularly to the hump gave good results. 
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A Text-Book of the Peactice of Mepicine. By James M. 
Anders, M.D. Ph.D., LL.D., Professor of Medicine and Clinical 
Medicine at the Medico-Chlrurgieal College. Ninth Edition. Cloth. 
Pp. 1326. with illustrations. Price, S5.50 net. Philadelphia: W, 
B. Saunders Co., 1900. 


Tun OaiGiN and PnEVAhuNcn of Typhoid Fevee in the Dis- 
tkipt op Columbia. (1008.) Report No. 3, Bull. No. 02, Ilyg. Lab., 
y. S. P. H. and M,-U. S. By M. J. Rosennu, L. L. Lumsdon and 
Joseph H. Kastic. Paper. Pp. 160. Washington: Government 
Printing Office, 1009. 

Dose-Book, and Manual of PnEScaiPTioN-WaiTiNQ. By E. Q. 
Thornton, M.D., Ph.G., Assistant Professor of Materia Medicn, Jef¬ 
ferson Medical College of Philadelphia. Fourth Edition. Flc.\-lble 
Leather. Pp. 410. Price, ?2 net. Philadelphia: W. B. Saunders 
Co.. 1009. 


A Text-Book of Physiology. By William II. Howell, Ph-.D-' 
M.D., LL.D., Professor of lUiyslology In the Johns Hopkins uni¬ 
versity, Baltimore. Third Edition. Cloth. Pp. 908, with illus¬ 
trations. Price, ?4 net. Philadelphia; W. B. Saunders Co., 1009. 

A Text-Book on the Peactice of Gynecology. By WlHiani 
Easterly Ashton, M.D., LL.D., Fellow of the American Gynecological 
Society. Fourth Edition. Cloth. Pp, 1000, with lllHstrntlons. 
Price, $0.50 net. Philadelphia: W. B. Saunders Co., 1000. 

Annual Report of the SunoEON-GENEnAL, U. S, Navy, Chief of 
the Bureau of Medicine and Surgerv to the Secretary of the Navy 
tor the Fiscal Year 1909, Paper. Pp. 190. Washington: Govern¬ 
ment Printing Office, 1900. 

Examen et SfiMfiioTiQUE DU FoiE ET DU PANCUfiAS. Par lo Dr. 
Pron, membre adherent de la SocletC de Mddccino do Parks. Paper. 
Pp. 178. Price. 3 francs. Paris: Jules Kousset, 12 Rue Monsletir- 
Le Prince, 1010. 

Peactic-al Hydeotheeapy. By Curran Pope, M.D., Professor oi 
Physio-Therapy, University of Louisville Medical Department. 
Cloth. Pp. 046, with illustrations. Price, $0. Cincinnati Medic-.! 
Book Co., 1000. 
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Abscesses find fistulas, treatment of, 
following operations for empyema 
of thorax, 319—ab, 741—nb 
appendiceal, diagnosis and localiza¬ 
tion of, 321—ab 

fixation, in treatment of lead poi¬ 
soning, 675—ab 
in car, yeast Sn, 87—ab 
Absorption in gastrointestinal tract, 

iSent'indS; emoTioSk“n^iTry 


Abdomen, liability for leaving sponge 
in, 1229—ab 

plastic operations on, 1441—ab 
Abdominal and pelvic surgery, drain¬ 
age in, 1324—ab 

aneurism treated by wiring, 325—ab 
crises, in diabetes, 1866—ab 
diseases, common, localization of 


differential count in, 690—ab 
infections, acute, diagnosis of, 402 
—ab 

inflammation simulating cancer, 

905—ab 

operation, preferable time for, for 
chronic inflammatory rnass in pci- 

iToX”pr«tic“l^ ASeZmoSdon' amf DradaS^'c.'jfrvo, 
operations in country pract ce, - tiapH of revisiner ideas oonce’binir 
—ab 


from horror as, 1930—ab 
Insurance: See Insurance 
Accidents, industrial, and law on 
traumatic tuberculosis, 1834 
industrial, measurements of parts 
after, 748—ab 
scalping, JC99—ab 


Section: See Laparotomy 
surgeon, embryo, with inadequate 
preparation and knowledge, 1217 
-ab, 1944—ab 


need of revising ideas conce’ning 
them, 116—0 
Acetabulum, fracture of, with dis¬ 
placement of femoral head into 
pelvic cavity, 488—ab, 1861—ab 


ra.4ry..1.revention o( adhesion, in. Acetanmd ol 


823-ab ,, , 

surgery, reduction in mortality in, 
1173-0 

surgical shock, new treatment for, 
2177—ab 

symptoms of pneumonia, 901—ab 
tuberculosis in young children, 1337 
—ab 

tuberculosis, surgical types of, 972 
—ab 

viscera, and civilization, with re¬ 
marks on corset, 2039—ab 
Abnormalities, congenital, of cervical 
or spinal origin, 325—ab 
Ability, the real test, 1837—C 
Abort, right of action of woman neg¬ 
ligently injured and caused to, 
409—ab 
-Aboi ■' 


caffein on toxicity of, 1402—E 
antipyrin, and acetphenetidln. 

harmful effects of, 303—E, 391-ab 
habit and sanitariums. 671 
toxicity off effects of caffein and 
sodium bicarbonate on, 1060—ab 
unwise recommendation of, in heart 
failure, 882—0 

Acetone and ammonia, simple rapid 
and accurate method for determi¬ 
nation of, in urine, 1738—0 
treatment of Inoperable cancer of 
uterus, 1313, 1770—ab 
Acetonuria and extreme bradycardia 
with severe autointoxication, 143 
—ab 

recurrent vomiting with, 2099—0 
Acetphenetidin, antipyrin, and. acc- 
tanilid, harmful effects of, 303 


; ■ ■. . —E, 304—ab 

, ■ ojgQ Achondroplasis, 1014—0 
• ■ ■■ ' •, -AO Qjjjj cretinism, x-ray diagnosis of, 

—V , 13*51 ab 

case pennyroyal and evidence m, gastric, 

- - .... havior of pancreas with, S5—ab 


cases, burden of proof and other 
requirements in, 74, 1229—ab 
clearing out uterus after, injection 
of adrenalin to prevent hemor¬ 
rhage during, 423—ab 
treatment of, 494—ab 
Abscess: See also Structures Involved 
appendiceal, complicated by throm¬ 
bosis of popliteal and tibial arter¬ 
ies, 80—ab 

brain, death from insufficient explo¬ 
ration, 1137—ab 

brain, tardy complications of, after 
* * '* -ab 

32—0 
mentn. 

giLiA, -aU 

brain, with pulmonary disease, 133C 
—ab 

liver, dysenteric, 659—ab 
liver, of unusual origin, 2035—ab 
liver, traumatic, 1672—ab 
liver, tropical, prevention of, by 
treatment of presuppurative stage 
with ipecacuanha, —nb 

lung, empyema, and tuberculous 
pleurisy, surgical treatment of, 
2066-0 


gastric, and carcinoma, 1951—ab 
gastrica and insufficientia pylori, 
653—ab 

gastrica with anemia, 1242—ab 
Acid, butyric, test in diagnosis of 
mctasyphilitic and other nervous 
disorders, 691—ab 
Carbolic: See Plienol 
hydrochloric, deficiency of, in stom¬ 
ach, 1949—ab 

hydrochloric, influence of hydrogen 
peroxid on secretion of, 1777—ab 
indoxylsulphuric, practical test for, 
in urine, 1430—ab 
intoxication, 1419—ab 
lactic, and general metabolism in 
infants, CGI—ab 

lactic, bacteria, in chronic suppu¬ 
rative nasal conditions, 411—ab 
lactic, in blood and urine in epi¬ 
lepsy and eclampsia, 696—ab 
picric. 33 

salicylic, and sodium salicylate, ab¬ 
sorbing capacity of animal skin 
for, 112—ab 

salicylic, influence of isomers of, 
on metaboUsm, 1236—ab 
uric, treatment of, 496^b 


™>P.'vm.a ot Acidosis: See Acid’ Intoxication 


gall bladder, 1597—ab 
ovarian, containing lumbricoid 
worm within cavity, 102S—O 
retropharyngeal, surgical treatment 
of. 1146-ab 

subphrcnic, 1224—ab. 1359—ab 
tubal, of unusual position with bac- 
tcriuria of renal origin, S14—ab 


Acidosis, is diabetic coma due to7 
18C0-ab 

Acids, aoeto-acefic, and bcta-ox\-bu- 
tjTic, decomposition of, by ’ en¬ 
zymes of liver, 3232—ab 
beta-oxybutyric, and aceto-acctic, 
decomposition of, bv enzvmes of 
liver, 1252—ab 


Acids, iinsaturated fatty, influence of, 
in tuberculosis, 1696—ab 
Acne %'ulgaris, bacteriology and vac¬ 
cine therapy of, 1063—ab 
Aconitin, irregularities of mamma¬ 
lian heart observed under, 89S-ab 
Acromegaly and pituitary body, eye 
symptoms in diseases of, 1327—ab 
hypophysis cerebri tumor in, oper¬ 
ative treatment of, 1049—ab 
pathology and pathogenesis of, 1785 
—ab 

Acromion process, congenital absence 
of, bilateral, 651—ab 
Actinomycosis, treatment of, at 
Waifler’B clinic, 1065—ab 
Adams-Stokes disease and heart block, 
1699—ab 

disease and lesions of bundle of His, 
130S—nb 

Addison’s-diseasc and internal secre¬ 
tions, 1143—ab 
organotherapy in, 1783—ab 
possible incipient, 328—ab 
protein metabolism in, 41S—ab 
Adenoid and tonsil operations, anes¬ 
thesia for, 411—ab 
hypertrophy, colic in infant due to, 

lies—0 

hypertrophy during first year of 
life and its treatment, 605—0 
operations, 695—0 
Adenoids, 1120—ab 
and tonsils, 1681—ab 
clinical manifestations of, in adults, 
1013—0 

Adenopathy in infections of buccal 
region, 3135—ab 

Adhesions and contractures, cicatri¬ 
cial palatopharyngeal, new plas¬ 
tic operation for, 653—ab 
prevention of, in abdominal sur¬ 
gery, 323—ab 

Adnexa: Sec Ovaries and Fallopian 
Tubes 

Adrenalin: Sec also Suprarenal 
Adrenalin, action of, on pulmonary 
blood vessels, 1692—ab 
as antidote to strychnin, 1950—ab 
fatalities from, in gynecologic oper¬ 
ations. 423—ab 

in uncontrollable vomiting of preg¬ 
nancy, 2044—ab 

injection of, to prevent hemorrhage 
while clearing out uterus after 
abortion, 423—ab 

saline infusion intravenous, in peri¬ 
tonitis, 9S0—nb 

Adult, vaginal anus in, 3432—ab 
Adults, clinical manifestations of ade¬ 
noids in, 1013—0 

Adv.anccment or tenotomy, 186—0 
Advertising, unethical. Dr. Jacobi re¬ 
fuses to endorse promoter of, 1931 
C 

Acrophagia, clinical significance of, 
1426—ab 

Age, advancing, changes in elastic 
fibers of aorta with, 1862—ab 
and exercise, 730—C 
at which a child should be admit¬ 
ted to our public schools, 733—ab 
frequency of antitoxin accidents in¬ 
creases with, 1637—ab 
old. dj-spepsia of, 1948—ab 
problems in industrial ly'gicne, 
1810—ab 

Aged, erysipelas in, 1066—ab 
operations on, data requested, 218 
Agglutination test on tuberculous 
children, 1603—ab 
typhoid, in tuberculosis, 86—ab 
Air and micro-organisms, transmis¬ 
sion of, through Berkcfcld filters, 
S2-ab 

passages, hygiene of, 740—ab 
pasiagra, upper, and esophagus, for¬ 
eign bodies in, 1953—ab 
passage**, upper, and face, appara¬ 
tus for etherization in, operations 
about, 1353—0 


Air pressure differential pncumectomy 
with, 1978—0 

pressure, lowered, fatal effects not 
due to Jack of oxygen, 1457—ab 
residual, gaging, with emphysema, 
with regard to chondrotomy, 1787 

sewer, conveyance of bacteria by, 
1490—E 

Alabama medical news, 662, 3406, 
2013, 2165 

Albumin and casts, clinical signifi¬ 
cance of, in urine, 1 S 61 —ab 
and ^ tube casts, appearance of, in 
urine and chronic constipation. 
3868—ab 

conte*'* '* ’ 'jcosity 

of 

now esti- 

motion of, in urine, 325—ab 

Albuminuria, alimentary, observations 
on, by anaphylaxis reaction, 863—0 
clinical significance of, 1600—ab 
diagnostic importance of, in menin¬ 
geal hemorrhage, 1949—ab 
ortliostatic, due to curvature of 
spine? 1141—ab 

orthostatic, pathogenesis of, 1602-ab 
post-epileptic, 2035—ab 

Albumosuria, Bence-Jones, accom¬ 
panying myeloid sarcoma of hu¬ 
merus coincident with trauma, 
145—ab 

Alcohol, 1564 
and crime, 2111 

and drug liabitugs, three-day treat¬ 
ment of, with hyoscin, 1945—ab 
And immunity, 2378—ab 
and mineral waters, proposed tax 
. on, 1929 

and multiple neuritis, 1699—ab 
denatured, 2173 

deep injections of, in neuralgia by, 
1241—ab, 1692—ab, 3087—0, 2024 
hygienic importance ot recent re¬ 
searches on, 1045—ab 
laboratory, and public revenue, 1831 
local application of, in typhoid, 2170 
—ab 

medicinal preparations of, 588 
strength of, for cleaning hands, 

Alcoholic patients, care of, in Ger¬ 
many, 2171 

Alcoholism and crime, 1653, 1654 
and infant mortality, 2027—ab 
chronic, pathologic anatomy of. 

1824—E ' 

International Congress on, 4GS 
legislation against, 41 
statistical study of, as causative 
factor in insanity, 2034—^ab 
twelfth international congress on, 
1857—ab 

Wanted outdoor w'ork-curc sanita¬ 
rium for, 1502 

Alimentaiy functions, and food-stuffs. 
1514—ab 

Alkalies and alkaline earths, physio¬ 
logic and therapeutic importance 
of, 965—ab 

Alkaline earths and alkalies, physio- 
lo'*‘io and therapeutic importance 
of, 965—ab 

Amaurosis': See Blindness 

Amblyopia and hyperchlorhydria, 
974—ab 

Amebas in stools of pellagrins, 1669 
—ab 

Amebiasis, small localized epidemic 
of, 1561-0 

Amenorrhea, dysmenorrhea and steril¬ 
ity, stem pessary for, 1730—0 

America, impressions of, 1414—ab, 2116 
—ab 

surgical profession in, 501—ab 

American characteristics and profes¬ 
sional responsibilitv, 224—ab 893 
—ab * 

Institute of Homeopathy, 554 
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Hnc. 25, 1009 


American Pediatric Society, position 
and ■work of, toward public ques* 
tions, 1004—ab 

school oi tropical medicine. 5S9—ab 
standards in education, 2164—E 
American-^Iedical'Association, Atlan¬ 
tic City registration, 57 
guests, Co 

its work and its enemies, 1842 
members, registered at Atlantic 
City session, 57 
minutes of sections, 45 
new members, 57, 134, 577, 884, 
1209, 1657, 2025 
section transactions, 45 
session, next, date of, 212 
St. Louis session, hotels for, 1934 
work of, newspaper support of, 309 
trustees meeting, 1579 
Ammonia and acetone, simple rapid 
and accurate method for determi¬ 
nation of, in urine, 1738—0 
and urea, determination of, 385—ab 
in urine, clinical estimation of, by 
formalin method, 2071—0 
urinary, estimation of, and new in¬ 
strument for its rapid estimation, 
802—ab 

Amniotic fluid, physiology of, 1519-ab 
Ampoules, chloroform dropper, 411-ab 
Amputation, shoulder-girdle, for epi- 
tlielioma, 1334—ab 

Anacidity and achylia, gastric, be¬ 
havior of pancreas with, 85—ab 
Anal: also Anus 

Analgesia: See Anesthesia 
Anaphjdactic death, in guinea-pigs, 
458—0 

Anaphylaxis, 34—^E, 592—ab 

and alimentary albuminuria. 8G3 
—0 

chemistry of, 1431—ab 
diagnosis of human tuberculosis by, 
1863—ab 

preventive treatment of, 965—ab 
theory of, and prophylactic injec¬ 
tions of serum, 742—ab 
Anastomosis, arteriovenous, for gan¬ 
grene, 1431—ab, 1437—ab 
aseptic intestinal, 423—ab 
laciobypoglossal, for facial palsy, 
350—ab 

Intestinal: See Intestinal 
of vasa deferentia, 424—ab 
Anatomy and physiology of tonsil, 
684—0 

Anemia, 1029 

differentiation of pernicious from 
severe secondary, by findings in 
ocular fundus, 9S2—ab 
fatal, of unknown cause in child of 
5 with unusual cells in blood, 
691—ab 

gastric achylia with, 1242—ab 
in infancy, citrate of iron admin¬ 
istered subcutaneously in, 107—0 
in infants, prevention of, 983—ab 
pernicious, and hemolytic jaundice, 
hemolysis in, SO—ab 
pernicious, changes in spinal cord 
in, 233—ab, 1764—ab 
pernicious, gastric mucosa in, 1242 
—ab 

pernicious, glycerin in, 2045—ab 
pernicious, pathogenesis of, 330—ab 
pernicious, progressive, G57—ab 
severe, transfusion of minute 
amounts of human blood in, 1340 
—ab 

Anesthesia, 1693—ab 
accidents occurring during, use of 
nitrites in, 1134—ab 
administered by rectum, removal of 
half of face,, sarcoma of upper 
jaw. cheek and orbit, 1433—ab 
api)aratus, 1353—0 
better, in medium-sized hospitals, 
2004—0 

chloroform, in throat operations, 
401—ab 

chloroform rather than ether, in 
tuberculosis, 6S3—0 
cone, improvised, 1090—0 
effect of local applications of solu¬ 
tions of magmesium sulphate and 
other salts, 1892—0 
for adenoid and tonsil operations, 
411—ab 

general, 1439—ab 

general, after intravenous injection 
of cocain, 1430—ab 
general, spinal, 1S67—ab. 2040—ab 
general, during 190S, (70) 822—ab 
general, improved technic for, 240 
—ab 

general, in 5,400 patients, 1779—ab 
general, prevention of nausea, vom¬ 
iting and pneumonia following, 
1433—ab 

general, regulations concerning, in 
Austria, SOS 

general, with dammed circulation, 
1952—ab 

in children, G57—ab 
in tonsillectomy, 605—O 


Anesthesia, intra-cranial, experimen¬ 
tal, to provide basis for, 1142—ab 
local, 323—ab 

local, gangrene from, 1341—ab 
local, in gynecology, 905—ab 
local, in hernia, 487—ab 
local, new method of inducing, 
741—ab 

local vs. general, in anorectal sur¬ 
gery, 1682—ab 
lumbar and local, 1339—ab 
method of, 7GS—0 
nature of vomiting after, with sug¬ 
gestions for its treatment, 327—ab 
nitrous oxid and oxygen, 448—0 
rectal, 899—ab 

rectal, new device for, 1559—0 
rectal, technic for, 1788—ab 
spinal, 593—ab, 1149—ab, 1605—ab, 
1763—ab 

spinal, bacteria in tablets for, 494 
—ab 

spinal, influence of, on contractions 
of uterus in labor, 1519—ab 
spinal, mishaps with, 754—ab 
spinal, mode of diffusion of anes¬ 
thetic in 904—ab 

spinal, method of, new? 1831, 2165-E 
sudden death during, 1920—E 
vein, 384—0 

vein, improved technic for, 1788—ab 
Anesthetic, chloroform as, in throat 
voperations, 818—ab 
^neral, ethyl chlorid as, for throat 
operations, especially in children. 
1594—ab 

local, quinin and urea hydrochlorid 
as, 1393—0 

mode of diffusion of, in spinal 
anesthesia, 904—ab 
technic, advance in, as practiced at 
Sister’s Hospital, Hot Springs, S, 
Dak., 970—ab 
Anesthetics, 1138—ab 
for dental surgery, 44G—0 
need for legislation in regard to, 
1865—ab 

Anesthetist, general practitioner as, 
76S-0 

nurse as, 147—nb 

Aneurism, abdominal, treated by wir¬ 
ing, 325—ab 
and syphilis, 2178—ab 
aoitlc insufficiency simulating, and 
review of opinions on cause of 
Flint murmur, 78—ab 
bursting of, declared to be an acci¬ 
dent, 725 

of thoracic aorta, 232—ab. 1123—ab 
or mediastinal tumor, auscultation 
of bronchial breathing over tho¬ 
rax as sign of, 753—ab 
popliteal, 898—ab 

thoracic, spontaneous cure of, 4S9 
—ab 

Aneurisms, embolomycotic, 1808—0 
in young people, 744—ab 
innominate, treatment of. by distal 
ligature, a Brasdorwararop opera¬ 
tion, 1517—ab 

multiple, of aortic arch and tho¬ 
racic aorta, 416 —ab 
popliteal, 381—0 

Angina, Ludwig’s, with bacteriologic 
findings, 48G—ab 

paroxysmal tachycardia with, 717-0 
pectoris, death from, after injury- 
expert testimony and framing 
questions from medical w'orKs, 908 
pectoris, diagnosis of, 1943—ab 
phlegmonous, and diphtheria, dif¬ 
ferential diagnosis of, 241—ab 
Vincent’s, communicability of, 4S8 
—ab 

Vincent’s, micro-organisms of, as 
cause of mastoiditis, 116—O 
Anginas, pseudomembranous, Vin¬ 
cent’s spirillum and B. fusiformis 
in, 373—0 

Anguish states and phobias, 748—nb 
Animal experimentation, active bacte¬ 
rial immunization in, ^7—ab 
membrane, use of, in producing 
mobility in anlvyloscd joints, 1598 
—ab 

Animals and man, cancer in, 1137—ab 
thyroidectomized, sur\'i%’al of, when 
given calcium or magnesium, 900 
—ab 

young, influence of heating on nu¬ 
trient value of milk as exclusive 
diet for, 1600—ab 

Anodjmes, coal-tar, action of, 1601-ab 
Anomalies of mastoid from surgical 
standpoint, 460—ab 
Anomali' of gemtourinary tract, 299-0 
Anophele.sis, new name for malaria? 
1231—ab 

Antagonism, nature of, in bacteria 
and its practical importance, 1129 
—ab 

Anthropology, society of, fiftieth an- 
niversaiy* of, 409 

Antibodies and opsonins, 24S—rb 


Antibodies, circulating, parabiosis as 
test for, in cancer, 2131—ab 
in tuberculosis and their relation to 
tuberculin inoculation and vacci¬ 
nation, 2092—0 

Antibody, anaphylactic, determina¬ 
tion of, in serum of persons with 
cancer, 752—ab 

Antidote to hair-dye poison, 1307 
to strychnin, adrenalin as, 1950—ab 
AntienzjTnes and proteolytic enzymes 
of normal and pathologic cerebro¬ 
spinal fluids, 1333—ab 
Antifermcnt treatment of suppura¬ 
tions, 751—ab 

Antigen, complement-fixation with 
lecithin as, in pellagra, 1187—0, 
1665—ab. 1942—ab 
Antimalaria: See Malaria 

*. ~ ■*" lingitis 

d acetpheno- 
of, 303—E, 

S94—ab 

and acetanilid, effect of caffein on 
toxicity of, 1402—E 
salicylate, 1503 

Antisepsis of skin with tincture of 
iodin, 83—ab 

Antiseptics, intestinal, action of, on 
peptic digestion, 1454-0 
intestinal, experiments on bacterial 
content of feces and value of, 1778 
—ab 

surgical, 226—ab 

Antiserums, tests of. importance of 
Tnonke 3 ^ for, 84—ab 
Antitoxin accidents, frequency of, in¬ 
creases with age, 1637—0 
and diphtheria, 153—ab 
diphtheria, effect of, on tuberculo- 
opsonic index. 327—ab 
diphtheria, exceptionally large 
doses of, in malignant sore- 
throat and diphtheritic paralysis, 
1238—ab 

diphtheria, non-specific uses of, 
1776—ab 

diphtheria, threatening collapse 
after injection of, 1140—ab 
diphtheria, untoward results from, 
and asthma, 1332—ab 
tetanus, value of, 955—E 
Antitrypsin, clinical importance of 
determination of, in blood, C6l 
—ab 

importance of determination of, in 
puerperal conditions, 423—ab 
Antitryptic index, diagnosis of malig¬ 
nant disease by, 1762—ab 
Anti tuberculosis: See Tuberculosis 
Antityphoid: See T>'phoid. 
Antivivisection exhibition, 2102—E • 
Antivivisectionists, new trick of, in 
Austria, 1411 

Antrum, maxillarj% chronic suppura¬ 
tion of, treatment; operation and 
new instruments, 23S—ab 
Anus, artificial, following operation 
for intussusception: three years 
complete occlusion of large 
bowel, method of restoring con¬ 
tinuity, 1944—ab 

mechanism of sphincter of, 1521—ab 
vaginal, in adult, 1432—ab 
Anusol hemorrhoidal suppositories, 
1112 

Aorta and lieart, treatment of chronic 
degenerative lesions of, 439—ab 
arch of, multiple aneurisms of, and 
thoracic aorta, 41G—ab 
changes in elastic fibers of, with 
advancing age, 18C2—ab 
relative incompetency of, of mus¬ 
cular origin, 415—ab 
serodiagnosis of syphilis of, 2137—ab 
stenosis of, in j'oung free from 
rheumatism, 273—ab 
thoracic, and aortic arch, multiple 
aneurisms of, 416—ab 
thoracic, aneurism of, 232—ab, 1123 
—ab 

Aortic-insufficiency, pupil sign of, 900 
—ab 

simulating aneurism and opinions 
of cause of Flint murmur, 87—ab 
without murmur, 242—ab 
Apes, anthropoid, mind of, 1604—ab 
Apex beat, 423—ab 
beat, location of, 1514—ab 
congestive edema at, simulating 
tuberculosis. 659—ab 
Aphasia, motor, as sequel to scarlet 
fever, 208—0 

motor, localization of, 1521—ab 
recent work on, 91—ab 
Aphrodisiacs, new, 1061—ab 
Apinol, 460 

Apomorphin as a hypnotic, 23S—ab 
Apparatus for cliemical and bacterio¬ 
logic examination of gastric 'con¬ 
tents and feces, 1132—ab 
for dropping ether and chloroform, 
1S17—O 


Apparatus for etherization in opera¬ 
tions about face and upper air 
passages, 1353—0 

for metabolism experiments in male 
infants, 1818—0 

'for proctoclysis at an even temper 
ature, 2160—0 

for rectal anesthesia, 1559—0 
for treatment of fracture of hu¬ 
merus, 375—0 

improved eye-bandage, 14S7—0 
inexpensive suspensory, for Pott’s 
disease, 1637—0 

modified, for fracture of clavicle, 31 
—0 

new food scale, 457—0 
operating-table, 948—0 
oxygen generator and inhaler; its 
use in mountain sickness, 2178—ab 
saline transfixion, improved, 2160—0 
suction, as aid in surgery, 9S0—ab 
test-tube rack used in preparation 
of Loeffler’s blood scrum, ^—0 
urologic test-tube holder, 1819—0 
walking, in treatment of fracture of 
tibia, 1784—ab 

x-ray, modified Cornell, 29—0 
Appendicectomy, subscrous, 1515—ab 
Appendicitis, 817—ab, 818 —ab, 1400 
—ab 

acute, desirability of early opera¬ 
tion in, 65^ab 

acute, pathologic anatomy and 
pathogenesis of, 120—E 
and diseases of adnexa, 1522—ab 
and inguinal hernia, combined oper- 
.ation for radical cure of, 143—.ab 
and inguinal hernia, concurrent, 
1847—ab 

and tubal diseases, diagnosis be¬ 
tween, 1324—ab, 1944—ab 
chronic and cancer of appendix, 83 
—ab 

chronic, as etiologic factor in other 
conditions, 2037—ab 
chronic, surgical suggestions for 
treatment of, 1127—ab 
collective, enquiry at Berlin from 
standpoint of treatment, 7497-ab 
diffuse peritonitis after, 750—ab 
dilatation of cecum as independent 
morbid entity and relation to, 
iTSfi-ab 

early operation in, 2137—ab 
fulminating, 1S05—ab 
440 operations on, 1944—ab 
in children, 419—ab, 1945—ab 
inflamed undescended testicle caus¬ 
ing or simulating, 1516—ab 
ligation of veins for suppurative 
portal thrombosis after, 753—ab 
neglected, results of, 1422—ab 
of twenty years standing, 718—0 
origin of, 1623—ab 
origin of ileus after, 1066—ab 
painful spots in, 1437—ab 
perforative, complicating preg¬ 
nancy, 1694—ab 

surgical treatment of, 1515—ab, 
1944—ab 

symptoms in incipient pneumonia 
simulating, 1342—ab 
treatment of diffuse septic perito¬ 
nitis from, in first twenty-four 
hours, 1946—ab 

with unusual features, 976—ab 
Appendicostomy, review of literature 
and report of cases, 895—ab 
in amebic dvsentery, 1225—ab 
Appendix, abnormally long, 1100—0 ^ 
abscesses of, diagnosis and locali¬ 
zation of, 321—ab , . . 

cancer of, and chronic appendicitis, 
83—ab 

colics of, 970—ab 
440 operations on, 1323—ab 
perforation of, by round-worm, 
1029—0 

pin worms in, 21S 
pus, 1515—ab 

reasons for examining and if neces¬ 
sary removing, in addoininal sec¬ 
tion, 147—ab • 
shot in, 1289—0 
surgical, 322—ab 

use of, to splice ureter, 717—0, 
10-i2—C . , 

Argyrol sealed in urethra, for quick 
cure of beginning gonorrhea; 2038 
—ab 

Arizona state board July report, 1213 
Arkansas medical news, 122, 305, 562, 
1107, 1569, 2013 

state board reports for Januar}' and 
April, 221 

state board July report, 1315 
Arm, epithelioma of lower cyclia 
with successful ’ transplantation 
from, 745—ab 

influence of soft tissues of, 
pressure determinations, 413—ab 
paralysis of, treatment, 155—ab 
Armies, sanitary and liypienic organi¬ 
zation of, especially Spanish 
army, 1S27—ab 
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Armies, sanitation of, espe¬ 
cially French and German, 1927 
Arms, occupation neuroses and neu¬ 
ritis in, treatment, IDS—0 
Army, Frenclj, men of feeble consti¬ 
tution in, 103D 
health of, 2109 
instructs N.ational Guard, SOG 
medical corps, present status of, 2105 
—E 

Spanish, sanitation of, 1327—nb 
Arrliytlimia. extrasystolic, simulating 
heart-block, 1771—ab 
Arsacetin and atoxyl, atrophy of op¬ 
tic nerve from, 152—ab 
Arterial and venous systems, impor¬ 
tance of considering, in cardiac 
diseases, 1507—ab 

disorders, suggestion of classification 
of. 2129—ab 

Arteries: See also Arterj’ 

Arteries, brachial and digital, com¬ 
parative blood-pressure in. 24G—ab 
carotid external, ligation of, 23C-ab 
iliac, common and external, oblit¬ 
eration of, v.'ithout gangrene of 
leg, S3—ab 

popliteal, anterior and posterior tib- 
ial, thrombosis of, complicating 
appendiceal abscess, SO—nb 
transplantation of devitalized seg¬ 
ments of, morphologic changes in 
implanted segments, 1SG2—ab 
spasm of, and case of vasomotor 
neurosis, 1771—ab 
Arteriosclerosis, 1242—ab 
\ advanced, management of acute 
, hemorrhagic glaucoma in, 259—0 
and kidnej' edema, 156—ab 
cardiac form, 1129—ab 
cause of, 15G—ab 

cerebral, with focal sjnnptoms con¬ 
sisting of sensory changes ann 
Jacksonian epilepsy, 1633—0 
experimental, 1061—ab 
influence of sleep on, 401—ab, 741 
—ab. 81S—ab 

nature of, 156—ab, 1513—ab 
nervous and mental disturbances in. 
1439—ab 

ner^’ous and physical manifestations 
of, 1226-ab 

ocular sjTnptoms of, 1750—ab 
variations in blood-pressure in, 1520 
—ab 

Artery, carotid, cyst of wall of, 1433 
—ab 

innominate, treatment of aneurism 
of, by distal ligature, 1517—ab 
left coronary, effect on heart of ex¬ 
perimental obstruction of, 413—ab 
popliteal, aneurism of, SOS—ab 
pulmonary, embolism of, and ve¬ 
nous thrombosis, 1869—ab 
pulmonary, thrombosis of, 494—ab 
spinal, cervical anterior median, 
thrombosis of, 405—ab, 1616—ab 
superior mesenteric, effect of, on 
systemic blood-pressure, 1780—ab 
Arthritis deformans 1S62—ab, 1919—E 
rheumatoid, treatment of, SO—ab 
Arthrodesis, 1045—ab 
for flail-foot, 1136—ab 
Arthropathies, tabetic, pathogenesi*; 
of, based on anatomic and histo¬ 
logic study of, 405—ab, ISGO—ab 
Artlirotomy, in joint tuberculosis 478 
—ab 

Ascarides and chloroform, 826—ab 
Ascites due to liver cirrhosis treated 
by operation, 74G—ab, 1782—ab 
Asclepiades, 1735—ab 
Asphyxia in new-born infant, treat¬ 
ment of, 1140—ab, 2042—ab 
Aspiration of foreign bodies, 244—.ab 
Assimilation, capacitv of, and ade¬ 
quate nourishment, 154—ab 
Assistant, validity of contract of, not 
to practice in same place after 
termination of Gmplo3-ment, 1859 
Association of American Jledical Col¬ 
leges, reuort of delegate to, 71-ab 
of ililitarj' Surgeons of U. S., work 
and interests of, 16S2—ab 
of State Secretaries and Editors of 
State JournalSj 07 
Astasia-abasi.a, 9C!>—ab 
Asthenia, universal, 1242—ab 
universalis congenita, 1234—ab 
Asthma and rhinitis, application of 
cold to back of neck in, 1786—ab 
bronchial, sodium nitrite in, 2098—0 
bronchial, vaccine treatment of, 
1599—ab 

calomel in, 1437—ab 
cure, Haj'cs, 1112 
nasal, 1326—ab 

spasmodic, acute, as evidence of 
autointoxication, 742—ab 
treatment of, 495—ab 
untoward results from diphtheria 
antitoxin in, 1332—ab 
Astigmatic fan or clock-dial test, un¬ 
reliability of, S—0 

Astigmatism and eye-glasses, S23-ab 


Asj'lums, modern infant, danger of . 

transmission of syphilis in, 418-ab 
Athetosis and spasticitlca, surgical 
treatment of, by muscle-group 
isolation, 405—ab, 073—.ab 
Athletes and nephritics, urine sedi¬ 
ment in, 1144—ab 
Athletics, heart overstrain in, 1495 
medic.al supervision of, among boys 
at boarding school, 1957—0 
Atmosphere, bacterial pollution of, 
investigation of extent of, by 
rnoutli spraj’, 1845—ab 
Atoxyl and arsacetin, atrophy of op¬ 
tic nerve from, 152—nb 
effect of, on C 3 ’e, 236—ab 
in malaria, 415—ab 
Atresia of duodenum, 72—ab 
of vagina, 232—ab 

Atroph}’, hereditari' musaihar, 116—ab 
numerical, 1697—ab 
occupation, of hand, well-defined 
t 3 'pe of, 406—ab 

optic, from atoxyl and arsacetin, 152 
optic, in tabes dorsalis, 260—0 
optic, parti.al, in fractures of base 
of skull, 900—ab 
of thyroid, pressure, 172—0 
progressive m 3 ’opathic, 418—ab 
Atropin methylbromid and atropin 
sulphate in di.abetes, 143—ab, 
1139—ab 

significance for patholog}' and treat¬ 
ment of gonorrhea of invoUmt:»r 3 ' 
contraction of muscles, and its 
dependence on, 1439—ab 
sulpliate and atropin mcthi'lbromid 
in diabetes, 143—ab, 1139—ab 
Auer’s bodies and acute leukemia, 
1514—ab 

Aural: See Ear 

Auricles and ventricles, mammalian, 
can functional union be re-estab¬ 
lished between, after destruction 
of segment of auriculovcntricular 
bundle? 48S—ab 

Auscultation of bronchial breathing 
over thorax as sign of medias¬ 
tinal tumor or aneurism, 753—ab 
Austrian medical councils, meeting 
of, 2171 

Autocondensation, effect of. in diabe- 
tis mellitus, 2023—ab 
Autografting, 20S—ab 
Autoinfection, postoperative inflam¬ 
mations of eye caused or promp¬ 
ted by, 1327—ab 

Autointoxication, acute sp.asmodic 
asthma as evidence of, 742—ab 
intestinal, as factor in causation of 
pathologic conditions of ear, nose 
and throat, 1184—0 
severe, with acetonuria and ex¬ 
treme bradycardia, 143—ab 
Autoserotherapy in pleurisy, 1239—ab 
Autoprecipitins and specific prccipi- 
tins in tuberculous blood and in¬ 
fluence on them of I K and tuber¬ 
culin, ISOS—ab 

Autops 3 % identiflc.ation of subject of, 
by photograph, 2162 
validity of claims of physicians for 
making, 739 

B 

Bacilli: See also Bacillus 
Bacilli colon infection of urinary 
organs, vaccine treatment of, 334 
colon, infection of urinar 3 ’ tract, 
1S26—ab 

cultures of, isolated from milk, 412-ab 
lactic acid, effect of, on intestinal 
•digestion, 1064—ab 
lactic acid, in infantile diarrheas 
due to intestinal fermentation, 
699—0 

paratyphoid, in ice in which fish 
are p.acked, 85—ab 
tubercle, bacteriol 3 ’sis of, 1604—ab 
tubercle, dead, influence of inges¬ 
tion of, on infection, 412—ab 
tubercle, detection of, in urine, 
electrical reactions of bacteria 
applied to, by means of a cur¬ 
rent, 416—ab 

tubercle, human and bovine, 75—ab 
tubercle, in blood, 75—ab, 132, 396, 
649—ab, 807—0, 909—0, 95G—E, 
969—ab, 973—ab, 1340—ab, 1414 
—C, 1694—ab, 1095—ab, 1915—0 
tubercle, in blood—claim for pri¬ 
ority. 1113—0 

tubercle, in blood, tests for, 416 
—ab, 973—ab 
tubercle, in milk, 412—ab 
tubercle, in urine of tuberculous 
patients, significance and dangers, 
740—ab 

tubercle, portals of entr 3 * of. into 
body, l'J37—ab 

typhoid, not found in gall-bladder 
:n bacillus-carrier, 1066^b 
Bacillus bulgaricus, 412—ab 
carrier, typhoid, bacilli not found 
in gall-bladder in, lOGO—ab 


Bacillus carriers, in influenza, 71—ab 
carriers, lyplioid, 816—ab, 2111 
carriers, typhoid, danger for, from 
tlicir own typhoid bacilli, 86—ab 
carriers. t 3 'phoid, opsonins in, 902 
colon infection of ovary, 1028—0 
colon, p 3 'clitis, polyneuritis and 
Korsakoff’s psychosis with, in 
pregnanc 3 % 1067—nb 
diphtheria, differentiation of, from 
organisms morphologically similar, 
2132—ab 

diphthcri®, proportion of granul.ar 
and barred forms of, in throat cul¬ 
tures, 2132—ab 

fusiformis and Vincent’s spirillum 
in pseudomembranous anginas, 
373—0 

gas, of malignant edema, crushed 
hand infected with, 799—0 
lepra', cultivation of, 741—nb 
of Icprosv', present knowledge of, 
1124—ab 

pcstis, immunit}' of San Francisco 
rats to infection with, 412— ab 
pscudodiplithcria, causing ulcerative 
C3'3titis, immunologic observa¬ 
tions in, 412— ab 

tubercle, stabilit 3 ' of t 3 ’pe of, 916-0 
viability of, 2012—E 
Vincent’s, in ulcerative stomatitis, 
896—ab 

Backache, and stud 3 ’ of mechanics of 
upright position, 650—ab 
Bacteria, biologic relationships of, 
2103—E 

conveyance of, by sewer-air, 1490—E 
electrical reactions of, applied to 
detection of tubercle bacilli in 
urine by me.ans of a current, 41G 
—nb 

fecal, of healthy men, 2132—ab 
in blood, method for counting, 14S7 
—0 

in milk, 3S7—E 
in milk, pasteurized, 1626—ab 
in milk, top and bottom, relative 
proportion of, and its bearing on 
infant feeding, 412—ab 
in tablets for spinal anesthesia, 494 
—ab 

lactic acid, in chronic suppurative 
nasal conditions, 411—ab 
nature of antagonism in, and its 
practical importance, 1129—ab 
Bacterial content of feces, and re¬ 
searches on value of intestinal 
antiseptics, 1778—ab 
content of whey, 323—ab 
inoculations in prophylaxis and 
treatment of typhoid, 2038—ab 
integrity of celloidin and parcli- 
ment membranes 412—ab 
pollution of atmosphere, investiga¬ 
tion of extent of, by mouth spray, 
1845-ab 

Bacteriemia and meningeal phenom¬ 
ena in croupous pneumonia in 
children, 154—ab 

clinical and pathologic signifi¬ 
cance of, in suppurative otitis 
media, 1690—nb 
is tuberculosis? 731 
Bacteriologist, city empowered to cre¬ 
ate office of, 2182 

Bacteriology and parasitologj-, books 
on, 470 

and vaccine therapy of acne, vul¬ 
garis, 1063—ab 

intestinal, use of fermentation tube 
in, 466—ab 

of blood in convalescence from ty¬ 
phoid, with theory of pathogen¬ 
esis of disease, 592—ab 
Bacteriolysis of tubercle bacilli, 
3604—ab 

Bacteriotherapy: See Vaccine Therapy 
Bacterium welchii, toxic and anti¬ 
genic properties of, 1432—ab 
Bacteriuria of renal origin, and tubal 
abscess of unusual position, 814-ab 
Balance, question of, 80—ab 
Banti’s Disease: See Splenic Anemia 
Barium, elimination of, 1862—ab 
Baths and exercises in abnormal ten¬ 
sion of heart and blood vessels, 
325—ab 

hot, influence of, on pulse frequenej’ 
blood pressure, body temperature, 
breathing volume and alveolar ten¬ 
sion in man, 2116—ab 
shower, portable, 601—ab 
Batterj’, dry-cell, method of in¬ 
creasing efficiency and life' of, 
1205—C 

Battle casualty and disease, 1768—ab 
Bed rest in nen’ous dyspepsia, 14—ab 
Beef and meat juices, report of Coun¬ 
cil on Pharmacy and Chemistry 
on, 1754 

juices and meat extracts 1744—E. 
2021—C 

Belt, Slomburg, constriction, for cx- 
articulation of hip and part of 
pelvis, 980—ab 


Belt, Momburg, constriction, ineffec¬ 
tual for postpartum licmorrhagc, 
603—ab 

Mombui^, constriction, to arrest 
li'cmorrhago, 1519—ab 
Benzidin and guninc tests, comparison 
of, for occult hemorrhage in dis¬ 
eases of digestive organs, 75—ab 
Bcnzos.alin, 8 GS 

Bergen, description of, 1045—ab 
letter, 901 

Beriberi, crew disabled by, 12G 
in England, 1302 

Berlin letter, 40, 127, 217, 892, 563, 
641, 727, 807, 880, 960, 1040, 1112, 
1193, 1302, 1411, 1575, 1052, 1753, 
1834, 1927, 2111, 2170 
University centennial of, SSO 
Bier’s Hyperemia: See Hyperemia 
Bile, bacteriolytic action of, on pneu¬ 
mococcus, 036—E 

ducts, reconstruction of 774—0, 803 
—E, 1183—0 

effect of injection of, on circula¬ 
tion, 1333—ab 

filter paper test for, in gastric con¬ 
tents, 310—C 

pigment, tests for, in urine, 1141-ab 
salts, 1405—E 
salts and holadin, 630 
salts commercial purity of 1412—0 
salts, experimental injection of, 
causing ulceration of stomach and 
necrosis of salivarj* glands, 2036 
—ab 

Bilcin, 2101 

Bilharzial conditions, interesting, 
1782—ab 

Bilinr}' tract, surgery of, 153—ab 
tracts, advantages of cholecystos- 
tomy in draining, 1127—ab 
Biologv as basis of infant feeding, 
2034—ab 

Binder, pelvic, open-seat, 1512—ab 
Binding journal in four books a year, 
883 

Binocular spacial pole, 1042—C 
Birth-rate, falling, 1833 
of various nationalities, 1303 
Births, record of, commissioner of 
licalth authorized to correct name 
in, 484—ab 

Bismuth beta-naphtholate, 2101, 2111 
-0 

gauze, in gynecologic work, 1397—0 
paste for fetulas, 899—-ab 
paste, in tuberculous sinuses, 478-ab 
poisoning and non-toxic substitute 
for bismuth, 85—ab 
Eubnitrate vaselm paste, poisoning 
from, 1516—ab 

substitute for, in x-ray work, 333-ab 
Bitters, action of, on absorption in 
gastrointestinal tract, 165—ab 
Blackwater Fever: See Heraoglobi- 
nuric Fever 

Bladder calculi, recurrence of, after 
removal in 160 operations, 82—ab 
exstrophy of, Slaydl’s operation for, 
674—ab 

exstrophy of, results of treatment 
of, 1326~ab 

exstrophy of, treated by extraperi- 
toneal implantation of ureters in¬ 
to rectum, end-results of intesti¬ 
nal implantation, 1434—ab 
exstrophy of, treatment of, 979—ab 
extirpation of, 1325—ab 
faradization of, in tabes dorsalis, 
1521—ab 

fat as foreign body in, benzin to 
dissolve, 1065—ab 
hernia of, 158—ab, 633—0 
male, technic of resection of, 1940 
—ab 

male, unique foreign body in, re¬ 
moval by suprapubic cystotomy, 
1861—ab 

neoplasms, transperitoneal operation 
for removal of, 2146—0 
or ureter, method of opening into, 
through vagina without risk of 
fistula, 900—ab 

resection of, for malignant disease, 
2037—ab 

resections, 2035—ab 
sj-mptoms due to diseases external 
to, 1661—ab 

tuberculosis of, 77—ab, 236—ab 
tumors, surgical treatment of, 1217 
—ab, 1944—ab 

Blastomycosis and coccidioidal granu¬ 
loma in central nervous sj’stcm, 
1431—ab 

Blcaching-powder, purification of 
water with, 1293—E 
Bleeding: See Hemorrhage 
Blennorrhea: See Gonorrhea 

County, Ohio, 

pregnancy, 1952—ab 
unnecessary, 1849—ab 

fate of. 

Blood and thunder, 35—ab 
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Blood and urine, influence of x-ray on 
composition of, in mixed cell leu- 
cemia^ 178"-—ab 

and urine, lactic acid in, in epi¬ 
lepsy and eclampsia, 59G~ab 
bacteriology of, in convalescence 
from typhoid, with theory of 
pathogenesis of the disease, 692-ab 
child’s, viscosity, hemoglobin and 
albumin content of, 1051—ab 
clinical importance of determina¬ 
tion of antitrypsin in, 6Gl~ab 
coagulation of, 4S8—ab 
coagulation time of, factors in¬ 
fluencing, 1434—ab 
concentration of, in infants, 1341-ab 
corpuscles, enumeration of, by sim¬ 
plified methods, 2039—ab 
corpuscles, red, reticulated, study 
of, by vital staining methods; its 
relation to polychromatophilia 
and stippling, 1432—ab 
count, differential, in eruptive dis¬ 
eases, 978—ab 

cultures, importance of, in study of 
infections of otitic origin, 1232-ab 
diagnosis of cancer by examination 
of, 1616—ab 

diagnosis of lead poisoning from, 
661—ab 

differentiation, Uhlenbuth’s method 
of, 1312 

examination, value of, 1319—ab 
excessive amount of, protrusion in 
supraclavicular fossa as sign of, 
1867—ab 

expulsion of, from lower part of 
body by Momburg belt, 331—ab, 
822—ab 

films, staining of, 1331—ab 
guaiac test for, in helminthiasis, 
llS9-ab 

in chorea and rheumatism, 10G2—ab 
in exophthalmic goiter, 1144—ab 
in infectious diseases in children, 
678—ab 

in progressive peritonitis, 1701—ab 
in surgery, 318—ab 
method for counting bacteria in, 
1487-0 

occult, in stool, spectroscopic test 
for, COO—ab 

of eclamptics, seroreaction in, 245 
—ab 

of insane, reaction obtainable in, 
S6-ab 

platelet and megaloharyocyte reac¬ 
tions in rabbit. 591—ab 
plates in malaria, 158—ab 
reactions in lepers, 1125—ab 
scrum, Qntitr 3 'ptic power of, diag¬ 
nostic importance of, 65S—ab 
serum, influence of concentration on 
presence of tetanus toxin in, 1332 
—ab 

serum, isolj’sin in, with cancer, 902 
—ab 

scrum, Loeffler's, test-tube rack 
used in preparation of, SS2—O 
smears, preparation and staining, 
1909-0 

special reaction in, in umbilical 
cord, 6G1—ab 

stain technic, IVright, 15S0 
test for, 2243—ab 
test, new. 2022 

transfusion as therapeutic measure, 
325—ab 

transfusion, direct, by paraffin- 
coated glass tubes, 1333 —ab 
transfusion of minute amounts of, 
in severe anemia, 1340—ab 
trichina embryos in, 302—E 
Tubercle Bacilli in: See Bacilli 
tuberculous, specific precipitins and 
auto precipitins in, and influence 
on them of I K and tuberculin, 
1865—ab 

unusual cells in, fatal anemia of 
unknown cause in child of five 
with, 591—ab 
vessel surgery, 323—ab 
vessels and organs, transplantation 
of, 750—ab, 1700~ab 
vessels and heart, abnormal tension 
of, baths and exercises in treat¬ 
ment of, 325—ab 

vessels, diseases of, sriggestions 
from physiology in treatment of, 
633—ab 

vessels, flap method of suturing, 
17S4—ab 

vessels, great, and heart, orthodi¬ 
agraphy in study of, 1514—ab 
vessels, mesenteric, pathology’ and 
treatment of disturbances in cir¬ 
culation in, 1141—ob 
vessels, ovarian, ligation of, as sub¬ 
stitute for oOphorectomy, 74G—ab 
vessels, permanent hyperfonicity of, 
1242—ab , , , 

vessels, pulmonary, action of adre¬ 
nalin on, 1692—ab 
vessels, suture of, in man, 2043—ab 
viscosity of. in surgical affections 
and operations. 1787—ab 


Blood, viscosity’ of, variations in, as 
early sign of cardiac insufficiency, 
1144—ab 

Blood-pressure, arteriosclerotic varia¬ 
tions in, in single individual, 1520 
—ab 

comparative, in brachial and digital 
arteries, 24G—ab 

determinations, clinical, influence 
of soft tissues of aim on, 423—ab 
facts on, 3693—ab 

high arterial, treatment and prog¬ 
nosis of, 499—ab 
in general paresis, 892—ab 
lowering of, by nitrite group, 3629 
—0 

past mitldle life in diagnosis, prog¬ 
nosis and treatment. 1507—ab 
pulse frequency, body temperature, 
breathing volume and alveolar ten¬ 
sion, influence of hot baths on, in 
man, 2126—ab 

systemic, effect of compression of 
superior mesenteric artery’ on, 
1789—ab 

sj’stolic, in man, measurement of, 
899—ab 

Blushing, morbid, 902—ab 
Board of control, Minnesota state, 
1849—ab 

of health enjoined from sending 
elderly women with anesthetic 
leprosy to pesthouse, personal 
liability to members of health 
board, 2128 

Body, resistance of, to simple poisons, 
1566—E 
Boils. 385—ab 

and carbuncles, treatment of, 1503 
—ab, 1697—ab 

Bombay, tuberculosis in, 1947—ab 
Bondet, Prof., death of, 469 
Bone and joint changes in leprosy, 
1125—ab 

and joint disease, acute, in infants, 
1339—ab 

diseases, x-ray diagnosis of, 1426-ab 
fragility and eburnation of, in ra¬ 
chitis, 80—ab 

free, plastic operation for pseudar- 
throsis of neck of femur, 906—ab 
subcutaneous and intramuscular 
neoformation of, by injection or 
implantation ot an emulsion of 
periosteum, 492—ab 
temporal, infantile types of. and 
their surgical importance, 1326-ab 
transference, 1515—ab 
tuberculosis, importance of early 
recognition of, 322—ab 
tuberculosis, radiotherapy of, 1871 
—ab 

Bones, abnormal development of, 140 
—ab 

extension of, adjustable drill for, 
1244—ab 

long, cysts of, 1132—ab 
long, sarcoma of, conservative 
treatment. 748—ab 
long, treatment of fractures of, 
1138—ab 

Book agent, warning against, 1113—C 
Books, disinfection of, 491—ab 
Boston, higher entrance requirements 
in, 1212 

Bottle in rectum, 3S3—O 
Bowels: See also Intestines 
Bowels, diet and care of, in typhoid, 
1514—ab 

Boy of 15, catalepsy in, 238—ab 
Bradycardia, extreme,^ and acetonuria 
with severe intoxication, 143—ab 
nodal, SOS—ab 

Brain, abscess, death from insufficient 
exploration, 1137—ab 
abscess, and pulmonary disease, 
1336—ab 
abscess, :' 

after s' •’ . . . ■ 

abscess, ■ .' • • • • . i ' . • 

abscess • 
tis, 331—ab 

and nerve tissue, do saprophytes 
produce toxins which have elect¬ 
ive attraction for, and thus cause 
idiopathic diseases of these struc¬ 
tures? 1057—ab 

and posterior portions of medulla, 
pons and cerebral peduncle and 
posterior limb of one internal 
capsule, extensive gliomatous tu¬ 
mor involving, 20 SG—0 
arches, 484—ab 

1;.: -r--': rf, 1114 

».■ ■■■'.'<■ : and their 

, ; . .. . ... . .. ^ i4^.-ab 

complications of otitic origin, 745 
■— 

complications of otitis media, indi¬ 
cations lor tj’mpanomastoid exen¬ 
teration in absence of symptoms 
of, 349—0 

complications of purulent otitis 
media, S44—0. 490—ab 
concussion of. 1787—ab 


Brain, function of frontal lobe of, 
122G-ab 

gross hemorrliage of, 653 
gunshot wound of, 409—ab, 744—ab 
lesions, followed by sensory dis¬ 
turbances, type and distribution 
of, 316—ab 

penetrating injury of, 255—ab 
perithelioma of, 972—ab 
so-called motor area of, function 
of, 593—ab 
storm, 1309—ab 
surgery, 647—ab, 819—ab 
surgery, puncture of corpus callosum 
in, 369S—ab 

tremor, acute, in young children, 
1795—ab 

tumor, 326—ab, 2078—0, 2086—0 
tumor, diagnosis of, 244—ab 
tumor, inversion and interlacing of 
color fields, early symptom of, 
316—^ab 

tumor, successful removal of, 364—0 
tumor, symptoms of, and internal 
hydrocephalus caused by cerebro¬ 
spinal syphilis, 1286—0 
tumor with necropsy findings, 12SC 
—0 

tumor with unusual symptoms, 652 
—ab, 1778—ab 

tumors and optic neuritis, 2008—E 
tumors at base of, attempt to re¬ 
move, 496—ab 

tumors, mental manifestations with, 
and its various convolutions, 1143 
—ab 

tumors, natural healing processes 
in. 84—ab 

tumors, operative treatment of, 491 
—ab 

tumoia, pathologic physiology ot, 
410—ab 

tumors, present status of our knowl¬ 
edge of, 1243—ab 

tumors which prove inoperable, 
method of combining exploration 
and decompression for, 409—ab, 
656—ab 

Brakes, clean your, 393—ab 
Brea^ast of school child, 1727—0 
Breast and uterus, malipaant dis- 
cases of, early diagnosis of, with 
treatment including Coley serum, 
79—ab 

cancer cysts of. and non-malignant 
cysts, 1476—ab 
cancer of, 415—ab, 826—ab 
cancer of, end-results of operative 
treatment of, 2135—ab 
cancer of, serratus magnus infec¬ 
tion in, 1782—ab 

carcinoma of, castration in, 1341-ab 
carcinoma of, metastases in, 1059-ab 
carcinoma of, pcau d'orange in, 
cause and diagnostic value, ISSG 
—ab 

fibroadenoma of, 1133—ab 
fibroma of, intracanicular undergo¬ 
ing sarcomatous change, 1485—0 
lactating, checking secretion of, 
2597—.lb 

male, carcinoma of, 1005—ab 
tumors of, 1243—ab 
tumors of, improvement in opera¬ 
tions for, 1135—ab 
tumors ot, and obtaining of better 
results in malignant cases, 1514—ab 
Breasts, nursing, care of, develop¬ 
ment during neurasthenic pu¬ 
berty, 1511—ab 

Breathing volume, body temperature, 
blood-pressure, pulse frequency and 
alveolar tension, influence of hot 
^ baths on, in man, 2116—ab 
British Medical Association warns 
prospective medical students,* 645 
—ab 

newspapers and nostrum business. 
1500—E 

Bromid and deprivation of salt, in 
prolonged treatment of epilepsy, 
2042—ab 

Bronchi and esophagus, foreign bodies 
in, and false foreign bodies, 1064 
—ab 

Bronchial asthma, sodium nitrite in, 
2098—0 

asthma, treatment of, by vaccine, 
1599—ab 

breathing, auscultation of, over 
thorax as sign of mediastinal 
tumor or aneurism, 763—ab 
Bronchiectasis, treatment of, 749—ab 
Bronchoscopy and esophagoscopy, 

^ 1009—0 

importance of, for internal medi¬ 
cine, 2137—0 

Brouardel, Prof., monument to, 468 
Brown-tail moth dermatitis, 1463—0 
Bubo, suppurating, simple treatment 
of, 969—ab 

Buchanan cancer remedv, 728 
Budapest letter, 1038, 1199 
to Washington, 1039 
Bullets, what physicians may and 
may not testify to involving 
range of, 739 


Bundle of His, constant bursa in rela¬ 
tion with, 2117—ab 
lesions of, and Adams-Stokes disease, 
ISOS—ab 

nerves of, 2024—ab 
Burial, premature, G41 
Burn involving one-half of body area, 
recovery, 2131—ab 
Burns, 1769—ab 

and other skin defects, hydriatic 
treatment of, 155—ab 
treatment of, 6—ab. lSo5—ab 
Bursa, constant, in relation to bundle 
of His, 2117—ab 

Buttermilk in infant feeding, 421—ab 
therapy, 304—E 

therapy and milks as food, 576 
Butyroinetric test meal, Sahli, modi¬ 
fication of, 655—ab 
Bye cancer cure, 1305 
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and gastric acbjdia, 1951—ab 
and suckling, 9S3—ab 
and tuberculosis, diagnostic value 
of hemolytic tests in 1220 —ab 
and tuberculosis, resection of colon 
for. 1231—ab 
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332—ab 
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1C03—ab 
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operative inoculations of, 2135—ab 
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research, 1781—ab 
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Research Fund, Imperial, British, 
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surgical treatment of, 1852—ab, 2131 
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technic for anaphylactic seroreac- 
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Cancerol, 2577 
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on permeability of kidney in 
epithelial nephritis, 1602—ab 
Cap for outdoor sleeping, 2101—0 
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influence of thyroid on, 1333—ab 
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Carbon-dioxid snow, convenient source 
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solidifled, expensive molds /or, 459-0 
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Carcinoma; See also Cancer 
Carcinoma and radioactivity, 239—ab. 
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—0 

excision of larynx for, 744—ab 
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of terminal portion of pelvic 
colon, 1692—ab 
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of Stomach; See Cancer, Gastric 
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medical education, 659—E ' 
Carotids, external, ligation of, 236 
—ab 

Carroll-fund completed, S5—E 38 
oversubscribed, 125 ’ 

Carrot-soup, in cholera infantum, 153 
—ab 

in infant feeding, 963 
Cartilage, triangular, of nose, sub¬ 
mucous resection of. expeditious 
method for. 75—ab 

Case records, indexed, value of, 1920 


milk, 1132—ab, 1232—ab 
masses, so-caUed, in infant stools. 
1C94—ab 

Castration of criminals and defectives 
415—ab, 737—ab, 1415, 1420—ab! 
15S7-ab, 1897-0 
in mammaiy Carcinoma, 1341—ab 
Casts and albumin in urine, clinical 
significance of, 1861—ab 
Casualty, battle, and disease, 1768—ab 
Catalepsy in boy of 16, 238—ab 
Cataract extraction in capsule, 782—0 
1113—0, IISG—0, 1596—ab, 1599 
ab 


extraction, new method of, 11S6-0. 
ICOO—ab 

extraction, Smith operation for. 77 

, —q, 882—0 

incipient senile, serotherapy of, 660 
—ab 


senile, etiology of, 1862—ab 
surgery, minor points in. 285-0 

Catarrh gastrointestinal, small epi¬ 
demic of iaundice ivith avTuptoms 
of, 3431—ab 
laryngeal, 1951—ab 
of nose and throat, and chronic ma¬ 
laria, 1671—ab 

Catgut, Bartlett method of preparing, 
1312 

buried, and subcutieolaf stitch in 
plastic operations on perineum, 
1434—ab 

formalin-iodin, 1516—ab 
sterile. 3879—ab 
tetanus from. 1240—ab 

Catharsis and diuresis in acute infec¬ 
tious diseases, 1653 

Cathartics, irritating effects of, 2131 
—ab^ 

irritating effects of, on intestinal 
mucosa. 140—ab 

present knowledge of action of, 1062 
—ab 

Catheter, retention, suture through 
laparotomy of severed ureter over, 
1871—ab^ 

Catheterization and operation, relative 
advantages of, in prostatic en¬ 
largement, 593—ab 

Catsup, tomato, and sodium benzoate, 
S04—E 


Cocostomy, operation of, choice for 
temporary drainage of colon, 
1662—0 

Cecum, cancer of, 184S—ab 
carcinoma of, diagnosis and treat¬ 
ment of, 1831—ab 

dilatation of, as independent mor¬ 
bid entity and its relation to ap- 
Dcndicitis, 1786—ab 
movable, 1065—ab 

Cellasin, report of Council on Phar¬ 
macy and Chemistry on, 1496 
Celloidin and parchment membranes, 
bacterial integrity of. 412—ab 
Celia, muscle, of cardiovascular sys¬ 
tem, fundamental functions of, 
2129—ab 

tumor, Altmann’s granules in, 1921 
—E 

Cellulitig, cheese in treatment of. 731 
Census plans, 1416 
Ccphaeline, 630 
Cerebellum: See also Brain 
Cerebellum and inner ear, diagnosis 
of lesions of, experimental nys¬ 
tagmus and application of its 
principles to, 78—ab 
and posterior portions of medulla, 
pons and cerebral peduncle and 
posterior limb of one internal 
capsule, extensive gliomatous tu¬ 
mor involving, 20S0—0 
mammalian, 20—ab 
tumor of, successful removal of, 
S64—O 

tumors of, which prove to be inop¬ 
erable, method of combining ex¬ 
ploration and decompression for, 
409—ab 

Cerebral: Sec also Brain 
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Ccrcbwl peduncle find pons and pos* 
tcrior limb of one internal cap¬ 
sule, ccrcbellvun und posterior 
portions of medulla, extensive 
glioinatous tumor involving, 2USG 
—0 ,• 

Cerebrospinal fluid, extraordi¬ 

nary lymphocytosis in general 
paral3*sis of insane,^ Sl-^ab 
Meningitis: See Meningitis 
Certificates, rnedicolegal, 6G0—ab 
Cer%'ix-uteri, cancer of, permanent op¬ 
erative cures of, 1343—ab 
elongated, surgical treatment of, 825 
—ab 

lacerations of, and^ rupture of fetal 
membranes, relation between time 
of, 2133—ab ., , 

manual dilatation of, for rapid de¬ 
livery, 10G4—ab 
rapid dilatation of, 1044—ab 
rapid dilatation of, indications for 
delivery b}', 1784—ab_ 
Cesarean-scction, abdominal, indica¬ 
tions for. in placenta pnevia, 147 
—ab 

abdominal vs. vaginal,^ 1324—ab 
and instrumental delivery through 
vagina, 049—ab, 159S—ab 
cen'ical, 1512—ab 
in eclampsia, 1422—ab 
in placenta praivia, 147—ab, 1130 
ab 

justifiability of sterilizing a woman 
after, 147—ab 
repeated, 748—ab 

Buprasymphyseal cervical. 140, 10G4 
—ab, 143S—ab 

vaginal, and placenta prjevia, 1305-0 
Charcoal, cocoanut, emanation of ra¬ 
dium absorbed and retained by, 
C24-0 

Charities, state, reorganization of, in 
Illinois. 42—C 
Charity, 51&—ab 

Charlatanism, medical, and illegal 
practice of medicine, 46S 
Cheek, upper jaw, and orbit, sarcoma 
of, removal of half of face, anes¬ 
thesia administered by rectum, 
143S—ab 

Cheese in treatment of cellulitis. 731 
intoxication, 1511>—ab 
Chest: See also Tliorax 
Chest, disease, muscle rigidity an im¬ 
portant sign of. 1770—ab 
protrusion and depression of, with 
pneumothorax, 1605—ab 
total mobilization of wall of, and 
release of lung, in unilateral pul¬ 
monary tuberculosis, 1701—ab 
walls, mobilization of, 751—ab 
Chicken sandwiches, poisoning by, 
SGO-O 

Child: See also Children 
Child, at what age should it be ad¬ 
mitted to public schools? 738—ab 
deaf, and physician, 2155—0 
growth of, 1093—ab 
help mother to nurse, 520—0 
in school, investigation into condi¬ 
tions surrounding, 1725—0 
mentally deficient, in school, victim 
of educational methods and incom¬ 
petent boards, 476—ab 
myxosarcoma of prostate in, 1337 
—ab 

of 5, fatal anemia of unknown cause 
in, with unusual cells in blood, 

5Q1_ 

school, breakfast of, 1727-0 
school, Investigation into environ¬ 
ment of, 1726—0 
school, malnutrition in, 712-0 
with gastric fistula, and recent ad¬ 
vances in physiology of gastric 
digestion, 1435—ab 

Child-bearing, excessive, as factor in 
infant mortality, 2123—ab 
Childbirth: S^e Labor and Delivery 
Childhood and infancy, neurasthenia 
in, 476—ab 

and infancj’, treatment of acute 
pneumonia in, 1511—ab 
diabetes mellitus in, IGOG—ab 
diseases of, transitory urinary find¬ 
ings in, 1022—0 
food intoxications in, 105—0 
hygiene of, 1414—C 
mental development retarded in, 
1208—ab 

mitral stenosis in, 89S—ab 
pathology, symposium on, 1207—ab 
tuberculosis in, relation of measles, 
whooping cough and influenza to, 
74S—ab 

tumor growth in. 1208—ab 
Children, abnormal, instruction of, 563 
American, up-bringing of, a factor 
in comparative rarity of psj-chas- 
thenia among tlicm, 7S—ab 
and inf.ants, stenosis of pylorus in, 
154—ab 

and infants, suppurative conditions 
in joint regions in, GOS—0 
anesthesia in, C57—ab 
appendicitis in, 410—ab, 1945—ab 


Children, backward and menially de¬ 
ficient, what is being done for 
Ihcm in public schools of Phila¬ 
delphia. 481—ab, 1C93—ab 
backward, care of, by children s 
bureau of Philadelphia, 403—ab, 
1693—ab 

backward, classification of, as guide 
in determining segregation, 402 
—ab, 1G93—ab 

backward, discussion on, 481—ab 
backward, training of speech and 
development of language in, 481 
—ab, 1C93—ab 

blood in infectious diseases in, OiS 
—ab 

care of, 1285—ab 

cases in, illustrating conditions mis¬ 
takenly attributed to injuries, 
1G24—0 

chronic gastrointestinal dj'apepsia 
and chronic dyspeptic diarrhea in, 
CG2—ab 
deaf, 2165-0 

diseases of, bacterial vaccines in, 
1433—ab 

diseases of, restriction of diet* in, 
13SG—ab 

diseases of, that' lead to deformi¬ 
ties, early diagnosis of, 229—ab 
dosage for, 1548—ab 
cthj'l chlorid as general anesthetic 
for operations in throat as espe¬ 
cially applied to, 1594—ab 
free from rheumatism, stenosis of 
aorta in, 273—ab 

gastrointestinal functional weakness 
and functional disturbances in, 
1339—ab 

hair ball or hair cast of stomach, in, 
G17—0 

heart disease in, 754—ab 
herniotomy in. with end results, 148 
—ab 

hogs vs., 1035 

in orphanage, skin reaction to tu¬ 
berculin in, 322—ab 
inguinal hernia in, 826—ab 
invagination of intestine in, and its 
treatment, 334—ab 
Jcivish and Gentile, influence of 
feeding on development of, 880 
kala-azar in. 658—ab 
malaria in, 241—ab, 1225—ab 
meningeal phenomena and bacterie- 
mia in croupous pneumonia in, 
164—^b 

meningitis in, acute, 1138—ab 
meningitis in, acute tuberculous, 
diagnostic value of, 323—ab 
meningitis in, cerebrospinal, sero¬ 
therapy of, 1064—ab 
myocarditis in, caused by profound 
toxemia, recoveiy, 143—ab 
nephritis in, chronic, 494—ab 
nervousness in, 156—ab 
of paralytics, 8C—ab 
of tuberculous parents, tuberculosis 
in, 1917—ab 

paralytic deformities in, treatment 
of, 1225—ab 

pneumonia, croupous, in, meningeal 
phenomena and bacteriemia in, 
154——ab 

pneumonia in, lobar, 1419—ab 
prolapse of rectum in, method of 
operative treatment of, 84—ab' 
prophylaxis among, field for, 1—0 
rearing of, 1672—ab 
relaxed knees in, 1090—ab 
rheumatic heart disease in, 2134—ab 
school, health of, card index for, 
599—ab 

school, investigation into conditions 
surrounding, 1725—0 
School, Medical Inspection of: Bee 
Medical Inspection of Schools 
school, medical treatment of, 2170 
school, nerv’ous and mental disturb¬ 
ances in. 422—ab 
school, nutrition of, 392 
school, plea for systematic and uni¬ 
versal examination of eyes, ears, 
noses and throats of, 970—ab 
school, size of head and intelliccnce 
of, 1C53 

school, stuttering in. prevalence ani 
treatment, lOGl—ab 
sick, feeding of, SO—ab 
thyroid administration in, 796—ab 
thyroid, functioning in, defective 
and perverted, 1139—ab 
transmission of bovine tuberculosis 
to, 1805-0 

tuberculosis in, abdominal, 1337—ab 
tuberculosis in, effect of tuberculin 
treatment on, 1240—ab 
tuberculosis of bronchial glands in, 
diagnosis of, 419—ab 
tuberculosis, pulmonary, in. ISl-ab. 
74G—ab 

tuberculosis, pulmonary, with cavi¬ 
ties in. 821—ab 

tuberculous, agglutination test on. 

1C05—ab * 

typhoid in, 434—ab 


Children, typhoid in, intestinal per¬ 
foration during, 1777—ab 
vaccine and serum therapy in, 
1170—0 

vomiting in, cyclic, 1225—nb 
vomiting in, recurrent, 2041—ab 
voung, acute cerebral tumor in, 
1795—ab 

young, code 0! protection of, in 
France, 2110 

young, enlargement of nasal sinuses 
in, by orthodontia, 441—0 
China, Medical School for, 122—ab 
Chinese surgery, C35—ab 
Chloral as deodorizer in gangrene of 
lung^, C62—ab 

Chlorctone, in tetanus. 744—ab 
Chlorid, metabolism, influence of in¬ 
jections of oxygen on, 1953—ab 
Clilonn, elimination of, and febrile 
reaction to salt in infant, 1523 
—ab 

Chloroform and nscaridcs, 82G—ab 
and ether, mixture of, routine use 
by open method of, 410—ab 
and ether, new device for dropping, 
1817—0 

and ether, renal excretion during 
administration of, in gynecologic 
operations, 147—ab 
and Simpson, 1331—ab 
anesthesia in throat operations, 401 
—ab, 1818—ab 
dropper ampoules, 411—ab 
in eclampsia, early use of. 90S—ab 
late effects of. 1693—ab 
poisoning, delayed, literature on, 
963 

poisoning, delayed, treated with 
dextrose, recovery, 1137—ab 
poisoning: liver necrosis and repair. 
1134—ab 

rather than ether anesthesia in tu¬ 
berculosis, CSS—0 
vomiting from, 491—ab 
Chloroma, 1208—ab, 3601—ab 
Chlorosis, treatment of, DS4—ab 
Cholangitis and cholecystitis without 
concrements, 381—ab 
Cholecystitis, 154—ab 
and cholangitis without concre¬ 
ments, 331—ab 

and cholelithiasis, treatment, 242 
—ab 

vomiting of gallstones, recovery, 79 
—ab 

with section of gall bladder, tachy¬ 
cardia from, 233—ab 
Cholecystostomy, advantage of, in 
diaining deeper biliary tracts, 
1127—ab 

Cholelithiasis and cholecystitis treat¬ 
ment, 242—ab 
Cholera. 898—ab 
antitoxic serum in, 1953—ab 
danger, 393 

epidemic in Philippines, suppres¬ 
sion and treatment of, 415—ab, 
1645—ab 

epidemic, lessons from, at St. Pe¬ 
tersburg, ICOi—ab 
importation of, from Holland, pre¬ 
caution against, in Ureat Britain, 
1197 

in Belgium, 1754 

in France, measures against, 1111, 
1304 

in Holland, 1303 
in Prussia, 1753, 1927 
infantum, carrot soup in, 153—ab 
Moscow free from during prevail¬ 
ing epidemic, 1704—ab 
treatment of, by injections of by- 
I>ertonic saline solution; simple, 
rapid method of intra-abdominal 
administration, 742—ab 
Choline, derivatives of, and analogous 
compounds, relation between tox¬ 
icity and chemical constitution of, 
1692—ab 

Chondrotomy, and gaging residual air 
with emphysema, 1787—ab 
Chorea, 2099—ab 

and rheumatism, blood in. 1062—ab 
chronic, after migraine, 243—ab 
Chorioid: See Eye 

Chromaffin system, changes in, in 
postoperative fatalities of unex¬ 
plained origin, 1953—ab 
Chromium sulphate, 1580 
Chiysarobin, untoward effects of, 470 
Churches and tuberculosis, 2164—E 
Cinematograph and ultramicroscope. 
1928 

Circulation, cerebral, disorders of, 
and their clinical manifestations 
1437—ab, 1096—ab 
dammed, general anesthesia with 
1952—ab 

effect of injection of bile on, 1333 
■—ab 

fetal, 323—ab 

in mesenteric blood vessels, pathol¬ 
ogy and treatment of disturbances 
in, 1141—ab 


Circulatory apparatus, clinical im¬ 
portance of changes in, with 
changes of position, 1340—ab 
Circumcision operation for young, 
1737—0 

Cirrhosis, cardio-tubcrculous. 83—ab 
Cirrhosis-oMiver, 421—ab 
a.5citcs due to, treated by operation, 
74G-ab. 1782—ab 
changes in spleen with, 1412—ab 
value of alimentary levulosuria in 
diagnosis of, 2054—0 
Citv, model, 15G2—ab 
Civilization and abdominal viscera 
with remarks on corset, 2039—ab 
Claudication, intermittent, 495—ab, 
2135—ab 

Clavicle, fracture of, modified appa¬ 
ratus for, SI—0 

Clay, pulverized, in diarrhea and dys¬ 
entery, 823—ab 
Cleft Palate: See Palate 
Climacteric; See Menopause 
Climate for rheumatism, 132 
Clock dial or astigmatic fan test, 
unreliability of, 8-0 
Club, boosting, 470—C 
Clubfoot in infancy', cure of, without 
operation. 1942—ab 

Cobra Venom Reaction: See Hemo- 
l3’si3 

Cobra venom, resistance of human 
ciythrocytcs to, 2132—0 
Cocain, intravenous injection of, gen¬ 
eral anesthesia after, 1439—ab 
Coccidioidal granuloma and blastomy¬ 
cosis in central nervous system, 
1431—ab 

Cocoanut charcoal, emanation of, ra¬ 
dium absorbed and retained by, 
624—0 

Cod-liver-uil compound, Waterburj’’s 
metabolized, report of Council on 
Pharmacy and Chemistry on, 1201 
compound, IVaterbury’s, seizure of 
by government, 1413 
Coffee and methylxanthin, increased 
uric-acid production from, in 
healthy and gouty, 762—-ab 
Colchlcum, technic for administration 
of, 14S8—ab 

Cold, application of, to back of necl: 
in asthma and rhinitis, 1786—ab 
application of, to back of neck, to 
induce ischemia in congested na¬ 
sal mucous membrane, 825—ab 
common, 1C97—ab 
in head, 1189—ab 

storage and refrigeration congress, 
1653 

taking, ISDS—ab 

Colic in infant due to adenoid hyper¬ 
trophy, 1188—0 
renal, 1916—ab 
Colics of appendLx, 970—ab 
Colitis, chronic, 1130—ab 
mucomembranous, pathology and 
therapy of, 420—ab 
surgical treatment of, 150—ab 
Collapse, intravenous injections of su¬ 
prarenal preparations in, 422—ab 
threatening, after injection of diph¬ 
theria antitoxin, 1140—ab 
Collargol, report of Council on Phar¬ 
macy and Chemistry on, 127, 2114 
College, Medical: See Medical Col¬ 
lege 

museum, historical room at, 2110 
of Physicians of Philadelphia, dedi¬ 
cation of new hall of, 1749 
Colles* Fracture: See Fracture 
Colon, acute diverticulitis of, and 
acute unilateral septic infarcts of- 
kidney, 656—ab 

and rectum, cancer of pelvic por¬ 
tion of, technic for removal of. 
1098—ab 

Bacillus: See Bacillus 
can tube be passed into? 464—E. 
642—G 

descending, displacement of. 1994 
—ab 


pelvic, terminal portion of, and 
carcinoma of rectum, method of 
performing abdomino-perineal c.x- 
cision for, 1C92—ab 
resection of, and constipation, 1335 
—ab 

resection of, for cancer and tuber¬ 
culosis. 1231—ab 

temporary drainage of, cecostomy 
operation of choice for, 1562—0 
ri^verse, pin extracted from, 629 

tube and high enema, 426—0 
Color blindness, method of tempo- 
_ removing, 820—ab 
fields, invereion and interlacing of, 
“dlYb^ of brain tumor; 

J muscles, vessels, 

dSeeH^;;? P^servation of 

v-ftb swemal anatomy 

uith, by new method, 050—ab " 



2194 


GENERAL INDEX 


Jour. a. M. A. 
ETec. 2o, 1900 


Colorado medical news, 5G3, S76. 140G, 
2013, 2107, 21C5 

requires practical examinations, 644 
state board July report, 1213 
state board October report, 2119 
Colostomy, 1437—-ab 
in inoperable carcinoma of large in* 
testine, 491—-ab 

Coma, diabetic, is it due to acidosis? 
ifeCd—ab 

Commissions and medical fee, division 
of, to physicians. 314 
pajTnent of, by specialist to general 
practitioner, 255—ab 
Communications made in presence of 
third persons, privilege in case of, 
739 

Compensation, workman’s, contempo¬ 
rary, 1510—ab. 1945—ab, 1029 
Complement-fixation test in diagnosis 
of syphilitic and metasyphilitic 
conditions, 742—ab 
with lecithin as antigen in pellagra, 
1187—0, 16G5—ab 
Compressed-Air-Illness, 76—ab 
Concentrations and resinoids, 1655 
Conception, predetermination of sex 
of offspring before, and during 
pregnancj’, 2042—ab 
Concours d’Agr^gation in medicine, 
4CS 

Concrements, cholecystitis and cho¬ 
langitis without, 331—ab 
Confinement to house, 142 
Congo, drugs from, 240—ab 
Conjunctiva: See also Eye 
Conjunctiva, infections of, 228—ab 
testicles or museles, syphilis affect¬ 
ing, 1440—ab 

Conjunctival reaction: See Tuberculin 
Conjunctivitis: See also Eye 
Conjunctivitis, acute contagious, 1185 
—ab 

Connecticut homeopathic July report, 
1214 

medical news. 563, 1107, 1647, 2014 
state board July report, 1213 
Consistency and contagion, SlO—C, 
672-C 

Constipation, 1822—ab 
and resection of colon, 1335—ab 
chronic, albumin and tube casts in 
urine, in, 1868—ab 
chronic, clinically considered, 1514 
—ab 

chronic, treatment of, 2161—0 
from excessive absorption of fluids 
in feces, 822—ab 
In women, 816—ab 
spastic, 1770—ab 
Consumption: See Tuberculosis 
Consumptives: See Tuberculous Pa¬ 
tients 

Contact, differentiation of outbreaks 
of typhoid due to, 815—ab 
Contagion and eonsistenc)', 319—C, 
572—0 

prevention of, 1102—ab 
Contract of assistant, validity of, not 
to practice in same place after 
termination of employment, 1859 
Practice: See Practice 
Contracture, etc., treatment of, by 
operations on muscles, 1700—ab 
Contractures and adhesions, cicatricial 
palatophaiyngeal, new plastic op¬ 
eration for relief of, 653—ab 
Contusion, varicose veins from, 142 
Convulsions in new-born infants of 
eclamptic mothers, 1343—ab 
puerperal, treatment of, 1517—ab 
Cook, Dr. F. A., and North Pole, 
S^S—E 

Cook, Pr. F. A., resolutions of con¬ 
fidence in, 1047—ab 
Cooper Medical College still existing, 
1656 

Cord,, umbilical, elongated, 1694—ab 
Cornea: See also Eye 
Cornea, opacity of, nodular, 920—0 
opacities of, 920—0, 1733—0 
peripheral j^reenish-brown discolora¬ 
tion of, as ^mptom of nervous 
disease, 244—ab 
receneration of, 762—0 
rodent ulcer of, 269—O 
Corneo-conjunctival bridge, in cata* 
ract e.vtractioD, 1609—ab 
Corpses, infectious, arrangements for, 
in Vienna cemetery, 727 
Corpus callosum, puncturb of, for hy¬ 
drocephalus, 3529—ab 
callosum, puncture of, in brain 
surgery’, 169S—ab 

iuteum, extract of, cases in which 
it has been used, 2035—^ab 
Iuteum, lunctioTi of, and experi¬ 
mental production of maternal 
placenta, 1471—0 

Corpuscles, enumeration of, by simpli¬ 
fied methods, 2039—ab 
red blood, reticulated, study of, by 
vital staining methods, relation 
to polychromatophilia and stip¬ 
pling, 1431—ab ^ i 

Corset .and cinlizabon in relation to 
abdominal viscera, 2039—ab 


Corset, modern, 325—ab 
Cough, method of lessening harmful 
effects of, 2040—ab 

Council - on - Pharmacy - and - Chem¬ 
istry, report on cellasin, 1490 
report on collargol, 127, 2114 
report on echinacea, 1836 
report on meat and beef Juices, 1754 
report on papayans Bell, 569 
report on resinoids and concentra¬ 
tions, 1655 

report on serums and vaccines, 961 
report on Waterbury’s metabolized 
cod-liver oil compound, 1201 
County societies, Delaware, reports of, 
1671—ab 

Course, combined, for Degrees of A.B. 

or B.S. and M.D., 42—C 
Cranium: See Skull 
Creeping-cure in scoliosis, 982—ab 
Creosote in pulmonary toberculosis, 
1941—ab 

Cretinism and achondroplasia, x-ray 
diagnosis of, 1321—ab 
Cretins, physical development of, un¬ 
der thyroid treatment, 245—ab 
Crime and alcohol, 2111 
and disease, 1929 

general unsoundness of mind as de¬ 
fense to, 812 

insanity as defense for, 896—ab 
insanity, partial vs. general, as de¬ 
fense to, 2129 

moral obliquities and personalities, 
influence of physical defects on, 
1537—ab 

responsibility and punishment for. 

in insanity, 818—ab 
what can medical profession do to 
prevent? 1588—ab 

Criminality and alcoholism, 1653.1654 
Criminals and defectives, sterilization 
of, by vasectomy, 415—ab, 737 
—ab, 1415, 1429-ab. 1687—ab, 1807 
—0 

Cripples’ home and college at Alton, 
1832 

Cross-examination as to frequency of 
experts appearing as witnesses, 
5SS 

Crotalus venom, hemolysis of human 
and rabbit erythrocjHes by. 845—0 
Cul'de-sao of Douglas, obliteration of# 
in uterine prolapse, 821—ab 
Cultures, value of, as means of diag¬ 
nosis in influenza, 71—ab 
Cure-all in ancient Erin, 2190—E 
Curriculum, standard, for medical 
colleges, 1105—E 

Curry Cancer Cure Company. 1202 
Cutaneous Reaction to Tuberculin: 
See Tuberculin 

Ci'anids and iron, action of, on spon¬ 
taneous oxidation of cystin, 893 
—ab 

Cyanosis, extreme, with gastric dila¬ 
tation, 977—ab 
rare forms of, 484—ab 
Cyclodialysis, operative treatment of 
glaucoma by, 765—0 
Cyst: See also Cysts 
Cyst, chylous, of mesentery, 1217—ab. 
1944—ab 

echinococcus, unusual, diagnosis and 
treatment, 1510~ab 
hydatid, in liver, transthoracic 
wave as sign of. 747—ab 
injection of silver fiuorid in, 1068—ab 
of wall of carotid artery, 3433—ab 
ovarian, unusually large, removal 
of, 1234—ab 

small blood, in ovary, retrouterine 
hematocele from rupture of, 329 
—ab 

Cystadenoma, tumors of ovary due to 
spontaneous rupture of, 239—ab 
Cystin, spontaneous oxidation of, and 
action of iron and cyanids on it, 
893—ab 

Cystitis, painful, 1950—ab 
ulcerative, immuniologio oteerv'a- 
tions in, caused by pseudo- 
diphtheria bacillus, 412—ab 
Cystocele, 1707—0 
new operative technic to establish 
sound pelrio floor and to prevent, 
1355-0 

C^’Stoma, ovarian, torsion of pedicle 
of, in young girl, 1102—0 
Cystotomy, suprapubic, for removal of 
unique foreign body in male blad¬ 
der, 1661—ab 

Cj’sts, bilaterial, of kidneys, diagno¬ 
sis and treatment, and determina¬ 
tion of renal function, 3231—ab 
cancer, of breast and relation to 
Don-malignant cysts, 1475—0 
of long bones, 1132—ab 
ovarian, diagnosis of pseudoasciles 
from rupture of, 1244—ab 

D 

Damages for pain, no fixed measure 
of, 142 

for x-ray injuries. 1429 
Darkness and red light in ematipox, 
247—ab 


Darwin centenary, 12G 
Darwinism and medicine, lD4C-nb 
Data concerning insane, hitherto un¬ 
published, 1993—0 
historical, preseiv-ation of, 062—C 
is—a protest, 572—C 
Davis lilemorial Fund, 2172—C 
Daylight, to increase hours of, 3S3 
—ab. 387—E, S02—E 
Deaf child and physician, 2155—0 
schools for, 119S 
Deafness, preventable, 89—0 
prevention of, responsibility of gen¬ 
eral practitioner and specialist in, 
72—ab 

Death, acute anaphylactic, in guinea- 
pigs, 45S—O 

causes of. second decennial revision 
of international classification of, 
1761—ab 

certificates in Germany, 393 
from angina pectoris after injury- 
expert testimony and questions 
from medical works. 96S 
from erysipelas following injury at¬ 
tributable to latter, 1776 
from insufficient exploration in ab¬ 
scess of brain, 1137—ab 
from post-traumatic delirium tre¬ 
mens, 748—ab 
hereditary sudden, 1517—ab 
rapid, due to acute septicemia, 151 
—ab 

rate, modification of, studied from 
standpoint of progress of civiliza¬ 
tion, 1863—ab 

relative, resuscitation after, 233—ab 
sudden, 1783—ab 

sudden, during anesthesia, 1920—E 
sudden, in incipient general paraly¬ 
sis, 242—ab 

sudden, and indications for opera¬ 
tive treatment of embolism of 
lung, 824—ab 

Deaths from dry shampoo, 1652 
Decapsulation of kidneys in eclamp¬ 
sia, 662—ab 

Decidua, expulsion of, at menstrual 
periods, 1234—ab 

Decompression and exploration, com¬ 
bined, for inoperable cerebral tu¬ 
mors, 656—ab 

cerebral, surgical aspects of. 854—0 
Decortication and Thiersch flaps to 
remove tattooing, 65^ab 
Defectives and criminals, sterilization 
of, by vasectomy, 415--ab, 737 
—ab, 1415, 1420—ab. 1587—ab, 

1897—0 

Defects, physical, influence of, on per¬ 
sonalities, moral obliquities and 
crime, 1587—ab 

Deforroiti^, congenital, 651—ab 
early diagnosis of children’s dis¬ 
eases leading to, 229—ab 
of Jaw with malocclusion of teeth. 

surgical treatment of, 833—0 
of^ upper extremity of femur, bow¬ 
ing of shaft aa corrective measure 
in, 12S8—0 

paralytic, in children, treatment of. 
2225—ab 

treatment of, 1867—ab 
Deformity, bodily, and gastrointesti¬ 
nal irregularities, 1329—ab 
Madelung’s, 1337—ab 
Degree, doctor's, fraudulent assump¬ 
tion of, in France, IIH 
Degrees of A.B. or B.S. and M.D., 
combined course for, 42—0 
Delaware medical neivs, 1406 
state board June report, 332 
Delinum-iremens, 1681—-ab 
post-traumatic, death from, 748—ab 
Deliveries, forceps, and prolonged and 
tedious labors compared, as causes 
of epilepsy, idiocy and cerebral 
diplegias. $19—ab 
Delivery: See also Labor 
Delivery and laparotomies, allowing 
patients to get up early after, 
1952—ab 

facilitation of, bv non-operative 
measures, 1951—ab 
fuU-terra, ovariotomy and myomec¬ 
tomy early in pregnancy with, 

1801—0 r e» ^ 

imlications for, by rapid dilatation 
of cervix uteri, 1784—-ab 
instrumental, through vagina and 
Cesarean section, 649—ab, 1598 
—ab 

rapid, by Cesarean section in 
eclampsia. 1422—ab 
rapid, manual dilatation of cervix 
for, 1064—ab 

Dementia-praeox and military service, 
1228~ab 

catatonic, thyroidectomy in, 1133 
—ab, 1675—ab 

Demineralization, organic, and gase¬ 
ous interchanges, acceleration of, 
in prctuberculous* and tuberculous 
condition, 2135—ab 
Dental: See also Teeth 


Dental diseases, painless, as ciuse of 
neurasthenia and insanity', 742 
—ab 

origin of trigeminal neuralgia, GCl 
—ab 

prophylaxis, 453—ab 
surgery, 1240—ah 
surgery, anesthetics for, 446—0 
Dentistry, x-rays in, 770—0 
Denver medical school closes volun¬ 
tarily, 1656 

Dependenc 5 \ scope of public health 
prevention in, 1845—ab 
Depopulation, in France, 2110 
Dercum’s disease, 1062—ab 
Dermatitis, brown-tail moth, 1463—0 
exfoliative neonatal, 799^0 
following local application of cow’s 
milk, 2132—ab 
from hair dye, 528—0 
herpetiformis following papaw pois¬ 
oning, 1016—0 
x-ray, 1426—ab 

Dermatologic cases, interesting, 745 
—ab 

Dermatology and Pharmacopeia, 264 
—0 

and venesection, 1692—ab 
carbon dioxid snow in, 1061—ab 
chlorinated lime in, 2137—ab 
teaching of, 264—0, 1964—ab 
x-ray in, 1872—ab 
Dermoid: See Tumor 
Desamidation, 445—ab 
Dextrose, 118 

in delayed chloroform poisoning, 
recovery 1137—ab 
Diabetes-meflitus, IIS—ab, 1291—ab 
abdominal crises in, 1866—ab 
adverse influence of, in operations 
on eye. ISSI—ab 

and exophthalmic goiter, 89S—ab 
as infectious disease, 1062—ab 
atropin sulphate and atropin meth- 
ylbrotnid in, 143—ab, 1139—ab 
coma in, is it due to acidosis? 1860 
—ab 

effect of BUtocondensation in, 2025 
—ab 

effects of certain drugs on, 977—ab 
experimental pathology of, 1238—ab 
geographical distribution of, 18"! 
—ab 

in early childhood, 1606—ab 
indications for terminating preg¬ 
nancy in, 749—ab 
Upemia due to, 902—ab 
mastoiditis in, 1590—ab 
severe, after injury to head, 1303 
treatment of, 1241—ab, 1366—0 
Diabetes, syphilitic, is there? 246 
—ab 

Diagnosis, error in. maintained by mi¬ 
croscopic xamination, 740—ab 
general, simple inspection of eyes 
as aid in, 1057—ab 
immediate, improvised method of 
making frozen sections for, 1569 
—0 

mistakes in, 1624—0 
of deep-seated disease, value of sur¬ 
face signs in, 1237—ab 
physical, improved, suggestions for, 
2044—ab 

Diaphragm and heart, ptosis of, and 
laryngeal and respiratory disturb¬ 
ances, 1239—ab 

clonic spasm of, with cervical rib, 
819—ab 

Diaphysitis, acute, treatment of ad¬ 
vanced cases of, 1135—ab 
Diarrhea, 1641—ab 
acute, in infancy, treatment of, 
105S—ab 

and dysentery, pulverized clay in, 
828—ab 

chronic dyspeptic, and chronic gas¬ 
trointestinal dyspepsia in children, 
662—ab 

of gastrogenous origin, 742—ab 
summer, no milk in, 1743—ab 
Furamer, so-called, in infants, eti¬ 
ology and treatment of, 525—0 
summer, treatment of, as influenced 
by etiology, 1942—ab 
surgical treatment of, 1057—ab 
Diarrheas, infantile, due to int^tinal 
fermentation, acid bacilli m, 
599—0 

infantile, infectious nature of, 201» 
Diathesis, exudative, and eosmo- 
philia, 494—ab 

hemorrhagic, in insane, treatment 
of. 87—ab 
Diet, 1029—ab 

and care of bowels in typhoid, 1514 
—ab 

and infant mortality, 202 S—ab 
chart, practical, 1:^0—ab 
efficient and economic, in tubercu¬ 
losis, 1511—ab 

exclusive, influence of heating on 
nutrient value of milk as, fo** 
young animals, 1600 —ab 
in chronic diseases. 1742—ab 
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Diet in typhoid, SOO, 1145—0 
Leiihartz, in diagnosis and treat* 
nicnt of gastric ulcer, 104S—ab 
milk, exclusive, in obesity, 330—ab 
inilk'free, in gastric ulcer, 235—ab 
milk, indications for restriction to, 
1787—ab 

of various classes of society, moth* 
ods of studying, 065—ab 
regulation for dyspeptics, 1058—ab 
restriction of, in children’s diseases, 
13SC—ab 

salt-free in hypcrchlorhydria, *2023 
—ab 

salt-free, value and limitations of, 
and restoration of fluid in neph¬ 
ritis, 17S0—0. ISCl—ab 
vcc'etarian, of Japanese monks, 
1949-ab 

Diets, quantitative, new food scale 
aid in administration of, 457—0 
Digalen, S69 

Digestion, gastric, advances in phys¬ 
iology of, and observations on 
child with gastric fistula, 1435-ab 
influence of olfactories on, 1271—0 
intestinal, effects of lactic-acid ba¬ 
cilli on, 1064—ab 

peptic^ action of intestinal anti¬ 
septics on, 1454—0 
relation of stomach to total work 
of, 486—ab 

Digitalein, crude, 2101 
Digitalis, standardization of, 132—C 
Dilator, new hydrostatic, 816—ab 
Diphtheria and antitoxin, 163—ab_ 
ar'l 7’.■ . differ- 

■ ■ ■.. I , ■ ,ib 

ar : . fy !"_ treated 

and scarlet fever, outbreak of, in 
London, 1752 

antitoxin, effect of. on tuberculo- 
opsonic index, 827—ab 
antitoxin, untoward results from, 
in asthma, 1332—ab 
antitoxin, exceptionally large doses 
of, in malignant sore-throat and 
diphtheritic paralysis, 1238—ab 
antitoxin, threatening collapse 
after large doses of, 1140—ab 
clinical and bacteriologic study of, 
1182—ab 

cultures, atypical, result of re¬ 
incubation and re-inoculation of, 
816—ab 

hemorrhagic, 1782—ab 
intoxication, serotherapy of, 493-ab 
of intestines, 896—ab 
paralysis due to, and malignant 
sore-throat, exceptionally large 
doses of antitoxin in, 1238—ab 
streptococcus infection in 80 con¬ 
secutive cases of, 2134—ab 
toxin and x-raj', 1690—ab 
Diplegias, cerebral, prolonged and te¬ 
dious labors vs. forceps deliveries 
as cause of, 819—ab 

Dipl-’ " 'of, oc- 

rospinal 

basic 

Dipl 

Directions, sheet of. given to patient 
after tonsil operation, 148—ab, 
972—ab 

Disease and battle casualty, 1768—ab 
and crime, 1929 

and health, causation in, 1783—ab 
and heredit.v, 1421—ab, 1864—ab 
antenatal, curious case of, 1238—ab 
communicable, rOle of niicrozoa in 
causation and transmission of, 
1423—ab 

control of, 1323—ab 
deep-seated, value of surface signs 
in diagnosis of, 1237—ab 
and spread of flies, 148—ab 
neurotic element in, 81—ab 
systemic, ocular evidences of, 2132 
—ab 

treatment of. 657—ab 
Diseases, acute eruptive, differentia¬ 
tion of, 153—ab 

children's, leading to deformities, 
early diagnosis of, 299—ab 
contagious, isolation of. in chil¬ 
dren’s hospitals, 1338—ab 
exanthematous, symptom - complex 
of, or is there new contagious ex- 
anthem? 232—ab 

infective, how to keep war-ships 
free from, 1846—ab 
tropical, America's opportunities 
and obligations, 335—0 
Disinfecting, no extra compenSxiUon 
for, 1429 

Disinfection, 1424—ab 
formaldchyd, without special appa¬ 
ratus, 1144—ab 

from prophylactic standpoint, 417 
—ab 

of books, 401—ab 

Dislocation, bilateral congenital, of 
head of radius and congenital bi¬ 
lateral absence of acromion pro¬ 
cess. 651—ab 


Dislocation of hip, congenital, early 
diagnosis of, 1601—ab 
of hip, congenital, pathologic anat¬ 
omy of, 89—ab 

of hip, congenital, ultimate results 
of manipulative operation and 
new open operation for relapsed 
cases, 1437—ab 
of patella, habitual, 979—ab 
of pelvis in coasting accidents, 1441 
—ab 

Dislocalicna of femur, central, with 
fracture of acetabulum, 483—ab, 
1801—ab 

recurrent, of shoulder, 80—ab 
Dissection then, vivisection now, 1293 
—E 

Dissections of surgical anatomy, 
pr^orvation of, with permanent 
color of muscles, vessels, nen'cs, 
and organs, by new method, 320 
—ab, 656—ab 

Distrlct-of-Columbia medical iiews, 
603, 804, 1107 

report of April. July and October 
examinations for license to prac¬ 
tice, 2119 

Diuresis and catharsis In acute infec¬ 
tious diseases, 165S 
Diverticulitis of colon, acute, 

acute unilateral septic infarcts of 
liidney, 656—ab 
sigmoid, 1670—ab 
Diverticulum at pylorus, 1397—0 
of intestine, 149—ab 
Doctor: Sec also Ph 5 'sician 
Doctors and other doctors, 138—ab 
Dogs, experimental cancer in, 1693-ab 
Drainage in gynecology, 1078—0 
intestinal, method of, 2133—ab 
methods of, in abdominal and pel¬ 
vic .surgery, 1324—ab 
Dreams as diagnostic therapeutic aid, 
406—ab 

Dressing, simple, for treatment of 
tuberculosis of shoulder - joint, 
1593—ab 

wet, in surgery, 1407—0 
Dropper ampoules, chloroform, 411-ab 
Dropsy: See also Ascites 
Dropsy of optic nerve sheath, 12—0 
Drug and alcohol habitues, three-day 
treatment of, with hyoscin, 1945 
—ab 

habit, cure for, 985—0 
therapy, rational, 1781—ab 
Druggist: See Pharmacist 
Drugs, action of, and lipoids, 903—ab 
and U. S. Pharmacopeia, 2096 
cathartic, irritating effects of, 140 
—ab, 2131—ab 

dosage of, at different periods of 
growth, 419—ab 

effects of, in diabetes mcliitus, 077 
—ab 

elimination of, in sputum, diagno- 
• sis by, 662 —ab 
from Congo, 240—ab 
knowledge of, 705—ab 
of olden time, 313 
standardization of, 906—ab 
worthless, 1826—E 
Drunkenness: See Alcoholism 
Duct, lachryraonasal, cannula in. for 
28 years, 485—ab 

of Wirsung, changes in duodenal 
glands of rabbit after ligation of, 
574—ab 

Duke’s disease, scarlet fever, rubella 
and scarlatinosa, 139—ab 
Dulness, bronchial gland, paraverte¬ 
bral, in early diagnosis of tuber¬ 
culosis, 2189—ab 

Grocco’s paravertebral triangle of. 
238—ab, 249-ab 

Duodenal and gastric ulcer, latent 
1591—ab 

and gastric ulcer, periorating, sur¬ 
gical treatment of, recovery, 972 
—ab 

and gastric ulcer, surgical treat¬ 
ment of, 663—ab 

and gastric ulcers, fifty-two opera¬ 
tions for, 88—ab 
ileus, postoperative, 2043—ab 
ulcer and perforation of stomach. 

1865—ab ’ 

ulcer, diagnosis of, 226—ab. 2129—ab 
ulcer, treatment of, 817—ab 
Duodenum, arteriomesenteric occlu¬ 
sion of, 491—ab 
atresia of, 72—ab 

and pylorus, new method of cathe- 
terizing, 1439—ab 
middle, resection of, 1524—ab 
rabbit, changes in glands of, after 
ligation of duct of Wirsung, 574 
—ab 

remarkable freedom of, from cancer 
invasion, 1137—ab 

Dura, fish-bladder to close can in 
1699—ab ' 

Duty to layman in preventive medi¬ 
cine, 818—ab 

Dj-sentery. amebic, 1526—0 
amebic, appendicostomy in, 122S-ab 


Dysentery, amebic, clironic, treatment 
of, 1853—ab 

amebic, clinical diagnosis of, 1S5I 
—ab 

amebic, ipecac in, 322—ab 
amebic, treatment of, 1860—ab 
amebic, with uncinaria, trichoccph- 
alus, and trichomonads, results ot 
treatment after four years, 2130 
—ab 

bacterial, etiology and prophylaxis 
of, 1328—ab 

epidemics of, in Mussulman pil¬ 
grimage, 1328—ab 

jail. Forater’s vaccine in, 1697—ab 
liver abscess due to, 659—ab 
pulverized clay in, 823—ab 
Dj’smcnorrhea, 139—ab 
amenorrhea and sterility, stem pes¬ 
sary for, 1730—0 

and sterility in women, surgical 
treatment of most frequent cause 
of, 070—ab 

Dj’spopsia: See also Indigestion 
D 3 ^pepsia a misnomer, 477—ab, 1332 
—ab 

chronic gastrointestinal, and chron¬ 
ic dyspeptic diarrhea in children, 
662—ab 

nervous, bed rest in, 14—ab 
of old age, 1948—ab 
reflex, differentiation of, from pri¬ 
mary organic diseases of stomacli, 
228—ab, 743—ab 

Dyspeptics, diet regulation for, 1958 
—ab 

Dyspnea, false, 1605—ab 
Dystocia: See also Labor and Deliv¬ 
ery 

Dystocia, operative procedures for re¬ 
lief of, 656—ab 

Dystrophy, pseudohyperlrophio mus¬ 
cular, pathology of, 892—ab 
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Eade's gout pills, 1307 
Ear abscesses, yeast treatment of, 87 
—ab 

complications in c-xanthemataj 1863 
—ab 

complications of typhoid seen in 
hospital practice, 745—ab 
diagnosis of meningitis originating 
in, S27—0 

disease, ocular manifestations of, 
and intracranial lesions compli¬ 
cating, 1588—ab 

diseases, diagnosis, failures and 
treatment of, mistakes in, SS 2 —ab 
flap, abundant, for radical mastoid 
operation, 1060—ab 
fracture of skull im’olving, 429—0 
infections originating in, import¬ 
ance of blood cultures in study 
of, 1232-ab 

inner, and cerebellum. In experi' 
mental nystagmus, diagnosis of^ 
78—ab 

middle, inflammation of: See Otititf 
Media 

nose and throat, intestinal autoin* 
toxication as factor in causation 
of pathologic conditions of, 1184 
-0 

orbit and nose, relations of dise.ases 
of, 1689—ab 

reflex neuroses of, caused by eye- 
strain, 112—0 

Ears of school children, plea for sys¬ 
tematic and universal examina¬ 
tion of, 970—ab 
Echinacea angustefolia, 1836 
considered valueless, report of 
Council on Pharmacy and Chem¬ 
istry* on, 1836 

Echinococcus cyst, unusual case of, 
diagnosis and treatment, 1616—ab 
Eclampsia, 422—ab 
and epilepsy, lactic acid in blood 
and urine in, 596—ab 
Cesarean section in, 1422—ab 
decapsulation of kidneys in, 063—ab 
early use of chloroform in, OOS—ab 
neonatorum, 1343—ab 
nitrogen excretion in, 1623—ab 
pathology of. and toxemia of preg¬ 
nancy, 1358—0 

prophylactic treatment of, SG—ab 
study of, 1S62—0 
treatment of, 1441—ab 
275 cases of, 906—ab 
unusual case of, 234—ab 
veratrum viride in, 87—ab 
with vesicular mole, 8 G 2 —ab 
Eclamptics, seroreaction in blood of. 
245—ab 

Ectopic Gestation: See Pregnancx’, 
Extrauterine 

Ectropion and entropion, palvanocau- 
tery puncture in, 183—0 
Eczema, acute, and chronic, G34—ab 
infantile, 839—0 
treatment of, 1784—ab 
Edebohl’s Operation: Sec Kidnev De¬ 
capsulation 

Edema, chronic, of face and nuicoiw 
membranes. 1516—ab 
congestive; at apex simulatinff tu¬ 
berculosis. 659—ab ^ 

of kidney, and arterioscloro-sis 15G 
—ab ' 

Production of, 413—ab 

’"tk .ebronie myocardi- 

tis, nitroglycerin jn, J 864 —ab 
pulmonary, acute, experimental 
mechanical factors in, 1595 ^ab ’ 
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Edema, pulmonarj', phi-sical measures 
in treatment of, 982—ab 
Editors of State Journals, and State 
Secretaries, Association of, 67 
Education, American standards in, 2164. 

Medical: See Medical Education, 
medical and preliminarj', at home 
and abroad, 542 

mental and physical, 1187—ab 
of public, 22S—ab 
physical, 12S9—ab 

popular as stimulus in public health 
work. 1955—0 

preliminary, and college entrance 
examining board, S86 
preliminary, state board require¬ 
ments of, 5S2 

Educational number, additional data 
for, 810 

system, leakage in, 402—ab, 1693 
—ab 

Educators, report of committee to ar¬ 
range conference with, 71—ab 
ESiciency, human, relation of posture 
to, and influence of poise on sup¬ 
port and function of viscera, 650 
—ab 

Effusion, acute perisigmoiditis with, 
751—ab 

pericardial, symptomatology and 
puncture of, 1243—ab 
Eggs, so-called spotted, injuriousness 
of, 1653 

Elbow, fractures involving, treatment 
of, 1420—ab 
Electric sleep, 1011—0 
stimulation, irregularities of mam¬ 
malian heart observed on, SOS—ab 
Electricity, deep application of heat 
by, 1603—ab 

drj'-cell, method of increasing effi¬ 
ciency and life of, 1205—C 
in cancer, 2139—ab 
in relief of pain, 414—ab 
indications for, in ileus, 900—ab 
stimulation of postcentral gjTua by, 
in conscious patient. 2116—ab 
Electrotherapy in diagnosis and treat¬ 
ment of infantile paralysis, 83—ab 
Elephantiasis, internal administration 
of tinctura ferri chloridi in, 654—ab 
Embolism, pulmonary, indicaUons for 
operative treatment of, and sud¬ 
den death, 824—ab 
development of, 16S6—ab 
Emmanuel movement, mind cures in, 
1221—ab 

Employes, iniury to, charitable insti¬ 
tutions not liable for, 321—ab 
Empyema. 72—ab, 1C34—0 
and delayed resolution in lobar 
pneumonia, 485—ab 
diagnosis and treatment, instru¬ 
ment for securing permanent 
drainage, 1850—ab 
epidemic of, 629—0 
followed by persistent thoracic si¬ 
nus, 1281—0 
long-standing, 71—ab 
lung abscess and tuberculous pleur¬ 
isy, surgical treatment of, 2060-0 
of gall-bladder, abscess of kidney 
diagnosed as, 1597—ab 
of thorax, operations for, followed 
by fistulas and abscesses, 319—ab, 
744—ab 

treatment of, 243—ab 
race as predisposing factor in, 7i*ab 
Enamel, dental, vitality of, 282—0 
Endoaneurismorrhaphy, reconst^ctive. 
indications for obliterative in 
contradistinction to, 487—ab 
Endocarditis, chronic infectious, 2025 
—ah , , 

septic, and pyemia, clinical experi¬ 
ments \vith homologous vaccines 
in, 837—ab 

Endometritis, polypoid, complication 
of pregnancy and puerperium, 
74G—ab ... , 

Endometrium and some of its varia¬ 
tions, 3155—0 

Enema, high, and colon tube, 426-0 
Enemas, high, can tube be passed 
into the colon? 642—0 
Enercy units and calories, Heubner s 
sj'stcm of infant feeding expressed 
in, 12G7—0 . . _ 

Enteritis, amebic, with uncinana. tn- 
chccophalus and trichomonads, re¬ 
sults of treatment after 4 years, 
2120—ab 

pseudomembranous, 333—ab 
Entcroanastomosis, alternating suture 
for, 242—ab . 

Enterocolitis, with pneumonia, 529—0 
Enteroenterostomy and gastroenteros¬ 
tomy, 4S7—ab 
Enteronol, 175G ^ 

Entcroptosis, palpation signs of, 904 

Enterospasm simulating aci^e intesti¬ 
nal obstruction. 1062—ab 
Entomology in Africa, 959 
Entrance requirements, higher, m 
Boston, 1212 


Entropion and ectropion, galvanocau- 
tery puncture in, 183—0 
Enuresis, nocturnal, with thjnxiid de¬ 
tract in, 721—E 

Envelope powder shaker. 1205—C 
Enzyme in cancer, 1746—E, 

EnzjTnes of liver, decomposition of 
beta-oxybutjTic acid and aeeto- 
acetic acid by, 1232—ab 
of tuberculous exudates, 1333—ab 
proteolytic, and antienzymes of 
normal and pathologic cerebro¬ 
spinal fluids, 1333—ab 
Eosinophilia and scleroderma, 325—ab 
and exudative diathesis, 494—ab 
cause and significance, literature, 
1767 

Epidemic diseases, chief modes of 
propagation of, 978—ab 
Epididymis and testicle, tuberculosis 
^ of, surgical treatment, 237—ab 
Epidymitia, acute gonorrheal, treat¬ 
ed by method of Bier, 1696—ab 
erotic and sympathetic, 659—ab 
Epilepsy, 653—ab 

and eclampsia, lactic acid in blood 
and urine in, 596—ab 
and menstrual periods, 1511—ab 
calcium salts in, 627—0 
Flechsig treatment of, 643 
Jacksonian, and sensory changes, 
cerebral arteriosclerosis with fo¬ 
cal symptoms consisting of, 1633 
—0 

operative treatment of, 1522—ab 
pre-existing, effect of intercurront 
disorders on, 1002—0 
urolonged and tedious labors vs. 
forceps deliveries as cause of, 819 
—ab 

prolonged treatment of, with bromid 
and deprivation of salt, 2042—ab 
so-called cardiac, 142—ab 
treatment of, 494—ab 
with apoplectic symptoms benefited 
bv organotiicrapy, 1441—ab 
Epileptic, insane, care of, 1781—ab 
Epileptics, colonies for, 2024 
Epiphysis, lower, of tibia, chronic 
inflammation of, 478—ab 
Epistaxis, treatment of, 590—ab 
Epitheliation of granulating surfaces, 
effect of scarlet red on, 14G—ab 
Epithelioma, accidental implantation 
of, 1334—ab 
morphea-like, 262—0 
of lower eye lid with successful 
transplantation from arm, 745-ab 
of vulva. 1612—ab 

Epithelium, glandular, of uterine 
mucosa changes in, in intermen- 
strual and premenstrual periods, 
19G9—ab 

Epulis, giant-ccll, of low'er jaw, 879 
—0 

Ergot, 1060—ab 
purified extract of, 400 
Erin, ancient, cure-all in, 2106—E 
Eruptions, cutaneous, early detection 
of, with optic means, 247—ab 
occurring after abdominal opera¬ 
tions. 414—ab 

Erysipelas and meningitis in infant 
treated with hn.xamethylenamin, 
lecovery, 3640—0 

etiology, symptoms, complications 
ard external treatment, 79—ab ' 
following injury, death from, attrib¬ 
utable to latter. 1776 
in aged, 1066—ab 

investigation into etiologj’ of. and 
allied infections, 1600—ab 
serotherapy of, 3441—ab 
Erythrocytes, human and rabbit, 
hemolysis of, by crotaius venom, 
845-0 

human, resistance of, to cobra 
venom. 2132—ab 

human, specific hemolysin of, re¬ 
sistance to, in health and disease, 
2131—ab 

Erythrodermias, chronic scaly, 264—O 
Esophaposcopv and bronchoscopy, 1009 
—0 

Esophagus and bronchi, foreign 
bodies in, and false foreign bodies, 
1064—ab 

and upper air parages, foreign 
bodies in, 3953—ab 
cancer of, radium in, 3601—ab 
congenital imperforation of, with 
tracheo-esophageal fistula, 741-ab 
diseases of, 1523—ab 
experimental intrathoracrc gurgeiy 
of, 3975—0 

spasmodic stenosis of, demonstrated 
by x-ray. 71—ab 

tuberculosis of, esophagoscopic and 
clinical study of, 821—ab 
Ether and chloroform, administration 
of, renal excretions during, in 
gj'necologic operations. 147—ab 
and* chloroform, mixture of, routine 
use by open method of, 436—ab 
and chloroform, new device for 
dropping, 1817—0 


Ether anesthesia, chloroform rather Eye, dangers to. from consanguineous 


than, in tuberculosis, ^—0 
first whiffs of, proper moment to 
commence operation under, 1953 
—ab 

method of giving by nasal tubes, 
820—ab 

new device and method for admin- 
iatering, 324—ab 

Etherization, new and satisfactory 
apparatus for, in operations about 
fa« and upper air passages, 3353 

Ethyl chlorid as general anesthetic 
for operations in throat as espe¬ 
cially applied to children, 1594-ab 
bromid, 1643 

EustaiAian tube, physiology of, 341 

Evidence, admissible, when attending 
physician was in employ of de¬ 
fendant, 891 

questionable and inadmissible, in 
malpractice case, 1940 
Evolution of superman, 77—ab 
Examination, gynecologic, divided 
sheet for, 208—0 

physical, denial of, on affidavit of 
attending physician, 1610 
refused as interference with trial, 
2176 

Examnations, physical, ordering of, 

practic.il, required in Colorado, 644 
Exanthem. new contagious, is there? 
232—ab 

Exanthemata, aural complications in. 
3863—ab 

differential blood count in, 078—ab 
Exarticulation of hip and part of pel¬ 
vis, Momburg belt constriction 
for, 9S0—ab 

Excresence, thumb-like, on tonsil, 
3485—0 

Exenteration, tympanomastoid, indi¬ 
cations for, in absence of symp¬ 
toms of intracranial complica¬ 
tions, 349—0 
E.xercise and age, 730—C 
physical, in schools, 1474—ab 
relation of, to adolescent heart de¬ 
velopment, 2131—ab 
Exercises and baths in abnormal ten¬ 
sion of heart and blood vessels, 
325—nb 

Exophthalmic-goiter, 1135—ab 
and diabetes, 898—ab 
and reproductive function in wom¬ 
en, 161—ab 

and tumors, postoperative results 
in, 1C75--ab 
Wood in, 2144—ab 
cardinal eyelid symptoms in, 692 
—ab 

medical treatment of, 1133—ab. 1675 
—ab 

primary bilateral ligation of upper 
poles of thyroid for, 3075—ab 
surgical treatment of, 3076—ab, 
3661—ab 

Exophthalmos and other eye signs in 
chronic nephritis. 3513—nb 
Expert testimony and framing ques- 
tions from medical works, OfJS 
Experts appearing as witnesses, cross- 
f-^^mination as to frequency of, 
60S 

competency of physicians to testify 
as, 483 


marriage, 325—ab 
disease, relief of, in Egj’pt, 1227-ab 
diseases, and sphenoid and ethmoid 
sinuses, 1589—ab 

diseases in lepers, treatment of, 
1124—ab 

diseases, local serotherapy in, 83 
—ab 

effect of atoxyl on, 230—ab 
etiolo^ of hemicrania due to, 061 
—ub ^ 

extrinsic muscles of, method of 
diagnosis in paralysis of, 239—ab 
fundus of, transillumination of, 
through throat, 1950—ab 
growing, experimental research on, 
2l3S-ab 

human, living, staining of, for di¬ 
agnostic purposes, 823—ab 
in hysteria, 91—0, 573—ab 
injuries, conservative surgery in, 
3590—ab 

intracranial complications originat¬ 
ing in, 745—ab 

large foreign-body in, 340—ab 
lesions, syphilitic, serodiagnosis of, 
2138—ab 

lesions, syphilitic and tuberculosis, 
213S-ab 

manifestations of systemic disease, 
2132—ab 

manifestations with intracranial le¬ 
sions complicating aural disease, 
1SS8—ab 

muscle, tenotomy or advancement 
of. 1S6-0 

muscle of, report on collective in¬ 
vestigation concerning, by com¬ 
mittee in Section on Ophthalmol- 
ogj*, 794—0 

operations, danger from plated in¬ 
struments in, 417—ab 
postoperative inflammations of, due 
to autoinfection, 1327—ab 
rabbit, implanted after clinical 
enucleation, 747—ab 
radium in diseases of. 607 
Reaction to Tuberculin: Sec Tuber¬ 
culin Reaction, Ocular 
shield, netting, 1579—C 
signs and exophthalmos in chronic 
nephritis, 1613—ab 
special forms of local reaction in, 
after subcutaneous injection of 
tuberculin, 1067—ab 
symptoms caused by intranasal dis¬ 
eases, 1589—ab 

symptoms in disease of pituitary 
body and acromegaly, 1327—ab 
symptoms of arteriosclerosis, 17S0 
—ab 

symptoms of brain tumor. 316—ab 
trauma of, final estimation of inca¬ 
pacity from, 748—ab 
typhoid extract reaction in typhoid, 
761—ab 

Eyeball and orbit, how may in¬ 
flammations of accessory sinus of 
nose occasion inflammation of? 
15SS—ab 

extraction of iron from, by scissors- 
magnet, IS—0 

horizontal oscillation of, in paraly¬ 
sis of orbicular branches of facial 
nerve, 406—ab 

operations on, prevention of infec¬ 
tion in, 1327—ab 


Expression, emotional, organic basis Eyeglasses and astigmatism, 823 —ab 
of, illustrated bv involuntary Eyelid, lower, epithelioma of, with 
laughing and weeping, 403—ab ‘ fr.^m 


Extract, leucocyte, action on course 
of pneumonia, 1S62—ab 
Exstrophy of bladder, MaydPs opera¬ 
tion for, 674—ab 

of, Madder, results of treatment of, 
1326—ab 


successful transpJantation from 


arm, 745—ab , , 

sjTnptoms, cardinal, analytic criti¬ 
cism on, in exophthalmic goiter, 
592—ab 

upper, restoration of, by skin- 

Eyes^f schS'ddldren, PM- fo/ 
tematic and universal examina- 


neal implantation of ureters into 
rertum: end-resuUs of intestinal 
implantation, 1334—ab 
of bladder, treatment of, 979—ab 
Extraction, version and transverse 
presentation, 1343—ab 
Extracts, glandular, action of, on 
letany after parathyroidectomy, 
815—ab 

Extrauterine Pregnancy: See Preg¬ 
nancy 

Extremities, mutilated, treatment of. 
1681—ab 

Upper. Lower: See Arms, Legs 
Exudate from transudate, reaction to 
differentiate. 3524—ab 
Exudates, tuberculous, enzymes of, 
1833—ab 

Eye: See also Special Structures of 
ultraviolet rays on, 

152—ab 

adverse influence of diabetes in op- 
erationa on, 1331—ab 
bandage, improved, 1487—0 
carcinoma of, metastatic. 973—ab 
changes in pellagra. 1G3C—0 
changes in pellagra, credit to Pr. 
llelton, 1757—C 


tion of, 970—ab 
simple inspection of, as aid in gen¬ 
eral diagnosis, 1057—ab 
Squinting: See Strabismus 
Eyestrain, psychoses with, 15S9—ab 
reflex aural neuroses caused by. 312 
—0 

F 

Face and hands, massive keloid of, 744 
—ab 

and mucous membranes, chronic 
edema of, 153C—ab 
and upper air passages, operations 
about, apparatus for etherization 
in, 1353—0 

localized sweating of, following cer¬ 
tain olfactory stimuli, 207—0 
removal of half of, sarcoma of upp^r 
jaw% cheek and orbit, anesthesia 
administered by rectum, 34S3—ab 
Faculties, reasoning, and disguised 
starvation, 2177—ab 
Factory act, new, for India, .. 
inspectors, influence of, on public 
' health, 3861—ab 
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Fallopian-tube, abscess of, in unusual Fibndds and 
position with bacteriuria of renal 1227-—ab 

origin, 814—ab 

mechanism of occlusion of, 815—ab 
Fallopian-tubes and ovaries, diseases 
of, and appendicitis, 1622—ab 
and ovaries, four unusual neoplasms 
of, 1135—ab 

diseases of, and appendicitis, diag¬ 
nosis between, 1324—ab, 1944—ab 
Fallows. Bishop, misquotation from, 
acknowledged, 43-0 
Faradic stimulation of postcentral 
gjTUS in conscious patients, 2116 
—ab 

Faradization of bladder in tabes, 1521 
—ab 

Fat embolism, 1682—ab 
metabolism, and liver, 1190—E 
Fatalities after palliative interventions 


prccnancy 1137—ab, Foods, preservatives in, condemnation 

^ * of, in Pennsylvania, 1321—ab 

of uterus 12*^4^“ab preserved, 1302 

oI utcnis’ demanding operation, 407 proprietary, and condensed milk, 
—ab 744—ab what should be taught concern- 

Fibromal intracanicular, of female ing? 687—ab 

breast undergoing sarcomatous boot and mouth disease, nature of, 
change, 1485—0 C^ab . , , , , 

nasopharyngeal, anatomic and clin- club, severe and relapsed forms of, 


ical study of, 168—ab 
of orbit, 27—0 

Fibromas and myomata of utcr^, 
when shall we advise operation 
for? 151&-ab 

uterine, subserous and interstitial, 
torsion of, 821—ab 
uterine, torsion of, in pregnancy, 
1064—ab 

Filters, Bcrkcfeld, transmission of 
air and micro-organisms through, 
82—ab 


on uterine cancer, 332—ab . j-* . » n,, \ 

postoperative, of unexpected origin Filtration of water-supply and dis- Foreign-bodies, aspiration of, 244—at 
fnanges in chromaffin system in, posal of garbage, 43 ^t'^t'avesical dissolving of, 


operative remodelling of tarsus 
for immediate correction of, 478-ab 
Flail: See Flail-foot 
Flat: See Flatfoot 
method of estimating common vari¬ 
ations and deformities of, 817—ab 
perforating ulcer of, cured by 
stretching nerve, 158—ab 
Forceps, high, 2042—ab 
viscera, new, 15G0—0 
Forearm, practical treatment of frac¬ 
tures of, 078—ab 

ab 


lQ53Jlab Filtratometer, 117-0 

Fats in gastric hypersecretion, 748—ab First-aid service, public, 2018 
Feces and gastric contents,' apparatus Fish-bladder to close gap in dura 
chemical and bactericdogic ex- 1C99—ab 


amination of, 1132—ab 
bacterial content of, and value of 
certain intestinal antiseptics, 1778 
—ab 

constipation resulting from excessive 
absorption of fluids in, 822—ab 
Federal control of virij^es, serums, 
toxics and analogous products, re¬ 
sults of, 1843—ab 


Fissure, paroccipital, how should it 
be represented in fissural dia¬ 
grams? 40G—ab 

Fistula, gastric, child with, and ad¬ 
vances in piiysiology of gastric 
digestion, 1435—ab 


1065—ab 

in esophagus and bronchi and false 
foreign bodies, 1064—ab 
in upper air passages and esophagus, 
1053—ab 

localization of, 105S—ab 
Foreign-body in rectum, 1395—0 
large, in eye, 14G—ab 
unique, in male bladder, removal 
by suprapubic cystotomy, 1861—ab 


Feeding, influence of, on development Fistulas and abscesses, treatment of, 
of Jewish and Gentile children, 880 following onerations for empyema 


of Jewish 

of sick children, 80—ab 
scientific, 1127—ab 
Fees: See Medical Fees 
Feet, disturbances in 1870—ab 
giant, 2178—ab 

painful, of Raynaud's disease, 80—ab 
Felon, operation for, 2042—ab 
pathogenesis and treatment of, 750 
—ab 


trRRhe«sapWcal. congenital. Im- jlg’, 

1674, 1051, 2017. 2110, 2169 
Forestry and health in France, 1078 
—ab 


perforation of esophaRUS with, 741 
—ab 


following operations for empyema ij t j j. • i. x. »i. 4 . x 

of thorax, 310-ab. 744-ab Formaldehyd disinfection without spe- 

bismuth paste for, 899—ab apparatus, 1144 ab 

F^^7nprac=ia“^=p7otn.sion in. 
vesicointestinal. 744-ab blood^" 8CT-ab“"^‘™ 

c'fai'o Fourtb-of’-July celebration condemned 

__ .. 5,i’r ^ Pennsylvania. 132:-ab 

i'emorai canal, new method for clos- ri,!i injuries and tetanus. 949—0 

Ing, in larpc femoral hernia. 148-ab p}" s' Tl'iereoh l?d dec«^^^ injurira. seventh annual summary 

Fsmur, deformities ot upper extremity nna aecom ol, 948-0 

of. bowing of shaft as corrective record, annual, 954—E 

measure in, 1288—0 transplanted, to re-enforce suture Fowls, domestic, and tuberculosis, 395 

• displacement of head of, into pelvic 7° , ,, , . „ . Fracture, Coiles', 487—ab 

cavity, fracture of acetabulum ^ i235—ab”*^ lesions to, Colles', and deformity,^ 485^ab 

fracture of. naii extension treatment nervous affections, 1(W3—^ 

of 422—ab plates, conservatism in, 813—ab 

fracture*" of neck of. in multipara, tendon transplantation in, 479—ab 
1057—ab Flatulence, 1242—ab 

lower epiphreis of, traumatic separa- Fleas, prevalence of, on rats and 
tion of, 492—ab squirrels. 1287—ab 

Fermentation, intestinal. infantile Flies, bluebottle, as carriers of in- 
" ‘ * ■ ■'* * fections, 1561—0 

contact, milk and water, differenti¬ 
ation of outbreaks of typhoid due 
to, 815—ab 

excluded by hop vines, 132 
house, and spread of disease, 148—ab 
island without, 470—C 


comminuted, of tibia. 


diarrheas due to, with lactic acid 
bacilli in. 699-0 
Ferments, digestive, action of, on 
tuberculin, 1067—ab 
digestive, in medicine, 1703—ab 
proteolytic, destructive effect of 
shaking on, 1861—ab 


Ferri chloridi, tinctura, internal^ ad- Florida medical news, 33S, 1194 


ministration .of, in elephantiasis, 
654—ab 

Feme arsenite, soluble, 1563 
chlorid gelatin, in gastric ulcer, 
661—ab 

Ferrous lactate, 868 
Fertility and myoma, 1044—ab 
Fetus born disemboweled, 381—ab 
Fetal circulation, 325—ab 
Fever, action of, on course of infec¬ 
tion, 763—ab 
acute rheumatic, 3S4—ab 
African tick, relation of Indian 
form of relapsing fever to, 1134-ab 
continued, production of, by re¬ 
peated injections of protein, 629-0 
glandular, 325—ab 
Hemoglobinuric: See Hcmoglobi- 

nuric fever 
protein, 629—0 
puerperal, 85—ab, 1764—ab 
puerperal, and retention of mem¬ 
branes and placenta, 333—ab 
puerperal, surgical treatment of, 
333—ab 

puerperal, uniform statistics for, 
2024—ab 

relapsing, Indian form of, and Afri¬ 
can tick fever, 1134—ab 
treatment of, 6C1—ab 
iiveo-parotid, 88—ab 
Fevers, septicemic, 1953—ab 
scptioeraic, differentiation, prophy¬ 
laxis and treatment of, 1871—ab 
septicemic, polymorphous, 984—ab 
Fibrillation, auricular, and absolute 
irregularity of heart, 423—ab 
Fibrin, bactericidal substances in, 
1134—ab 

Fibroadenoma, mammary, 1133—ab 
Fibroid, subperitoneal and retroper¬ 
itoneal, of unusual shape, 1135—ab 
Fibroid uterus, calcareous degenera¬ 
tion of. 1219—ab, 1944—ab 

1 


state board May report, 1939 
Flour, prosecution for fraud in, 2170 
Fluid, cerebrospinal, normal and 
pathologic, proteolytic enzymes 
and antienzyraes of. 1333—ab 
restriction of, and value and lim¬ 
itations of salt-free diet in ne¬ 
phritis, 1789—0 

Fluids, infectious, technic for safely 
evacuating, 1787—ab 
Fluoroform, 218 
Fly and typhoid, 720—E 
house, ova of, passed from child's 
rectum, 1419—ab 
killer, ideal, 575—ab 
poison, formalin used as. 1445—ab 
Food adulterations and White Ci^s 
society, 1200 

discharge of, from stomach, condi¬ 
tions affecting, 1514—ab 
disturbance from, in breast-fed in¬ 
fants, 903—ab 

intoxications in childhood. 105—0 
materials, preservatives in. 755—0 
milk as, 1404—E 

inillc as, and buttermilk therapy, 
570 

poisoning by chicken sandwiches, 
806—0 

preparation of, for sick, necessity 
for improvement in, 1787—ab 
pure, insuring, for people, 469 
purity and digestibility of, 799—ab 
salt, should it be forbidden after 
administration of calomel? 1240-ab 
scale, new, 457—0 
stuffs, adulteration of, 1927 
stuffs, and 
1514—ab 


compound 
325—ab 

double, both patell® were sutured 
on same day for, 1333—ab 
of acetabulum, central dislocations 
of femur with, 488—ab, 1861—ab 
of base of skull, trephining for, 1521 
—ab 

of clavicle, modified apparatus for, 
31-0 

of femur, nail extension treatment 
of, 422—ab 

of femur neck, in multipara, 1057-ab 
of inferior maxilla, compound, 2003 
—0 

of patella, treatment of, 149—ab, 
1434—ab 

of pelvis and urethral injury, 325 
—ab 

of skull, otologic and rhinologic 
complications of, 429—0 
operative treatment of pseudarthro- 
sis after, 1785—ab 
Fractures, 1693—ab 
compound, of front of skull, 1097-ab 
compound, treatment of, 1855—ab 
importance of parathyroids for 
healing of, 905—ab 
internal and direct splint in treat¬ 
ment of, 2038—ab 
objections to external splints in, 
1247—ab 

of elbow, treatment of, 1420—ab 
of base of skull, partial atrophy of 
optic nerve in, 900—ab 
of base of skull, treatment of. 900 
—ab 

of extremities, plea for more care¬ 
ful diagnosis and treatment of, 
2073—0 

of forearm, treatment of, 978—ab 
of humerus, apparatus for treatment 
of, 375—0 

of long bones, treatment of, llS8-ab 
of mandible, simple method of 
treating, 1137—ab 

of patella, operative treatment of. 
971—ab 

operative treatment of, 408—ab 
problems and possibilities of coun¬ 
try practitioner from surgical 
standpoint, 895—ab 
treatment of, 149—ab, 150—ab 


alimentary functions, Frenum, preputial, surgical impor 

*° transmit disease. rreund“op';rationT° See Chondrotomy 
Kr. * 1 *. . Frontal lobes, function of, 1220—ab 

'''4rS1o'’i?eMSSSS| 

value for practical use? 4T6-ab Fun7 Davfi SIotoiIiI eiro-O 
Foods, common American. E90-ab tCiciS- See Bo"ls ' ° 


Galactoxismus, 817—ab 
Galenicals, deterioration of, 1041 
Gall, vindication of, 2011—E 
Gall-bladder, abnormality of, 1618—ab 
and liver, surgery, 1065—ab 
cholecystitis with, tachycardia from 
section of, 233—ab 
empyema of, abscess of kidney diag¬ 
nosed as, 1697—ab 

in bacillus carrier, B. typhosus not 
found in, lOGG—ab 
surgery, 1691—ab, 18G3—ab 
Gallstone disease, 810—ab 
disease, diagnosis and prognosis of, 
from the viewpoint of Surgeon, 143 
—ab 

disease, early diagnosis of, 1587—ab 
disease, terminal events in, 1325—ab 
disease, unrecognized, 1126—ab 
latent, 1591—ab 

Gall-stones and pancreatitis, 1143—ab 
importance of Cammidge reaction 
in determining indications for 
treatment of, 165—ab 
in women of sixty-two, 1587—ab 
vomiting of, in cholecystitis, recov¬ 
ery, 79—ab 

Galvanocautery puncture in ectropion 
and entropion, 183—0 
Ganglia, basal, large glioma grow¬ 
ing from, producing symptoms 
suggestive of growth in frontal 
region, 892—ab 

geniculate, glossopharj'ngeal, vagus 
and acoustic, herpetic inflamma¬ 
tions of, 1456—0 

Ganglion, celiac, function of, 1780—ab 
geniculate, physiologic extirpation 
of, tic douloureux of facial nerve 
with cure by, 404—ab 
sphenopalatine Meckel’s, anatomic 
and clinical relations of to nose 
and its accessory sinuses, 740—ab 
Gangrene, arteriovenous anastomosis 
for, 1437—ab 

from local anesthesia, 1341—ab 
inflammation of penis due to, 1438 
—ab 

of leg after constriction by Mom- 
burg’s belt, 750—ab 
of leg, obliteration of common and 
external iliac arteries without, 83 
—ab 

of legs, 158—ab 

of lungs, chloral as deodorizer in, 
662—ab 

senile, arteriovenous anastomosis for, 
1431—ab 

Garbage, disposal of, and filtration of 
water-supply, 43 

Gas heaters, danger to new-born in¬ 
fants from, 71—ab 
poisoning, 118—ab, 2116—ab 
Gastrectomy, partial, for gastric car¬ 
cinoma, recover}', 1237—ab 
Gastric: See also Stomach . 

Gastric catarrh and gastric ulcer, re¬ 
mains test in diagnosis of, 902-ab 
contents and feces, apparatus for 
chemical and bacteriologic exam¬ 
ination of, 1132—ab 
contents, filter paper test for bile 
in, 310—0 

crises of tabes, anatomic changes in 
stomach with, 1440—ab 
crises, operative treatment of, 492 
—ab, 1031—ab 

diagnosis, value of test meal in, 
9G9—ab 

digestion of infants, effect of so- 
called milk modifiers on. 145—ab 
disease, operative, 1341—ab 
fistula, child with, and advances in 
physiology of gastric digestion, 
1435—ab 

insufficiency, medical aspect of, 2131 
—ab 

juice, action of saliva on secretion 
of, 1243—ab 

juice, determination of acidity of. 
1522—ab 

mucosa in pernicious anemia, 1241 
—ab 

sarcoma, 117—0, 1342—ab 
sarcoma, primary, 1438—ab 
surgery, discussion on, 317—ab 
Gastric-ulcer, 78-ab, 1440-ab. 1591-ab 
acute bleeding, treatment of, 334-ab 
acute toxic, experimental production 
of, 236—ab 

and digestive gastrosuccorrhea. 421 
—ab 

and necrosis of salivary glands re¬ 
sulting from experimental injec¬ 
tion of bile salts, 2036—ab 
in young, 1690—ab 
indications for, and method of oner- 
ation. 1781—ab 

non-pe^rforative. surgical treatment 
of, 972—ab 

pathogenesis of, 1331—ab 
‘’ww-o’ lS44-ab. 

latent, and duodenal, 1591—ab 
and duodenal, perforated, 1549 —0 
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Gastric-ulcer, and duodenal, surgical 
treatment of, SS-ab, 6G3-ab, 972-ab 
and gastric catarrh, remains test in 
diagnosis of, 902-—ab 
and trauma, GTO—ab 
diagnosis and treatment of, by Lcn- 
hartz diet. 104S—ab 
differential diagnosis of, 972--ab 
etiology and symptomatology of, 
1690—ab 

ferric chlorid-gelatin in, 661—ab 
gastro'cutaneous fistulas after, 329 
—ab, 821—ab 
in Bavaria, 9S3—ab 
surgery of, 331—ab, ISGS—ab 
treatment of, 213-ab. 420-ab, 1942-ab 
what to eat in, a milk-free diet, 235 
—ab 

when shall it be treated surgically, 
237—ab 

Gastroenterocolitis in infants, 1858—ab 
Gastroenterostomy and enteroenterost- 
omy, 487—ab 

basting suture in, 325—ab 
improved instrumental technic for, 
596—ab 

mode of action of, 2045—ab 
Gastrointestinal catarrh, small epi¬ 
demic of jaundice with symptoms 
of, 1431—ab 

diseases of infancy, urine in, 140 
—ab, 1060—ab 

disorders, dietary control of, 1059-ab 
dvspepsia, chronic, and chronic 
dyspeptic diarrhea in children, G62-ab 
functional weakness and disturbances 
in children, 1339—ab 
irrewlarities, and bodily deformity, 
relations between, 1320—ab 
tract, absorption in, action of bit¬ 
ters on, 155—ab 

tract, cancer of stomach, including 
statistics of sites and frequency 
of cancer in, 1335—ab 
tract, diseases of, invisible hemor¬ 
rhage in, guaiac and benzichn 
tests for, 76—ab , 

tract, endographio method of exam¬ 
ination of, 1600—ah 
tract, inflammatory conditions of, 
rflle of lymphoid tissue in, 1334-ab 
tract, neuroses of, 1785—ab 
tract, submucous lipoma of, 971—ab 
tract, surgery of, 1075—ab, 18G1—ab, 
1862—ab 

tract, x-ray findings in, 244—ab 
Gastrojejunostomy, jejunal and gastro- 
jcjunal ulcer following, S94—ab 
GastrostomJ', IVitzel’s, technic of, 
1701—ab 

Gvistrosuccorrhea and pyloric stenosis 
in infants, 824—ah. 
digestive, and gastric ulcer. 421—ab 
Gelatin in therapeutics, 245—ab 
General news, 38, 125, 215, 307, 467, 
506, 640, 725, 806, 878, 95S, 1037, 
1110, 3197, 1300, 14G9, 1495, 1573, 
1650, 1751, 1831, 192G, 2010, 2109, 
21CS 

General Practitioner: See Practi¬ 
tioner, general 

Genital and urinary conditions, relief 
or, through surgery’ of seminal 
vesicles, 1690—ab 

Genitalia, female, pathology of, and 
work, 157—ab 

female, tuberculosis of, 1313 
Genitourinary organs, staphylococcus 
vaccine in inflammation of, 797-0 
tract, anomaly of, 299—0 
tract, localization of lesions of, 
1692—ab 

Gentian violet, new and stable solu¬ 
tion of, for Gram stain, 2002—0 
Georgia homeopathic July report. 2119 
medical news, CSS, 8TG, 1U34. 129G, 
3570, 3022 

state board August report, 3500 
state board October report, 3G57 
Geriatrics, S15—ab 

German scientific association, meeting 
of. 1411 

Gestation: See Pregnancy 
Girl, young, torsion of pedicle of 
ovarian cystoma in, 1102—0 
Glanders inoculation, death of pathol¬ 
ogist from, 1SS3 

Glands, bronchial, diagnosis of ful>cr- 
culosis of, in children, 419-yab 
Inflammation of: See Adenitis 
inguinal, inflamed, operative treat¬ 
ment of, 1230—ab 

laohrjTnal and salivary, symmetrical 
3\'mphomata of, 2177—ab 
Mammarr: See Breast 
mesenteric, frequency of healed 
berculosis of, 1104—E 
salivaiy', necrosis of. and ulceration 
of stomach, resulting from experi¬ 
mental injection of bile salts, 
2036—ab . , ^ , 

tuberculous ccrvioiil, 1426—ab 
Glandular fever, 972—ab 
lesions in neck, chronic, conser^'a- 
tive treatment of, 2179—ab 


Glaucoma, acute hemorrhagic, man¬ 
agement of, in advanced arterio¬ 
sclerosis, 259—0 
chronic, treatment of, 1327—O 
operative treatment of by cyclo¬ 
dialysis, 765—0 

primary hemorrhagic, with probable 
sjanpathetic inflammation, 612—0 
Glcnard’s Disease: See Splanchnopto¬ 
sis 

Glioma, cerebellar, 20SG—0 
large, grow'ing from basal ganglia 
with ^Tnptoms su^estive of 
growth in frontal region, 892—ab 
Gloves, rubber, in obstetrics, 662—ab 
rubber, year’s experience wdth, 1332 
—ab 

Gly'cerin addiction, 3604—ab 
m pernicious anemi.a, 2045—ab 
Glycogen in hypophysis cerebri and 
central nervous system. 2023—ab 
sugar and formation of, 749—ab 
Glycosuria, alimentary, iidluence of 
thyroidectomy on, 2131—ab 
and islands of lUingerhans, 1334—ab 
and pregnancy, 2044—ab 
and tliyroid, 1332—ab 
non-diabetic, 59C—ab 
Goiter: See also Exophthalmic Goiter 
Goiter, classification of, and reversion 
theory, 144—ab 

endemic, aims, means and problems 
of research on, 3140—ab 
iiistopathology of, 744—ab 
operations, 1522—ab 
present status of treatment of, 1421 
—ab, 1779—ab 
x-ray in, 1426—ab 

Gonococci, transmission of ophthalmia 
neonatorum to monkevs without. 
2JS9—ab 

Gonococcus infection, diagnosis and 
prognosis of, value of microscopic 
examination of prostato-resicular 
secretion in, S13—ab 
infections, vaccine therapy in, 4S9 
—ab 

persistence of, in prostate, 1330—ab 
septicemia, serotherapy of, 152—ab 
Gonorrhea, acute epididymitis due to. 
treated by method of Bier, 1690-ab 
and syphilis infection efficient 
means of checking, 1841—ab 
bacteriology of, 653—ab 
beginning, method of curing quicklv 
by scaling argyrol in urethra, 203S 
—nb 

chronic, in men, 1861—ab 
chronic, treatment of. C4S—ab 
diagnosis and prognosis of, value of 
miscroscopic examination of pros- 
tatovesiculnr secretion in, 813—ab 
exostosis of os calcis due to, 715—0 
pathology and treatment of, signi- 
ftcance for, of invohmtao' con¬ 
traction of muscles, and its de¬ 
pendence on atropin, 1439—ab 
pliicbitis, due to, S99—ab 
treatment of, 821—ab 
treatment of, by x-accincs. 4S9—an 
Gophers, susceptibility of, to plague 
infection, 412—ab 

Gout, American, 4 generations of, 
2000—0 

and diseases of nervous system, 400 
—ab 

of nerx'ous sj'stem, SCO—O 
pills, Eacle’s* 1307 
Gox'crnor, good, 1565—ab 
Granules, Altmann's, in tumor 
1921~E 

Graphic signs, primithc, rn pul¬ 
monary work. 1541—0 
Grippe: See Influenza 
Grocco's sign: See Dulnes-s, P.iri- 
wrtcbral 

Growth: See also Neoplasm ami 

Tumor 

Growth, influence of x-ray exposun-s 
on, appeal for data in regard to, 
1300 

laryngeal, probably carcinoma, dis¬ 
appearance of, without trcatn.ent. 
1502—0 

Guaiac and benzidin tests, comparison 
of, for invisible hemorrhage in 
di.seases of digestive organs, 73—a1> 
Giiaiacol, anesthetic and antiphlogis¬ 
tic .action of, 751—ab 
Guinea-pigs, efl^'ct of hexamcthylcn- 
aniin on, 2036—ab 
Gunshot Wounds: See Wounds 
Gynecologic conditions, responsibility 
of surgeon in, SIS—ab 
examinations, paper napkins in, S95 
~C 

matters, minor, often ox'erlookeJ, 
13G7—0 

operations, adrenalin in. fatalities 
from. 423—ab 

operations, local anesthesia for, 905 
—nb 

Gynecologj*. bismuth gauze in, 3397-0 
drainage in, 107S—O 
dry' Iieat as therajeutic factor in, 
4S7—ab 


Gynecology', new* kind of massage in. 
and its indications, 1061—ab 
radium in, ICOl—ab 
suprarenal preparations in, 754—ab 
Gy'ruv, postcentral, faradic stimulation 
of, in conscious patients, 2116—ab 

H 

Hair ball or hair cast of stomach in 
children, 617—0 

dy'e, walnut juice. Mrs. Potter’s, 
"poisoning from, 528-0, S03-E, 809 
loss cf, massage best remedy for, 
1291—ab 
sickness, 716—0 

Hairs, superfluous removal of, by im¬ 
proved methods, 239—ab 
Hallucinations, auditory, from salicyl¬ 
ic medication, S4—ab 
Hallux valgus, etiology' of, 479—ab 
Hand crushed, infected with gas bacil¬ 
lus of malignant edema, 799—0 
occupation atrophy of, well-defined 
tj'pe of, 406—ab 
winning, 1797—ab 

Hands and face, massive keloid of, 
744—ab 

protection of, in surgery, 1654—ab 
Happel, Dr., eulogy of, 133 
Harelip twins, HSO—ab 
Ilny-fever. 209 

immunizing treatment of, 2130—ab 
operative treatment of, 1243—ab 
Hayes* asthma cure, 1112 
He.id and spine, trauma of, lumbar 
puncture in diagnosis and treat¬ 
ment of, 15S—ab 
cold in, 1269—ab 

fetal, causes of internal rotation of, 
1783—ab 

injuries, lumbar puncture in, 211-nh 
injury, renew of 1,000 cases, 1512-ab 
nodding in infants, 819—ab 
tetanus of, 3339—ab 
Headache after administration of 
potassium iodid and Fowler's solu¬ 
tion, 1114 

and syphilis, 1870—nb 
intractable, heterophoria cause of, 
X13S—ab 

medical side of, 1861—ab 
remedies, 1643—ab 

Health administration, national, en¬ 
larged and uniform, how one may 
be secured, 1S43—nb 
administration, public, limitations 
in, 066—O 

and disease,, causation in, 3783—ab 
and forestry in France, 1076—ab 
authorities, notification to, of cases 
’f abortion and miscarriage, 2151 
—0 

b*.i;d, personal liability of members 
of, enjoined from sending elderly 
woman with anesthetic leprosy to 
P^-sthouse, 212S 

campaign, public, in Boston, 2020 
commissioner, authorized to correct 
name in record of births, 4S4—ab 
conditions, moving picture show 
factor in, 519—0 

cooperation, public, in Minnesota, 
1410 

movement, public, in Kontiickj’, SSG 
national bureau of, and President's 
message, 2011—E 

national convention of, as economic 
measure, 3500—ab 

of school children, Ccird index for, 
599—ab 

officer, pleasures and hopes of, S15 
—ab 

oflicc-rs. public, first congress of, 392S 
officere, summary power necessary- 
for, 1510 

powers vs. private rights, 1940 
president of board of, not person- 
allv liable for quarantine, 36S9—ab 
problem, occidental—oriental. 1059 
—ab 

problems, public, of nation, 657—ab 
public, fiec use of mails for litera¬ 
ture on, 1837—C 

public, influence of factory inspec¬ 
tors on, ISGI—ab 

public, lay movements for improve¬ 
ment of, 34—E 

public, of Austria, congress of med¬ 
ical officers of, 1574 
public, scope of, in prevention of 
dependency, 1845—ab 
public, work for, 1573 
ten yeare as commissioner of, in 
Chicago, reminiscences of, and 
suggestions for future. 326—ab 
work, local administrative, history’ 
of, 1851—ab 

work, public, education as stimulus 
in, 19.55—0 

Heart and aorta, treatment of chronic 
degenerative lesions of, 489—ab 
and blood vessels, almormal tension 
of, baths and exercises in, .‘»25 
—ab 

and blood vessels, orthoiljagraphv in 
study of, 1514—ab 


Heart and diaphragm, ptosis of, and 
lary’ngcal and respiratory disturb¬ 
ances, 1239—ab 

and vascular complications in pneu¬ 
monia, 1449—0 

and vascular disease, value of Was- 
sermann reaction in, 1232—ab 
arteriosclerosis of, 1129—ab 
auricular fibrillation and absolute 
irregularity of. 423—ab 
Block: See also Adams-Stokes Dis¬ 
ease 

block and Adams-Stokes disease, 1099 
—ab 

block, cxtrasystolic arrhythmia simu¬ 
lating, 1771—ab 

compensation, broken, intravenous 
use of strophanthin in, 1594—ab 
conditions, influence of on mind, 
'84—ab 

development, adolescent, relation of 
exercise to, 2131—ab 
diagnostic value of systolic mumiur 
at apex of, 895—ab 
differentiation of tricuspid insufll- 
cicncy, (109) 1522—ab 
disease, congenital, 142—ab 
disease in children, acquired, 754—ab 
disease, intravenous administration 
of strophanthin in other than, SIS 
—ab 

uisense, rheumatic, in children, 2134 
—ub 

disc.ase, COO cases of, 3S60—ab 
diseases, failing compensation in. 

Karell cure, in, 240—ab 
diseases, importance of considering 
arterial and venous systems in, 
1507—ab 

diseases, suggestions from physiology 
in treatment of, 653—ab 
disturbances, functional, diagnosis 
of, 1141—ab 

effect of tuberculosis on, 3595—ab 
effect on, of experimental obstruc¬ 
tion of left coronary artery, 413«ab 
failure, tmw'jsc recommendation of 
acctanilid in, SS2—C 
hypertrophy of, in nephritis, 1144-ab 
injury; 203S—ab 

insufficiency of, variations in vis¬ 
cosity of blood os early sign of, 
3144—ab 

left ventricle of, effects of cutting 
branch of Uis bundle going to, 
‘3435-ab 

lesions in infectious diseases, 1067-ab 
liver .and kidneys, action of scopol- 
auiin-morphin on, 1G93—ab 
location of apex beat of, 1514—ab 
malformations of, 620,—ab, 897—ah 
mammalian, irregularities of. ob¬ 
served under aconitin and on elec¬ 
tric stimulation, 898—ab' 
massage, rOIe of, in aurgci^’, 1597-ab 
neurosis, phrenocardia, 244—ab 
normal, common modification of first 
sound of, simulating that heard 
with mitral stenosis, 591 
overstrain in athletics, 1495 
physiology, relation of recent ad- 
v.ances in, and pathology to treat¬ 
ment, 1693—ab 
re.animation of, 329—ab 
rheumatism, early signs of, 976—ab 
sound, third, 1595—ab 
strain, natural experiment in, 3436 
—ab 

surgery’ of, 3697—ab 
suture of, OSS—ab 
thrombosis in, 1347—0 
tonics, abuse of, in valvular lesions, 
832—ab 

vaH’ular disease of, with anomalous 
symptoms, 1237—ab 
wJiole, prolonged arrest of. syncopal 
attacks with, 977—ab 
work of, 596—ab 

work of, and respiration, 243—ab^ 
wounds, operative treatment of, 741 
—ab 

Heat, deep application of, by elec¬ 
tricity, 1003—ab 

drj', as therapeutic factor in gyne- 
colo^, 487—ab 

Heating, influence of, on nutrient 
value of milk as exclusive diet for 
young animals, 1600—ab 
Heater, special, for hot-air sterilizing, 
321—ab 

Helminthiasis, guaiac test for blood 
in, 1139—ab 

Helminths: See also IVorms 
flelminths, intestinal, blunders m 
diagnosis in, 1667—ab 
Helonias, 1836 

Hematocele, retrouterine, from rup¬ 
ture of small blood cj’st, in ovary, 
329—ab . . 

treatment of, after extrauierme 
pregnancy, 983—ab 
Hematology of pellagra, 1CC4—ab 
Hematuria, congenital, hereditarv, anu 
family, 898—ab ^ . 

Hemicninia, opthalmic, ct/olop?' or, 
CGI—ab 



VOLUME LIII 
NUMBER 20 


■GENERAL INDEX 


2301 


Hemiplegia: See nho Paralysis 
Hemiplegia, infantile cerebral, opera¬ 
tion lor, OSS—nb 

transient, \%ith migraine, IGS—ab 
Hemoglobin, 139 

viscosity and albumin content of 
child’s blood, 1951—ab 
Hemoglobinuria, paroxj'smal, 330—ab 
paroxj’smal, hemolysis in, 659—ab 
paroxysmal, pathology^ of, 977—ab 
Ilcmoglobinuric fever, bilious, 822—ab 
meclianism of production of, 17S3 
—ab 

Hemolysin, specific, of human erj*- 
throcytes, resistance to, in health 
and disease, 2131—ab 
Hemolysis, 320—ab 
and transfusion, 656—ab 
crotalus venom, of human and rab¬ 
bit erythrocytes, 845—0 
diagnostic value of, in cancer, 413 
—ab 

diagnostic value of tests of, in can¬ 
cer and tuberculosis, 1220—ab, 
2034—ab 

in cancer, 1523—ab 
in diagnosis of malignant neo¬ 
plasms, 1479—0, 2132—ab 
in hemolytic jaundice and in per¬ 
nicious anemia, 80—ab 
in paroxysmal hemoglobinuria, 659 
—ab 

mechanism of, in piroplasmosis ca- 
nis, 240—ab 

Hemophiliacs, genital hemorrhages in. 
187i>-ab 

serum as hemostatic for, 423—ab 
Hemoptysis as early symptom of pul¬ 
monary tuberculosis, 593—ab 
supplementary to menses, 1064—ab 
treatment of, 327—ab, 1320—ab 
tuberculous, incidence and causes 
of, 455—0 

Hemorrhage: See also Structures In¬ 
volved 

Hemorrhage and transfusion, 1678—ah 
cerebral, spontaneous, pathogenesis 
of. 1744—E 

fatal, from myoma after x-ray ex¬ 
posure, 87—ab 
from nipples, 2000—0 
injection of adrenalin to prevent, 
while clearing out uterus after 
abortion, 423—ab 
intestinal, in typhoid, 1234—ab 
intraperitoneal, importance of, in 
stab and gunshot wounds of intes¬ 
tines, 595—ab 

meningeal, diagnostic importance 
of albuminuria in, 1949—ab 
Momburg belt constriction to ar¬ 
rest, 1619—ab 
Nasal: See also Epistaxis 
nasal, recurrent, 654—ab 
occult, in diseases of digestive or¬ 
gans. comparison of guaiac and 
benzldin testa for, 75—ab 
postoperative, treatment of, dircc- 
• tions given patient after tonsil 
operation, 972—ab 

postpartum, constricting belt inef¬ 
fectual for, 603—ab 
postpartum, treatment of, 490—ab 
Pulmonary: See Hemoptysis 
saline transfusion to arrest, 106—ab 
uterine, uncontrollable, 1330—ab 
Hemorrhages complicating influenza, 
330—ab 

genital, in hemophiliacs, 1870—ab 
. intestinal, in infants, pathogenesis 
of, 418—ab 

Hemorrhoids, angiotribe method of 
treating, 1513—ab 
injection treatment for, 1205 
internal 
—ab 

operative treatment of, after-results 
of, 1S65—ab 

treatment of, by ring excision, 1338 
—ab 

Whitehead's operation for, 1S65—ab 
Hemostatic. Eenim as, for hemophili- 
ac.s, 423—ab 

Hemostasis in nose, preventive, 32-ab 
Hepatitis, fibrinous and purulent con¬ 
ditions preceding, 331—ab 
Heredity and disease, 1421—ab, 1804 
—ab 

Ilornin, epigastric, ultimate results 
after operatious for, 492—ab 
epigastric, without palpable tumor, 
1341—ab 

etiolof^' of, 1337—ab, 1003—ab 
extensive, in linea alba, operative 
treatment of, 901—ab 
femoral, 1524—ab 

femoral, method of operating on, 
14S—ab, 753—ab 

femoral, operation for, bj' inguinal 
route, S25—ab 

femoral, radical operation for. 
through inguinal region without 
closure of femoral ring, 211—ab 
femoral, rare variety of. 819—ab 
inguinal, and appendicitis, com¬ 
bined operation for radical cure 
of, 143—ab 


Hernia, inguinal, and concuiTcnt ap¬ 
pendicitis, 1847—ab 
inguinal, congenital, 746—ab 
inguin * -^ration 

for 

■ inguir . . , 

inguinal, modified Halstcd and Bas- 
sini operation for, 1512—ab 
inguinal, of bladder, 633—0 
inguinal, radical operation for, by 
Rou.x technic, 825—ab 
inguinal, strangulated, unusual, 1482 
—O 

local anesthesia in, 487—ab 
of bladder, 158—ab 
of ureter, 2135—ab 
of uterus in men and women, 1S65 
—ab 

pathogenesis of, sub-hepatic peri¬ 
tonitis, in, 152—ab 
sac and peritoneal cavity, organic 
free bodies in, 1871—ab 
strangulated, in infant, 821—ab 
strangulated, with suspicious gut, 
treatment of, 1433—ab 
traumatic, diagnostics of, 234—ab 
umbilical, 2022—0 
umbilical, congenital, into cord, 
1779—ab 

urgent need of operating in all 
cases of, 1222—ab 

Hernias of sigmoid, large sliding, 
894—ab 

rare, 40S—ab, 744—ab 
Herniotomy in Africa, 209—ab 
in children, end-results of, 148—ab 
under difficulties, 115—ab 
without buried sutures, 65G—ab 
Heroin hydrochlorid and opium, 2118 
Heroes, though they did only their 
duty. 1745—E 
Herpes-Zoster, 1460—0 
attack of, paroxysmal tachycardia 
disappearing after, 1599—ab 
Hoterophoria cause of 
headache, 1133—ab 
Hexamethylenamin as prophylactic, 
802—E 

effect of on guinea-pigs, 2036—ab 
in erysipelas and meningitis in in¬ 
fant; recovery, 1641—0 
Hibbard pleads guilty, 1656 
High-frequency currents and their 
medical application, 416—ab 
V. Hilden, Fabricius, monument for, 
1835 


Hospitals, appropriations for, in Penn¬ 
sylvania, wiiat other states arc do¬ 
ing, 1424—ab 

medium-sized, better anesthesia in, 
2004—0 

for lepers, 1125—ab 
houses, etc., terrace system of con¬ 
struction of, 495—ab 
small, plea for surgery of, 16S1—ab, 
2131—ab 

state, for insane, voluntary pa¬ 
tients in, 653—ab 

what Pennsylvania is doing for, 
1424—ab 

x-ray work in, 1426—ab 

Houses, hospitals, etc., terrace sys¬ 
tem of construction of, 495—ab 

Iltonc na, Burmese, 2040—ab 

Hudson-Fulton celebration and river 
pollution, 1730—ab 

Humerus, fractures of, apparatus for 
treatment of. 375—0 
myeloid sarcoma of, coincident with 
trauma, Bence-Jones albumosuria 
accompanying, 145—ab 

Hump in Pott’s disease, favorable out- 
»*omc of forcible correction of, 2180 
—ab 

Hungary, modem, and scientific 
progress, 1033 

Hyatid cyst disease, serodiagnosis of, 
658—ab 

Ilydriatic stimuli, reacting capacity 
after, as guide to prognosis, 1440 
—ab 

treatment of burns and other skin 
defects, 155—ab 

Kvdrocelo. unopened, e.Ktirpation of, 
2149-0 

Hydrocephalus, internal, and symp¬ 
toms of cerebellar tumor, cere¬ 
brospinal syphilis causing, 1286—0 
callosum for, 


puncture of corpus 
1020-ab 

intractable Hi'drogen-peroxid considered an acid, 

influence of, on hydrochloric acid 
secretion, 1777—ab 

Hydronephrosis and pus-producing in¬ 
fections of urinary tract compli¬ 
cating pregnancy, 1224—ab 
early diagnosis and operative treat¬ 
ment of, 88—ab 
Hydrophobia: See Rabies 
Hydrotherapy, 73—ab, 1746—E 
work of co-operative establishment 

Hip-joint d^location, congenital, early ilydrothorax, cardiac, etiology of, 
diagnosis of, 1601 ab coinnression of Dulmonan' v 


Hyperplasia, thymus, and persistence 
of thymus, 902—ab 
Hypersecretion, gastric, fats in, 748 
—ab 

Hypersusceptibility, clinical, 751—ab 
Hypertension, in nephritis, causes of, 
1790—0 

Hyperthyroidism, clinical aspects of, 
1421—ab. 1779—ab 
operative treatment of, 323—ab 
Hypcrtonicity, permanent, of blood¬ 
vessels, 1242—ab 

Hypnoidal state in psychotherapeu¬ 
tics, 1062—ab 

Hypnosis, therapeutic, 1142—ab 
Hypnotic, apomorphin as, 238—ab 
Hypnotism and manslaughter. 182S-E 
Hypophysi^-cerebri, 249—0, S02—E 
and acromegaly, eye symptoms in 
diseases of, 1327—ab 
and central nervous system, glyco¬ 
gen in, 2023—ab 

changes in, during pregnancy,. 607 
—ab 

Dr. Han’cy Cushing’s oration on, 
642—0 

histology of posterior lobe of, 1902 
—ab 

operative treatment of tumor of, in 
acromegaly, 1949—ab 
teratoma of, 1001—0 
tumor of, in its surgical relations, 
97—0 

tumor of, remove! by infranasal 
route, *1704 

tumor of, removal through nose, 
2044~ab 

tumors of, 1340—ab 
tumors, treatment of, 1701—ab 
n3T3opituitarism and hj'perpituitar- 
ism, clinical aspesis of, 240—0 
Hj’pospadios and other urethral affec¬ 
tions, technical difficulties in dis¬ 
tention method for, 740—ab 
Hi'sterectomy, abdominal, for rupture 
of uterus, 417—ab 
for puerperal infection, 239—ab 
new technic for, in operations fpr 
cancer, 905—ab 
vaginal, 1355—0 

vaginal operative treatment of rup¬ 
ture of uterus without, 1068—ab 
Hysteria, ocular manifestations of, 
673—ab 

refle.xes in. 404—ab 
visual fields in, 91-0 


dislocation, congenital, etiology of, 
1230-ab 

dislocation, congenital, pathologic 
anatomy of, SO—ab 
dislocation, congenital, ultimate re¬ 
sults of manipulative operation 
and new open operation for, 1437 
—ab 

infantile scurvy involving, 2176—ab 
stiff, correction of, 2133—ab 
tuberculosis of, 72—ab 
tuberculosis of, resection for, 649'.'ib 
tuberculous, excision of, in woman 
of fifty, 8C2—0 

Hippocrates, oath of, and medical 
ethics, 1833 

past, present, and future, 80—ab 
Hippus, circulatory, 900—ab 
respiratory, 1922—E 
History, natural, of medical man. 138 
—ab 

Hodgkin’s Disease: See Pseudoleucc- 
mia 

Hogs versus children, 1935 
_ . Iloladin and bile salts, 530 

Ball s operation for, 1432 Holmes, Oliver Wendell, 726—E 
Ilomatropin hydrochlorid. 808 
Homeopathy, American Institute of. 
554 

Hookworm: See Uncinariasis 
Hop vines to exclude flies, 132 
Hordeolum, recurrent, treatment of 
1133—ab 

Horror, emotional injury from, as in¬ 
dustrial accident, 1950—ab 
Hospital. American, opening of in 
Paris,, 1754 

company, maintaining, not liable for 
surgeon’s failure to give promised 
notice of charged condition of pa¬ 
tient, 2032 * 

for insane in residence neighbor¬ 
hood not necessarily a nuisance 
231 

infections, 

71—ab 

marcmity, conducting of. mainte¬ 
nance of nuisance, 1593—ab 
ships, 1709—ab 


part influenza plaj’s in. 


compression of pulmonar}' veins, 
the pressure factor in, 1778—ab 
Hygiene and sanitation, school in¬ 
struction in, 1S43—ab 
bureaus of, in Paris, 726 
educational, lectures on, in France, 
1751 

free information on, 1414—ab 
in French navy. 1576 
industrial, age problems in, 1846—ab 
industrial section of congress on, 
2930—C 

industrial, sex problems in. lS45-ab 
mental, and prophylaxis, 757—ab 
of air passages, 74C^ab 
of childhood, 1414—C 
of city dweller, what may be done 
to improve, 1844—ab 
of dwellings. 1304 
personal and public, instruction in, 
in medical college, 1843—ab 
social, and mutual benefit societies, 
1928 

public, and life insurance, 1846—.ab 
public, scope of, in betterment of 
home life in towns and cities, 
1844—ab 

teaching of, in elementarj' schools, 
1843—ab 

wav to study, in normal schools, 
1843—ab 
village, 2171 

Hygroma of shoulder bursa, 1003—ab 
Hymen after defloration. 2179—ab 
Hyperalgesia of sldn overhung active 
lesions in pulmonary tuberculosis, 
, 655—ab 

tenderness and pain, localization of, 
in diagnosis of common abdomi¬ 
nal diseases, 226—ab 
Hypcrchlorhydria and amblyopia, 974 
—ab 

salt-free diet in, 2023—.ab 
Hyperemosis: See Vomiting 
Hyperemia, chronic cerebral, 1114 
from hot sounds in treatment of 
urethra, 749—ab 

in acute gonorrheal epididj-mitis, 
1690—ab 

incision and suction, conser^*ative 
treatment of severe injury of 
limb by, 1604—ab 

iliohypogastric, 1423 


support, in Pennsj’lvania, sug¬ 
gested improvements, 1425—ab 

Hj-pVrithrab, 

supiwr^ Pennsylvania, objections to. Hyperkeratosis linjuix, 324—ab 

„ _. “ ‘_, . Hyperphoria, importance of, 203—0 

Hyperpituitarism and hypopituitar- 
ism, clinical aspects of, 249—0 


States, Pozzi’s report on. 216 


Icc in which fish are packed, para¬ 
typhoid bacilli in, 85—ab 
Idaho medical news, 464 
state board April report, 645 
Idiocy, mongolian, S62—0 
prolonged and tedious labors vs.* 
forceps deliveries as cause of 819 
—ab 

Idiots, serodiagnosis of syphilis in. 
1869—ab 

sterilization by vasectomy, 737—ab 
Ileum, ulcerated, plastic operation on, 
to prevent impending perforation, 
821—ab 

Ileus, duodenal postoperative, 2043—ab- 
fatalities from, and its treatment. 
982—ab 

indications for electricity in, 900—ab 
inflammatoiy, prophjdactic treat¬ 
ment of, 904—ab 

origin of, after appendicitis, lOCC 
—ab 

Ilium, left, carcinoma of sigmoid with 
metastasis in, 1740—0 
Illinois medical news, 122 212, 3SS 
464, 6G3, 638, 722, 804, 876. 95 g! 
1035, 1107, 1194, 1406, 1493, 1570 
1647, 1747, 1828, 1922, 2114, 2107 
2165 

reorganization of state charities in. 
42—C 

state board June and July reports 
2119 

Imbecility in clinical and medico¬ 
legal aspect, 1226—ab, 1227—ab. 
1223—ab 

Immigration and humanity, 391 
Immunifacient and semelincidcnt, 1C5S 
new word, 903 

Immunity and alcohol, 2178—ab 
and immunization against tubercu¬ 
losis, 905—ab 

and serotherapy in tuberadosis ‘>'>S 
—ab 

and tuberculosis, 223—ab 
opsonic index and tonsil removal 
1331—ab ’ 

phagocytic, in streptococcus infec¬ 
tions, 2131—ab 

reaction, therapeutic, in differentia¬ 
tion of Irj'panosonic specie® ‘’131 
—ab 

••'■’ti specific therapy, 

0 inocula- 

Immiiniatfon acainst sj-philis bv 
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Immunization ^ and immunity against 
tuberculosis, 0G5-~ab 
and vaccine therapy, 059 
bacterial, active, in animabexperi- 
mentation, 897—ab 
early, function of tonsil, 072—ab 
of cattle and horses against tuber¬ 
culosis, 151S—ab, 16G7—ab 
tj-phoid. 2d3S—ab 

Impetigo contagiosa, bullous, of new¬ 
born, 358—O 

Imposter, warning against, 1305—C 
Incapacity, final estimation of, from 
trauma of eye, 748—ab 
Incision, PfannenstieVs,* advantage of, 
1077—ab 

Incubator, warmth for prematurely 
bom infants without* 328—ab 
Index, 2105—E 

card, of nostrums, usefulness of, 
ISl 

general, from foundation to date, 
of Deutsche Zeitschrift fOr Chinir- 
gic, 1701—ab 

Indian conference on malaria, 2833 
Indiana medical news, 122, 213, 389, 
m, 950. 1195, 1407, 1570, 1C47, 
2014, 2100 

state board July report, 15S3 
Indican in urine, practical test for, 
1430-ab 

Indicanuria, 325—ab 
significance of, 1446—0 
Indigestion; See also Dyspepsia 
Indigestion, 1090—ab 
from surgical standpoint, 143—ab 
starch, in infants, 1948—ab 
Industrial Accidents; See Accidents 
Industrial GstabliBhments, ventilation 
of, 1845—ab 
overstrain, 637—E 

Infancy and childhood, neurasthenia 
in, 476—ab 

and childhood, treatment of acute 
pneumonia in, 1511—ab 
anemia in, citrate of iron subcuta¬ 
neously in, 307—0 
club-foot in, cure of, without op¬ 
eration, 1942—ab 

diarrhea in, acute, treatment of, 
1053—ab 

gastrointestinal diseases of, urine 

in, loco— ab 

surgery in, 1058—ab 
Infant asyjumg, modern, danger of 
transmission of syphilis in, 4l8-ab 
colic in, duo to adenoid bypertro- 
pliy, 1188-0 
infections, 1207—ab 
kidney of, uricolysis and pathogene¬ 
sis of uric-ucid infarcts in, fiOS-ab 
life, waste of, 2124—ab 
mortality, 872—E. 1414—ab, 2077—ab 
mortality and alcoholism, 2027—ab 
* mortality and diet, 2028—ab 
mortality and mother's occupations, 
2028—ab 

mortality, and syphilis, 2123—ab 
mortality and tuberculosis, 2027—ab, 
2034—ab 

mortality, campaign against, in 
Germany, 40, 217, 2170 
mortality, conference on, 216, 1300, 
2027—ab 

mortality, enormous, in Egypt, 1651 
inorfaliiy, excessive child-bearing as 
factor in, 2123—ab 
mortality, increasing and decreas¬ 
ing, results of philanthropic ex¬ 
periments in, 2125—ab 
mortality, institutional prevention 
of, 2135—ab 

mortality, measures to reduce, in 
France, 3065—ab 

mortality, prevention of, 1049—ab, 

2123— ab, 2126—ab 

mortality, program for redution of, 
in Kew York City, 2124—ab 
mortality, relation of race to, 2124 
—ab 

mortality, responsibility of general 
relief agencies in prevention of, 

2124— ab 

mortality, summer maximum of, 
9S2—ab 

new-born, bullous impetigo conta¬ 
giosa of, S5S—0 

n«'v-bom. treatment of asphyxia in, 
314G-ab 

prematurely bom, warmth for, 
without incubator, 328—ab 
stools, so-called casein masses in, 
2694—ab 

strangulated hernia in, 821—ab 
surgery, 228—ab , 

unumal t\'pe of stomatitis in, 9<G-aD 
Infant-feeding, 687—ab, 1721—ab, 2001 
biology as basis of, 2034—ab 
buttermilk in, 421—ab 
carrot soup in, 9G3 
Heubner’s system of, c^re^cd in 
calorics and cnergj* units, 12 G <-70 
home modification of cow s miiK 
for, 1594—ab u 

importance of starches in, <4S—ab 
in difficult cases, what shall we 
teach concerning? 6S«—ab 


Infant-feeding, method for determin¬ 
ing caloric values of formulas 
based on percentage of, 1265—0 
mixed, what should be taught 
about? 687—ab 

of immature and atrophic infants, 
90S-O 

pasteurized milk in, 1208—ab 
plea to phyetehns to help mother 
maintain her milk supply, 520—0 
points in, 738—ab 

relation between ecience and art 
of, 907-0 

soy beans in, 140—ab, 743—ab 
Infantile cerebral hemiplegia, opera¬ 
tion for, 6SS—ab 

diarrheas due to intestinal ferment¬ 
ation, treatment of, with lactic 
acid bacilli, 599—0 
diarrheas, infectious nature of, 2017 
eczema, 839—0 
Paralysis: Sec Paralysis 
scurvy involving hip joint, 2176-ab 
Infants, acute bone and joint dis¬ 
ease in, 1333—ab 

and children, stenosis of the pylorus 
in, 154—^ab 

and children, suppurations in joint 
regions in, COS^ 
anemia in, prevention of, 933—ab 
breast-fed, disturbance from food 
in, 903—ab 

care of, apart from their mothers, 

2125—ab 

care of, courses on, 1923 
care of, first German Congress for, 
217 

clothing of, importance of steriliz- 
irg, 23SG—ab 

concentration of blood in, 1341 
—ab 

danger to, from gas heaters, 71 
—ab 

diarrhea, cummer, in. etiology and 
treatment of, 625—0 
febrile reaction to salt in, and elim¬ 
ination of chlorin, 1523—ab 
gastric capacity of, 1694—ab 
gastric digestion of, effect of cer¬ 
tain so-called milk modifiers on, 
145—ab 

gastrocntcrocolitis in, 1858—ab 
gastrosuccorhua and pyloric Bteno- 
els in, 824—ab 
head-nodding in, 819—ab 
hvpcrtrophy in, and its treatment, 
005-0 

immafure and atrophic, feeding of, 
098—0 

lactic acid and general metabolism 
in, GOl—ab 
Jcuccmia in, 1239—ab 
male, apparatus for metabolism ex¬ 
periments in, 1818—0 
n»lk for, disturbing elements in, 
2097—0 

new-born, and pregnant women, 
eerodiagnosis of syphilis in, 242 
—ab 

new-born, and their mothers, cuta¬ 
neous tuberculin reaction in, 243 
—ab 

new-born, jaundice in, 494—ab 
new-born, nature and treatment of 
asphyxia in, 2042—ab 
new-born, of eclamptic raotfacm, 
convulsions in, ZS43—ab 
now-bom, weakly^ human milk pre¬ 
served for feeding, S25—ab 
pathogenesis of intestinal hemor¬ 
rhages in, 418—ab 

prondlng situations for homeless 
mothers of, and otherwise assist¬ 
ing, 2125—ab 

pyloric spasm in, rectal saline in¬ 
fusion in treatment of, 17S5—ab 
pyloric stenosis, hypertrophic, in, 
154G-0 

pyloric stenosis in, 1341—ab 
pylorus in, spasmodic contraction of, 
191—ab 

sick, assisting mothers in care of, 
in their own homes, 2120—ab 
starch indigestion in, 1948—ab 
stools of, and their significance, 140 
—ab 

transient painful pseudoparalysis in, 
762—ab 

tuberculosis in, PSl—ab, 1333—ab 
tuberculous pulmonary canties in, 
591—ab 

typhoid and paratyphoid septicemia 
in, 078—ab 

Infarcts of kidney, acute unilateral 
septic, and acute diverticulitis of 
colon, G5&—ab 

Infection, action of fever on course 
of, 753—ab 

bacillury, ol urinary tract treated 
b 3 ' corresponding serum and vac^ 
cine, IS^ab 

from medicine containers, preven¬ 
tion of, 1G52 . , - * 

influence of ingestion of dead tu¬ 
bercle bacilli on, 412—ab 


Infection, puerperal autogenic, 1340 
—ab, 1519—ab 

puerperal, I'.ystereotomy for. 239—ab 
puerperal, treatment of, 1^6—0 
resistance against, relation of spleen 
to, 7&—ab 

Infections, acute, new diagnostic skin 
reaction in, 1132—ab 
bluebottle Sies as carriers of, 15C1 
—O 

gor*acoccus, vaccine therapy, 489—ab 
hospital, part influenza plays in, 
71—ab 

of conjunctiva, 228—ab 
of new-born, 1207—ab 
of otitic origin, importance of blood 
cultures in study of, 1232—ab 
pus-producing, and hydronephrosis 
of urinary tract complicating 
pregnancy, 1224—ab 
streptococcus, phagocj-tic immunity 
in, 2131—ab 

Infectious * diseases, acute, catharsis 
and diuresia in, 1C5S 
acute, predisposition to cutaneous 
affections after. 2004—ab 
derangement of suprarenal function¬ 
ing ID, 2137—ab 
heart lesions in, 1067—ab 
incidence of, in Prussia, 727 
transmission of, 691—ab 
tympanites in, 823—ab 
Infectious processes, acute, treatment 
of, with retention of function, 822 
—ab 

Inflammation, adhesive, or preceding 
operations, orr.cntal tumors due 
to, 331—ab 

chronic, and cancer, SS2 
chronic, of lower epiphysis of tibia, 
4<B—ab 

Inflammation, sinus, 1020—0 
Influenza, chronic, 2042—ab 
hemorrhagic complications of, 380 
—ab 

measles and whooping cough, rela¬ 
tion of, to tuberculosis in child- 
rood, 743—ab 

Tnenincitis due to, 3595—ab 
part it playa in hospital infections, 
value of cultures as means of dj- 
agnosis, influenza carriers, 71—ab 
Infusions or irrigation, rectal, saline 
solution for, new container for 
prcsen'ation of constant tempera¬ 
ture of, 749—ab 

Inje‘'^’'‘»'« of '•uprarenal 

****:._ j .periences 

Injuries, cases in children illustrating 
onditions mistakenly attributed 
to, 3024—0 

Fourth-of-July, seventh annual sum¬ 
mary, S4B—O 

insanity and suicide, expert opin¬ 
ions as to nature and manner of. 
1CS9—ab 

of head, lumbar puncture in, 243-ab 
of limbs, severe, conservative treat¬ 
ment of, and on suspicion of gan¬ 
grene, 1G05—ab 
x-my, damages for, 1429 
Injury, emotional, from horror as in¬ 
dustrial accident, 3950—ab 
of limb, severe, conservative treat¬ 
ment of, by incision and suction 
hyperemia, 1604—ab 
to employes, charitable institutions 
not liable for, 321—ab 
to spine, admissible evidence of. 812 
Inoculation accident in Manila, in 
IMC. 151—ab 

antityphoid, and typhoid immunity, 

12i»3—0 

Inoculations in urinary infections, 
1221—ab 

Inorganic compounds, paths of excre¬ 
tion for, 1235—ab 

Insane and defective, problem of. 
1770—ab 

criminally, 1897—ab 
Insane, data concerning hitherio un¬ 
published, 1993—0 
general paralysis of, Wassermann re¬ 
action in, C57—ab 

general paralysis of, with extraor¬ 
dinary lymphocytosis in cerebro¬ 
spinal fluid, 81—ab 
hemorrhagic diathesis in, treatment 
of. 87—ab 

hospital for, in residence neighbor¬ 
hood not necessarily nuisance, 231 
medical secrecy and, 2017 
new bill for care of, in Austria, 2019 
partial responsibilily of, 2132—ab 
problem of state in care of, 673—ab 
serodiagnosis of syphilis in, CC9—ab, 
662—ab 

state care and treatment of, 1596 
—ab 

state hospitals for, voluntary pa¬ 
tients in, 653—ab ’ 

Insanirics, traumatic, study of, lOSl 

Insanity, acute, treatment of, 1515 
—ab, 1595—ab 


Insanity, alcoholism as causative fac¬ 
tor in, 2034—ab 

and ner\' 0 us diseases, relation of 
pellagra to, 1665—ab 
and neurasthenia, painless dental 
diseMes as cause of, 742—ab 
clinical 6 tud 3 ' of, 165—0 
defense for crime, 896—ab 
evidence where it is defense, 231 
home treatment of, 1126—ab 
increase of, 879 

Muoh-Holzraann seroreaction in, 159G 
—ab 

partial vs. general, as defense for 
crime, 2129 

pellagrous, of Arabs in Egimt, 1664 
—ab 

responsibility and punishment for 
crime, SIS—ab 
simulated, 1873—0 
suicide, and injuries, expert opin¬ 
ions as to nature and manner of, 
16S9—ab 

transitory, and its basis, 1222—ab 
unusual case of, w’ith obscure diag- 
• nosis. 1392—0 , 

Insect carriers of tj’phoid, 124S—0 
Institutions, charitable, not liable for 
injury to employes, S2I—ab 
Instrument, filtratometer, 117—0 
for rapid estimation of urinary am¬ 
monia, 892—ah 
hydrostatic dilator, 816—.ab 
ligature-carrier. 7DS—0 
muscle indicator, 1484—O 
pharyngeal needle holder, 1S21-0 
rectal irrigating tube, improved, 
384—O 

satety-pin spring probe retractor, 
1820—0 

stitch scissors for eye, ear, nose and 
throat, 1736—0 

tonsil knife, with guard and re- 
trictor attachment, 120—0 
tonsil-snare, 1101—0, 15C0—0 
viscera forceps, 15C1J—O 
viscera spoon, 1396—0 
Instruments, and operation in treat¬ 
ment of chronic suppuration of 
maxillary antrum, 23^ab 
plated, danger from use of, in oph¬ 
thalmic operations, 417—ab 
pre&en'ation of, from rust, 905—ab 
superiority of hot oil for steriliza' 
tion of, S31—ab 

Insurance, accident, and professional 
secrecy, 1102—ab 

bill, imperial, and Imperial Asso¬ 
ciation of German Physicians, 1834 
companies, life, w'orkfng for better 
health conditions, C45 
industrial, and lodge, relations and 
ethical bearings of contract prac- 
^ tice to, 482—ab 

life, and prevention of tuberculosis, 
813—ab 

life, and public hygiene. 1S4C—ab 
life, increased longevitj* of pollpy 
holders, 7S—ah, 744—ab 
life, life expectanqj’ of extra haz¬ 
ardous risks in, 1054—ab 
life, urine examination, a farce, 
1863—ab 

motherhood, in Germany. 2113 
Internal capsule, one, posterior limb 
of, and pons and cerebral pedun¬ 
cle, cerebellum and posterior por¬ 
tions of medulla, extensive glio- 
matous tumor involving, 20S6—0 
secretions, disturbances of, clinically' 
considered, 1224—ab 
secretions, relations of, to surgical 
conditions, 2139—ab 
Intestinal; See also Intestine 
Intestinal anastomosis, 84—ab 
anastomosis, aseptic, 423—ab, 4S7 
—ab 

anrstomosis, experiments in certain 
methods of, 1862—ab 
anastomosis, new device for, 84—ab 
antiseptics, action of, on peptic di¬ 
gestion, 1454—0 

bacteriology, fermentation tube in, 
4S6-ab 

canal, pathology of secretion and 
motility of, 1328—ab 
drainage method of, 2133—ab 
fermentation, infantile diarrheas due 
to, lactic acid bacilli in. 599-^0^ 
flora, clinical jmp<»rtance of iodin 
reaction of, 1142—ab 
functioning, examination ob by 

general practitioner, 979—ab 
gases, surgical relations of. lS62-ab 
lesion, primary tuberculous ^ infec¬ 
tion through intestine without, 
2095—0 

lesions, low, 902—ab 
mucosa, irritating effects of cathar¬ 
tics on, 140—ab . 

obstruction, 81V-ab, 1201, lOtS-ab 
obstruction, acute, enterospasm 
ulating, 10C2—ab . , 

obstruction, differential diagnosis of, 
1678—ab 
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Intestinal obstruction, unusual ease J 

of 14S2_0 

perforation during typhoid in chil* Jacket, plaster, improved method of 
'dren, 1777-ab applying, 2158-0 

stasis, chronic, 69—ab, 149—ab, 744 Japan, tuberculosis in, 2103—ab 

Japanese monks, vegetarian diet of, 
surgery, 4S7—ab, 746—ab 1949—ab • # tmn 

Intestine Anastomosis of: See Intesti- Jaundice, catarrhal, epidemic of. 1690 


—ab 

hemolytic, and hemolytic phenoroe* 
na in pernicious anemia, 86—ab 
hemolytic, and sypliilitic infection, 
1871—ab 

hemolytic, local, G59—ab 
in new-born infants, 494—ab 
small epidemics of, with symptoms 
of gastrointestinal catarrh, 1431 
—ah 

Jaw, deformities of, with malocclu¬ 
sion of teeth, surgical treatment 
of, 833—0 

lower, compound fracture of, 2003-0 
lower, diseases of, conservative sur- 
. gerj’ of, 444—0 

large, o lower, fractures of, simple method 

of treating, 1437—ab 

of , i.- lower, giant-cell epulis of, 379—0 

pnmarj\ tuberculous infection lo^’er, osteomyelitis of. 924—0 

lower, silver wire to bridge gap af¬ 
ter resection of portion of, 217S— 
ab 

lower, undeveloped, with limited 
excursion, 178—0 

upper, check and orbit, sarcoma of, 
removal of halt of face, anesthe¬ 
sia administered by rectum, 1433 
—ab 

upper, separation of, from base of 
, skull and reduction, 1621—ab 

portance of intrapentoneal hemor- Jefferson Medical College, addresses 
rhage in, 695—ab ^ \ and announcements wanted, 15SD 

tuberculosis of, diagnosis of, 411—ab Jejunum, peptic ulcer in, 242—ab 
Intcxication, Acid: See Acid Intoxi- Jewett, Sarah Orne, 1032—E 

cation and Acidosis ^ Joint: See also Hip, Shoulder, etc. 

enterogenic, and forms of tertian Joint and bone changes in leprosy, 
malaria, differential diagnosis be- 1125—ab 


nal Anastomosis 
diverticulum of, 149—ab 
incarcerated, rupture of, under tax¬ 
is, 1701—ab 

invagination of, in children, and 
treatment of, 334—ab 
large, and rectum, inoperable car¬ 
cinoma of, value of colostomy in, 
491—ab 

large, carcinoma of, radical opera¬ 
tion, 491—ab 

large, complete occlusion of. arti¬ 
ficial anus following operation for 
intussusception, method of re- 
storii " 

b 

•ase 

..tuberculous infection 

through, t\dthout intestinal lesion, 
2095—0 

small, multiple traumatic perfora¬ 
tion of, 79—ab 

small, primary Ij'mphadenoma of, 
1337—ab 

Intestines, diphtheria of, 896—ab 
implantation of ureters in, 1785—ab 
inflammatory tumors in, 1700—ab 
postoperative spasm of, 83—ab 
stab and gunshot wounds of, im- 


tween, 1776—ab 
from cheese, 1519—ab 
Intoxications, food, in childhood, 105 
-0 

Intubation, prolonged, 15SS—ab 
Intussusception, 1064—ab 
artificial anus following operation 
for, three years’ complete occlu¬ 
sion of large intestine, method of 
restoring continuity, 1944—ab 
Inunctions and injection method of 
administering mercury in 8}'philis, 
674-0 

lodin, action of. on tuberculous tis¬ 
sues, 424—ab 

and structure of human tliyroid, 2036 
—ab 

reaction of intestinal flora, clinical 
importance of. 1142—ab 


and bone disease, acute, in infants, 
1339-ab 

disease vs. rheumatism, 1672—ab 
diseases, surgical treatment of rheu¬ 
matoid group of, 417—ab 
lesions, neuropathic, x-ray diagno¬ 
sis of, 492—ab 

regions, suppurative conditions in, 
in infanU and young children, 
COS-0 

sacroiliac, anatomy and clinical im¬ 
portance of, 127S—0 


Kidney colic, 1016—ab 
congenital absence of, one, 1481—0 
diagnostic signs in new growth of, 
743—ab 

disease, suggestions from phj’siology 
in treatment of, C53-^ah 
dislocated, operative technics for, 
and indications for application, 
1606—ab, 1516—ab 
edema and arteriosclerosis, 166—ab 
excretion during administration of 
chloroform and ether in gyneco¬ 
logic operations, 147—ab 
floating, method ol diagnosticating 
by x-ray, SS2—0 

impermeability, quantitative, 979 
—ab 

infarcts, acute unilateral septic, 
and acute diverticulitis of colon, 
650—ab 

large polycystic, 487—ab 
of new-born, uricolysis and patho¬ 
genesis of uric-acid infarcts in, 
S93—ab 

operations, 2041—ab 
pelvis, diagnosis of conditions in, 
by gaging capacity and x-ray ex¬ 
amination, 169S—ab 
permeability of filter for, 752—ab 
permeability of, influence of tinc¬ 
ture of cantharides on, in epithel¬ 
ial nephritis, 1602 —ab 
regional atrophy of, 1602—-ab 
sarcoma of, 1638—0 
tuberculosis of, operative treatment 
in. 3521—ab 

tuberculosis, simulating chronic 
nephritis, 899—ab 

tumors, differentiating sign with, 
1611—ab 

use of silver wire in opening, 1780 
—ab 

Kidneys, bilateral cysts of, diagnosis 
and treatment, and determination 
of renal function, 1231—ab 
decapsulation of, for acute nephri¬ 
tis following scarlet fever, 117—0 
decapsulation of, in eclampsia, 663 
—ab 

diseased, functioning of, 2043—ab 
functioning of, and prostatectomy, 
157—ab 

liver and heart, action of scopola- 
min-morphin on, 3693—ab 
operations on, 664—ab 
sypliilis during pregnancy and con¬ 
finement, 1143—ab 
tuberculosis of, ascending, 424—ab 


* X X. « .... Vi, usvciiuiijK, -av 

sacroiliac, traumaUsms of, and their Kitchen in modern sanatorium, 1243 
sequela, 1862—ab 

tuberculosis, 2162—ab Knee, operative mobiliiatioD of, 3143 

tubercujosis, place of arthrotomy —ab 

in, 478—ab Knees, relaxed, in children, 1690—ab 

tuberculosis, x-ray diagnosis of, 325 Knife, tonsil, with guard and retrac- 
ab . - — * 


tor attachment, 1820—0 


tincture of. antisepsis of skin with, Joints ankylosed mobility in, use of Knots, continuous ’ series of. button- 

R3—fln animjil tnpmnmno in m-mliinintv __.x_ or, -i. ' 


animal membrane in producing, 
4S7—ab, 1134—ab, 159S—ab 
sacroiliac, mechanical lesions of, BO 
—ab 

syphilitic involvement of, 495—ab 
transplantation of, experimental, 
821—ab 

Journal, binding it in four books a 
year, 8S3 


S3-ab 

lododcrma bullosum hremorrhagicum, 

1465—0 

Iodoform, intravenous injections of, in 
pulmonarj’ tuberculosis. 240—ab 
lodone dusting powder, 633 
oil, 2101 
ointment, 2101 
surgical dressing, 633 
Iowa medical news, 122, 213, 305. 3SS, 

564, 1035, 1296. 164S, 2014, 2166 
state board June report, 1118 
Ipecac in amebic dysentery, 322—ab 

Ipecacuanha, prevention of tropical ..._, __ 

abscess of liver by treatment of Journals, State, Editors of, and State 
presuppurative stage with, 237-ab Secretaries, Association of 67 
Ireland, ancient, cure-all in, 2106—E * 

iris synchronous, contraction and di- 
latation of, with pulse or respira- 
tion, 979—ab, 1922—E K-package, 2024 

Iron and cyanids, action of, on spon- Kala-azar in children, 653—ab 

taneous oxidation of cystin, 893 Kansas medical nen^, 213, 664 UOS 
—ah 1290, 1407 

citrate, administered subcutaneous- Karell cure, in failing compensation 
^ ly in anemia in infancy, 107—0 in heart diseases, 246—ab 

in pneumonia, 820—ab Keloid: comparative histologic studv 

Irregularity of heart, absolute, and 1276—0 

^ auricular fibrillation, 423—ab ^ massive, of face and hands, 744—ab 

Irrigation and drainage in obstetric Kentucky medical news, 305, 664 

^d gjTiecologic operations, 1078 957, 1035. 1296, 1493, 1570, *1828’ 


hole suture, 83—ab 
Knowledge in medicine, lack of, vs. 

secrecy, 211—E 
Kraurosis, 970—ab 


Label and contents, report of Coun 
cil on Pharmacy and Chemistrj', 
1570 


of National Medical Association, Labor and pains, prior, admissibility 
new, 1037 * • ’ ' ^ . / 

of Pharmacology and Experimental 
Therapeutics, 121—E 
tri-state, official, 1049 


in puerperal sepsis, 75—ab 
rectal, or infusions, saline solution 
for, new container for preserva¬ 
tion of constant temperature of. 
7ia-ab 

rschemia induced in congested nasal 
mucous membrane by application 
of cold to back of neck, 825—ab 

Islands-oMiangerhans, 905—ab 
and to glycosuria. 1134—ab 

Isolation and quarantine, 1424—ab 
of contagious diseases in children’s 
hospitals. ISSS—ab 

Isolysin in blood serum with cancer, 
902—ab 

Isomers of salicylic acid, influence of, 
on metabolism, 1235—ab 

Itching, ISGl—ab . 

Ivy poisoning, 652—ab 


1922, 2014, 2107, 2166 
public health movement in, ES7 
sanitary condition and needs of. 
893—ab 

state board July report, 1417 
Keratitis, interstitial, prophylaxis of 
£2—0 


of evidence as to character of, 
3056 

indications for induction of, 649 
—ab 

indications for induction of, instru¬ 
mental deliver}' through vagina 
and Cesarean section, 1598—ab 

indications for interference during, 
649—ab, 1598—ab 

induction of. at term as matter of 
routine, 816—ab 

influence of spinal anesthesia on 
contractions of uterus in, 1519 
—ab 

influence of uterine myoma on, 153 
—ab 

rupture of uterus during, 1944—ab 

Laboratory demonstrations, lS47-ab 

work by countrj’ physician, 1230 
—ab 

Labors, febrile and prognosis for puer- 
perium, 2042—ab 

prolonged and tedious, vs. forceps 
deliveries, as causes of epilepsy, 
idiocy and cerebral diplegias. 
S19-ab 


neuropathic, and allied conditions J'^hyrinth, suppuration of, 1863—ab 
Treatment of, 191—0 I^blTinthine affections, Baranj^’s 

Kerosene as remedy and its variabil- 151—ab 

ity, 132—C Labyrinthitis, infectious, 354—0 

Kidney, abscess, diagnosed as empy- secondary suppurative, indications 
ema of gall-bladder, 1597—ab operation, and method of 

and urotcr, neoplasms of, 1511—ab treatment, 1326—ab 

hacteriuna originating in, and tu- Language, development of and train- 


bal abscess of unusual position. 
814—ab 

calculi and Icuceraia, llS—ab 
calculi, diagnosis and treatment of 
450—ab, 1S61—ab 


ing of speech in backw’ard chil¬ 
dren, 1693—ah 

of medical writers, criticisms of 
8S3 

Liity and quack, 1931—ab 


Laparotomies and childbirth, allowing 
patients to get up early after, 
1952^—ab 

in country practice, 825—ab 
1,000, pulmonary complications of, 
425—0 

Laparotomy, eruptions occurring after, 
414—ab 

suture through, of severed ureter, 
over retention catheter, 1871-ab 
reasons for examining and removing 
appendix in, 147—ab 
under Mombur^’s belt constriction 
for uterine and high rectal carci¬ 
nomas, 84—ab 

Larvaj, dipterous, 3 species of, myiasis 
intcstinalis due to infection with, 

■ 1160—0 

Laryngeal and respirator}' disturb¬ 
ances and ptosis of heart and dia¬ 
phragm, 1239—ab 
catarrh, 1951—ab 

Laryngotracheal stenosis, surgical treat¬ 
ment of, 2045—ab 

LarjTix and nasopharj'nx, pharj'ngo- 
scope in examination of, 814—ab 
cancer of, diagnosis of, 1123—ab 
cancer of, tracheotomy in, 1260—ab 
carcinoma of, operative treatment 
of, 662—ab 

complications of typhoid observed 
in hospital practice, 745—ab 
Crises of: See Laryngeal Crises 
disappearance of growth of, prob¬ 
ably carcinoma, without treat¬ 
ment, 1562—0 

excision of, for carcinoma, 319—ab, 
744—ab 

lipoma of, 1235—ab 
tuberculosis of, 436—0, 1057—ab 
tuberculosis of, influence of preg¬ 
nancy on, 495—ab 
tuberculosis of, phototherapy of, 
247—ab, 1949—ab 

tuberculosis of, treatment of, 424 
—ab 

Laughing and weeping, involuntary, 
organic basis of emotional ex¬ 
pression illustrated by, 403—ab 
Lavage, colonic, 426—0 
gastric, 1047—ab, 2035—ab, 2177—ab 
Law, new, 1779—ab 
Laws, trade-mark and patent, 1935 
—ab 

Lay press, 3849—ab 
Layman, duty to, in preventive medi¬ 
cine, 818—ab 

Lead-poisoning, diagnosis of, from 
blood, 661—ab 

experimental, 83—ab, 824—ab 
fixation abscess in treatment of, 573 
—ab 

pathology of, 1517—ab 
treatment of, 575 

Lecithin, complement-fixation w-ith, 
as antigen in pellagra, 1187—0, 
1665—ab 

Lectures, scope and value of, 1762-ab 
Leech, new artificial, 2131—ab 
Leeches, application of, research on, 
1239—ab 

Left-handedness in German army, 1040 
Leg: See also Legs 
Leg, gangrene of, after constriction 
by Momburg’s belt, 750—ab 
gangrene of, obliteration of com¬ 
mon and external iliac arteries, 
W’ithout, 63—ab 

Legal vs. medical responsibilitj', 9li 
—0 

Legislation, need for, in regard to an¬ 
esthetics, 1865—ab 
pure food and drug, in Ireland, 
1318—ab 

Legs, gangrene of, 365—ab 
Leiomyoma of uterus, malignant, 1946 
—ab 

Leipsic league, 569 
University, five-hundredth anniver¬ 
sary of, 725 

Lemniscus temporalis et occipitalis, 
1596—ab 

Lenses, amethyst-tinted, 103—0 
Lepers, blood reactions in, 1125—ab 
eye diseases in, treatment of. 1124 
—ab 

hospitals for, 1125—ab 
psychoses of, 1124—ab 
transportation of, 125 
Lepros}', 814—ab 

anesthetic, board of health enjoined 
from sending elderly w'oman with, 
to pesthouse, personal liability of 
members of health board 2123 
Canadian, 235—ab 

diagnosis of, value of nasal exami¬ 
nation in, 1747—E 
epidemiology of, 814—ab 
expedition. Danish-French, 906—ab 
history of, in Norway, 1046—ab 
in Guam, 1233—ab 
in Philippines, its treatment, 123*^ 
—ab 
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leprosy in United States, 1126—ab 
mental liisturbanccs in, 1124—ab 
nastii) treatment of, 1616—E 
nastln treatment of, in Australia, 
1124—ab 

nastin treatment of, in Bussia, 1124 
—ab 

prophylaxis of, 1125—^ab 
transmission of, 1124—ab 
treatment of, 1124—ab 
Leucemia, acute, and Auer’s bodies, 
15U—ab 

acute myeloid, 330—ab 
and kidnej’ stones, IIS—ab 
in infants, 1239—ab 
lymphatic, 946—0 
mixed-cell, inffuence of x-ray on 
composition of blood and urine 
in, 1’87—ab 
splenic, 200S—O 

Leucocyte count, value of, 1319—ab 
extract in pneumonia, 1662 —ab 
loTTOwIa, Arneth’s neutrophile, in 
diagnosis of tuberculosis, etc., 21S0 
—ab 

migration, histori’ of, 043 
Leucocytes and diffprential count, 
prognostic and diagnostic value 
of, in acute abdominal infection, 
590—ab 

bactericidal substance in, 412—ab 
in tropical malarial infections, 653 
—ab 

Lcucosarcoma, epjbulbar, 2o7—0 
Levulosuria, alimentan’. value of, in 
diagnosis of hcoatir cirrhosis, 2054 
—O 

Liability for leaving sponge in abdo¬ 
men, 1229 

legal, of physicians to patients, 73 
—ab 

of publishers of changed or false 
patent-medicine testimonials—ad¬ 
missibility of cndence of analy¬ 
sis, etc., 1593—ab 

Libel in unauthorized testimonial— 
Tcpreaenting physician as adver¬ 
tising, 1429 

License, illegally limited, validity 
and construction of. 1859 
revocation of procedure after, in 
Montana, 812 

right to verification of, 1850 
sufficient evidence as to practicing 
without, 1941 
Lichen-planus, 1457—0 
sclcrosus, 269—0 

Life o.vpectancy of extra hazardous 
risks in life insurance, 1954—ab 
home, in toNvns and cities, scope of 
public hygiene in betterment of, 
1844—ab 

human, span of, 1499—E 
Insurance: See Insurance 
tables cannot be used in estimating 
future suffering, largest verdict, 
1610 

tables with reference to person en¬ 
gaged in hnzardous business, 5SvS 
Ligaments, round, results of Jlayo’s 
modification of Gilliam’s opera¬ 
tion for shortening, 969—ab 
round, shortening of, to correct 
retroversion. 87—-ab 
L iga turC'carrIer, 79S—O 
Ligaturds, over-anu-over suture of ped¬ 
icles, preferred to, 2179—ab 
Light, pigmentation, and new growth, 
975—ab 

Lime, chlorinated, in dermatologj’, 
2137—ab . , ,. 

salts, in internal treatment of skin 
diseases, 495—ab 

stan'ation, treatment of pulmonary 
tuberculosis based on assumption 
that dietetic cause of disease is, 
2033—ab 


iiping. intermittent, IG03—an 
lea alba, extensive hernia in, oper¬ 
ative treatment, 901—ab 
», lower, carcinoma of, radical 
operation for, 056—ab 
ubcrculin test, 9S4—ab 
>emia, diabetic, 902—ab ^ 

>oids. :ind action of dnigs, wj 
— ab 

mma of Jaiynx. 1235—ab 
etroperineal. 1133—ab 
vibmucous, of gastrointestinal tract, 
971—ab ^ 

jomata, multiple sj-mmctricai, 

—ab 

hiasi?. urinarj*, in IVarttemberg, 
492—ab 

,*er ab'^cess, dvsenteric, 631—ab 
b;^cess of unusual origin, 2035—ab 
ibscess, traumatic, 1C72—ab 
ind fat metabolism, 1190-E 
md gall-bladder surgery. lOG^ab 
cirrhosis of: See Cirrhosis of 
enzymes of. decomposition of beta- 
o^'butjTic acid and aceto-acefic 

acid by, 1232—ab 


Liver, heart and kidneys, action of 
scopolamin-morphin on^ 1693—ab 
h 3 ’{iatid cyst in, transthoracic wave 
as sign of, 747—ab 
iced, 1442—ab 

necrosis and repair in chloroform 
poisoning, 1134—ab 
prevention of tropical abscess of, 
by treatment of presuppurative 
stage with ipecacuanha, 237—ab 
stab wounds of, 1SC9—ab 
sj’philis of, 1122 —ab 
syphilis, unusual forms of, 2035—ab 
Locomotor Ataxia: See Tabes Dor¬ 
salis 

Lombroso, Cesare, 1644—E 
Lombroso’s brain, 1751 
London letter, 39, 126, 216. 303, 391. 
463, 567, 641, 879, 959. 1110, 1197, 
1301, 1410, 1495, 1574, 1651, 1752, 
1832, 1929, 2018, 2169 
Louisiana medical news, 504, 957, 

1296, 1571 

state board May report, 399 
state board October report, 1838 
Lues, Luetic: See Syphilis, Syphilitic 
Lumliar-puncture, diagnostic value of, 
in acute tuberculous meningitis 
of children, 323—ab 
in diagnosis and treatment of 
tr.auma of head and spine, 158 
—ab 

in injuries of head, 241—.ab 
subetHuted by puncture through or¬ 
bit, 97S—ab 

Lung abscess, empyema and tubercu¬ 
lous pleurisy, surgical treatment 
of, 20G0—0 

apices, mechanical, predisposition of, 
to tuberculosis, 695—^ab 
carcinoma of, primarj*. 144—ab. 2016 
—ab 

carcinoma of, secondary, 4S5—ab 
collapsed, new tube and valve de¬ 
vice for expanding, 1334—ab 
complications of 1,000 laparotomies, 
425-0 

disease with abscess of brain, 1330 
—ab 

embolism, sudden death with re¬ 
gard to indications for operative 
treatment of, 824—ab 
gunshot wounds of, suture of, 1870 
—ab 

lesions, x-ray diagnosis of, 1425—ab 
penetrating wound of, 30—0 
puncture, 1948—ab 
puncture as therapeutic measure, 
1781—ab 

release of, and total mobilization 
of wall of chest, in unilateral 
pulmonary tuberculosis, 1701—ab 
tuberculosis of apex of, resection 
of ribs combined with external 
pressure in, 744—ab 
Lungs, cavities, in, in infant^ with tu¬ 
berculosis, 591—ab 

edema of, and chronic myocarditis. 

nitroglycerin in, 1SG4—ab 
gangrene of, chloral ns deodorizer 
in, 062—ai) 

inflammation of, is lobar pneumo' 
nia? 1690— .ab 

rhythmic inflation of, in resuscita¬ 
tion 1515—ab 

tuberculosis of, operative treatment 
of, with total tiioracoplastic plcu- 
ropneumolysis, 744—ab 
Lupus erythematosus, solid carbon di- 
oxid in, 233—ab 

crj'thomatosus, treatment of, 1150 
—ab 

of nose, 974—ab 

tertian' syphilis, and cancer, dif¬ 
ferential dhignosia of, 981—ab 
treatment of, on new principles, 
1701—.ab 

vulgaris, tleatraent of, 1C04—ab, 
1700—ab 

Luxation: See Dislocation 
Lj-mph glands, palpable, frequency 
and importance of, in supracla¬ 
vicular triangle in pulmonary tu¬ 
berculosis, 9S1—ab 

Lymphadenoma, primary, of small 
intestine, 1337—ab 

Lymphatic apparatus, unusual lesions 
of, 1435—-ab 

Lymphoid tissue, rOlc of, in inflam¬ 
matory’ conditions of gastrointes¬ 
tinal tract, 1334—ab 
L'.Tnphocvtosis. extraordinarj', in cere¬ 
brospinal fluid, in general paraly¬ 
sis of insane, SI—ab 
Limphoniata, symmetrical, of l^ch- 
rj'mal and salivarj' glands, 2177— 


Magnesium, excretion of. 123o—ab 
or calcium, survival of tbj^idec- 
tomized animals after administra¬ 
tion of, 900—ab 


Magnesium salts, poisoning by, life¬ 
saving action of physostigmin in, 
1693—ab 

sulphate and other salts, analgetic 
effect of local applications of solu¬ 
tions' of, 1892—0 
sulphate in tetanus, 1060—ab 
Mails, free use of, for literature on 
public health, 1837—0 
Maine medical news, 3G, 564, 1648 
state board July report, 1214 
Malaria, algid, 2150—0 
and what is not malaria? 657—ab 
atox 3 'l in, 415—ab 
blood plates in, 158—ab 
campaign against, in Austria, 569 
chronic, and acute catarrhal condi¬ 
tions of nose and throat, IGTl-ab 
complications of, 233—ab 
disguised, 157—ab 
dosage of quinin in, 1244—ab 
estivoautumnal, 1318—ab 
in children, 241—ab 
in India, prevention of, 1302 
in Sierra Leone, prevention of, 1302 
Indian conference on, 1833 
infantile, 1225—ab 
peripheral neuritis due to, 2040—ab 
prevention of, 1162—0, 1194—E, 

178S~ab 

re-naming of—anophelcsis? 1231—ab 
so-called congenital, 72—ab 
temperature cqub-alcnts in, 1244-ab 
tertian, forms of, and enterogcnic 
intoxication, differential diagno¬ 
sis between, 1776—ab 
transmission of, in Canal Zone by 
anopheles mosquitoes, 2051—0 
unusual manifestations of, 82—ab 
without anopheles mosquito? C41 
Malarial infections, tropical, leuco¬ 
cytes in, 653—ab 

Jfaldcvelopmcnt, congenital, rare case 
of, ISOO-ab 

Male, pus, tubes in, 2141—0 
Malformations of heart, 820—ab, 807 
—ab 

Malignant Disease; See also Cancer 
aoa Carcinoma and Sarcoma 
Malignant-disease, diagnosis of, bv 
antito'ptic inde.x. 17S2—ab 
excision of lamyx for, 319—ab 
extirp.ation of scapula for, 68—ab 
hemolysis in diagnosis of, 1470—0, 
2132—ab 

improved method of removing testi* 
clc and spermatic cord for, 20S9-ab 
of breast and of uterus, early diag¬ 
nosis of, treatment of, including 
Coley sernm, 79—ab, 2104—ab 
resection of bladder for, 2037—ab 
Malnutrition, in child, 712—0 
Malpractice and medical fees, suits for. 
not aifowed to be consolidated,2176 
case affected by tuberculous condi¬ 
tions, admissible expert and other 
evidence and instructions in, 74 
case, physician’s insurance not 
proper to be sliown in, liability 
of administerer of x-ray treat¬ 
ment, 1593—ab 

ease, questionable and inadmissible 
evidence in, 1D40 

oases, eridonce and certainty re¬ 
quired to sustain, 1775 
defense, report of subcommittee on, 

lose—ab 

suit, 1821-1826, 225—.ab 
suit, postmortem after, 470—C 
suits, defense of, 1318—ab 
Malta fever, 1524—ab 
Mammte: Sec Breast 
Mammary Gland: See Breast 
Man and animals, cancer in, 1137—ab 
of science, grand, 463—E 
Mandible: See Jaw, lower 
Sfanslaughter and hypnotism, 1828'E 
Marmola, 1306 

Marriage license, medical certificates 
for applicants for, 2170 
Marriages. 66. 133, 222, 311, 397, 474, 
576, CIS, 734, 811, 884, 966, 1051, 
1118, 1214. 1316, 1417, 1503, 1583. 

^ 1CS5, 1759, 1840, 1933, 20iS,2120,2174 
' • • ■ . phase 

. . . . ■ -b 305. 

3SS, 465, 564, C3S, 723, 804, 876, 
957, 1035. IIOS, 1297, 1407, 1493. 
1571, 1C4S, 1747, 1S2S, 1922. 2015, 
2107. 2167 

state board June report, 1314 
^las-sachusetts medical news, 30, 323, 
214, Cflo, 389, 465, 565. 804, 576. 
IIOS, 1193, 1297, 1407, 1493 174$, 
1829, 1922, 2107 
State board July report. 1303 
Massage best remedy for loss of hair, 
1291—ab 

gjTiecologic, indications for, lOCl 
—ab 

heart, rOle of, in surgery, 1597—ab 


Jli'ss.agc in general medicine, 11S2—0 
Massolin, 867 
Mastitis: See Breast 
Mastoid, anomalies of, from surgical 
standpoint, 480—ab 
disease, acute and chronic, diagnosis 
of, 1681—ab 

disease, acute treatment of, IGSl 
—ab 

operation, 1336—ab 
operation, division of facial nerve 
in, facial paralysis due to, treat¬ 
ment of, 81—ab 

operation, simple and radical, in 
otitis media, S 2 S—ab 
operations, radical, abundant meatal 
ffap for, 1060—ab 

region, x-ray examination of, 1005 
—O, 1326—ab 

Mastoiditis due to micro-organisms of 
Vincent’s angina, 116—0 
in diabetes, 2590—ab 
Materia medica, what individual phy¬ 
sician can do to improve, 497—6 
Maxilla: See Jaw 
3fayatone, 1499 

May-pop, curious pharmacologic 
action of, 1204 

McCormack’s meetings resumed, 1317 
Meals, test, oil, determination of tryp¬ 
sin in stomach contents after, 1904 
—0 

Measles, and acute poliomyelitis, 1524 
—ab 

early diagnosis of, 1870—ab 
neurosis of sympathetic system dur¬ 
ing, 2139—nb 

pyelitis and pyelonephritis as com¬ 
plications of, 2041—ab 
whooping cough, and influenza, re¬ 
lation. of, to tuberculosis in child¬ 
hood, 743—ab 

Sfeat and beef juices, report of Coun¬ 
cil on Pharmacy and Chemistry 
on, 1754 

as source of infection in tuberculosis, 
32S-ab 

extracts and beef jtiices, 1744—E, 
2922—C 

Meatus: See Ear 

Mechano-Therapy, American College 
of, 72S 

Mediastinum, diagnosis and treatment 
of tumors of, 1227—ab 
Medical and preliminary education, 
at home and abroad, 542 
and surgical work, advances in, 402 
—ab, 65D—ab 

appointments, boycotting of, by 
, medical organizations, in Austria, 
217 

books, collections of, 2053—ab 
charity, regulation of, in Chicago, 
15S1 

college as part of university, 1S3S 
College Association, Southern, 553 
College, Belfast, 745—ab 
college, damages awarded against, 
1313—ab 

college entrance examining hoard 
and preliminary education, SSG 
college for China, 122—ab 
college inspection, need, methods 
and Value of, 512—0 
college, instruction in personal and 
public hygiene in, 1843—ab 
college merger at Nashville, 395 
college notes, 555 

College of. University of, Minnesota, 
1849—ab 

college, smaller, teaching of phar¬ 
macology in, 1059—ab 
college, states requiring graduation 
from, 6S3 

college, Vienna, coming winter 
term of, 1411 

colleges, Anierican Association of, re¬ 
port of delegate to. 71—ab 
colleges and tuberculosis campaign, 
560-B 

colleges, Canadian, 540 
colleges, eclectic, national confed¬ 
eration of, 555 
colleges, foreign, 640 
colleges, London, 1410 
colleges, low grade, state boards 
having authority to refuse recog¬ 
nition to, 5S3 

colleges, standard curriculum for, 
1305—E ‘ 

colleges, statistics of, in U. S., 516 
colleges of U. S.> 633 
corps, Artnv present status of, 210o 
—E ' 

course, can literary college give any 
subjects of? 149—ab , 

course, entrance requirements and 
didactic and laboratory portions 
of, 149—ab 

curriculum, crow’ded, 660—E 

. 7 ..^ tns 
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Medical Department ot Navy, organi- Medical vs. legal responsibility, 911-^ 
S on nf llfkS-ab worl-s. c-tpert testimony and fram- 

department of ship in action, 1700 
—nb 

education, A. M. A. Btandards of. 
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education, ideals of, 602—0 
education in France and Germany, 
740“ab 

education in U. S., 65G—E 
education, influence of Carnegie 
foundation on, 559—E 
education, past, present and future, 
1074—ab, 1661—ab, 1862—ab 
education, rational, will supply 
plij'sicians adequate for the en¬ 
tire field of practice, 70—ab, 1693 
—ab 

ethics, 1671—ab 

ethics and oath of Hippocrates, 1833 
ethics, delicate problem of, before 
society of legal medicine, 1304 
examiners, Minnesota state board 
of, 18iS—ab 

expert testimony, 736—ab _ ^ 

fee and commission to ph 3 'sicians, 
division of, 224—ab, 314 
fees allowed family physician, 1430 
foes and malpractice, suits for not 
allowed to be consolidated, 2176 
fees, division of, 2117 
fees, increase in, 126, 726 
fees, witness, expert or other, liabil¬ 
ity of counties to physicians for, 
in criminal cases, 1130—ab^ 
historical records, preservation of, 
561—E 

inspection of schools, 402—ab, 1322 
—ab, 1405—ab, 1693—ab ^ 
inspection of schools in Austria, 
1929 

licensure, essential features of state 
laws and conditions surrounding, 
5S0 

licensure, interstate reciprocity in, 
6S4 

literature, to check overproduction 
in, 127 

man. natural history of, ISS—ab 
missionary work in China, 11S9 
—ab 

missions, German institute for, 1835 
officers, best training for, 1769—ab 
officers of public health, congress 
of, in Austria, 1574 
organization and work, 1851—ab, 
2131—ab 

organization in Vermont and Kew 
Hampshire, 1760 

organizations, boycotting of medi¬ 
cal appointments by, in Austria, 
217 

oversight of public schools, 1?22 
—ab 

poor relief in England, 1120—ab 
practice act, in Oregon, 735—ab 
practice act in Rhode Island, work¬ 
ing of, 13S—ab 


.angina pectoris after injurj', 90S 
writers, criticisms of language of, 
883 

Medicinal plants, preservation of, 60S 
preparations, alcholic, OSS 
Medicine ads, in strcct-cars, 1159—ab 
and ancillary sciences, 1C95—ab 
and Darwinism, 1910—ab 
and sociologj’, 307—nb 
art of, 1422—ab, 1SG4—ab 
at International Aviation Exposi¬ 
tion, 1570 

clinical, science of, 508—0, 55S—E 
concours d’AggrOgation in, 463 
congress for study of history of, 
1051 

containers, to prevent infection 
from, 1652 

digestive ferments in, 1703—0 
financial prospects of, in Great 
Britain, 21G 

general, massage in, 1182—0 
Greek, in Romo. 2178—ab 
illegal practice of, and medical 
charlatanism, 4CS 
illegal practice of. fined for. 339 
in Massachusette, 318—ab 
in IVisconsin, 315—ab, 81C—ab 
internal, IVassermann reaction in, 
1604—ab 

lack of knowledge in, ^•3. secrccj', 
211—E 

measure against illegal practice of, 
in France, 2170 
Mexican, old, 2104—E 
middleman in, 2020 
old and new, 139—ab 
personal equation in, 1825—E 
practice of, 845—ab 
preparation for study of, 734—ab 
preventive, 665—0, 875—E, 1C77—ab, 
1853—ab, 2131—ab 

preventive, and medical profession, 
1031—0 

preventive, duty to lajtnan, 818—ab 
preventive, fallacies in, 230—ab 
progress in, 401—ab. DCI—ab 
progressive, and outlook on tuber¬ 
culosis, 745—ab 

prophylaxis in, 1853—ab, 2131—ab 
quack traffic, how to deal with, 2134 
—ab 

relations of occupations to, 648—ab, 
1873—0 

social, aims and tasks of, 1440—ab 
success of women in, 1495 
tropical, American school of, 5S9 
—ab 

tropical, Osier on future ot, 1651 
tropical, school of, reasons why one 
should be established in U. S.\ 
1620-0 

tropical, teaching of, outside of 
tropics, 4S5—ab, 1093—ab 
widening sphere of, 318—ab 


practice act, report of committee to Medicines, proprietary, ethical, versus 
draft, 70—ab patent medicine, 1041 

press, 1849—ab proprietary, reform in, 895—ab 

press, Italian association of, 2017 Medicolegal certificates, 660—ab 
profession and Pharmacopeia, 1645 jiedium Endo’s anliydrous sodium sul- 
—E, 1918—E phite in preparation of, 2132—ab 

profe^ion and public, duties and re- Medulla, posterior pertions of, and ce- 
lations of physician to, 1G9- ab rebellum, pons and cerebral pedun- 

profe^ion, and secular press, 147 cle and posterior limb of one intcr- 

capsule, extensive gliomatous 

profession, and state, i<(7—ab ^ tumor involving, 2086—0 

profession, and preventive medicine. Megacolon, congenital, treatment of, 
1631—0 , ... 903—ab 


profession, business partnerships in, 
222—ab 

profession, overcrowding of, in Ger¬ 
many, 1198 

profession, socialization of, in Great 
Britain, 1193 

profession, what can it do to pre¬ 
vent crime? 15SS—ab 


end-results of operative treatment 
of, 1339—ab 

Megalokaryocyte reactions and blood- 
platelet in rabbit, 691—ab 
Membrane, animal, use of, in produc¬ 
ing mobility in ankvlosed joints, 
478—ab, 1134—ab 


profession, what more can it do, to Membranes and placenta, retention of, 


decrease the spread of tubercu¬ 
losis, 1854—ab 

progress during last thirty years, 
138—ab, 415—ab 

research, freedom of, responsibility 
of general practitioner for, 1230 
—ab 

Schools: See Medical Colleges 
secret^ and the insane, 2017 
service, night, improvement of, in 
Paris, 163 i 


and puerperal fever, 333—ab 
fetal,, rupture of, and lacerations of 
cervix-uteri, relation between time 
of. 2135—ab 

parchment, and celloidin, bacterial 
integrity of, 412—ab 
MCniSre syndrome, local treatment of 
nose to relieve, 66—ab 
Meninges, hemorrhage in, diagnostic 
importance of, 1949—ab 
in scarlet fever, 418—ab 


mutual charges for, be- Meningitis, 235—ab 


tNNOen physicians, 1785—ab 
societies, component, problems that 
confront, 477—ab, 818—ab 
standards abroad, 511 
student, education of, in Great. 

Britain, 1410, 1574 
students, investigation into life of. 
I&35 

students, limitation of number of. 
2017 

.students, pro'qicclive, British Medi¬ 
cal Association warns, C54—ab 
students, table showing distribu¬ 
tion of, 551 


acute, in children, 1138—ab 
acute tuberculous, of children, diag¬ 
nostic value of lumbar puncture 
in, 323—ab 

and^ erysipelas in infant treated 
^ylth hexamethylcnamin, iccoveiy 
1041-0 

cerebrospinal. 4C2—E, 1335—ab 
cerebrospinal, and posterior basic 
meningitis, comparative study of 
djploco^ in, .')91—ab 
cerebrospinal, bacteriologic diag¬ 
nosis of, 1127—ab 

ceiebrospinal, walking case of, 2180 
—ab 


Meningitis, cerebrospinal, etiology of, 
494—ab 

cerebrospinal. In Austria, 4G9 
cerebrospinal, in Prussia, 1908, 1303 
cerebrospinal, in Zurich, 1439—ab 
cerebrospinal, senile type of, 1343 
—ab 

cefcbrcspinal, serotherapy of, 322 
•—ab, 325—ab, 057—ab, 841—0, 
899—ab^ 1004—ab, 1134-ab. 1443-0 
cerebrospinal, value of early diag¬ 
nosis in treatment of, 1703—ab 
complicating brain abscess, 331—ab 
influenzal, 1695—ab 
neck sign in, 2041—ab 
of doubtful origin, importance of 
rhinologic examination in, 1135-ab 
otogenic, diagnosis of, 827—0 
posterior basic, and epidemic cere¬ 
brospinal, comparative study of 
diplocoei in. 591—ab 
serous, 1441—ab 

tiiherculous, development of, in con¬ 
nection with trauma, 2046—ab 
tuberculous, differential diagnosis 
of, 320—ab 

tuberculous, remissions and recov¬ 
ery In, 2110—ab 

tuberculous, tetany in, and tuber¬ 
culosis of parathyroids. 1134—ah 
Menopause, milk organotherapy in dis¬ 
turbances of, 2013—ab 
pathologic, 1990—ab 
Menstrual-period, decidual expulsion 
occurring at, 1234—ab 
hemoptysis supplementary to, 10G4 
—ab 

Menstruation and epilepsy. 1511—ab 
Mental: See also Mind 
Mental alienation in women and ab- 
domino-pelvic disease, 1069—0 
and nervous disturbances in arterio¬ 
sclerosis, 1439—ab 

and nervous disturbances in school 
children, 422—nb 

capacity, admissibility of lay tes¬ 
timony, os to, 651 
development retarded in childhood, 
3203—ab 

diseases, practical talk on diag¬ 
nosis of, 16S0—ab 
hygiene and prophylaxis, 737—ab 
manifestations with brain tumors, 
1143—ab 

treatment by physicians, 42—0 
Mentality: See Mind 
Mentally subnormal, responsibility of, 
1403—E, 3570—C 
McxiCian medicine, old, 2104—E 
Meralgia, paresthetic, special sign 
characteristic of, 240—ab 
Mercurj', bichlorid, in idiopathic mul¬ 
tiple hemorrhagic sarcoma, 3608 
—0 

in tuberculosis, 693—ab, 1136—ab, 
^ 1864—ab, 2036-ab 
inhalations, in hot room, in syphilis. 
1943—ab 

intramuscular injections of, in 
syphilis, 477—ab, 1233—ab 
intravenous injections of, 1691—ab 
inunctions and injection method of 
administering, in syphilis, 674—0 
quinin etc., plea for ample gratuit¬ 
ous supply of, as prophylaxis of 
future, 1243—ab 

succinimid, deep muscular injec¬ 
tion of, in tuberculosis, 593—ab 
succinimid, intravenous injection of, 
1414 

salicylate, 33 
Mergal, 1563 

Mesentery, iliac, chylous cyst of, 1217 
—ab, 1944—ab 

Metabolism, carbohydrate, and com¬ 
plete removal of thyroids and 
partial tryroidectomy, 1694—ab 
carbohydrate, influence of thyroid 
on, 1S3S—ab 

experiments, apparatus for, in male 
infants, 1S2S—O 

fat, relation of liver to, 1190—E 
general, and lactic acid in infants, 
CCl—ab 

influence of protcids and carbohj’- 
drates on, 2060—ab 
influence of isomers of salicvlic 
acid on, 1235—ab 

of chlorids, phosphates, and water, 
influence on, of intrarcctal or sub¬ 
cutaneous injection of oxygen 
1953—ab 

of man during work of typewriting 
4SC—ab 

protein, character of, in chronic ne¬ 
phritis, 2131—ab 

protein, in Addison’s disease, 433-ab 
purin, evolution in, 1741—ab 
uric-acid, new developments con¬ 
cerning, 1191—E 

Mctasyphilitic and syphilitic condi¬ 
tions, complement-nation test in 
diagnosis of, 742—ab 
Methemoglobinemia, rare forms of 
4S4—ab * 

ilethyl chlorid, 1743 


3205 


Mcthylxunthin and coffee, increased 
uric acid production from, in 
licalthy and gouty, 752—ab 
Jletritis; See Uterus, inflammation ol 
Slctrorrhagia, serotherapy of, 1401—ab 
adrothcrapy of, a correction, lC43-ab 
Mice: Sec also iMouse 
Held, susceptibility of, to plague 
infection, 412—ab 

Michigan medical news, 123, 214, 565, 
S05, 1035, 1297, 1407, 1571, 104S, 
2015. 2167 

state board May and June reports, 
1772 

state board October report, 1939 
state board reciprocity report, 1583 
Micro-organisms and air, transmission 
of, through Berkefeld filters, 82-ab 
Microbes in normal organs, 595—ab 
Microzoa, rOle of, in causation and 
tratismisslou of communicable dis¬ 
ease, 1423—ab 

Middleman in Medicine, 2020 
Midwifery, reform of, in Austria, 1040 
Migraine, chi-onic chorea after, 243-ab 
ophthalmoplegic, involving abdu- 
cens nerve, 1335—ab 
transient hemiplegia with, 153—ab 
Mikulicz’s disease, 2177—ab 
Military organization and administra¬ 
tion, 1CS3—ab 

supplies and equipment, 16S3—ab 
Militia surgeons, field training of, 
1814—0 

Milk and pasteurization, 1462—ab 
as exclusive diet, for young animals, 
influence of heating on nutrient 
value of, 1600—ab 
ns food, 1404—E 

as food and buttermilk therapy, 576 
clean, ^ 994—ab 

commission legislation, recent, 739 
—ab 

condensed, and proprietary foods, 
what should be taught concern¬ 
ing? 587—ab 
cow’s, 1396—ab 

cow’s, dermatitis following local ap¬ 
plication of. 2132—ab 
cow’s, determination of casein in, 
1132—ab, 12S2—ab 
cow’s home modification of, for in¬ 
fant feeding, 1694—ab 
cultures of bacilli isolated from, 412 
—ab 

depot, educational responsibilities 
of, 2124—ab 

diet, exclusive, in obesity, 330—ab 
diet, free from, in gastric ulcer, 235 
—ab 

diet, indications for restriction to, 
1787—ab 

estimation of proteids in, 063 
for infants, disturbing elements in, 
2097—0 

human, curative powers in, 2123—ab 
human, preserved for feeding weakly 
:iew-bom infants, 825—ab 
market, in Paris, 469 
mixtures, middle, 523—0 
modification, percentage method of, 
how should it be taught? 637—ab 
modifiers, so-called, effect of, on gas¬ 
tric digestion of infanta, 145—ab 
none, in summer diarrhea, 1743—ab 
organotherapy in climacteric disturb¬ 
ances, 2043—ab 

pasteurized, advantages and disad¬ 
vantages of, 974—ab 
pasteurized, bacteria in, 1526—ab 
pasteurized, in infant feeding, 1208 
—ab 

secretion, physiologj* of, 903—ab 
sickness, 1431—ab 

Eupernutritive properties of, 73S—ab, 
1233—ab 

supply, control of, in large towns, 
1228—ab 

supply, cooperative efforts in super¬ 
vision and control of, 1845—ab 
fop and bottom, relative proportion 
of, and its bearing on infant feed¬ 
ing, 412—ab 

top, bacteria in, 387—E 
tubercle bacillus in, 412—ab 
w'ater, flies and contact, differentia¬ 
tion of outbreaks of tj-phoid due 
to, 815—ab 

Milton’s blindness, 1652 
Mind cures in general and Emmanuel 
movement in particular, 1221—ab 
general unsoundness of, as defence 
to crime, 812 

influence on, of conditions in heart 
84—ab ' 

Miners Bj’stagmus and traumatism, 
lo~ab 

Minnesota medical news T‘>a err 
1195, 1493, 1571 '' ’ ’ ’ 

state board June report, 399 
state board October report, lOiO 
state Iward of control, 1849—ab 

cooperation 

o! state forces in, 18JS—ab 

Iledieal Examiners, 
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Minnesota university medical school, 
:S40—ah 

Miscarriage: See also Abortion 
Sliscarriage and abortion, 231 
and abortion, notification to health 
autiioritics of cases of, 2263—0 
Misquotation from Bishop Fallows ac» 
knowledged, 43—C 

Missionarj' work, medical, in China, 
IISO—ab 

work, medical, in India, 4-17—ab 
Mississippi medical news, 6C5, 1035, 
120a 

state board May report, 1C50 
statQ board October report, 1040 
Missouri medical news, 214. 305, 405, 
6G5. 605, 057, 1195, 1403, 1571, 
ICiS, 1820, 1923 

state board May and June reports, 
150S 

state board September report, 1930 
Vnivcrsity, of, abandons clinical 
teaching, 312 

Mitosis, electric forces of, and origin 
of cancer, 2023—ab 

Mitral insufiicieney, functional, expe¬ 
rimental research on, 2135—ab 
stenosis as cause of paralysis of left 
recurrent laryngeal nerve, 35—E 
stenosis common modification of first 
sound of normal heart simuJating 
that heard with, 691—ab 
Mittens, aseptic, C2S—0 
Mobilization of clicst walls, 761—ab 
SfoJe, vesicular, eclampsia with, 8G2 
—ab 

^fo^uscum contagiosum, C71—0 
Momburg belt constriction to arrest 
hemorrhage, 1519—ab 
belt, expulsion of blood from lower 
part of body by, 831—ab, 822—ab 
bell, gangrene of leg after constric¬ 
tion by, 760—ab 

Monkej’s for tests of antiserums, im¬ 
portance of, 81—ab 
transmission of acute poliomyelitis 
to. 1039—0, leiO-E, 1913—0 
Monsters, Cyclopean, 1483—0 
Montana medical news, 723 
procedure in, after revocation of 
license, 812 

Moral obliquities, crime, and per¬ 
sonalities, influence of physical 
defects on, 15S7—ab 
Morphea-hke epithelioma, 262—0 
Morphinism, treatment of, 820—ab 
DIortality, factors which contribute to 
reduction in, in abdominal sur¬ 
gery, 1173—0 
in German navy, 392 
Infant: See Infant ^to^tality 
iuborcidosis, in Germany, 2170 
Mosquito, possible natural enemy to, 
2627—ab 

Mosquitoes, anopheles, transmission of 
malaria in, Canal Zone by, 2051—0 
hole-traps for, 1641—ab 
Jfothcr, help her to nurse child, 520 
—0 

^iotherliood insurance, 2111 
Mothers, homeless, and their infants, 
providing situations for and other¬ 
wise assisting. 2125—ab 
occupation of, and long hours and 
infant mortality, 2028—ab 
Jlotor area of brain, function of, 593 
—ab 

zone, critical study of sensory 
functions of, more especially 
stereognosis, 1234—ab 
Mouth, care of, 1188—ab 
infections of, adenopathy in, 1135 
—ab 

sepsis of, with peculiar general 
symptoms, 1336—ab 
spray, investigation of extent of 
bactcrral pollution of atmosphere 
hy, 1845—ab 

tuberculin test bj', 1602—ab 
Mucous membrane, nasal, congested, 
ischemia induced in, by applica¬ 
tion of cold to back of neck, 825 
—ab 

membranes and face, chronic edema 
of, 1516—ab 

Mud, radioactive, in therapeutics, 
IGOZ—ab 

MuUipara, fracture of neck of femur 
in, 1057—ab 
Mumps: See Parotitis 
Municipalitv, duty of physician to, 
1421—ab 

Murmur, aortic insufficiency without, 
242—ab 

Flint, cause of,^ and aortic irauffl- 
cicncy simulating aneurism, TS-ab 
sj-stolic, at apex of heart, diagnos¬ 
tic value, ^5—ab 

Muscle, eye. tenotomy or advance¬ 
ment of, ISO—O 

group isolation, surgical treatment 
of athetosis and spasUcitios by, 
405—ab, 973—ab 
indicator, 14S4—0 

rigidity, an important physiealsjgn 
o! disease wiihin chest, 1770—ab 


Muscles, ocular, report on collective 
investigation concerning, by com¬ 
mittee in Section on Ophthalmol- 
ngj% 794—0 

of eye, extrinsic, paralysis of, 
method of diagnosis in. ^9—ab 
operations on, treatment of con¬ 
tracture etc. by, 1700—ab 
testicles or conjunctiva, syphilis 
affecting, 1440—ab 
vessels, nerves and orgara, preserva¬ 
tion of dissections of surgical 
anatomy with permanent color of, 
hy new method, 320—ab, 656—ab 
Myastlienia gravis, 1137—ab 
Myelitis, acute anterior, symptoma¬ 
tology of, 745—ab 
Myeloma, multiple, 2038—ab 
Myiasis intestinalis due to infection 
with three species of dipterous 
larvas, 1100—0 

Myocarditis, chronic, and edema of 
lun^, nitroglycerin in, 1864—ab 
experimental, later stages of, 1561 
—0 

severe, in children, caused by pro¬ 
found toxemia, recovery, 143—ab 
Myoma and fertility, 1044—ab 
conservative operations for, 1244—ab 
fatal hemorrhage from, after x-ray 
exposure, 87—ab 

uterine, influence of, on labor, 153 
—ab 

Myomas and fibromas of uterus, when 
Bhall we advise operation for, 2515 
—ab 

uterine, enucleation of, why and 
when performed, 1245—0 
Myomectomy and ovariotomy early 
in pregnancy, with full-term de¬ 
livery, 1601—0 

Slyopia, high degrees of. should we 
operate in? 1060—ab 
Sfyosilis, chronic rheumatic, 745—ab 
ossificans, 85—ab 
hfyotonia atrophica, 2134—ab 
Myxosarcoma of prostate in child, 
1337-ab 


Nail extension treatment of fracture of 
femur, 422—ab 

of great toe, best method of remov¬ 
ing, by compression, 593—ab 
Napkins, paper, in gynecologic ex¬ 
aminations, 395—0 

Narcotics, limitation of use of, by 
dentists in Germany, 8S0. 
obliteration of craving for, 985—0 
Nasopharjmx and larynx, pharyngo¬ 
scope, in examination of, 814—ab 
tuberculosis of, primary, 333—ab 
Nastin, treatment of leprosy, 1646-^E 
treatment of leprosy in Australia, 
1124—ab 

treatment of leprosy in Bussia, 1124 
—ab 

National confederation of eclectic 
medical colleges, 655 
Naunyn’B seventieth birthday, 1040 
Nausea, 420—ab 

postanesthctic, olive-oil for, 2094—0 
vomiting and pneumonia, preven¬ 
tion of, following general anesthe¬ 
sia, 1433—ab 

Navy, German, mortality in, 392 
health of, 2110 

Nebraska medical news. 214, 306, SS9, 
505, nos, 1407, 2107 
state board August report, 150S 
state board controversy, 312, 644 
state board February and May re¬ 
ports, SOS 

state board May report, 221 
Neck, application of cold to back of, 
in asthma and rhinitis, 1786—ab 
chronic glandular lesions in, con¬ 
servative treatment of, 2179—ab 
Necrosis, fat, diffuse peritoneal, hem¬ 
orrhagic pancreatitis with, 82l.ab 
hemorrhagic, of pancreas, etiology 
and patholog>’ of, 691—ab 
liver, and repair in chloroform poi¬ 
soning, 1134—ab 

of salivary glands and ulceration 
of stomach from experimental in¬ 
jection of bile Gaits, 2036— ab 
Needle iiolder, new pharyngeal, 1821 
—0 

Negri bodies, 2024 

Kegro and Iiookworm disease, 1303-ab 
and syphilis, 1420—ab 
Neoplasms: Sec also Tumors 
Neoplasms, bladder, transperitoncal re¬ 
moval of, 2146—0 

four unusual, of uterine adnexa, 1135 
—ab 

malignant, hemolysis in diagnosis of, 
1479-0 

of kidney and ureter, 1511 —ab 
Nephrectomy in 100 cases, end-resuUs 
^ of, 1950—ab 

Nephritics and athletes, urine scai- 
went in, 1144—ab 


ephritis, 1952—ab 

acute, following scarlet fever, de¬ 
capsulation of both kidneys for, 
317—0 

causes of hypertension in, 1790--O 
ciironic, 869 

chronic, character of protein meta¬ 
bolism in, 2131—ab 
chronic, exophthalnjos and other eye 
signs in, 1513—ab 

chronic, experimental production of, 
in animals by uranium nitrate, 412 
—ab 

ciironic, in children, 494—ab 
chronic, surgical treatment of, 1515 
—ab 

epithelial, influence of tincture of 
cantharides on permeability of 
kidney in, 1602—ab 
etiology of, 1788—ab 
e.Yperimental, clinical value of re¬ 
cent studies in, 1702-0 
hypertrophy of heart in, 1144—ab 
traumatic, 1313 
treatment of, 17S8—ab 
treatment of, with serum from re¬ 
nal vein, 2237—ab 
value and limitations of salt-free 
diet and restriction of fluid in, 
1789—0, 1861—ab 
with unusual features, 1804—ab 
Nephropexy, 1341—ab 
Nephroureterectomy, complete, in 
women, method of, 3345—0 
Nerve, nbducens, ophthalmoplegic mi¬ 
graine involving, 1335—ab 
anastomosis, treatment of distal par¬ 
alysis by, 1137—nb 
facial, paralj^is due to division of, 
in mastoid operation, treatment 
of, 81—ab 

facial, paralysis of orbicular 
branches of, horizontal oscillation 
of eyeball in, 406—ab 
facial, sensory system of, its symp- 
tomatoJogj’, 245—ab 
facia2, tic douloureux of, wdth cure 
by physiologic extirpation of 
geniculate ganglion, 404—ab 
facial, true tic douloureux of sensor^' 
filaments of, 2144—D 
force and deep reflexes, nature of, 
22C-ab 

left recurrent laryngeal, paralj-sis 
of, due to mitral stenosis, 35—E 
left recurrent, larjmgcal, pararaly- 
sis of, pathogenesis and symptom¬ 
atic importance of, 418—ab 
median, occupation neuritis of the¬ 
nar branch of, a well-defined type 
of occupation atrophy of hand, 
400—ab 

optic, atrophy of, from atoxyl and 
arsacetin, 152—ab 

optic, atrophy of, partial, in frac¬ 
tures of base of skull, 900—ab 
optic, diseases of, as early or earliest 
symptom of multiple sclerosis, 414 
—ab 

optic, in tabes, 256—0 
roots, posterior spinal, resection of, 
in treatment of spastic paralysis, 
1342—nb 

sciatic, resection of, 405—ab, 656 
—ab, 744—ab 

sheath, optic, dropsy of, 12—0 
stretching of, perforating ulcer of 
foot cured by, 168—ab 
third, isolated and complete paral¬ 
ysis of, of traumatic origin, 201 
—O 

tissue and brain, do saprophytes pro¬ 
duce toxins, which have elective 
attraction for, and thus cause 
idiopathic diseases of these struc¬ 
tures? 1057—ab 

trunk, peripheral, isolated neviritis 
of sensory filament of, 1735—0 
ulnar, sleep paral>’sis of, 1778—ab 
Nerves of atrioventricular bundle, 2024 
—ab 

vessels, muscles and organs, p^se^^'a- 
tion of dissections of surgical an¬ 
atomy with permanent color of, 
by new method, 326—ab, 656—ab 
Nervous affections and flatfoot, 1603 
—ab 

and mental disturbances in arterio¬ 
sclerosis, 1439—ab 

and mental disturbances in school 
children, 422—ab 

and metasyphilitic disorders, diag¬ 
nosis of, butyric acid test for syph¬ 
ilis in, 591—ab 

disease, special general, peripheral 
greenish-brown discoloration of cor¬ 
nea as BjTnptom of, 244—ab 
diseases and insanity, relation of 
pellagra to, 1665—ab 
disturbances, post-traumatic, 748 
—ab 


Nervous disturbances, radium in, 1601 
—ab 

prostration, 1555—ab 
Nervous-system, central, and hypophy¬ 
sis cerebri, glycogen in, 2023—ab 
central, coccidioidal granuloma and 
blastomycosis in, 1431—ab 
central, diseases of, and IVassermann 
reaction—929—0 

central, syphiiogenous diseases of, 
clinical diagnosis of, 289—0 
disease of, and gout, 490—ab 
effects of studies on, 1322—ab 
gouty affections of, SCO—0 
pathology and hereditary diseases oL 
122G-ab 

vegetative, pathology of, 752—ab 
Nervousness, causes of, treatment anO 
prophylaxis, 154—ab 
in children, 356—ab 
Neuralgia, alcohol injections in, 1241 
—ab, 1769—ab, 1987—0, 2024 
intercostal, etiology of, 1604—ab 
trifacial, 700—0 

trigeminal, of dental origin, OGl-ab 
trigeminal, operative treatment of, 
CC2—ab, 750—ab 

trigeminal, treatment of, 750—ab^ 
1442—ab, I9S7—0 

Neuralgias, brachial or neuritis, of 
shoulder joint, anatomic and me¬ 
chanical study of, 80—ab 
Neurasthenia and insanity, painless 
dental diseases as cause of, 742'al^ 
in infancy and childhood, 476—ab 
mental aspects of, 745—ab 
treatment of, 322—ab 
Neurasthenic and cardiac cases, hy¬ 
gienic and physical exercise treat¬ 
ment of, 72—ab 

patients, what shall we say to them? 
79—ab 

Neuritis and occupation neuroses in 
arms, treatment of, 198—0 
isolated, of sensory filament of 
peripheral nerve-trunk, 1735—0 
multiple, and alcohol, 3599—-ab 
occunation of thenar branch of me¬ 
dian nerve, 406—ab 
optic, and brain tumors, 200S—B 
optic, surgical treatment of, 77—ab 
or brachial neuralgias of shoulder 
joint, sjiDtomio and mechanical 
study of, 80—ab 

peripheral of malarial origin, 2040 
—ab 

transient peripheral, in parturients, 
1438—ab 

Neurofibromatosis, abortive, cases sug¬ 
gesting, 248—ab 

Neurology and orthopedic surgery, 
points of contact between, SJ9-^ 
'new, 1587—ab 
recent advances in, 72—ab 
Neuroma, multiple . plexiform, with 
brown pigmentation of overlying 
skin, 3337—ab 

Neuropathies, and cervical rib, l778-ab 
Neuroses, occupation, and neuritis, in 
arms, treatment of, 19S—0 
of gastrointestinal tract, 1785—ab 
of internal organs, 983—ab 
of voice and speech, treatment of, 
85—ab 

reflex, from nasal abnormalities, 
nro-ab 

reflex, aural, caused by eyestrain, 
112—0 

vasomotor and trophic, 159—0 
Neurosis of sj'mpathetic sj'stem dur- . 
ing measles, 2139—ab 
vasomotor, and spasm of arteries, 
1771—ab 


heart, phrenocardia, 244—ab 
traumatic, 169—0 
evada medical news, 723, 1408 
ew and old in medicine, 4—0 
Born: See Infant 

growth, light and pigmentation, 975 
—ab ^ 

'^ew-Hampshire medical news, 5oa, 
1298. 1829, 1923 
state board July report, 1508 
'ew-Jersey medical news, 36, 123, 214, 
S06, 723, 877, 1109, 1403, 1571, 3643, 
2015 

cw-Mexico state board July report, 
1315 

medical news, 665, 1033, 1109, 119a 
ew-York medical news, 86, 124, -14» 
300, 389. 405, 565. 633, 723, 80a, 
957, 3036. 1108, 1195, 1298, 140S, 
1494, 1572, 1649, 1748, 1829, 1923. 
2015, 2108, 2167 . . 

ewsnaoer articles concerning proics- 


privileged, 1056 

support of A. M. A. work, ^ 
Newspapers interested in public in* 
struction, 1934 _ 

Nipples, hemorrhages from, 2006 —u 
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Nitrites, experimental study of use of, 
in accidents during anesthesia, 113-1 
—ab 

lo\Ycring of blood pressure by, 1G20 
—0 

Nitrogen excretion in eclampsia, 1023 
—ab 

Nitroglycerin, pharmacologic research 
on, 1311—ab 

in chronic myocarditis and edema of 
lungs, 1804—ab 

Nitrous oxid with oxygen, as anes¬ 
thetic, IIS—0 

Nobel prize goes to Kocher of Berlin, 
2110 

Noguchi modification of IVassermann 
reaction, in pellagra, 1CG5—ab 
North Carolina medical news, 37, 307. 

4GG, 039, 805, 1035, 1196, 1572, 2016 
North-Dakota medical news, 039, 1830 
state board Jvdy report, 1213 
state board October report, 1833 
North Pole and Cook, 873—E 
Nose, abnormalities of, reflex neuroses 
arising from, 1770—ab 
and accessory sinuses, anatomic and 
clinical relations of sphenopala¬ 
tine ganglion to, 740—ab 
and other organs of body, 904—ab 
and throat, acute catarrhal condi¬ 
tions of* and chronic malaria, 1071 
—ab 

and throat conditions of interest to 
general practitioner* 1765—ab 
chronic suppurative conditions of, 
lactic acid bacteria in, 411—ab 
congested mucous membrane of, 
ischemia induced in, by applica¬ 
tion of cold to back of neck, 825 
—ab 

depressed and irregular deformities 
of, correction of, by , mechanical 
replacement, 1893—0 
diseases of, new procedure for treat¬ 
ment of, 1963—ab 

diseases of, ocular symptoms caused 
by, 1589—ab 

ear and orbit, diseases of, 16S9—ab 
car and throat, pathologic condi¬ 
tions of, intestinal autointoxica¬ 
tion as factor in causation of, 1184 
—0 

enlargement of sinuses of, in 3 'oung 
children, by orthodontia, 441—0 
examination, importance of, in men¬ 
ingitis of doubtful origin, 1135—ab 
fracture of skull involving, 429—0 
hemorrhage of, recurrent, 654—ab 
hemostasis in, preventive, 32—ab 
local treatment of, to relieve 
Menifere syndrome, 86 —ab 
lupus of, 974—ab 
method of giving ether by tubes in, 
820-ab 

removal of hypophysis tumor through, 
2044—ab 

septum of, submucous resection of, 
1914—0 

S 3 ’philitic and other deformities of, 
operative correction of, 409—ab 
triangular cartilage of, method for 
submucous resection of, 75—ab 
value of examination of, in diagnosis 
of leprosy, 1747— 

Noses of school children, plea for sys¬ 
tematic and universal examination 
of, 970—ab 
Nostril: See Nose 

Nostrum business and British newspa¬ 
pers, 1569—E 

Nostrums, answers to correspondents 
as means of exploiting, 2019 
British Medical Journal’s attack on. 
1832 

campaign against, in Great Britain, 
1301 

usefulness of card index nf, 131 
Nourishment, adequate, and capacity 
of assimilation, 164—ab 
objective index of condition of, 18G9 
—ab 

Novocain nitrate, 530. 

Nuclei, function of ventral group of, 
in optic thalamus of man, 3—ab 
Nuclein synthesis in animal body, 1862 
—ab 

Nuisance, hospital for insane in resi¬ 
dence neighborhood not necessa¬ 
rily, 231 

Nurse as anesthetist, 147—ab 
value of, in public schools, 1C93—ab 
Nurses, trained, wanted for middle 
classes, 121—E, C53—ab 
Nursirig. breast, promotion of, 332-ab 
efficient, for persons of moderate 
means, 121—E, 653—ab 
in warfare as regulated by British 
Red Cross Society, 879 
Nutrition (Turing critical phvsioloeic 
periods, 3803—ab ' 

of school children, S92 


Nutrition, should principles of, be 
taught in our schoolsV 47C—ab ^ 
Nystagmus and traumatism, miner e, 
16—.ab 

oxpcriment.al, and application of its 
principles to diagnosis of lcsion.s 
of inner oar and cerebellum, 78-ab 

0 

Obesity, 1224—ab 
consUtutional, 1066—ab 
milk diet in, 330—ab 
new treatment for, 1201 
potato diet in, 419—ab 
Obscurity, a common fault, 378—ab 
Obstetric operations, accidents in, and 
their forensic aspect, 673—ab 
practice, fundamental conceptions 
which should govern, 232—ab 
traction, aids to, by patient, 731 
Obstetrics, improvement to be realized 
in, by general practitioner, doing 
major obstetric operations, 1344-ab 
literature of, in Mexico, 10S4—ab 
Michacli’s square in, importance of, 
248—ab 

modern^ 660—ab 
progress in, 819—ab, 820—ab 
rubber gloves in, 602—ab^ 
serodiagnosis of syphilis in, 87—ab 
significance of posture in, 2034—ab 
teaching of, 672—C 
Obturator, olive-point sound used as, 
1287-0 

Occupational conditions, bearings of, 
on medicine, 648—ab 
Occupations, relations of, to medicine, 
1873—0 

Ohio medical news, 37, 124, 215, 660, 
639, 723, 957, 1036, 1196, 1494, 
1572, 1748, 1830, 2016, 2108, 2168 
reciprocity report, 1212 
state board June report, 1213 
Oil, cottonseed, superior to olive oil, 
1310—ab 

hot, for sterilization of instruments, 
etc., 331—ab 

of cloves, in pulmonary tuberculosis, 
237—ab 

of pine needles, 119 
olive, cottonseed oil, superior to, 
1310-ab 

olive,for* " ' -0 

Oklahoma 
Old and n< 

Olfactories, influence of, on digestion. 
1271—0 

Omentopexy in cirrhosis of liver with 
ascites, recovery, 740—ab 
Omentum, tumors of, due to adhesive 
inflammation or preceding opera> 
tions, 831—ab 
versatile, 237—ab 

oophorectomy; See also Ovariotomy, 
oophorectomy, ligation of ovarian 
blood-vessels as substitute for, 
746—ab 

Operating room, protection of patient 
in,^ right of surgeon as to, 321—ab 
Operation, acute dilatation * of stom¬ 
ach following, 226—ab 
Operation, antiseptic a-s. aseptic meth¬ 
ods of, and occurrence of suppur¬ 
ation, 2178—ab 

Gilliam’s, results of Mayo’s modi¬ 
fication of, for shortening round 
ligaments, 069—ab 
Heath, illustration of results of, 78 
—ab 

proper moment to coramen<^, under 
first whiffs of ether, 1953—ab 
Operations, compulsorj', and work¬ 
men's compensation, 1929 
on the aged, data requested, 218 
Ophthalmia-neonatorum, 230-^b, 719 
—ab, 735—ab, 73S—ab, 1849—ab 
cause, prevalence and prophylaxis, 
230-ab J 

cost of, in Iowa to-day, 230—ab 
etiology and prophylaxis of, 1850-ab 
in Hamilton county, Ohio, 972—ab 
practical aspects of prevention, 230 
—ab 

transmission of, to monkeys, with¬ 
out gonococci, 2139—ab 
treatment of, 126 

Ophthalmia, sympathetic, nathology 
and treatment of, 213S—ab 
transferred, clinical and pathologic 
study of, 973—ab 
Ophthalmic: See Eve 
Ophthalmitis: See Ophthalmia 
Ophthalmologj', diagnosis of tuber¬ 
culous etiologj' in, 750—ab 
diploma in, at University of Oxford 
126 ’ 
professorship, vacant, 393 
Opium and heroin hydrochlorid, 2118 
^*”1654 Madagascar, 

Opotherapy, pseudo, versus true, 9G9 
—ab 


Opsonic-index and technic of tubercu¬ 
lin treatment of tuberculosis, 2139 
—ab 

in nciitc articular rheumatism, 412 
—ab 

tonsil removal and immunity, 1331 
—ab 

Opsonins and other antibodies, 248—ab 
and pulmonary tuberculosis, C60-ab 
in typhoid bacillus-carriers, 902 
—alj 

normal, effect of reaction and of 
certain salts on, 2132—ab 
Optic thalamus, function of ventral 
group of nuclei in, 3—ab 
si'mptomatology and functions of, 
2047—0 

Opticians, refracting, 1590—ab 
Optometry bill defeated in Connecti¬ 
cut, ^9 

Orbit, affections of, due to sinusitis, 
differential dia^osis of, and case 
of thrombosis of cavernous sinus, 
1589—ab 

and eyeball, how may inflammations 
of accessory sinus of nose occasion 
inflammation of, 15SS—ab 
ear and nose, diseases of, 1589—ab 
fibronvx of, 27—0 
Orcheopexy, technic of, 1860—ab 
Oregon medical news, 466, 666, 1036, 
1293, 1830 

Organisms, motile, renal tube casts 
and fixed smears of spirochreta 
pallida, new method of staining, 
1635—0 

Organization, Medical: See Medical Or¬ 
ganization 

Organotherapy, epilepsy with apoplec¬ 
tiform symptoms benefited by, 1441 
—ab 

milk, in climacteric disturbances, 
5043“ab 

Organs and blood-vessels, transplanta¬ 
tion of, 750—ab 

nerves, vessels and muscles, preser¬ 
vation of permanent color of, by 
new method, 320—ab, 656—ab 
Oriental sore, development of para¬ 
site of, in cultures, 2023—ab 
Orphol, 2101 

Orthodiagraphy in study of heart and 
great blood-vessels, 1514—ab 
Orthodontia, 574—ab 
enlargement of nasal sinuses in 
young children by, 441—0 
Orthopedic instruction in public 
schools, 3803 

surgery and neurology, some points 
of contact between, 849—0 
Os calcis, gonorrheal exostosis of, 715 
—0 

Osmium tetroxid, 119 
Osteoarthritis, metabolic, nature, di¬ 
agnosis and treatment of, 144—ab 
Osteomalacia, suprarenal theory of, 
1068—ab 

suprarenal treatment of, 823—ab 
Osteomyelitis, 1336—ab 
chronic, treatment of, S99—ab 
of lower jaw, 924—0 
Osteopathies of quaternary syphilis, 
1236—ab 
Osteopathy, 685 

limited in New York, 1309—ab 
present legal status of, 582 
Otitis-media, acute, isolated paralysis 
of external rectus in, 1591—ab 
and general practitioner, 155—ab 
indications for and results of oper¬ 
ative treatment of, including sim¬ 
ple and radical mastoid operation, 
328—ab 

intracranial complications in, indi¬ 
cations for tjTnpanomastoid exen¬ 
teration in absence of symptoms 
of, 349-0 

Purulent: See Suppurative 
suppurative, clinical and pathologic 
significance of bacterieraia in, 1690 
—ab 

suppurative, chronic, tympanomas¬ 
toid exenteration in, contraindica¬ 
tions to, 351-0 

suppurative, complicated by intra¬ 
cranial disease, 499—ab 
suppurative, symptoms of intra¬ 
cranial complications of, 344 —0 
Otology and rhinolaryngology, vaccine 
therapy in, 78—ab 
Ought and should, use of, 1043 
Ovarian function, method of implant¬ 
ing ovarian tissue in order to 
Jmintain, 1673—ab 

Ovaries and tubes, diseases of, and 
appendicitis, 1622—ab 
and tubes, four unusual neoplasms 
of, 1135—ab 

conservative surgery of, 480—ab 
1433—ab ’ 

consen'ative surgerj* of, final re¬ 
sults in, 13S2—0 


Ovaries, sarcoma of, 1139—ab 
Ovariotomy: See also OOphorectomy 
Ovariotomy and myomectomy early in 
pregnancy, with full-term deliv¬ 
ery, 1801—0 

end-results of, especially in cases 
of doubtful character, 1597—ab 
Ovary, abscess of, containing lumbri- 
coid worm, 1028—0 
cyst in, small blood, retrouterine 
hematocele from rupture of, 329 
—ab 

cyst of, unusually large, removal of, 
1234—ab 

cystadenomas of, spontaneous rup¬ 
ture of, 239—ab 

cystoma of, torsion of pedicle of, in 
young girl, 1102-0 
cj'sts of, diagnosis of pseudoascites 
from rupture of, 1244—ab 
left, calcified dermoid of, 1782—ab 
tissue, method of implanting, in 
order to maintain ovarian func¬ 
tion, 1673—ab 

tumor of, and phlegmasia alba do- 
lens, 1944—ab 

Overstrain, industrial, 637—E 
Ovum, impregnated, young, in uterus 
of young Filipino woman killed 
in accident, 1656—ab 
Oxidation, spontaneous, of cystin and 
action of iron and cyanids on it, 
893—ab 

Oxaluria and treatment of calcium 
oxalate deposit from urine, 1947 
—ab 

Oxone, 460 

Oxyburserazin, 469—ab 
Oxydonor, 1655 

Oxygen, administration of, in high 
percentage, 1436—ab 
and nitrous oxid as anesthetic, 448 
—O 

generator and inhaler, its use in 
mountain sickness, 2178—ab 
in threatening whooping cough, 
1239-ab 

influence of injections of, on metab¬ 
olism of chlorids, phosphates and 
water, 1953—ab 

lack of, fatal effects of lowered air 
pressure not due to, 1467—ab 
Oxyuris vermicularis in appendix, 218 
Oysters, sale of, 1834 
Ozone, purification of water by, 636 
—E, 1042—0 

sanitary uses of, 1045—ab 


Pain, admissibility of evidence of dec¬ 
larations of, admissibility of evi¬ 
dence of physician employed to 
examine so as to testify, 1689—ab 
damages for, no fixed measure of, 
142 

electricity in relief of, 414—ab 
tenderness and hyperalgesia, locali¬ 
zation of, in diagnosis of common 
abdominal diseases, 226—ab 
when physician and patient differ 
in testimony of, 142 
Pains, uric acid, so-called, 157—ab 
Palate, cleft, 1603—ab 
ulcers in, in typhoid, 246—ab 
Palatopharyngeal contractures and 
adhesions for relief of, 653—ab 
Palliative, exploratory or disinfecting 
interventions, is there danger in, 
in uterine cancer? 979—ab 
Palsy: See Paralysis and Paresis 
Panama canal, part sanitation is play¬ 
ing in construction of, 697—0 
Canal, trammeling sanitary depart¬ 
ment of, 2010—E 

Canal Zone, crural and axillary 
ringworm in, 945—0 
Canal Zone, transmission of mala¬ 
ria in, by anopheles mosquitoes, 
2051—0 

Isthmus of, attempt to degrade sani¬ 
tary service at, 1826—E, 1838—C 
Pancreas, behavior of, with gastric 
achylia and anacidity, 85—ab 
experimental lesions of, Cammidge 
reaction in, 591—ab 
functioning, tests of, 823—ab, 1442 
—ab 

hemorrhagic necrosis of, etiology 
and pathology of, 591—ab 
islands of Langerhans in, 965—ab 
Cammidge reaction, nature and im¬ 
portance of, 1342—ab 
secretion of, 1296—ab 
secretion of, testing of, and its im¬ 
portance for diagnosis. 763—ab 
surgeiy of, 1143—ab 
Pancreatitis. 139-ab, 2044—ab 
acute, 78—ab 

591—ab, lC02'ab 

-1(9—ab 

and gallstones, 1143—ab 
chronic form of, 1046—ab 
hemorrhagic, with diffuse peritoneal 
fat necrosis, 821—ab 
surgical conception of, 1512—ab 
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PaDhysterectomy for sterilization of 
tuberculous pregnant women, 423 
—ab 

Papaw poisonin?, dermatitis herpeti¬ 
formis following, 1916—0 
Papayans Bell, 669 

Papilledema, etiologj'’ and symptoms 
of, 854—0 

surgical aspects of cerebral decom¬ 
pression for, 854—0 
Parabiosis as test for circulating anti¬ 
bodies in cancer, 2131—ab 
Paracotoin, and para coto, 1563 
Paralysis agitans and tabes in same 
patient, 1775—ab 
asthenic bulbospinal, 1137—ab 
cerebral, treatment of, 155—ab 
diphtheritic, and malignant sore- 
throat, exceptionally large doses 
of diphtheria antitoxin in, 1238-ab 
distal, nerve anastomosis in, 1137—ab 
facial, 1336—ab 

facial, due to division of facial 
nerve in mastoid operation, treat¬ 
ment of, SI—ab 

facial, faciohypoglossal anastomosis 
in, 150—ab 

from spondylitis, treatment of, 1867 
—ab 

general, and spirochieta pallida, 1032 
—E 

general, blood-pressure in, 892—ab 
general, differential diagnosis from 
optic atroph}' a diagnostic symp¬ 
tom in tabes, 256-0 
general, errors in diagnosis of, 227 
—ab 

general, incipient, sudden death in, 
242—ab 

general, of insane, Wassermann re¬ 
action in, 657—ab 

general, of insane with Ij'mphocy- 
tosis in cerebrospinal fluid, 81—ab 
general, pain in tabes an important 
diagnostic point in differentiating 
from, 405—ab 

general, remissions in, 4.11—ab 
in aged, 1171—ab 
infantile, 1516—ab 
infantile, chronic, treatment, result, 
1095—ab 

infantile, electrotherapy in diagnosis 
and treatment of, 83—ab 
infantile, spinal, 1835 
infantile spinal, epidemic of, 1575, 
1S69—ab 

infantile, unusual case of, 1832—ab 
ischemic, 241—ab 

isolated and complete, of third 
nerve of traumatic origin, 201—0 
isolated, of external rectus in acute 
otitis media, 1591—ab 
juvenile general, 1516—ab 
Landry’s, 693—ab 
of arm, treatment, 155—ab 
of extrinsic muscles of eye, diagno¬ 
sis of, 239—ab 

of left recurrent laryngeal nerve due 
to mitral stenosis, 35—E 
of left recurrent laryngeal nerve, 
pathogenesis and symptomatic im¬ 
portance of, 418—ab 
of orbicular branches of ^ facial 
nerve, horizontal oscillation of 
cyebnll in, 400—ab 
sleep, of ulnar nerve, 1778—ab 
spasmodic, in inherited syphilis, 
1607—ab 

spastic, hereditary, 400—ab, 1510 
—ab, 1945—ab 

spastic, surgical treatment of, 594 
—ab 

spastic, resection of posterior spinal 
nerve roots in, 1342—ab 
spinal, recent epidemic of, in Wis¬ 
consin, G45—ab 

treatment of deformities due to, in 
children, 1223—ab 
Paralytics, children of, 66—ab 
Paraplegia: See Paralysis 
Parasites, intestinal, in tropics, 1528 
—ab 

Parasitism and natural selection, 5S9 
—ab 

Parasitology and bacteriology, books 
on, 470 

Parathyroid question, 319—ab, 744—ab 
Parathyroidectomy, action of glandu¬ 
lar extracts on tetany after, 815-ab 
partial, and complete removal of 
thyroids, and carbohydrate metab¬ 
olism, 1G04—ab 
Parathyroids, 14S—ab 
and their tumors, 241—ab 
.and thrToid, relationship between, 
2117—ab 

importance of, for healing of frac¬ 
tures, 905—ab 

tuberculosis of. and tetany in tuber¬ 
culous meningitis, 1134—ab 
Paratyphoid, 142Q—ab 
and typhoid septicemia in infants, 
978—ab 

Bacilli: See Bacilli 
Paresis; See Paralysis 


Paretic dementia, juvenile, 905—ab 
Paris letter, 40, 126, 210, SOS, 392, 
4CS. 568, 641, 726, 806, 900, 1039, 
nil, 1200, 1304, 1496, 1570, 1653, 
1754, 1833, 1927, 2017, 2110, 2170 
Parotitis, experimental, 1435—ab 
Partnerships, business, in medical pro¬ 
fession, 222—ab 

Parturients, local treatment of slight 
inflammatory processes in, 9S.3-ab 
transient peripheral neuritis in, 1438 
—ab 

Parturition: See Labor 
Passiflora incarnata, curious pharma¬ 
cologic action of, 1204 
Pasteur treatment, probable spinal 
cord lesion following, 1620—0 
Pasteurization, SOI—ab 
advantages and disadvantages of, 
1169—ab 

and milk, 1462—ab 
Patella, dislocation of, habitual, 970 
—ab 

fracture of, treatment of, 1434—ab 
fractures of, old, treatment, 149—ab 
fractures of, operative treatment of, 
971—ab 

PatellzB, both, case in which they 
were sutured on same day for 
double fracture, 1833—ab • 

Patent and trade-mark laws, 1935—ab 
Patent-medicine act, Canadian, 1034 
—E, 1041 

testimonials, changed or false, lia¬ 
bility of publishers of, admissi¬ 
bility of evidence of analj'sis, etc., 
1593—ab 

^'S. ethical proprietaries, 1041 
Patent Sfedieines: See also Nostrums 
Pathologist, death of, from glanders 
inoculation, 1833 
Pathology, antenatal, 1207—ab 
childhood, symposium on, 1207—ab 
Patient, aids to obstetric traction by, 
731 

and physician, when their testimony 
differ as to pain, 142 
directions given, after tonsil oper¬ 
ation, 148—ab 

distraining^ of, by physician, 1303 
have physicians right of concerting 
to refuse care to? 3304 
protection of, in operating room, 
right of surgeon as to, 321—ab 
surgeon’s failure to give promised 
notice of changed condition of, 
company maintaining hospital not 
liable for. 2032 

Patients, allowing them to get up 
early after childbirth and laparot¬ 
omies, 1952—ab 

charity, freedom of choice of physi¬ 
cians by, 2170 

conscious, faradic stimulation of 
postcentral gyrus in. 2116—ab 
handicapped, operations on, 647 
—ab, 1058—ab 

legal liability of physicians to, 73-ab 
surgical, preparation and after-care 
of, 330—ab 

voluntary, in state hospitals for in¬ 
sane, 653—ab 

Pedestrian, septuagenarian, 464—E 
Pediatrics, teaching of, report of com¬ 
mittee on, 687—ab 

Pedicles, over-and-over suture of, pre- 
fejTed to ligatures, 2179—ab 
Pediculoides ventricosus, 573—ab 
Peliosis rheumatica, 1598—ab 
Pellagra, 15-0, 813—ab, 1106—E, 1421 
—ab, 1661—ab, 1669—ab 
ancient and modern, 1556—0 
antigen in, 1187—0, 1665—ab, 1942 
—ab 

as national health problem, 1660—ab 
complement-fixation with lecithin as 
antigen in, 1187—0, 1605—ab 
conference, 1197, 1495, 1645—E 
etiology of, 322—ab, 1059—ab, 1661 
—ab, 16G6—ab 

eye changes in, credit to Dr. IVel- 
ton, 1767—C 

eye symptoms of, 1636—0 
facts and theories, 16G7—ab 
fifteen cases of, 2150 —0 
from English viewpoint, 1659—ab 
gj'necologic, obstetric and surgical 
aspects of, 1605—ab 
hematologj' of, 1664—ab 
in Arkansas, 717—0 
in Austria, 803 
in Barbados, 1663—ab 
in East Mississippi insane hospital, 
IGTO—ab 

in Egj*pt, 1604—ab 
in Illinois, 1037—0 
in Italy, 1307—ab 
in Maryland, 414—ab 
in Nashville, Tenn., 1667—ab 
in South Carolina, economic factors 
of. ICCO—ab 
in Virginia, 1055—0 
in United States, 274—0, 1059—ab 
in United States, .agricultural as¬ 
pects of, 322—ab 


Pcll.igra, insanity of Arabs in Egypt 
due to. 1664—ab 

is it communicable or hereditary? 
1660—ab 

Italian congress on, 1405—E 
its recognition in Illinois and meas¬ 
ures to control it, 1660—ab 
literature on, 1657 
patholo^ of, 1603—ab 
prognosis of, 1670—ab 
prophylaxis of, 1770—ab 
relation to insanity and certain 
nervous-diseases, 1605—ab 
results of stomach paralysis in, 1669 
—ab 

skin lesions of, differential points 
in, 1663—ab, 19t2—ab 
so-called acute, clinical features of, 
15—0 

sjTnptoms of, 1008—ab 
transfusion in, 1000—ab 
treatment of, 1033—E, 1503—ab 
two cases of. 2005-0 
Wassermann reaction in, 1665—ab 
Pellagrins, amebas in stools of, 1069 
—ab 

Pellagrosarium, visit to, at Ilovereto, 
1499-0 

Pelvic and abdominal disease, and 
mental alienation in women, 1000-0 
and abdominal surgery, drainage in, 
1324—ab 

organs, conservatism in surgery of, 
147—ab 

outlet, contractions of, frequency, 
etiology and practical significance 
of. 324—ab 

outlet, operation for restoration of, 
based on anatomic structure and 
physiologic functions of the parts, 
1942—ab 

surgery, does present conservatism 
in, serve best interests of patient? 
1128—ab 

Pelvis, contracted, retrospect and out¬ 
look in treatment of, 001—ab 
contracted, treatment of, 1044—ab 
contracted, treatment of, and indi¬ 
cations for pelvis-enlarging opera¬ 
tions, 1SC9—ab 

chronic inflammatory mass in, what 
is preferable time for abdominal 
operation for? 1507—ab 
direct pushing up of, as modifica¬ 
tion of Trendelenburg position, 
333—.ab 

dislocation of, in coasting accidents, 
1441—ab 

fracture of, and ureteral injury, 325 
—ab 

of non-pregnant woman, operative 
enlargement of, 1044—ab 
part of, and hip, exarticulation of, 
belt constriction for, 9S0—.ab 
Pemphigus neonatorum, or bullous 
impetigo contagiosa of new-born, 
35S—O 

of throat, 1235—ab 
Penis, gangrenous inflammation Of, 
1433—ab 

Pennsylvania appropriations to hospi¬ 
tals, 1424—ab 

hospital support, obj'ections to, 1424 
—ab 

hospital support, suggested im¬ 
provements in, 1425—ab 
medical news, S7, 124, 215, 307, 500, 
406, 639, 724, 806, 877, 95S, 1036, 
1109, 1196, 1298, 1408, 1494, 1573, 
1019. 1748, 1S30, 1924, 2016, 2103, 
21CS 

state board June reports, 1772 
system of hospital support, advan¬ 
tages of, 1424—ab 

what she is doing for hospitals, 1424 
—ab 

Pennyroyal pills, and evidence in 
abortion case, 801 

Pepsin, amount of, in various dis¬ 
orders of stomach, 77—ab 
Peptone, 633 

Percentages vs. calories in infant 
feeding, 1205^0 

Perforation, multiple traumatic, of 
small intestine, 79—ab 
Pericardium, symptoms of effusion in, 
and puncture, 1243—ab 
Pericystitis, suppurative, 1230—ab 
Perineum, plastic operations on, bur¬ 
ied catgut and subcuticular stitch 
in, 1434—ab 

Perisigmoiditis, acute, with effusion, 
751—ab 

Peristalsis, reverse, 1136—ab 
visible gastric, 1241—ab 
Perithelioma of brain, 972—ab 
Peritoneal cavity and hernial sac, or¬ 
ganic free bodies in, 1871—ab 
cavity, general, spontaneous rupture 
of pyosalpinx into, producing 
acute diffuse peritonitis, 194C—ab 
JDfcctions, treatment of, in light of 
protective nature of peritonitis, 
141S—ab 

sac, emptying, 2044—ab 


Peritoneum, tuberculosis of, 943—0 
1946—.ab 

Peritonitis, acute, during pucrpcriuin 
cured by operation, CG3—ab 
diffuse acute, spontaneous rupture of 
■■ ’• ■ ■ ■ ' peritoneal 

. • _! ■ : : ■. : ■ —ab 

' 1 ' ' i - ■ ■ . 756—ab 

diffuse free progressive, treatment 
of, 1128—ab 

diffuse septic, treatment of, S94—ab. 
1098—ab 

diffuse septic, treatment of, in first 
twenty-four hours, 1916—ab 
free suppurative perforative, 973—ab 
general, diagnosis and treatment of, 
1854—ab 

gynecologic, 1142—ab 
intravenous, adrenalin-saline infu¬ 
sion in, 980—ab 
p.itients, C33—ab 
plastic tuberculous, 971—ab 
progressive, blood in, 1701—ab 
protective nature of, treatment of 
peritoneal infections in light of, 
1418 

puerperal, and thrombophlebitis, 
operative treatment of, 1526—ab 
sub-hepatic, in pathogenesis of her¬ 
nia, 152—ab 

surgical treatment of, lOCG—ab, 1C9S 
—ab 

treatment of, utilization of natural 
defensive forces in, 595—ab 
tuberculous, x-ray treatment of, 323 
Perogen bath, 1743 
Peroxid zinc soap, 6GS 
Personality, dissociated, 1134—ab 
Pertussis: See Whooping Cough 
Pessary, stem, for amenorrhea, dys¬ 
menorrhea, sterility, etc., 17S6—0 
P/annenstfel’s incision, advantage of, 
1077—ab 

Pfeiffer’s Fever: See Glandular Fever 
Pharmacology and Tlierapeutics, Sec¬ 
tion on, 1042—C 

teaching of, in smaller medical 
school, 1059—ab 

Pharmacopeia and dermatology, 264-0 
and medical profession, 1645—E, 
1Q18—E 

and A. 3L sections, 1500—0 
convention, committee on creden¬ 
tials and arrangements for, 1499 
convention, trustees of, 2021 
drugs and, 2006 

government cooperation for improv¬ 
ing, 1824-E 

how can we make it more popular 
with physicians? 147—ab 
report of Committee of American 
Pharmaceutical Association, 1930 
report on, by committee in Section 
on Stomatology, 79C—0 
report on revision of, by committee 
in Section on Practice of Medi¬ 
cine, 791—0 

revision, 1491—E, 1543—0, 2113 
report on proposed alterations in, by 
committee in Section on Ophthal¬ 
mology, 793—0 
Spanish edition of, 38 
Pharmacy, illegal practice of, 1030 
Pharyngoscope, new method of exami¬ 
nation of nasopharjmx and larynx, 
814—ab 

Phcnacetin, antipyrin and acetanilid, 
harmful effects of, 303—E, 304—ab 
Phenol in traumatic tetanus, 2140—an 
poisoning, 1821—0 
solubility of, 1114, 1578 . 

Phenomena, meningeal, and bacten- 
emia in croupous pneumonia m 
children, 154—ab 
Philippines, health of, 1197 
treatment of Asiatic cholera during 
recent epidemic in,-lOlS—ab 
Phlebitis, gonorrheal, 899—ab 
sinus, ligation of jugular vein in, 
102{^-ab 

syphilitic, 1139—ab 
Phlegmasia-alba-dolens, 3324—ab 
and ovarian tumor, 1944—ab 
etiology of, 17G5—ab ■ 

Phlegmons, median suprahyoid, 

—ab 

Phloridzin, 33 ^ a u 

Phobias and anguish states, 745 —ab 
Phonetic values, primitive graphic 
signs in pulraonarj' work based on, 
1541—0 

Phosphate metabolism, influence on, 
of injections of oxygen, 19 oc—ao 
Phosphorescent signs for physicians, 
722 ^ 

Phototherapy of larjmgeal tubercu 
sis, 247—ab 

Phrcnocardia, special heart ceurosi , 
244—ab 

Phthisis: See Tuberculosis 
Phthisiophobia, new type of, 

Physical forces, need of 

medicine and surgerj', .^94-^ 
sign, nciv, 1591—ab 
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Phvsicinn, admissibility ot evidence Placenta, tnatcrnal, experimental pro- 
* of, empioved to examine in dee- diiction on 
larations of pain, so as to testify, Placenta-prana, 143—ab 

. f » «»,J .enrp.’nnl PouTPOtin C 


IGOS—ab 

and antitiiberculosis campaign, 1220 
—ab, 18S1—0 
and deaf child, 2165—0 
and patient, when their testimony 
difiers as to pain, 142 
attending, admissible evidence when 
employed hy defendant, 891 
attending, denial of physical exami¬ 
nation on afiidavit of, 1610 
country laboratory work by, 1230-ab 
daughter of, 1032—E 
duties and relations of, to profession 
and public, 1047—ab, 1G92—ab 
duty of, to municipality, 1421—ab 
familv. fees allowed, 1430 
first, GST—E 
heroism of, 1752 

in contract practice with mutual 
benevolent societies, 4S2—ab ^ • 

indindual, what he can do to im¬ 
prove materia medica, 497—0 


and vaginal Cesarean section, 1395-0 
Cesarean section in, 147—ab, 1430-ab 
inflatable bag in, lOGS—ab 
in Norway, 20J6—ab 
sign revealing, 1700—ab 
Plague focus in California, 210G—E 
guarding against, 800 
immunity o! San Francisco rats to 
infection with B, nestis, 412—ab 
infection, Busceptibility of gophers, 
field mice and ground squirrels 
to, 412—ab 

pneumonic, at Beyrout, 747—ab 
specimens, Federal laboratories will 
furnish, to colleges, 725 
squirrel, campaign against in Con¬ 
tra ^sta county, Calif., 1995—0 
squirrel, pathology and .bacteriol¬ 
ogy of, 2132—ab 

susceptibilitj' of rodents to, 1295—E 
Plastcr-of-Paris jacket, improved meth¬ 
od of applying, 2153—0 


uiuve iitukciiu tueuiv;a, t. 

insurance of not proper to be shown Playground space, 6 ^ ab 


in malpractice case—liability of 
administerer of x-ray treatment, 
1693—ab 

modern, and his literature, 47G—ab 
place of, in community, 17GG—ab 
power of claim agent to cmploj', 
1775 

practicing, what he can do in pre¬ 
vention of typhoid, 1420—ah 
represented as advertising, libel in 
unauthorized testimonial, 1429 
responsibility of, in campaign 
against tuberculosis, 18S1—0 
sufficiency of testimony of, as to 
x-raj» photograph, 651 


space, lack of, in New York, 350-ab 
Playgrounds, municipal, 6S0—ab 
public, of Philadelphia, 257—ab 
value of, 611—ab, 1022 —ab 
Pleura, puncture of, indications and 
technic for, 18G9—ab 
PJeurectomy, visceral, 319—ab 
Pleurisy, nutoscrotherapy in, 1239—ab 
treatment of, 1300 —ab 
tuberculous, lung abscess and em¬ 
pyema, surgical treatment of, 20G0 
—0 

Pleuropncumolj'sis, total tboracoplas- 
tic, tuberculosis of lungs with 
operative treatment of, 744—ab 


Physicians adequate for entire field Pneumectomy with differential press- 
of practice, rational medical edu* lire, experimental study of, 1978 
cation will supply, 70—ab, lC93-ab —0 
and public, 228—ab, 1058—ab, 1216 Pneumococcus, bacteriolytic action of 
—ab, ISGl—ab bile on, C3G—E 

and railroad courtesies, 1295—E carrier a possible danger, 809—C 

as witnesses when they have not infections,. 1333—ab 


treated injured parties, 6 SS 
assistance of, in Prussia, 1040 
commission to, and medical fee, 
division of, 224—ab 
competency of, to testify as ex¬ 
perts, 488 

division of fee and commissions to, 
314 

factory: first Russian Congress of, 
39 

family, simple refraction for, 1200 
—0, 2035—ab 

have they right of concerting to re¬ 
fuse care to patient? 1304 
how can we make Pharmacopeia 
more popular witJi? 147—ab 
legal liability of, to patients, 73—ab 
liability of counties to, for expert 
or other witness fees in criminal 
cases, 1139—ab 
mental treatment by, 42—C 
mutual charges for medical services 
between, 1785—ab 

not privileged, newspaper articles 
concerning professional conduct 
of, 1036 

phosphorescent signs for, 732 
sanitarium for, in ilarienbad, 41 
talk to, 1944—ab 

validity of claims of, for making an 
autopsy, 739 

what they may and may not testify 
to involving range of bullets, 739 
Physics, institute for teaching of, in 
Vienna, 1753 

Physiologic laws governing action of 
purgatives, 817—ab 

Physiology and anatomy of tonsil, CS4 
—0 

of milk secretion, 903—ab 
suffg^estions from, in treatment ot 
renal cardiac and vascular disease, 
053—ab 

Physostigmin, life-saving action of, in 
poisoning by magnesium salts, 
1G02—ab 

Pianists, tenotomy for, 310 
Picture show, moving, 519—0 
Pictures, microscopic moving, 183G—C 
Pigmentation, light and new growth, 
975—ab 

Pin extracted from transverse colon, 
529-0 

Pine needles, oil of, 119 
Piroplasmosis canis, hemolysis in, 
mechanism of, 240—ab 
Pistol, blank cartridge, still tempor¬ 
izing with, 954—E 

Pituitary Gland: See Hypophvsis 
Cerebri 

Pityriasis rubra pilaris, syphilis re¬ 
sembling, 947—0 
Placenta, adhesion of, 4S7—ab 
and membranes, retention of, and 
puerperaT fever, 333—ab 
extracts, pressor principles of 574 
—ab 


invasion of throat, 32G—ab, 18G5—nb 
vaccine, therapeutic value of, in 
pneumonia, 327—ab 
Pneumonia, abdominal symptoms of, 
820—ab, 901—ab, 1066—ab 
action of leucocyte extract on, 1662 
—ab 

acute, in infancy and childhood, 
treatment of, 1611—ab 
and enterocolitis, 629—0 
cardiac and vascular complications 
in, 1449—0 

complications of, 1742—ab 
croupous, in children, meningeal 
phenomena and bactcriemia in, 
154—ab 

epidemic, 815—ab 

incipient, symptoms in, simulating 
appendicitis, 1342—ab 
iron in, 829—ab 
latent, 1953—ab 

lobar, empyema and delayed reso¬ 
lution in, 485—ab 
lobar, in children, 1419—ab 
lobar, is it inflammation of lunirs 
IGOO—ab 

lobar, treatment of, 1C9C—ab 
lobar, vaccine treatment of, ISGO-ab 
open-air treatment of, 230—ab 
traumatic, 654—ab 
treatment of, 1419—ab 
treatment of, by inoculation, 1599 
—ab 

tympanites in, 823—ab 
vaccine, therapy in, 327—ab 
vomiting and nausea, prevention ot 
following general anesthesia, 1433 
—ab 

Pneumothorax artificially induced 
compression from, in treatment of 
pulmonary tuberculosis, 2130—ab 
protrusion and depression of chest 
with, 1605—ab 

Poise, influence of, on support and 
function of viscera, 650—ab, 2177 


^ —ab 

Poison, fly, formalin used as, I445.ab 
Poisoning: See also Intoxication 
Poisoning, bismuth, and non-toxic 
substitute, 85—ab 
by chicken sandwiches, 860—0 
by magnesium salts, Iifc-sa\ing ac¬ 
tion of physostigmin in, 1602—ab 
chloroform, delayed, literature on 
063 * 

chloroform, liver necrosis and re¬ 
pair, 1131—ab 

chloroform, delayed, treated with 
dextrose, recovery, 1137—ab 
from bismuth subnitrate vaselin 
paste, 1515—ab 

from Mrs. Potter’s walnut-juice 
hair stain, 809 
gas, aiS—ab, 2UC—ab 
ivy, 652—ab 

lead, diagnosis of, from blood. 601 
—ab 

lead, experimental, 83—ab, 824—ab 


Poisoning, lead, fixation abscesses in 
treatment of, 575—ab 
lead, pathology of, 1517—ab 
lead, treatment of, 576 
papaw, dermatitis herpetiformis fol¬ 
lowing, 1910—0 
phenol, 1821—0 
potato or solanin, 1007—ab 
Poisons, simple, resistance of body to, 
1600—E 

Poliomyelitis, acute, and measles, 
1624—ab 

acute, in Germany, 1574 
acute, transmission of, to monkeys, 
1039—0, ICIG—E, 1013—0 
anterior, 228—ab 
anterior, acute, 1945—ab 
anterior, acute, prognosis of, 157-ab 
anterior, acute, sypliilitic, 405—ab 
anterior, Minnesota outbreaks of, 
in 1908, 1707—ab 
anterior, epidemics of, 17CG—ab 
epidemic, 1235—ab 
epidemic, nature of virus, of, 2095 
—0 

epidemics of, in Germany, 1199 
Qrphiiitic acute anterior, thrombo¬ 
sis of cervical anterior median 
spinal artery in, 1516—ab 
treatment of, 745—ab 
Polycythemia, 1225—ab 
rare forms of, 4S4—ab 
Polyneuritis and Korsakoff’s psychosis 
with B. colon pyelitis in preg¬ 
nancy, 30C7—ab 
Polj'scrosilis. DSl—ab 
Pompeian surgical instruments, C4S 
—ab 

Pons and cerebral peduncle and poste¬ 
rior limb of one internal capsule, 
and cerebellum and posterior por¬ 
tions of medulla, extensive glio- 
matous tumor involving. 20SC—0 
Forges’ precipitation reaction serum, 
752—ab 

Position, upright, mechanics of, and 
backache, 650—ab 

Postgraduate course for county soci¬ 
eties, 811, 8 SS, 1215, 1503, 1842, 
2026 

courses, proposed international sys¬ 
tem of, 222 —ab 

Post hoc, non ergo propter lioc, 1624 
—0 

Poslinorfem after malpractice suit, 
4 < 0—0 

Postoperative procedures, status of, 
among American surgeons, 325-ab 
Pasture, relation of, to human effi¬ 
ciency and influence of poise on 
support and function of viscera, 
650—ab, 2177—ab 
Potain prize, 668 
Potash, sulphurated, 1643 
Potassium bichromate in rodent 
ulcer, 1782—ab 

iodid, advantage of using, until we 
have something better, 1607—0 
iodid and Fowler’s solution, head¬ 
ache following administration of, 
1114 

iodid and tuberculin, 1565—E 
iodid, toxic action from, plus 
syphilitic nen’e involvement, 
neurotoxic form of purpura hem¬ 
orrhagica due to, 1059—ab 
Potato diet in obesity, 419—ab 
or solanin poisoning, '1067—ab 
Potter’s-Walnut-Juice-Hair-Stain, anti¬ 
dote to, 1307 

poisoning from, 628—0, 800 
Pott’s disease, high dorsal, treatment, 
233—ab 

hump in, favorable outcome of for¬ 
cible correction of, 2180—ab 
inexpensive suspensory apparatus 
for. 1637—0 

Powder shaker, envelope, 1205—0 
Practice, congregational, 482—ab 
contract, 482—ab 

contract and medical profession, re¬ 
form of, in Austria, 2019 
contract, defence of. 482—ab 
contract, in Rhode Island, 4S2—ab 
contract, its ethical bearings and 
relations to ledge and industrial 
insurance, 482—ab 
contract, its present and future, 4S2 
—ab 

contract, why not make it uni¬ 
versal? 4S3—ab 

contract, with mutual benevolent 
societies, 482—ab 

in country, abdominal operations 
in, 825—ab 

lod^, in Pennsylvania, 2170 
Practicing without license, sufficient 
evidence as to, 1941 
Practitioner, G.xtrauterine pregnancy 
from standpoint of, 594—rib 
general, and incipient pulmonary 
tuberculosis, 150G—ab 
general, and major obstetric opera¬ 
tions, 3 S 44 —oh 

general, and otitis media, 155—ab 
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Practitioner, general, and specialist, 
responsibility of, in prevention oi 
deafness, 72—ab 
general, as anesthetist, 703—0 
general, e.xamination of Intestinal 
functioning by. 979—ab 
general, nose and throat conditions 
of interest to, 1765—ab 
general, payment of commissions 
by specialist to, 225—ab 
general, refraction for, 1200—0,1753 
general,* responsibility of, for free¬ 
dom of medical research, 1230—ab 
Practitioners, next congress of, 1833 
Practitioner’s Sundays, 1305 
Precipitins, specific, and autopre- 
cipitins in tuberculous blood and 
influence on them of 1 K and 
tuberculin, 1868—ab 
Pregnancies, prevention of, by steril¬ 
izing woman after Cesarean sec¬ 
tion, justifiability of, 147—ab 
Pregnancy and Confinement, aj'pbilis 
affecting kidneys during, 1143—ab 
and -hbrolds, 1137—ab, 1227—ab 
and glycosuria, 2044—ab 
and puerperium, comolicated by 
polypoid endometritis, 740—ab 
and puerperium, psychoses occur¬ 
ring in, 2037—ab 
and tabes, 576—ab 
blindness, 1952—ab 
changes in hypophysis cerebri dur¬ 
ing, 607—ab 

complicated by hydronephrosis and 
pus-producing infectiom of urinary 
tract, 1224 —ab 

complicated by perforative appendi¬ 
citis, 1694—ab 

deprivation cf salt in affections of 
urinaiy passages during, 1784—ab 
determination of sex during, and 
predetermination of sex of off¬ 
spring before conception, 2042—ab 
disturbances, nature of, and their 
prevention, 332—ab 
extrauterine, 1219—ab 
extrauterine. from practitioner's 
standpoint, 594—ab 
extra-uterino, ruptured, 1649—0, 
1673—ab 

extrauterine, treatment of hematocle 
after, 083—ab 

extrauterine, when shall we operate 
for? 1217—ab, 1944—ab 
indications for terminating, in dia¬ 
betes, 749—ab 

influence of, on laryngeal tubercu¬ 
losis, 495—ab 

intrauterine and extrauterine, sim¬ 
ultaneous, 1C71—ab 
lack of influence of physical and 
moral trauma on, 206—ab 
ovarian, at term, 1219—ab 
ovariotomy and myomectomy early 
in, with full-term delivery, 1801 
—0 

pathology of, mechanical and biol¬ 
ogic factors in, 2140—ab 
polyneuritis and Korsakoff’s psy¬ 
chosis with B. colon pyelitis in, 
1067—ab 

torsion of uterine fibromas in, 1064 
—ab 

toxemia of, and patholog}' of ec¬ 
lampsia, 1358—0 

toxemias of, diagnosis and treat¬ 
ment, 237—ab, 1852—ab 
toxemias of, etiology and pathology 
of, 237—ab 
vomiting of, 1518—ab 
vomiting of, uncontrollable, supra¬ 
renal treatment of, 1524—ab, 2044 
—ab 

uterine cancer at end of, 87—ab 
Prehepatitis, purulent and fibrinous. 
331—ab 

Prescription fakes, 2019 
Preservatives in food materials, 755-0 
Press, daily, and press bureaus, scope 
rnd value of, 1840—ab 
secular, and medical profession, 147 
—ab 

Presentation, transverse, version and 
extraction, 1343—ab 
President’s message and proposed na¬ 
tional bureau of health, 2011—E 
Pretuberculous and tuberculous con¬ 
ditions, acceleration of gaseous in¬ 
terchanges and organic demineral¬ 
ization in, 2135—ab 
Private rights vs. health powers, 1940 
Privy, surface, a'? factor in spreading 
hookworm disease and typhoid. 
1492—E 

Procidentia Uteri: See Uterus 
Procreation, vasectomy as means of 
preventing, iii defectives, 415—ab, 
737—ab. 1415, 1420—ab. 16S7—ab, 
]S97—0 

Proctoclj*ais at even temperature, ap¬ 
paratus for, 2IG0—0 
continuous, 1063—ab 
Professional compensaton for public 
services, 16S3—ab 

Proof, burden of, and other require¬ 
ments in abortion cases, 74 
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Property values anu sanatoriums, 119J? 

—E 

Prophylaxis among chiiOren, field ior, 
1—0 

and mental hygiene, 737—ab 
dental. 458—ab 

Proprietaries, campaign against, in 
Austria, 1111 

Proprietaiy’ medicine or patent medi¬ 
cine act, Canadian, 1034—E. 1041 
medicines, ethical, vs. patent medi¬ 
cine, 1041 

Prostate, calculus of, 1062—ab 
cancer of, 272—0 
carcinoma of, osteoplastic, 415—ab 
h.vpeitrophied, catheterization I's. 

operation in treatment of, 693—ab 
Enucleation of; See Prostatectomy 
hypertrophied, diagnosis and treat¬ 
ment of, 1669—ab 
hypertrophied, etiology of, 659—ab 
hypertrophied, neoplastic nature of, 
332—ab 

mj'xosarconia of, in child, 1337—ab 
persistence of gonococcus in, 1330-ab 
sarcoma of, 1677—ab, 1861—ab 
Prostatectomy, 1616—ab 
and functioning of kidneys, 157—ab 
perineal, prevention and treatment 
of sequels of, 407—ab, 656—ab 
suprapubic, 407—ab 
Prostitutes, sj'philitic, necessity of 
isolating to prevent propagation 
of disease, 1844—ab 
Proteids and carbohydrates, influence 
of, on metabolism, 2060—ab 
estimation of, in milk, 963 
Protein fever, 629—0 
metabolism, character of, in chronic 
nephritis, 2131—ab 
repeated injections of, production 
of continued fever by, 629—0 
Pruritis-ani, 974—ab. 1432—ab 
Ball’s operation in, and case in 
which nercrosia of flap occurred,1432 
etiology and treatment of, 976—ab 
operation for, 1432—ab 
Pseudarthrosls of neck of femur, free 
bone plastic operation for, 900—ab 
operative treatment of, after frac¬ 
ture, 1786—ab 

Pseudoascites, diagnosis of, from 
rupture of ovarian cysts, 1244—ab 
Pseudoco.xalgia relieved by suggestive 
therapeutics, 480—ab, 1433—ab 
Pseudocyesis, S9S—ab 
Pseudoparalysis, hysterical, 330—ab 
syphilitic, 918—0 

transient painful, in infants, 762-ab 
Psilosis pigmentosa in Barbados,lC63*ab 
Psittacosis, epidemic of, 867 
Psoriasis, etiology of, 2133—ab 
parasitism of, 2133—ab 
Peychasthenia, 653—ab 
among American children, compara¬ 
tive rarcty of, their up-bringing 
a factor in. 78—ab 
Psychiatry, widened scope and affilia¬ 
tions of, 742—ab 

Psychic forces, need of section on, 731 
forces, proposed section on, 809 
phenomena, 1434—ab 
Psychology and psychotherapy, 493-ab 
Psj'choneuroses, distinction between, 
not always necessary, 317—ab, 
1330—ab 

Psychoses and eyestrain, 15S9—ab 
beginning in puerperium, 689—ab 
family, 742—ab 

occurring in pregnancy and puer¬ 
perium, 2032—ab 
of lepers, 1124—ab 
postoperative, 1946—ab 
Psychosis, Korsakoff’s, and polyneu¬ 
ritis with colon bacillus pyelitis 
in pregnancy, 1067—ab 
Psychotherapy, 14SS 
and psychology. 493—ab 
hiqjnoidal state in, 1002—ab 
Ptosis of heart and diaphragm and 
laryngeal and respiratory dis¬ 
turbances, 1239—ab 
^’isceral, mechanical treatment of, 
and new method of applying 
bandage, 325—ab 
Pubiotomy, 4S7—ab 
in Argentina, 3S3—ab 
Public and ph)*sicians. 22S—ab, 1058 
—ab, 1216—ab, 1661—ab 
and profession, duties and relation 
of physician to, 1U47—ab, 1692—ab 
education of, 22S—ab 
health education committee, forma¬ 
tion of, 4G7 

instruction, neu'Spapers interested 
in, 1934 

service, 43, 332. 218, 310, 396, 471, 
576, 643, 732. 609, 8S2. 963. 1043, 
1114, 1211. 1315, 1415, 1502, 15S0, 
1G5S. 1758, 1S39, 1033, 2025, 211S, 
'*172 

services professional compensation 
for, ICS5—ab 

Publishers of changed or false patent 
medicine testimonials, liability 
of, admissibility of eridence of 
onalysis. etc., 1593—ab 


Puerperal-fuMcr, and retention of mem¬ 
branes and placenta, 333—ab 
fever surgical treatment of, S33—ab 
infection, treatment of, 2041—ab 
Puerperium, acute peritonitis during, 
cured by operation, 663—ab 
and febrile childbirths, prognosis 
for, 2042—ab 

and pregnancy complicated by poly¬ 
poid endometritis, 746—ab 
and pregnancy, psj’choses occurring 
in, 2037—ab 

and pregnancy, syphilis of kidnevs 
during. 1143—ab 
psychoses beginning in, 689—ab 
rational plea for, 819—ab 
Pulmonary; See also Lungs 
Pulmonary work, primitive graphic 
feigns in, 1541—0 

Pulse frequency, blood-pressure, body 
temperature, breathing volume and 
alveolar tension, influence of hot 
baths on, 2116—ab 
or respiration, contraction and dila¬ 
tation of iris synchronous with, 
979-ab 

venous, in paroxj'smal tach 5 'cardia, 
2036^ab 

Puna or soroche, 246—ab 
Pupil sign of aortic insufficiency, 900 
—ab 

Pupils during health and disease, 1631 
—ab 

Purgatives, hypodermatic administra¬ 
tion of^ 310 

physiologic laws governing action 
of, 817—ab 

Purge, preoperative, is routine ad¬ 
ministration of. defensible? ‘’324 
—ab 

Purgen again, 1307 
Purpura fulminans, SS3~0 
Pus tubes in male, 2141—0 

compli' 

. and Kor¬ 

sakoff’s psychosis with, in preg¬ 
nancy. 1067—ab 
primary, 2138—ab 

Pyelonephritis and pyelitis as compli¬ 
cations of mcales, 2041—ab 
Pyemia, and evidence in abortion 
case, 801 

and septic endocarditis, clinical ex¬ 
periments with homologous vac¬ 
cines in. 817—ab 

Pylorus and duodenum, new method 
of catheterizing, 1430—ab 
diverticulum at, 1397—0 
inflammatory stricture of, 1001—ab 
insuffleientia of, and achylia gas- 
trica, 053—ab 

spasm of, ill infants. 191*ab, 1722—0 
spasm of, in infants, rectal saline 
infusion in treatment of, 1785—ab 
stenosis of, and x-ray diagnosis, 2139 
—ab 

stenosis of, in infants, 154—ab, 1341 
—ab 

stenosis of, hypertrophic, . in in¬ 
fants, 1546—0 

two cases of congenital spasm of, 
1722—0 

Pyopneuraothor.ax, tuberculous, bene¬ 
fit from secondary staphylococcus 
infection in, 1667—ab 
Pyosalpinx, causes symptoms and dif¬ 
ferential diagnosis of, 1073—ab 
conservative treatment of, 1673—ab 
spontaneous rupture of, into general 
peritoneal cavity, producing acute 
diffuse peritonitis, 1946—ab 

Q 

Quack and lait.v, 1931—.ab 
medicine traffic, how to deal with, 
2134—ab 

notorious, exposure of, 1832 
Quackery, campaign against, in Ger¬ 
many, 807 

Quacks on trial in Germany, 1927 
Quarantine and isolation, 1424—ab 
president of board of health not 
personally liable for, 1689—ab 
Queen’s closet opened, 1057—ab 
Question, hj’pothetical, in expert tes¬ 
timony, SSQ—E 

Quinin and urea hydrochlorid as local 
anesthetic. 1393—0 
dosage of, in malaria, 1244—ab 
in whooping cough, efficacy of, 663 
—ab 

mercuo’, etc., plea for ample gra¬ 
tuitous supply of, as prophylaxis 
of future, 1243—ab 
Quinsy; See Tonsillitis 

R 

Rabbit, changes in duodenal glands 
of, after ligation of duct of Wir- 
sung, 674—ab 

eye implanted after clinical enuclea¬ 
tion, 747—ab 


Rabbit, hydrophobic, danger-free meth¬ 
od of using freslily prepared virus 
from brain of, 1439—ab 
Rabies, 1236—ab 
at Constantinople, 1518—.ib 
from skunk bites, 228—ab 
prevalence of, in _U. S., 9S9—O 
treatment of, 1303 

Race as predisposing factor in cm- 
pj'ema, 71—ab 

Rachitis, eburnation of, and bone fra¬ 
gility, 80—ab 

pathogenesis of, 1139—ab, 1142—ab 
Radiation, transverse, from second 
tube, transparency of matter for 
x-rays not affected by, 1026—0 
Radioactivity 1601—ab 
and carcinoma, 239—ab, 327—ab 
Radiograms, snap-shot, 2161—ab 
Radiography of mastoid region, clin¬ 
ical value of, 1005—0 
speed mania in, 1426—ab 
Radiotherapy of tuberculous bone le¬ 
sions, 1871—ab 

Radium absorbed and retained by 
cocoanut charcoal, emanation of, 
624—0 

from uranium, 2019 
in cancer, 39, 1601—ab, 2039—ab 
in cancer of esophagus, ICOl—ab 
in diseases of eye, 567 
in gynecology, 1601—ab 
in nervous disturbances, 1601—ab 
in skin diseases, 1601—ab 
indirect solvent influence of, on 
urates, 153—ab 

rays and x-rays, to render tissues 
less sensitive to, 422—ab 
salt, sale of, 1835 
therapy, an advance in, 624—0 
Radius, head of, bilateral congenital 
dislocation of, and congenital ab¬ 
sence of acromion process, bilat¬ 
eral, 651—ab 

Railroad courtesies and physicians, 
1295—E 

Rats and squirrels, prevalence of fleas 
on, 1237—ab 

San Francisco, immunity of, to in¬ 
fection with B. pestis, 412—ab 
wild, tumors found in, 1802—ab 
Raynaud’s disease, painful feet, of, 
SO-ab 

Rays, ultraviolet, action of, on eye, 
152—ab 

Reaction, agglutination, in tuberculous 
children, 1603—ab 

anaphylaxis, observation on ali¬ 
mentary albuminuria by means of, 
863-0 

and certain salts, effect of, on nor¬ 
mal opsonins, 2332—ab 
Cammidge, 43, 1342—ab, 1786—ab 
Cammidge, in determining indica¬ 
tions for treatment of gallstones, 
155—ab 

Cammidge, in experimental lesions 
of pancreas, 591—ab 
capacity of, after liydriatic stimuli 
as guide to prognosis, 1440—ab 
desmoid, Sahli’s, as practical test 
of stomach functioning and for 
control of therapeutic measures, 
1140—ab 

diozo, in prognosis of pulmonary 
tuberculosis, 595—ab 
diazo. in prognosis of tuberculosis 
and other infectious diseases, 242 
—ab 

local, special forms of, in eye after 
subcutaneous injection of tuber¬ 
culin, 1066—ab 

obtainable in blood of insane, 86—ab 
to differentiate exudation from 
transudate, 1524—ab 
Wassermann; See also Serodiagnosis 
of Syphilis 

Wassermann. 936—0, 1007—ab 
Wassermann, in cardiac and vascu¬ 
lar disease, 1232—ab 
Wassermann, in diseases of central 
nervous system, 929—0 
Wassermann, in general paralysis of 
insane, 657—ab 

Wassermann, in idiots, 1S69—ab 
Wassermann, in internal medicine, 
1604—ab 

Wassermann, Noguchi modification 
of, in pellagra, 1665—ab 
Wassermann, technic of, 1114 
Reciprocity, interstate, in medical 
licensure, 684 
state, table showing, 581 
with Vermont, 5S0 
Rectum and colon, cancer of pelvic 
portion of, technic for removal of, 
1693—ab 

and sigmoid, chronic invagination 
of, 1419—ab 

and sigmoid, removal of upper por¬ 
tion of, 1324—ab 


Rectum and uterus, carcinoma of, 
laparotomy under Momburg belt 
constriction, 84—ab 
anestliesia by, 899—ab 
anesthesia bj’, in removal of lialf 
of face, sarcoma of upper jaw, 
cheek and orbit, 1433—ab 
anesthesia by, new device for. 1559 
—0 

anesthesia by, technic for, 17SS—ab 
bottle in, 3S3—0 
cancer of, 1S6S—ab 
cancerous, resection of, bv sacro¬ 
coccygeal route, 1239—ab 
carcinoma of, inoperable, colosto¬ 
my in, (61) 491 

child’s, ova of house fly passed 
from, 1419—ab 

chronic ulceration of, 113S—ab 
cure of prolapse of, by systematic 
tamponing of retrorectal space, 
1243—ab 

■ erosions of, new method of exami¬ 
nation, 1594—ab 

extraperitoneal implantation of ure¬ 
ters into, in treatment of ex¬ 
strophy of bladder, end-results of 
intestinal implantation, 1434—ab 
foreign body in, 1395—0 
improved irrigating tube for, SS4—0 
prolapsed, in children, simple 
method of operative treatment of, 
84—ab 

prolapsed, treatment of, 1241—ab 
saline infusion of, in prloric spasm 
in infants, 1785—ab 
sarcoma of, 663—ab 
surgery of, local vs. general anes¬ 
thesia in, 1682—ab 
vagina and uterus, prolapse of, 969 
—ab 

Rectus, ^ external, . isolated paralysis 
of, in acute otitis media, i591-ab 
Red Cross Christmas stamps, 2012—E 
Cross Society, enlarged scope of, in 
Great Britain, 879 
light and darkness in smallpox, 
247-ab 

Reflexes, deep, and nerve force, na¬ 
ture of, 226—ab 
in hysteria, 404—ab 
Refraction for general practitioner, 
1206-0, 1768 

simple, 'for family plij'sicians, 1206 
—0, 2035—ab 

Regeneration, sanitary, of San Fran¬ 
cisco, 1169—0 

Relief fund, permanent, Medical and 
Chirurgical Faculty of Maryland 
establishes, 735—ab 
Remedies, standard, sufficiency of, 
for therapeutic needs, SD5—ab 
Reminiscences of ten years as com¬ 
missioner of health in Chicago, 
and suggestions for future, 326 
—ab 

Renal; See Kidney 
Repopulation, an apostle of, 3923 
Resection of sciactic nerve, G56—ab 
submucous, of triangular cartilage 
of nose, expeditious method for, 
75—ab 

Resinoids .and concentrations, 1655 
Resinol, 1578 
Resistance, 769—ab 
Respiration, absence of disorders of, 
in those inhaling starch dust over 
long periods, 1690—ab 
and work of heart, 213—ab 
artificial, Schafer method of, 693—ab 
or pulse, contraction and dilatati<m 
of iris synchronous with, 979 —ab, 
1922—E 

Respiration and laryngeal disturb¬ 
ances and ptosis of heart and dia- 
phr.agm, 1239—ab 
Responsibility, medical vs. legab 
—0 

of mentally subnormal, 1403—E 
partial of insane, 2132—ab 
professional, and American charac¬ 
teristics, 224—ab, S93—ab^ 

Rest, bod. in nervous dyspepsia, 
Resuscitation after relative death, 
233—ab . __ 

rhythmic inflation of lungs in, laia 
—?b 

Retina: See also Eye 
Retractor, probe, safety-pin 'spring, 
1820—0 

Rheumatic fever, acute, CS4—ab 
Rheumatism, acute, 722—E 
acute, articular, and complications 
of, 2045—ab . . » s 

acute articular, opsonic inde.x m, 
412—ab , - 

and chorea, blood in, 1002 —au 
cardiac, early signs of, 076 —ab 
cardiac, in children, 2134—ab 
climate for, 132 

stenosis of aorta in young free rrom, 
2i3—ab . 

vs. joint disease, 1672—ab 
Rliinitis and asthma, application oi 
cold to back of neck in, 
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5 HiinolnrynpoloR.v aiul otologs*, vnc- 
cino therapy in, 78—ab 
tlhinology at International Jledical 
Congress, 1113—0 

tlliode-Islnnd medical nows, 724, 3649 
medical practice net in, working of, 
in last fourteen years, 133—ab 
state board October report, 1772 
?lib, cervical, and neuropathies, 1778 
—ab 

cervical, with clonic spasm of dia¬ 
phragm, 819—ab 

flibs, resection of, combined with ex¬ 
ternal pressure in tuberculosis of 
lung apex, 744—nb 
tickets: See Kachitis 
Tlingworm, crural and axillary, in 
Canal Zone, 945—0 
of scalp, x-ray in, 747—nb 
llivcr pollution and Hudson-Fulton 
celebration, 1730—ab 
Rocky-Mountain spotted fever in rab¬ 
bit, 412—ab 

Rodents, susceptibility of, to plague, 
1295—E 

Roentgen-ray, action of, on thymus, 
417—ab; 1582—ab 
and diphtheria toxin, 1699—ab 
and radium rays, to render tissues 
less sensitive to, 422—ab 
dermatitis, 1426—ab 
diagnosis of achondroplasia and cre¬ 
tinism, 1321—ab 

diagnosis of bone diseases, 1426—ab 
diagnosis of carcinoma of stomach, 
835—ab. 1962—0 

diagnosis of floating kidney, 882—0 
diagnosis of joint tuberculosis, 325 
—ab 

diagnosis of neuropathic joint le¬ 
sions, 492—ab 

diagnosis of pulmonary lesions, 749 
—ab, 1425—ab, 1506—ab 
diagnosis of pulmonary tuberculo¬ 
sis, 743—ab, 74D—ab. 3606—ab 
diagnosis of pyloric stenosis, 2139— 
ah 

diagnostic and therapeutic value of, 
1765—ab 

examination and gajjing capacity, 
diagnosis of conditions in kidney 
pelvis by, 1698—ab 
examination of gastrointestinal 
tract, 244—ab 

examination of mastoid region, 1320 
—ab 

examinations, 1305—C 
exposure, myoma after, fatal hemor¬ 
rhage from, 87—ab 
exposures, appeal for data in re¬ 
gard to influence of, on growth, 
1300 

in carcinoma, 1672—ab 
in carcinoma of uterus, 1426—ab 
an dentistry, 770—0 
in goiter, 1426—ab 
in ijulmonary tuberculosis, 749—ab 
in ringworm of scalp, 747—ab 
in skin diseases, 1872—ab 
in tuberculous peritonitis, 328—ab 
influence of, on composition of blood 
and urine in mixed-cell leucemia, 
1787—ab 

influence of, on physical growth, 
641 

inoperable tumors successfully treat¬ 
ed by, 972—ab 
measurement of, 1426—ab 
photograph, sufficiency of testimony 
of physician as to, 651 
photographs, courts cognizant of 
accuracy of, damages for injuries, 
1429 

spasmodic stenosis of esophagus 
demonstrated by, 71—ab 
transparency of matter for, not af¬ 
fected by transverse radiation 
from second tube, 1026—0 
treatment, liability of administerer 
of. physician’s insurance not prop¬ 
er to be shown in malpractice 
case, 1593—ab 

tube, Cornell, modified, 29—0 
work in hospitals, 1426—ab 
work, substitute for bismuth in. 333 
—ab 

Round Ligament: See Ligament; also 
Uterus 

Rubella scarlatinosa, scarlet fever and 
Duke’s disease, considerations con¬ 
cerning, 139—ab 

Russian congress, first, of factory phy¬ 
sicians, 39 

s 

Saccharin, international conference 
against, 1028 
to limit use of, 34S—ab 
Sacroiliac joints, mechanical lesions 
of, 86—ab 

Safety-pin spring probe retractor. 
1820—0 

Sahli butyromctric test meal, modifi¬ 
cation of, 655—ab 

Salicylic medication. auclitor>’ hallu¬ 
cinations from, 84—ah 
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Saline solution for rcclai irrigation or 
infusions, new container for pres¬ 
ervation of constant temperature 
of, 740-ab . , , , 

solution hypertonic, in cholera, with 
simple rapid method of intra-nb- 
dominal administration, 742—nb 
transfusion apparatus, improved, 
2166-0 

Salipyrinc, 1663 

Saliva, action of, on secretion of gas¬ 
tric juice, 1243—nb . , 

Salt, deprivation of, and bromid in 
prolonged treatment of epilepsy, 
2012—ab 

deprivation of, in urinary diseases 
during pregnancy, 1783—ab 
febrile reaction to in infanta, and 
elimination of chlorin, 1523—ab 
fever, experimental, 421—ab 
food, should it be forbidden after 
administration of calomel? 1240 
—ab 

Salta and reaction, effect of, on nor¬ 
mal opsonins, 2132—ab 

Salubrity of dwellinga and congress 
of sanitation, 1928 

Sanatorium for care of tuberculous- 
patients, 1294—E 
modern, kitchen in, 1243—ab 

Sanatoriums and property values, 1103 
—E 

building of. 1309—ab 

Forest Highlands for, 1186 —ab 

San Francisco, sanitary regeneration 
of, 1169-0 

Sanitarium for phy’slcians in Marien- 
bad, 41 

outdoor work-cure, for alcoholism, 
wanted, 1502 

Sanitariums and acetanilid habit, 671 

Sanitary condition and needs of Ken¬ 
tucky, 803—ab 

conditions, methods to improve, and 
educational plans, 78—ab 
department of Cinal Zone, trammel¬ 
ing of, 2010—E 

science and social evil, 1210—ab 
service, attempt to degrade, at 
Isthmus of Panama, 1838—C 

Sanitation, congress of, and salubrity 
of dwellings, 1928 

and hygiene, school instruction in, 
1843-ab 

in West Indies, 892 
of armies, especially Spanish army, 
1237—ab 

of San Francisco, 1169—0 
part it is playing in construction 
of Panama canal. 697—0 

Saprophytes, do they produce toxins 
which have elective attraction for 
brain and nerve tissue and thus 
cause idiopathic diseases of these 
structures? 1057—ab 

Sarcoma, myeloid, of humerus, coin¬ 
cident with trauma, Bence-Jones 
albumosuria accompanying, 145-ab 
hemorrhagic, idiopathic multiple, bi- 
chlorid of mercury in, 1608-0 
in'jperable, treatment of, by bacte¬ 
rial mixed toxins, 2134—ab 
multiple hemorrhagic, 2133—ab 
of kidney, 1638—0 
of long bones, conservative treat¬ 
ment of, 748—ab 
of ovaries, 1139—ab 
of prostate, 1677—ab, 1861—ab 
of rectum, C63—ab 
of stomach, 117—0, 1342—ab 
of tonsil, 1398—0 
of ulna, 1224—ab, 2035—ab 
of upper jaw, cheek and orbit, re¬ 
moval of half of face, anesthesia 
administered by rectum, 1433—ab 
total excision of scapula for, end- 
results after, 744—ab 
two unusual cases of, 814—ab 
Sarcomata, phases of, and their re¬ 
moval, 2038—ab 
Scale, food, 457—0 

Scalp, ringwonn of, x-ray in, 747—ab 
Scapula, extirpation of, for malignant 
disease, 68—.ab 

total excision of, for sarcoma, end- 
rcsulta after, 744—ab 
Scarlatina, 325—ab 
and diphtheria successfully treated 
without medicine, 892—ab 
Scarlet-fever, acute nephritis follow¬ 
ing, decapsulation of both kidnej-s 
for, 117-0 

and diphtheria, outbreak of, in 
London, 1752 

and disease of cow’s udder, 1574 
epidemic in Silesia, 1835 
etiologic factors in, 1423—ab 
meninges in, 418—ab 
motor aphasia as sequela to, 203—0 
return cases of, 493—ab - 
rubella scarlatinosa and Duke’s dis¬ 
ease, 139—ab 

uremia, sequel to, 2002—0 
Scarlet red, effect of, in various com¬ 
binations on epitheliation of 
granulating surfaces, 146—ab 
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Scharlnch RoUi; See Scarlet Red 
School, boarding, medical supervision 
of atliletics among boys at, 1957*0 
boards, power of, to enact and en¬ 
force rules to prevent appearance 
of fimallpox in schools, and espe¬ 
cially requiring external vaccina¬ 
tion, 1329 

Cliifdrcn: Sec Children 
hygiene, change of date of Inter¬ 
national Congress of, 1651 
investigation of conditions sur¬ 
rounding child in, 1725—0 
mentally deficient child in, victim 
of educational methods and in¬ 
competent boards, 476—ab 
of tropical medicine, reasons why 
one should be established in U. S., 
1620—0 

public, value of nurse in, 3693—ab 
Schools, American, ohould principles 
of nutrition be taught in? 476-ab 
cooking, traveling, 682—ab 
for deaf, 1198 

Medical: See Medical College 
medical inspection of. 3322—ab 
medical inspection of, in Germany, 
1819—ab 

physical exercise in, 1474—ab 
public, backward and mentally de¬ 
ficient children in, in Philadelphia, 
431—ab, 1693—ab 

public, necessity of expert medical 
inspection of, 402—ab 
smallpox in, power of school boards 
to enact and enforce rules to pre¬ 
vent, and especially requiring ex¬ 
ternal vaccination, 1329 
Sciatica, infiltration treatment of, 824 
—^ab 

of tuberculous origin, 1438—ab 
Science, advancement of, French asso¬ 
ciation for, 726 
grand old man of, 4G3—E 
Sciences, ancillary, and medicine, 1695 
—ab 

Scientific message of year, 1492—E 
Scissors magnet extraction of iron 
from eyeball, 33—0 
stitch, for eye, ear, nose and throat. 
1736-0 

Scleroderma and eosinophilia, 825—ab 
and thyroid deficiency, 005—ab 
and tuberculosis, 084—ab 
Scleroma, Austrian search for, 1835 
Sclerosis, multiple, 813—ab 
multiple, disease of optic nerve as 
early or earliest symptom of, 414 
—ab 

Scoliosis, creeping-cure in, 982—ab 
Scopolamin • morphin, action of, on 
heart, liver and kidneys, 1693—ab 
Scorpion venom and antivenom, 82-ab, 
1294—E 

Scrofula, revised conception of, 1520 
—ab 

Scurfy, infantile, involving hip joint, 
2176—ab 

Sea water, injections of, in skin dis¬ 
eases, 589—ab 

Secrecy, professional, and accident in¬ 
surance, 1102—ab 
professional, breach of, 41 
vs. lack of knowledge in medicine, 
211—E 

Secretaries, Slate, and Editors of 
Slate Journals, Association of, 67 
Secretion, external and internal, 
viewed by light of diffuse incorpo 
rated stain, 1140—ab 
prostatovesicular, value of micro¬ 
scopic examination of, in diagno¬ 
sis and prognosis of gonococcus 
infection, 813—ab 

Secretions, internal, and Addison’s 
disease, 1143—ab 

Sections, frozen, improvised method of 
making, for immediate diagnosis, 
1560—0 

Selection, natural, and parasitism. 589 
—ab 

Semclincidence, 1839 
Semclincident and immunifacient 
1658 

Seminal vesicles, surgery of, in urin¬ 
ary and genital conditions, 1690 
—ab 

Sense culture, 1308—ab 
Sensory disturbances, type and distri¬ 
bution of, followi;ig cerebral le¬ 
sions, 316—ab 

functions of motor zone, especially 
stereognosis, 1234—ab 
functions of pre-Rolandic area, 227 
—ab 

system of facial nerve and its symp- 
tomatolog)’, 145—ab 
Sepsis from diphtheria bacilli, 494—ab 
oral, with neculiar general symp¬ 
toms, 1336—ab 

puerperal, imgation treatment of, 
75—ab 

puerperal, phases of, 1325—ah 
vaccine therapy of, 1333—ab 
Septicemia; See also Sepsis 


2211 


Septicemia, acute, rapid dcatli due to, 
101—ab 

fevers due to, 1053—ab 
gonococcus, rorotheiapy of, 152—ab 
typhoid and paratyphoid, in in¬ 
fants, 978—ab 

Septum, Nasal: See Nose 

Sera: See Scrum 

Serodiagnosis from clinical standpoint, 
1521—ab 

of congenital syphilis, 418—ab 
of hydatid cyst, disease, C5S—ab 
of syphilis, 155—ab, 242—ab, 49o-ab, 
'•12—ab. 934-0 , 9SG-0, 948-0, 
1242—ab, 1532—0. 3535—0, 1537 
—0, 1596—ab, 1780—ab, 2035—ab, 
2030—ab 

of syphilis, improved technic for, 
749—ab 

of syphilis in idiots and insane, 060 
—ab, GC2—ab, 1590—ab, 1869—ab 
of syphilis in pregnant women and 
new-born infants, 87—ab, 242—ab 
of syphilis of aorta, 2137—ab 
of syphilitic eye lesions, 213S—ab 
of typhoid, 486—ab 

Serology of syphilis, 891—ab 

Scroreaction, anaphylactic, technic 
fon in cancer, 1343—ab 
in blood of eclamptics, 245—ab 
Much-Holzmann, in insanity, 1596 
—ab 

Serotherapy: See also Bacteriotherapy. 
Vaccine Therapy and Autosero- 
therapy 

Serotherapy, 1179—0 
and immunity in tuberculosis, 228 
—ab 

dangers of, 2043—ab 
history of, 1205 

local in ocular affections, 83—ab 
of diphtheria intoxication, 493—ab 
of erysipelas, 1441—ab 
of gonococcus septicemia, 152—ab 
of incipient senile cataract, 660—ab 
of meningitis^ 83—ab, 322—ab, 323 
—ab, 657—ab, 841—0 , 899—ab, 

1064—ab, 1134—ab. 1443—0 
of metrorrhagia, 1401—ab, 1013—ab 
of tetanus, 2138—ab 

Serratus magnus infection in cancer 
of breast, 1782—ab 

Serum, active and inactive in comple¬ 
ment deviation test in syphilis, 
2036—ab 

anaphylactic antibody in, in cancer, 
762—ab 

and vaccine, corresponding, in bac¬ 
illary infection of urinary tract, 
150—ab 

antidiphtheritic, non-specific uses 
of, 1776—ab 

antitoxic, R. Kraus’, treatment of 
cholera with, 1953—ab 
as hemostatic for hemophiliacs, 423 
—ab 

Coley, in malignant diseases of 
breast and uterus, 79—ab, 2134—ab 
Diagnosis: See Serodiagnosis 
disease, 413—ab 

Flexner’s: See Serum, Anti-Menin¬ 
gitis 

for scorpion venom, 82—ab, 1294—E 
from renal vein in treatment of ne¬ 
phritis, 2137—ab 

gonococcus, indications and limita¬ 
tions for use of, 147—ab 
Meningococcus, use of, 83—ab, 322 
—ab, 325—ab, 657—ab, 841—0, 899 
—ab. 1064—ab, 1134—ab. 1443—U 
meningococcus, standardization of, 
592—ab 

Forges’ precipitation reaction, 752 
—ab 

prophylactic injections of, and the¬ 
ory of anaphylaxis, 742—ab 
Rogers-Torrey: See Serum, Gono¬ 
coccus 

sickness, 2138—ab 

specific cytotoxic, in thrroidfsm, 
210—E 

Treatment, Serum Therapy: See 
Serotherapy 

Serums, action of, on tuberculin cuta« 
neous reaction, 1SG2—ab 
active, for serodiagnosis of syphilis. 
1099—ab ’ 

and vaccines, report of Council on 
Pharmacy and Chemistry on, 961 
hemolytic power of, increase of, 
1865—ab 

Sewage disposal, 1304 
problem of Chicago and vicinitv, 
210—E 

Sex of offspring, predetermination of, 
before conception and determina¬ 
tion of sex during pregnancy, 
2042—ab 

problems In industrial livgiene, 1845 
—ab 

Sexual characteristics and suprarenals 
901—ab 

organs, female, pathology of, and 
wage-earning. 1143—ab 

Shampoo, dry, deaths from, 1632 
fatal, 392 
formulas, 575 
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Sheet, divided, for gynecologic exami¬ 
nation. 205—0 

Ship, water contamination aboard, 
and its prevention, 2057—0 
Shock, 4G0 

abdominal surgical, new treatment 
for, 2177—ab 

phj'sfolcgj' 01 , 1G03—ab, 1694—ab 
Riffdcal,'nature and treatment of, 
1237—ab 

Shot in appendix, 12S9—0 
Should and ought, use of. 1043 
Shoulder, anatomic and mechanical 
study of, SO—ab 
bursa, by^oma of. 1G03—ab 
tuberculosis of, simple dressing for 
trcntin^nt of, 35PS—ab 
before conception and detormina- 
Sick, duty of state to. 2122—ab 
Sigmoid and rectum, chronic invagi¬ 
nation of, 1419—ab 
and rectum, removal of upper por¬ 
tion of, 1324—ab 


Skull, fractures of base of, rational 
treatment of, 000—ab 
fractures of base of, trephining for, 
1521—ab 

front of, compound fractures of, 
1697—ab 

vault of, trephining for traumatic 
injury of. 1S6S—ab 
Skunlt bites, rabies from, 223—ab 
Sleep, influence of, on arteriosclero¬ 
sis, 401—ab, 741—ab, S18—ab 
electric, 1611—0 

paralysis of ulnar nen’c, 3778—ab 
Sleeping outdoors, cap for, 2161—0 
Sleeping-sickness in Uganda, 2110 
transmission of, 1104—E 
Smallpox, diagnosis of, 3851—ab 
in schools, power of school boards 
to enact and enforce rules to pre¬ 
vent, and especially requiring ex¬ 
ternal vaccination, 1229 
red light and darkness in treatment 
of, 247—ab 


carcinoma of, ^ with metastasis In Smears, fixed, of spiroobreta pallid.a. 


left ilium, 1740—0 
diverticulitis, 1C76—ab 
large sliding hernias of. SD4—ab 
Silver fluorid, injection in hydatid 
cj'st, IOCS—ab 
foil in surgerj', 3512—ab 
wire, in opening kidney, 17S0—ab 
wire, to bridge gap after resection 
of portion of lower jaw, 2178—ab 
Simpson and chloroform, 1331—ab 


new method of staining, 1635—0 
Soap, white, tincture of, 1G5S—ab 
Social-evil, 185$—ab 
and sanitary science, 1216—ab 
Societies, medical, component, prob¬ 
lems confronting, SIS—ab 
mutual benefit, and social hygiene, 
1023 

Northwest Medical, meeting of, 35-E 
Sociologj' and medicine, 397—ab 


Sinus, cavernous, thrombosis of, 15S9 Sodium benzoate and tomato catsup, 


-ab 

frontal, tumor in, 213S—ab 

ptisistent thcracic. following empy¬ 
ema. 12S1—0 

i>l)lebitis. ligation of jugular vein 
in, 1019—ab 

Sinuses, nasal, acute inflammations of 
simiptoms, diagnosis and treat¬ 
ment, 1020—0 

nasal, anatomic and clinical rela¬ 
tions of sphenopalatine, Meckel’s, 
ganglion to, 740—ab 


304—E 

bicarbonate and cafl’ein. effects of, 
on toxicity of acetanilid, 3060-ab 
nitrite in bronchial asthma, 2093—0 
perborate, 119, 1743 
peroxid, 460 

salicylate and salicylic acid, absoro- 
ing capacity of animal skin for, 
112—ab 

sulphite, anhydrous, use of, in preu- 
aration of Endo’s medium, 2132— 

^_ __ ab 

nasal, diseased conditions involving, Solanin or potato poisoning, 3067—ab 
in which external operation is m- Soldiers of U. S. Army, prevalence 


dicated, 1023—0 

nasal, enlargement of, in young 
children by orthodontia, 441—0 
nasal, how may inflammations of, Phys .. . 
occasion inflammation of orbit Solubility, 8S1 


and importance of uncinariasis 
among apparently healthy South¬ 
ern-bred white men of, 655—ab 
hysical strain on, 1892—ab 


and eyeball, 15SS—ab 
nasal, suppurations of, 1014—0 
sphenoid and ethmoid, and ophthal¬ 
mologic diseases, 1589—ab 
tuberculous, bismuth-paste treat¬ 
ment of, ITS—ab 


Sore-ihroat, malignant, and diphther¬ 
itic paralysis, large doses of an¬ 
titoxin in, IMS—ab 
Soroche or puna, 240—ab 
Sound, olive-point, used as obturator, 
12S7—0 


Sinusitis, differential diagnosis ot or- Sounds, hot, hyperemia from, in 
bital affections due to, and case ,..a, 

of thrombosis of cavernous sinus, South Africa, notes on trip 


^ 15S9-ab 

Skin, animal, absorbing capacity of, 
for salicylic acid and sodium sali¬ 
cylate, 112—ab 

antisepsis of, with tincture of 

iodin, S3—ab 

bums and other defects in, Jij'driat- 
ic treatment of, 155—ab 
diseases, chronic inflammatory’, 

treatment of, 1236—ab 
diseases, inj'ections of sea water in, 
5S9—ab 

diseases, internal treatment of, with 
lime salts, 405—ab 
diseases, radium in, IGOl—ab 
diseases, vaccine therapy of, 2044-ab 


South-Caroiina medical news, 466, 566. 
1196, 1299, 1924 
state board June report, 734 

South-Dakota medical news. 390, 1299 
state board July report, 1509 

Southern Medical College Association, 
653 

Sov beans in infant feeding, J40—ab, 
743—ab 

Sparrow, as disseminator of disease, 
1419 

Spasm, postoper.atire, of intestines, 88 
—ab 

Spasticities and athetosis, treatment 
of, by muscle group isolation. 


^ -SO^ab, 973-ab ... 

eruptions, early detection of, w-itlj Specjahst, p3:^ent of commissions by, 
optic means, 247—ab to general practitioner, 22o^b 

graft, restoration of upper ej'elid Speech and voice neuroses, treatment, 
bv 1501_.ab 

giafting at Johns Hopkins Hospital, training of, and development of 
1251—ab language, what may be done for 

grafting, technic of. Sl-ab „ exceptional children, by, 3693-ab 

ioTeraigesia of, overlying active le- Spermaric-cord and traticle, improved 


method of removing, for malig¬ 
nant disease, 2039—ab 
tumors of, 900—ab 

Spermatozoa, improved stain for de* 

__ tection of, 596—ah 

differential Sphincter, anal, mechanism of, 1621 
—ab 

lesions, predisposition to. after Spina bifida occulta, 1132—ab 
acute infectious diseases, 2004—ab Spinal^ Anesthesia: See Anesthesia, 
overlying, brown pij^mentation of. Spinal .... 

witli multiple plexiiorni neuroma, canal, tumors in, diagnosis and 
lS37--ab treatment of. 1226~ab 

reaction in typhoid, 817—ab, S97-ab Spitial-cord,^ degenerative changts in, 
reaction, new diagnostic, in acute in pernicious anemia, 2S3-ab, 1764 


sions in pulmonary tuberculosis, 
C55—ab 

lesions, itching, treatment of, 421 
—ab 

lesions, local, and flat-foot, 1235—ab 
lesions of pellagra, ’ 

points in, 1942—ab 


infections. 1132—ab 
Reaction to Tuberculin: See Tuber¬ 
culin 

staphylococcus infections of. inocu¬ 
lations of polyvalent staphylococ¬ 
cus suspensions in, CSO—0 
sterilization o/, in operation areas, 
S9T—ab • , . , 

tuberculosis of, disseminated mili¬ 
ary. 655—ab 

Skull, base of, separation of upper 
jaws from, 1521 —ab , . 

fracture, otologic and rhmologic 
complications of, 429—0 
fractures of base of, partial atrophy 
of optic nerve in, 900—ab 


—ab 

fifth thoracic segment of, intrame¬ 
dullary tuberculoma removed at 
level of, 1911—0 

injuries of, due to accident, 3593—ab 
lesion, probable, following Pasteur 
treatment, 1626—0 
mid-dorsal, intradural tumor of, 1150 
—0 

tumors in, diagnosis and treatment 
cf, 213S—ab 

Spine and head, trauma of, lumbar 
puncture in diagnosis and treat¬ 
ment of, 15S—ab 

curvature of. orthostatic albuminu- 
ria due to? 1241—ab 


Spine, injarj’.admissible ev’idence of,Sl2 
unusual cases of caries of, in adults, 
6S7—ab , 

Spirocb®ta-paUida, 413—ab, 757—0 
and ^noral paralj'sis, 1032—E 
cultivation of, 66S, 696—ab, 874—E 
ctiologic significance of, 1112 
fixed smears of, new method of 
staining, 1635—0 

Spirochetes, cultivated, negative ex¬ 
periences with, 1521—ab 
Spitting, to discourage, 1926 
Spleen, and resistance to infection, 
76—ab 

in cirrhosis-of-liver, 1442—ab 
tuberculosis of. primary, 1872—ab 
Splenoinegaly, primary, 144—ab, 17SS 
—ab 

Spline, internal and direct in frac¬ 
tures, 2(^—ab 

Splints, external, objections to, in 
fractures, 1247—ab 

Spondylitis, treatment of paralysis 
due to, 1867—ab 

Sponge left in abdominal cavity by 
suTgeou assistant not liable from, 
2033 

liability for leaving, in abdomen, 
1229 

Sporotrichosis, 1192—E 
Sputum boxes, a protest, 41—C 
disposal of, 829—O 
elimination of drugs in, diagnosis 
by, 662—ab 

examination of, 1241—ab 
findings, classification of. 2117 
Squirrels and rats, prevalence of fleas 
on. 12S7—ab 

campaign against plague in, in Con¬ 
tra Costa county, California, 1995 
—O 

ground, susceptibility of, to plague 
infection, 412—ab 

plague in. pathology and bacteriol¬ 
ogy of, 2132—ab 

Stab and gunshot wounds of intes¬ 
tines, importance of intraperllo- 
neal hemorrhage in, 505—ab 
Stain, diffuse incorporated, external 
and internal secretion viewed by 
light of, 1340—ab 

Gram, new and stable solution of 
gentian violet for, 2002—0 
improved, for detection of sperma- 
. tozoa, 596—ab 

useful, simple method for prepar¬ 
ing, 410—ab 

Staining living human eye for diag¬ 
nostic purposes, 823—ab 
methods, vital, study of reticulated 
red blood corpuscles by, its rela¬ 
tion to polycbromatophilia and 
stippling, 1431—ab 

Stammering in ecliool children, its 
prevalence and treatment, lOCl-ab 
treatment of. 1590—ab, 1780—ab 
Standardization of drugs, 906—ab 
Staphylococcus infection, secondary, 
benefit from, in tuberculous pyo¬ 
pneumothorax, 1507—ab 
infections of skin, inoculations of 
polyvalent staphylococcus suspen¬ 
sions in, 680—0 

suspensions, polyvalent, inoculations 
of. in staphylococcus infections oi 
skin, 6S0—0 

vaccine in inflammatory conditions 
of genitourinary organs, 797—0 
Starch dust, absence of respiratory 
disorder in those inhaling, over 
long periods, 1600—ab 
indigistion in infants, 1948—ab 
Starches, importance of, in infant 
feeding, 745—ab 

Starvation, disguised, and reasoning 
faculties, 2177—ab 
lime, as dietetic cause of pulmonary 
tuberculosis, treatment based on 
that assumption, 2033—ab 
State, duty of, to sick. 2122—ab 
State - board c.vaminations, methods 
and object of, 515—0 
requirements of preliminary educa¬ 
tion, 5S0, 5S2 
statistics, a correction, 45 
State-boards having authority to re¬ 
fuse recognition to low grade 
medical colleges, 5S3 
sectarian, states having, 5S5 
States requiring graduation from med¬ 
ical college, 583 
Statistics, cancer, 901—ab 
in regard to inherited syphilis, 418 
—ab 

state board, a correction, 45 
uniform, for puerperal fever, 2024'ab 
vital, 136—0 
vital, for 1903,^ 1567—E 
vital, international conference on, 
1033—E. 1019 
vital, Irish, SSO 
vital, of Cuba, 3197 
Status-lymphaticus, 1203—ab 
fatal, in patient operated on for 
tonsillar liypertropliv under co- 
cain-adrenalin infiltration, lS63-ab 


Stenosis, acquired, pulmonaiy, 1601 
—ab 

laryngolrachcal, surgical treatment 
of, 2045—ab 

mitral, aa cause of paralysis of left 
recurrent laryngeal nerve. S5—E 
mitral, in childhood, 898—ab 
of aorta in young free from rheuma¬ 
tism, 273—ab 

pyloric, hypertrophic, with autopsy 
findings, 817—ab 

pyloric, in infants and children, 35i 
—ab 

spasmodic, of esophagus demonstrat¬ 
ed by x-ray, 71—ab 
Stereognosis of prc-Rolandic area, 227 
—ab 

Stereoscope, stereoscopy without, 43 
Stereoscopy without stereoscope, 43 
Sterility and dysmenorrhea in women, 
surgical treatment of most fre¬ 
quent cause of, 970—ab 
dysmenorrhea, and amenorrhea, 
stem pessary for, 1730—0 
Sterilization in Cesarean section. 147 
—ab 

of ciiminals and defectives, 415—ab, 
737—ab. 1416, 1420—ab, 1587—ab, 
1807—0 

of instruments, superiority of hot 
oil for, 331—ab 

of skin of operation areas, 897—ab 
of tuberculous pregnant women, 
panhystcrectomy for, 423—ab 
of woman after Cesarean section, 
justifiability of, 147—ab 
Sterilizing, hot-air, special heater for, 
321—ab 

Still's disease, 323—ab, 1043—ab 
Stimuli, olfactory, followed by lo¬ 
calized facial s^vcating, 207—0 
Stitch, subcuticular, and buried cat¬ 
gut, in plastic operations on peri¬ 
neum, 1434—ab 

Stock taking and prospect, I3S—ab 
Stokes-Adnms Disease; See Adams- 
Stokes Disease 
Stomach: Sec also Gastric 
Stomach analysis, in pellagra, lC69-ab 
anatomic changes in, with gastric 
crises of tabes, 3440—ab 
and gynecologic disorders, 420—ab 
capacity of infants, 1694—ab 
conditions aSecting discharge of 
food from, 3514—ab 
contents, determination of trypsin 
in, after oil test meals, 1964—0 
contents, macroscopic and micro¬ 
scopic appearances of, 3736—0 
contents, uses and limitations of 
examinations of, 1060—0 
crises, operative treatment of, by 
lescction of seventh to tenth pos¬ 
terior dorsal roofs, 492—ab 
deficiency of hydrochloric add in, 
1949—ab 

dilatation of, acute, 1770—ab 
dilatation of, acute, following sur¬ 
gical operation, 226—ab ' 
dilatation of, acute postoperative, 
741—nb, 1223—ab, 1511—ab 
dilatation of, with extreme cyanosis, 
977—ab 

disorders, amount of pepsin in, 77 
—ab 

disturbances, periodical, 420—^ab 
functioning and for control of thera¬ 
peutic measures, Sahli's desmoid 
reaction as practical test for, 1140 
—ab 

hair ball or hair cast of, in chil¬ 
dren, 617—0 
hyperacid, 1943—ab 
lavage, 1047—ab, 2035—ab, 2177-^ab 
lesions, ncn-nialignant, surgical 
treatment of, 9S0—ab 
lesions, operative treatment of, 49- 
—ab 

motor functioning of, 
organic diseases of, primary, differ¬ 
entiation of reflex dyspepsias from, 
22S—ab , 

pathogenesis of round ulcer of, 1331 
—ah 

perforation of, and duodenal ulcer, 
1SG5—ab 

peristalsis of, visible, 1241 —ab 
primarj’ organic diseases of, differ¬ 
entiation of reflex dyspepsia from, 
743—ab 

relations of, to total work of diges¬ 
tion, 486—ab . ... 

submucous connective tissue of, dif¬ 
fuse hypertrophj' of. 87 —ab 
Ulcer of: See Gastric Ulcer 
ulceration of, and necrosis ot saly 
vary glands resulting from expen- 
mental injection of bile salts, 
203&-ab , 

Stomatitis, ulcerative, with Vincents 
bacillus, 806—ab _ __ , 

unusual type of, in infant, 
Stomatology, present status of, 

Stools, bacterial examination ot, m 

suspected gastric cancer, 
of new-born, significance of, llv—ao 
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Strabismus, necessity for early treat¬ 
ment of, 1765—ab 
Straw mattress urticaria, 105S—ab 
Street cars, no medicine ads in, 1169 
—ab 

numbers, in Chicago, changes in, 
4C3—E 

Sreptococcus n 80 consecutive cases 
of diphtheria 2134—ab 
infections, phagocytic immunity in, 
2131—ab 

Strophanthin, crj’stalline,^ 1C92—ab_ 


Surgery, seamy side of, 139—ab, 113C 
—ab . , 

tuberculous toxemia in, 1605 —ab 
wet dressing in, 1407—0 
Surgical and medical work, advances 
in, 402—ab, CSC—ab 
diseases, conditions simulating, 
1505—ab . 

profession in America, 694—ab 
technic, 228 —ab 

work, elements of success in, 150 j 
— ab 


intravenous administration of, in suture, alternating, for ontcroannsto- 


Sj'philis, serodiiignosis of, in pregnant 
women and new-born infants, 87 
—ab, 242—ab 
serology of, 891—ab 
bcnim, active and inactive m com¬ 
plement-deviation test for, 2030-ab 
tertiary, lupus and cancer, diflercn- 
tlttl diagnosis of, 081—ab 
transmission of, by vaccine, IS-H-ab 
treatment of, 018 —ab 
treatment of, by mercurial inhala¬ 
tions in proper hot room, 1943*ab 
duration of, 1483—ab 


other than cardiac disease, 813— 
—ab 

intravenous injection of, 155—ab 
intravenous use of, in broken com¬ 
pensation, 1594—ab 
Strychnin adrenalin as antidote to, 
195a-ab 

Student and teacher, personal rela¬ 
tions of, 686—ab 


inosis, 242—ab 


treatment of, ... - 

SypliUtic eye lesions and tuberculosis, 

baling,' in gastroenterostomy, 325 

buttonhole, continuous series ot SyringomyeHa,^_.nonopleBie.^ 10C5-ab 
knots, S^ab 


throat symptoms in, 1005—ab 


line, transplanted flaps to reinforce, 
1701—ab 
new, 1135—ab 

rapid interlocking, 1334—ab 


Students, foreign,^ limitation of, at buried, herniotomy withov\t, 

UfKneK„v>n, nlimoa ‘Jill ___* . * 


Strasburg medical clinics, 2111 
French, in American and English 
universities, 1653 

•StudeiUs* number of London Lancet, 
10C3—ab 

Studies and their effects on nervous 
sj’stem, 1322—ab 
Stuttering: See Stammering 
Stye: Sec Hordeolum ^ ^ , 

Subnormal, mentally, responsibility 
of. 1403—E 

Suckling and cancer, 9S3—ab 
Suction apparatus as aid in surger 3 ’, 
■9S0—ab 

Suffering, future, life tables cannot be 
used in estimating, largest ver¬ 
dict, 1510 

Sugar and formation of glycogen, 749 
—ab 

in urine, improved quantitative test 
for, C60—ab 

Suggestion, pseudocoxalgia relieved 
by, 1433—ab 

Suicide, insanity and injuries, expert 
opinions as to nature and manner 
of, 1689—ab 

Sulphhemoglobinemia, rare forms of, 
484—ab 

Sun baths, injurious action of, lOOG 
—ab 

Superman, evolution, of, 77—ab 
Superstitions, vitality of, 1192—E 
Suppuration, and iintiseptic vs. asep¬ 
tic methods of opeiation, 2178—ab 
chronic, of maxillary antrum, treat¬ 
ment, an operation and new in¬ 
struments, 238—ab 
thyroid, in typhoid, 1639—ab 
Suppurations, joint, in infants and 
young children, COS—0 
treatment of, with antiferment, 
751—ab 

Suprarenal extract, cumulative effects 
of, 390, 67C 

functioning, derangement of, in in¬ 
fectious diseases, 2137—ab 
preparations, intravenous injections 
of, in collapse, 422—ab 
preparations in gynecology, etc., 
754—ab 

theory of osteomalacia, 1068—ab 
therapy, 213G—ab 

treatment of osteomalacia, 823—ab 
treatment of uncontrollable vomit¬ 
ing of pregnancy, 1524—ab 
Suprarenalin, 2101 

Suprarenals and sexual characteris¬ 
tics, 901—ab 

insufficiency of, diagnosis and treat¬ 
ment of, 594—ab 

Surgeon, failure of, to give promised 
notice of changed condition of 
patient, company maintaining hos¬ 
pital not liable for, 2032 
responsibility of, in gynecologic 
conditions, S18—ab 
right of, as to protection of pa¬ 
tient in operating room, 321—ab 
specialist, arrogant, protest against, 
loQl—G 

sponge left in abdomen by, assistant 
not liable for, 2033 
Surgeons and hospitals of United 
States, Pozzi’s report on, 216 
militia, field training of, 1814—0 
Surgeiy, anorectal, local vs. general 
anesthesia in, 1GS2—ab 
cerebral, 617—ab 
Chinese, 635—ab 

oonseivative, for diseases of mandi¬ 
ble, 444—0 

conservative, in ocular injuries, 
3590—ab 

dental, anesthetics for, 446—0 
esophageal, experimental intratho- 
racic, 1975—0 

of our small hospitals, plea for, 
IGSl—ab, 2131—ab 

of pelvic organs, conservatism in. 
147—ab 

progress in, 818—ab 
protection of hands in, 1654—ab 


656—ab 

Sweating, facial, localized, following 
certain olfactory etimuli, 207—0 
localized, 395—C 

Sympathectomy, cervical, and accret¬ 
ing function of epithelial cells of 
thyroid, 424—ab 

Sj’ncope, attacks of, with prolonged 
arrest of whole heart, 977—ab ^ 

Sj^philis, acute anterior poliomyelitis 
due to, 405—ab 

acute anterior poliom 3 ’elitis due to, 
and thrombosis of cervical ante¬ 
rior median spinal artery in, 1516 
—ab 

and aneurism, 2178—ab 
and gonorrhea contamination, effi¬ 
cient means of checking, 1844—ab 
and headache, 1670—ab 
and infant mortality, 2123—ab 
and negro, 1420—ab * 
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of mctasyphilitic and other ner¬ 
vous disorders, 691—ab 
cerebrospinal, causing internal hy¬ 
drocephalus and symptoms of 
cerebellar tumor, 1286—0 
congenital, importance of serodiag- 
nosis of, 419—ab 

danger of transmission of, in mod¬ 
ern infant asylums, 418—ab 
diabetes due to, is there? 24C—ab 
diseases of central nervous S 3 'stcm 
due to, clinical diagnosis of, 289 
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hereditary, S3—ab 
hereditary transmission of, 1523—ab 
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749—ab 
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of kidneys during pregnancy and 
confinement, 1143—ab « lants, ..17 

of liver 1122—German M. A., 880 

of liver; unusual forms of, 2035-ab Ind**”sfateV^‘A^*’i 318 ^i 4 ?i 
iSSilb- A^ot the si’ S. 1040 

of nose, sugeestions for operative 

correction of 409—nh ^ Classification of Dis- 

paSoloS of. W 7-0 “-I WSS, 

If "SSSISS 

precipitin tests for, 153o—O and Drugs, 879, 1654 

"7oTd‘ranUe&s%ri-ab"’’"‘- '““holisn,. 4CS. 

pseudoparalysis due to, 918—0 Internat. Dental Cone., 960 

quaternary, osteopathies of, 1236-ab Internat. Leprosy Cong., 961 
reinfection with, 767—ab Internat. Af. Cong. S94, 463 960 

resembling pityriasis rubra pilaris. 961, 1038. 1044, 1113, 1128' 1199! 

947—0 1224, 1301. 1325 

serodiagnosis in eye lesions ot, 2138 Internat. Otologic Cong. 1040 
—ab Iowa State M. S.. 138, 229 

serodiagnosis of, 153—ab, 242-ab, Ky. State JI. A., 1493, 1679, 1861 
495—ab, 742—ab, 934—0, 936—0, Latin-American M. Cong., 1410 
91S—O, 1242-ab, 1532-0. 1535 Maine M. A., 36 

1596—ab, 1780—ab, Manitoba Af. A., 126 
'“r ““ . , Mass. M. S.. 36, 225, 317. 1297 

serod^osis of, active senims for. iUch. State M. S.. SOS, 1047, liio. 

xoji/—ao noo ■jooQ ’ * 

serodiagnosis of. improved technic Minn. State's!. A., 1105, 1416, 1493 
lor, HJ—an y 75 (;_ 


Miss. Valley M. A., 957, 1037, 1197, 
1418, 1505, 1591, 1674, 1700 
Mo. Valley M. S., 391, 1048, 1126 
Neb. State Iloalth Officers' A., 306 
Ncv. State M. A., 140S 
N. B. U. S., 725, 1762 

N. II. M. A., 72 

N. J. Jf. S., 123, 401. 477, GiO, 73G 

N. M. M. S.. 605, 1109 
N. 0. M. S.. 37 

N. S. M. S., 725 

Ore. State M. A., 83, 4GG, 735 
Pa. State M. S.. 1190, 121C, 1321, 
1423, 1606, 16SS, 1C72 
Philadelphia Coll, of Phys., 1771 

R. T. M. S., 137 

South African 31. Cong., 879 

S. D. State 3f. A., 1299 
Southern 31. A., 1673, 1831 
Southwest M. A., 1831 

'Tri-State 31. A. of Ark., La., and 
Texas. 1020 

Tri-State 3f. A. of Miss., Ark., and 
Term.. 1926 

Utah State 31. A., 1299, 1677, 17C2 
Vt. State 31. S., 119C, 1494 
Va. Coroners* A., 1197 
Va. 31. S., 1290, 1419 
Wash. State 31. A., 38, 467 
W. Va. State 31. A., 1409, 1636 
Wi9. State 31. S., 215, 314, 480, 647 
Wyo. State 31. S., 953 


X 


Tabes'dorsalis, 1871—ab 
and paralysis agitans in same pa¬ 
tient, 1778—ab 
and prc^ancy, 675—ab 
faradization of bladder in treatment 
of, 1521—ab 

gasWc crises of, anatomic changes 
in stomach with, 1440—ab 
incipient, diagnosis of, 493—ab 
mistakes in, 1762—ab 
optic atrophy in, 250—0 
pain in. important diagnostic point 
in_ differentiating from general 
paresis, 40^ab 

patbogenesw of, based on anatomic 
' and clinical study o! two cases, 
3860—ab 

side-light on origin of, 096—0 
surgical treatment of, 236—ab, 1031 
—ab 

treatment of, by e.xercises of pre¬ 
cision, 140—ab 

treatment of, by modification of re- 
educational exercises, 1831—ab 
Table, operating, 918—0 
Tachycardia from cholecystitis: with 
section of gall bladder, 23S—ab 
inherited, 327—ab 
pflro.xysn3al, S90—ab 
paroxj'smal, venous pulse in, 2036-ab 
paroxj'smal, •with anginal symp¬ 
toms, 717—0 

paroxysmal, disappearing after at¬ 
tack of herpes zoster, 1599—ab 
paroxysmal, remedy for, 300—0 
Talipes valgus, treatment of, 479—ab 
Tannismuth, 863 
Tapeworm, 530 

hosts, organ disturbances in, 0S2-ab 
Tarsus, operative remodelling of, for 
severe and relapsed forms of club¬ 
foot, 478—ab 

Tattooing, decortication and Thiersch 
flaps to remove traces of, 65S—ab 
Teacher and student, personal rela¬ 
tions of, 6S6—ab 
Technic, surgical, 22S—ab 
Teeth and tonsils, 714—0 
enamel of, vitality of, 2S2—0 
malocclusion of, with deformities of 
jaw, surgical treatment. 853—0 
Temperature, body, blood-pressure, 
pulse frequency, breathing volume 
and alveolar tension, influence of 
hot baths on, 2116—ab 
equivalents in malaria, 1244—ab 
Tenderness, pain and hyperalgesia, lo¬ 
calizations of, in diagnosis of 
Common abdominal diseases '^•’6 
—ab 

Tendon sheaths, tuberculosis of, 1049 
—ab 

shortening, new method of, 861—0 
transplantation in flatfoot, 479—ab 
transplantation, present status of 
1143—ab 


anchoring, 587—ab 
Tennessee medical news, 390 
1087, 1196, 1650, 1924 " 

Tenotomy for pianists, 310 
or advancement, 186—0 
Tent shelters, dangers of, for co; 

Bumptives in summer, lOCl—ab 
Teratoma of hypoph 5 'sia, 1001—0 
Test: See also Reaction 
blood, new 2022—ab 
butjTic acid, for syphilis in dia 
nosis of metasyphilitic and othi 
nen'oiK disorders, 591—ab 
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Test, clock dial, or astigmatic fan, 
unreliability of, 8—0 
complement-fixation, in dia^osis of 
syphilitic and metasyphilitic con¬ 
ditions, 742—ab 

filter paper, for bile in gpistric con¬ 
tents, S19-C 

Gr.iupner’s, for estimating func¬ 
tional power of cardiovascular sys¬ 
tem, 159S—ab 

guaiac, for blood in helminthiasis, 
1130-ab 

improved quantitative, for sugar in 
urine, C60—ab 

meal, Sahli butjTometric, modifica¬ 
tion of, 655—ab 

meal, value of, in gastric diagnosis, 
9G9—ab 

Salomon, in diagnosis of gastric 
carcinoma TS—ab, S2G—ab, 1139 
—ab 

tube holder, urologic, 1819—0 
tube rack used in preparation of 
Loefller’s blood serum, SS2—O 
Testicle and epididymis, tuberculosis 
of, surgical treatment, 237—ab 
and spermatic cord, improved 
method of removing, for malig¬ 
nant disease, 2039—ab 
inflamed undescended, causing or 
simulating appendicitis, 1515—ab 
undescended, malignant tumor of, 
1324—ab 

Testicles, muscles or conjunctiva, 
syphilis affecting, 1440—ab 
Testimonial, unauthorized, libel in, 
representing physician as adverti¬ 
sing, 1420 

Testimony, admissibility of, as result 
of investigations conducted by sev¬ 
eral persons, 1CS9—ab 
differing, of physician and patient, 
as to pain, 142 

lay, admissibility of, as to mental 
capacity. Col 

medical expert, 78G—ab, 2035—ab 
medical expert, hypothetical ques¬ 
tion in, 8S6—E 

Tests, Barany's, in labyrinthine affec¬ 
tions, 151—ab 

benzidin vs. guaiao, for invisible 
hemorrhage in diseases of digest¬ 
ive organs, 75—ab 
for bile pigment in urine, 1141—ab 
hemolytic, diagnostic value of, in 
cancer and tuberculosis, 1220—ab 
of antiserums, importance of mon¬ 
keys for, S4—ab 

precipitin, for syphilis, 1535—0 
urinary, details in, 1102—0 
Tetanus and Fourth-of-July injuries, 
940-0 

antitoxin, Vvalue of, 955—E 
chlorctone in, 744—ab 
from catgut. 1240—ab 
magnesium sulphate in, 1060—ab 
of head, 1339—ab 

origin of. and action of tetanus 
toxin, 132—ab 

postoperative, fecal origin of some 
forms of, and its prophylaxis by 
proper dietetic or culinary meas¬ 
ure, 140—ab 
serotherapy of 21SS—ab 
toxin, influence of concentration on 
presence of, in blood serum, 1332 
—ab 

traumatic, phenol treatment of, 2140 
—ab 

,treatment of, 070—ab 
Tetany, action of. glandular extracts 
on. after parathyroidectomy, 815 
—ab 

diagnosis and treatment of, 83—ab 
gastric, calcium salts in, 690—ab 
in tuberculous meningitis, and tu¬ 
berculosis of parathjToids, llS4-ab 
Texas medical news, 123, 307, 639, 
1110, 1196, 1200, 1630, 1025 
reciprocity report, 150S 
state board June report, 1313 
Tlialamus-opticus of man. function of 
ventral group of nuclei in, 3—ab 
Tlicphorin, ^ 

Therapeutics, gelatin in, 245—ab 
modem, general principles undcr- 
Iring, 1071—ab 

pharmaceutical and physical agents 
in, 1330—ab 

radioactive mud in, 1601—ab 
teaching of, 1SS2 

Tlierapy, specific, and tuberculosis im¬ 
munity, 1240—ab 

Thermocautery in cancer of uterus, 
1SS7—0 

TherTOopenctration, 2139—ab 
Thoracoplasty and decortication of 
lung, in treatment of persistent 
thoracic sinus following empyema, 
12S1—O 

Thorax, auscultation of bronchial 
breathing over, as sign of medias¬ 
tinal tumor or aneurism, 753—ab 


Thorax, empyema of, operations for, 
treatment of fistulas and abscess¬ 
es following, 319—ab 
empyema of, treatment of fistulas 
and abscesses following operations 
for, 744—ab 

surgery of, 319—ab, 1979—0, 1975-0, 
1978—0, 205S—0, 2060—0 

Thorium nitrate, 119 

Throat and nose, acute catarrhal con¬ 
ditions of, and chronic malaria, 
1671—ab 

and nose conditions of interest to 
general practitioner. 17C5—ab 
cultures, proportion of granular and 
barred forms of bacillus diphther- 
i.-s in, 2132—ab 

operations, chloroform anesthesia in, 
401—ab. S18-ab 

operations, ethyl chlorid general 
anesthetic for, especially in chil¬ 
dren, 1594—ab 
pemphigus of, 1235—ab 
pneumococcus invasion of, 326—ab, 
18C5-ab 

symptoms in ^ringomyelia, 1005—ah 
transillumination of fundus of C 3 'e 
by way of, 1950—ab 

Throats of school children, plea for 
systematic and universal exami¬ 
nation of, 970—ab 

Thrombophilia, tendency to thrombo¬ 
sis and allowing patients to get 
up early after childbirth and lapa¬ 
rotomies, 1952—.lb 

Thrombophlebitis and puerperal peri¬ 
tonitis, operative treatment of, 
1520—ab 

Thrombosis, cardiac, 1347—0 
of cavernous sinus, 15S9—ab 
of cervical anterior median spinal 
artery, 1516—ab 

of cervical anterior median spin.il 
artery syphilitic acute anterior 
poliomyelitis, 405—ab 
of popliteal, anterior and posterior 
tibial arteries complicating ap¬ 
pendiceal abscess, S0~ab 
of pulmonary artery. 494—ab 
suppurative portal, ligation of veins 
for, after appendicitis, 763—ab 
tendency to, thrombophilia and al¬ 
lowing patients to get up early 
.ifter childbirth and laparotomies, 
1952—ab 

venous, and embolism of pulmomiry 
artery, 1869—ab 

Thunder and blood, 35—ab 

Tiiymus, action of x-rays on, 417—.ib, 
15S2-ab 

and thymus hyperplasia, persist¬ 
ence of, 902—ab 
compression from, 331—ab 
death, 1SG4—ab 

death and removal of thymus, 426 
—ab 

Thyresol, 459 

Th}’Toid administration in children, 
796—ab 

and glj'cosuria, 1332—ab 
and parathyroids, relationship be¬ 
tween, 2117—ab 
and vascular surgery, 323—ab 
.atrophy, experimental pressure, 172 
—0 

complete removal of, and partial 
parathiToidectomy, and carbohy¬ 
drate metabolism, 1694—ab 
deficiency, and scleroderma, 905 
—ab 

extract in enuresis, 721—E 
functioning, defective and perverted, 
in children, 1139—ab 
influence of, on carbohydrate metab¬ 
olism, 1333—ab 

instability, and its paroxysmal form, 
152—ab 

primary bilateral ligation of upper 
poles of, for exophthalmic goiter, 
lG75-ab 

secreting function of epithelial cell? 
of, in relation to cervical ^Tnpa- 
thectomy, 424—ab 
structure of, and iodin, 2036—ab 
suppuration in t 3 'phoid, 1630—ab 
surgery of, and psychic factor in 
Graves* disease, 234—ab 
transplantation of, 822—ab 
treatment, physical development of 
cretins under, 245—ab^ 

Thyroidectomy in catatonic dementia 
' pra?cox, 1133—ab, 1675—ab 
influence of, on alimentary glyco¬ 
suria, 2131—ab 

and theory of cancer causation, 1695 
—ab 

XlijToidism, surgery of, and psychic 
' factor in Graves’ disease, 234 
—ab 

treatment of, by specific cytotoxic 
senim, 210—E 

Thyroiditis, acute purulent, literature 
on, 16^ 


Thyroids of dogs, normal colloid or 
actively hyperplastic, effects of 
administration or withholding of 
iodin-containing compounds in, 
1435—ab 

’RMa, compound comminuted fracture 
of, 325-ab 

fracture of, walking apparatus in 
treatment of. 17S4—ab 
Tic-douloureux, deep incctions of alco¬ 
hol in, 11^2—ab 

of facial nerve w'ith cure by physio- 
logic extirpation of geniculate 
ganglion, 404—ab 

true, of sensory filaments of facial 
nerve, 2144—0 
Tired, 1696—ab 

Tissue fluids and tissues,* nature of 
chemical mechanism which main¬ 
tains neutrality of, S93—ab 
Tissues and tissue fluids, nature of 
chemical mechanism which main¬ 
tains the neutrality of, 893—ab 
to render less sensitive to x-rays and 
radium rays, 422—ab 
Tobacco factory, French Government, 
at Issy, near Paris, 1171—0 
toxemia, 1597—ab 

Toe. great, nail of, easy method of 
removing, by compression, 593 
—ab 


Tone analysis, peripheral, why it is 
necessary to explain phenomena of 
tone perception, 324—ab 
Tongue, black hairy, 324—ab 
coated, treatment of, 676 
Tonsil, anatomy and physiology of, 6S4 


and .adenoid operations, anesthesia 
for, 411—ab 

early immunization essential func¬ 
tion of, 972—ab 

faucial, an.atomy, pathology and sur¬ 
gical treatment of, 7^ab 
faucial, conditions of, which call for 
operation, 75—ab, CS9—0 
knife, with guard and retractor at¬ 
tachment, 1820—0 

removal, opsonic index and immu¬ 
nity. 1331—ab 
sarcoma of, 1S9S—0 
snare, new, 1101—0, 1500—0 
thumb-like excrescence on, 1485—0 
operation, directions given to phtient 
after, 14S—ab, 972—ab 
Tonsillectomy, 165—.ab 
anesthesia in. 095—0 
Tonsillitis, acute, pallioJogy of, 77 
—ab 


recurring, prophylaxis of, 87—ab 
treatment of, 233S—ab 
Tonsils and adenoids, 1681—ab 
and teeth, 714—0 

hypertrophy of, fatal status-lymphat- 
icus in patient operated on for, 
• under cocain-adrenalin infiltration. 
1S63—ab 

postoperative hemorrhage from, COS 


removal of, 692—0, 1338—ab 
Tooth extraction, painless, 1303 
Torticollis, congenital, 981—ab 
Toxemia causing severe myocarditis 
in children, 143—ab 
tobacco, 1597—ab 
tuberculous, in surgerj', 1505—nb 
Toxemias of pregnancy, diagnosis 
and treatment, 237—ab 
of pregnancy, etiologj' and pathol- 
^ey of, 237—ab 

Toxin, tetanus, action of, and origin 
of tetanus, 132—ab 
Toxins, bacterial mixed in inoperable 
sarcoma, 2134—ab 

bacterial, mixed in malignant dis¬ 
ease, 79—ab 

viruses, serums and analogous prod¬ 
ucts, results of, 1843 
wiiich have elective attraction for 
brain and nerve tissue, do sapro¬ 
phytes produce, and thus cause 
idiopathic diseases of these struc¬ 
tures? 1057—ab 

Tracheotomy in cancer of larynx. 
1266—ab 

Trachoma bodies, 28—0 
bodies of Halberetaedter and Prowa- 
zek, rapid method of staining, 
1779—ab 

bodies possibly ctiologic factor of 
trachoma. 4SS—ab 
corpuscles, significance of, 1199 
what ehall we do about? 1424—ab 
Trades, dangerous, 2171 
'TVademark and patent laws, 1935—ab 
Transfusion and hemolysis, 529—ab 
and hemorrhage, 1678—ab 
blood, as therapeutic measure, 325 
—ab 

in pellagra, 1666—ab 
saline, to arrest hemorrhage, 100 
—ab 

technic in, 1100—0 


Transplantation of devitalized arterial 
segments; morphologic changes- 
in implanted segments, 1862—ab 
Transthoracic wave as sign of hydatid 
cyst in liver, 747—ab 
Transudate, reaction to differentiate 
exudation from, 1624—ab 
Trauma and development of tuber¬ 
culous meningitis, 2046—ab 
and gastric ulcer, 670—ab 
of eye, final estimation of incapac¬ 
ity from, 748—ab 

of head and spine, lumbar puncture- 
in diagnosis and treatment of, 15S 
—ab 

physical and moral, lack of influ¬ 
ence of, on pregnancy, 206—ab 
Traumatism and miner's nystagmus, 
16—ab 

Traumatisms of sacroiliac joint, and 
their scquel<e, 1862—ab 
Tremor, acute cerebral, in young 
children, 1795—ab 
Tremors, study of, 410—ab 
Trephining for traumatic injury of 
^ vault of skull, 1868—ab 
Trial, physical examination refused asi 
interference with, 2176 
Trichina embryos in circulating 
blood. 302—E 

Trichinosis, treatment of, 396 
Trichoccphalus, uncinaria and tricho- 
monads, amebic enteritis with, re¬ 
sults of treatment after four years, 

' 2130—ab 

Tricuspid insufficiency, differentiation 
of, 1522—ab 

Tropical service, healthy, 122—E 
Tropics, conquest of, for white race^ 
76—ab, 143—ab, 233—ab 
diseases of, 3S6—E 
diseases of, America's opportunities 
and obligations, 335—0 
intestinal parasites in, 132S—ab 
teaching of tropical medicine out¬ 
side of, 1693—ab 

TrjTpanosome species, therapeutic im¬ 
munity reaction in differentiation 
of, 2131—ab 

Trypsin, determination of, in stomach 
contents after oil test meals, 
1964—0 

Tube casts, renal, new mctiiod of 
staining, 1635—0 

fermentation, in intestinal bacteri¬ 
ology, 4SC—ab 

rectal irrigating, improved, 384—0 
Tubercle Bacillus; See Bacillus 
Tuberculin, action of digestive fer¬ 
ments on, 1067—ab 
and iodid of potassium, 25C^E 
as diagnostic and therapeutic agent, 
in care of tuberculous at free dis¬ 
pensaries of Chicago Tuberculosis: 
Institute. 1390—0 

for diagnosis and treatment of renal 
tuberculosis, 1331—ab 
in treatment of tuberculosis, 229_*al> 
inoculation and vaccination, relation 
of, to antibodies in tuberculosis, 
2092—0 

mixed, 153—ab 

natural resistance to, 330_—ab 
new, in surgical tuberculosis,lS3|—a£> 
reaction, cutaneous, 418—ab, 1134—ai> 
reaction, cutaneous, action of se¬ 
rums on, 18 C 2 —ab 
reaction, cutaneous, hypcrsusccpti- 
bility induced by, 1 ^ 502 —ab 
reaction, cutaneous, in cbilarcn, 
S22—ab . . 

• reaction, cutaneous, in 

infants and their mothers, 243-at> 
reaction, cutaneous, protector for 
use in,, 948—0 

reaction, cutaneous, symptoms fol¬ 
lowing, suggestive of spcciuc- 
general reaction, 1098—0 
reaction, lip. 984—ab 
reaction, ocular, 652—ab, 1330 ah 
reactions, comparison of, in early 
diagnosis of tuberculosis, Op—ah 
reactions in diagnosis of tubercu¬ 
losis, 300—ab 

reactions, • ocular and cutaneous, 
1047—ab 

several years’ supendsion of l» 00 h 
troops injected for diagnostic pur¬ 
poses, 752—ab , 

subcutaneous injection of, 
forms of local reaction m ey 
after, 1067—ab 
test by mouth, 1603—ab 

therapeutic administration oi. 

wage-earners, 2434—ab_, f* 

treated guinea-pigs, in diagnosis o 
tuberculosis, 1232—ab 
treatment, 1C37—0 na- 

treatment among dispensary * 
tients, 975-ab tnhercvlo- 

treatment, effect of. oR 
sis in children, 1240 -ab 
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Tuberculin treatment, tccbnic of, and 
opsonic index, 2130—ab 
treatment of pulmonary tuberculo¬ 
sis, 1520—ab, 1621—ab 
vasolin for ocular reaction, 2153—ab 
I’uborciOins, difTcrent, early tubercu¬ 
losis treated by, 1134.—ab 
Tuberculoma, intramedullary, re¬ 
moved at level of flftii thoracic 
sepement of spinal cord, 1011—0 
Tuberculo-opsonic index and tempera¬ 
ture curve in active tuberculosis 
and its value in diagnosis in sus¬ 
pected or arrested cases, 232—ab 
• index, effect of diphtheria anti¬ 
toxin on, S27—ab 
Tuberculosis, SO—ab, 975—ab 
a bacteriemia? 731 
abdominal, in young children, 1837 
—ab 

abdominal, surgical types of, D72 
—ab 

acceleration of gaseous interchanges 
and organic demineralization in, 
2135—ab 

active, relation of tuberculo-opsonic 
. index to, and its value in diag¬ 
nosis in suspected or arrested 
eases. 232—ab 

and cancel*, diagnostic value of 
hemolytic tests in, 1220—ab, 2034 
—ab 

and cancer, resection of colon for, 
1231—ab 

and churches, 21G4—E 
and community, 1225—ab 
and domestic fowls, 395 
and immunity, 228—ab 
and infant mortalitv, 2027—ab, 2034 
—ab 

and other infectious diseases, diazo 
reaction in prognosis of, 242—ab 
and scleroderma, 9S4—ab 
and syphilis in eye lesions, 2133—ab 
animal, dangers of, to public 
liealth, 1S54—ab 

antibodies in, and their relation to 
tuberculin inoculation and vacci¬ 
nation, 2092—0 

apical, old healed, acute miliary 
tuberculosis following renal tuber¬ 
culous secondary’ to, 1100—0 
^lneth’s neutrophile leucocyte for¬ 
mula in diagnosis of, 2180—ah 
arrested, employment of patients 
witli, 975—ab 

benefit from secondary staphylo¬ 
coccus infection in ‘pyopneumo¬ 
thorax due to, 1807—ab 
blood in, specific precipitins and 
autoprecipitins in, and Influence 
on them of I K and tuberculin, 
186S-ab 

hone, importance of early recogni¬ 
tion of. 322—-ab 

bovine, transmission of, to chil¬ 
dren, 1805—0 

bovine, transmission of, to human 
beings, 2114—C 

campaign against, and physician, 
1220—ab 

campaign against in Germany. 880 
campaign, and medical colleges, 

. 560—E 

chloroform rather than ether anes¬ 
thesia in, 6S3—0 
colored league against, 1651 
congenital, 661—ab 
congestive edema at apex simu¬ 
lating, 659—ab 
contagiousness of. 1389—ab 
coordinated attack on, an outline 
-for, 1942—ab 
cutaneous, 247—ab 
diagnosis and prognosis of, specific 
aids in, 695—ab 

diagnosis and treatment of, specific 
substances in, 931—ab 
diagnosis of, 200—ab 
diagnosis of eye diseases due to, 
750—ab 

diagnosis of, tuberculin reaction in, 
300-ab 

does zymosia gastrica solve soil 
problem of? 653—ab 
early diagnosis of, 80—ab, 229—ab 
early diagnosis of, comparison of 
tuberculin tests in, 972—ab 
early diagnosis of. paravertebral 
bronchial gland dullness in, 2180 
—ab 

effect of, on heart, 1593—ab 
efficient and economic diet in, 1511 
—ab 

examinations by Berlin Municipal 
laboratoiy, 1835 
exhibit and cabinet, 946—0 
first provincial institution for, in 
Germany, 641 

from maritime prophylactic point 
of view, 1544—ab 

healed, of mesenteric glands fre¬ 
quency of, 1304—E • ’ 


Tuberculosis, hemoptysis duo to, inci¬ 
dence and causes of, 455—0 
human, diagnosis of, by nnapby- 
laxis, 1808—nl> 

human, most important mode or 
spread of, 1700—ab 
hypodermic injection of mcrcurj’ in 
treatment of, 18G4—ab 
ilcocccal, 1065—ab 
immunity and immunization 
against, 905—nb 

immunity and scrothornpi' in, 228 
—ab 

immunity and specific therapy, 1240 
—ab 

immunity of tuberculous patients 
to, 694—ab 

immunization of cattle and horses 
against, 1518—ab, ISO"—ab 
in armies, 1228—ab 
in Bombay, 1947—ab 
in childhood, relation of whooping 
cough, measles and influenza to, 
743—ab 

in children, effect of tuberculin 
treatment on, 1240—ab 
in children of tuberculous parents, 
1917—ab 

in infants, 981—ab, 133S—ab 
in Japan, 2103-ab 
in man, frequenev of, 1402—E, 
1578-C 

incipient, diagnosis of, 1220—ab, 
1854—ab 

incipient, urine reaction for diag¬ 
nosis of, 1519—ab 

influence of unsaturated fatty acids 
in, 1690—ab 

inoculation treatment of, 2062 —ab 
Institute, Chicago, free dispen¬ 
saries of, care of tuberculous at, 
1390—0 

intestinal, diagnosis of, 411—ab 
iodin in, 424—ab 

life-insurance and prevention of, 
813—ab 

malpractice case affected by, ad¬ 
missible expert and other evi¬ 
dence and instructions in, 74 
meat as source of infection in, 32S 
—ab 

mechanical predisposition of lung 
apices to, 595—ab 
meningitis due to remissions and re¬ 
covery in, 211d—ab 
meningitis due to, trauma and de¬ 
velopment of, 204‘6—ab 
meningitis due to, differential ding 
nosis of, 826—ab 

meningitis of children due fo, di¬ 
agnostic value of lumbar puncture 
in. 323-ab 

mercury in, 1136—ab, 2036—ab 
miliary, acute, following renal tu¬ 
berculosis, secondary to old 
healed apical tuberculosis, 1100-0 
movement against, in Iowa, 229-*-ab 
nomenclature and classification, 1053 
—ab 

Ocular Reaction to Tuberculin: See 
Tuberculin 

of apex of lung, resection of ribs 
combined with external pressure 
in treatment of, 744—ab 
of bladder, 77—ab, 236—ab 
of bones, radiotherapy of, 1871—ab 
of bronchial glands, diagnosis of, 
in children, 419—ab 
of cervical glands, 1426-—ab 
of epididymis and testicle, surgical 
treatment of, 237—ab 
of esophagus, 821—ab 
of female genitalia, 1313 
of hip-joint, 72—ab 
of hip-joint in woman of 50, ex¬ 
cision for, 862—0 
of hip-joint, resection for, 649—ab 
862—O 

of joints, 2162—ab 
of joints, arthrotonxr in, 478—ab 
of joints, x-ray diagnosis of, S25-ab 
of kidnej-s, ascending, 424—ab 
of kidney, operative treatment in. 
1521—ab 

of larimx, 436—0, 1057—ab 
of larjTix, and advanced pulmonary 
care of patients with, in Ger¬ 
many, 1753 

of larynx, influence of pregnancy 
on, 495—ab 

of larynx, phototherapy of, 247—ab 
1949—ab ' 

of larjmx, treatment of, 424—ab 
of nasopharj’nx, primary, 333—ab 
of parathjToids and occurrence of 
tetany in tuberculous meningitis. 
1134—ab 

of peritoneum, 943—0, 3946—ab 
of shoulder, simple dressing for 
treatment of, 159S—ab 
of skin, disseminated milian*, 653-ab 
of spleen, primarv, 1872—a’b 
of tendon shoatlis, 1949—ab 


Tuberculosis of Urinary apparatus, di¬ 
agnosis and treatment of, 152—nh 
outlook on, and progressive medi¬ 
cine, 745—ab 
overdosage in, 3G93—ab 
pathology of, 229—ab 
peritonitis due to, x-ray treatment 
of, 328—ab 

plastic peritonitis duo to, 971-~ab 
pleurisy due to, lung abscess, and 
empyema, surgical treatment of, 
20CO—0 

primary infection of, through intes¬ 
tine without intestinal lesion, 2095 
-0 

progress in, 422—nb 
prophylaxis of, 805—0, 2180—ab 
protector for use in cutaneous test 
for. 948—0 
publicity in, 1264—ab 
pulmonary, 1607—ab, 2100—ab ^ 
pulmonary, advanced, prognosis in, 
160C—ab 

pulmonary, nmong Scandinavians, 
1G91—ab 

pulmonnrj', anatomy, pathology, and 
roentgenology of, 749—ab 
pulmonary, and opsonins, 660—ab 
pulmonary cavities in infants with, 
591—ab 

pulmonary, classification of cases of, 
2040—ab 

pulmonary, clinical diagnosis of, 
740—ab 

pulmonai^’, creosote treatment of, 
1941—ab 

pulmonary, deep muscular injection 
of mercuric succinimid, 593—ab 
pulmonary, early diagnosis of, 664 
—ab, 1420—ab, 150G—ab 
pulmonary, early, treated by differ¬ 
ent tuberculins, 1134—ab 
pulmonary, hemoptysis as early 
symptom of, 595—ab 
pulmonary, hyperalgesia of skin 
overlying active lesions in, G55-ab 
pulmonary, in children, 151—ab, 
746—ab 

pulmonary, incipient, and general 
practitioner, 1500—ab 
pulmonary, oil of cloves in, 237—ab 
pulmonary, operative treatment of, 
by total mobilization of wall of 
chest and release of lung, 1701 
—ab 

pulmonary, operative treatment of, 
with total thoracoplastic pleuro- 
pneumol>*sis, 744—ab 
pulmonary, outcome of sanatorium 
treatment of, statistical study of, 
494—ab 

pulmonary, prognosis of, impor¬ 
tance of diazo reaction for, 6D5 
—ab 

pulmonary, results of treatment in 
out-patient department of Ger¬ 
man hospital, 892—ab 
pulmonary, Spengler's I K in, lS68-ab 
pulmonary, surgical procedure de¬ 
signed for relief of, 894—ab 
pulmonarj', treatment of, 152—ab 
pulmonary, treatment of, based on 
asumption that dietetic cause is 
lime starvation, 2033—ab 
pulmonary, treatment of, by com¬ 
pression from pneumothorax arti¬ 
ficially induced, 2136—ab 
pulmonary, treatment of, by intra- 
venoua injection of iodoforrn, 240 
—ab 

pulmonary, tuberculin treatment of, 
1520—ab, 1524—ab 
pulmonary, with cavities in chil¬ 
dren, 821—ab 

pulmonary, without cough or expec¬ 
toration, 1500—ab 
pulmonary', x-ray diagnosis of, 743 
—ab, 1506—ab 

renal, secondary to old healed 
apical tuberculosis, followed by 
acute miliary tuberculosis, 1100-0 
renal, simulating chronic nephritis, 
899—ab 

renal, tuberculin diagnosis and 
therapy of, 1331—ab 
responsibility of physician ip cam¬ 
paign against, 1881—0 
routes of invasion in, 80—ab 
rural, SO—ab 
sanitaria, 1301 
sciatica due to, 1438—ab 
sinuses, bismuth-paste treatment of, 
478—^ab 

societies, program for, in smaller 
cities and towns, 1594—ab 
subphrenic, localized, 2058—0 
surgical, new tuberculin in, 1337 
—ab 

toxemia in surgery due to, 1505-ab 
traumatic, and law on industrial 
accidents, 1834 
treatment of, 137—ab 
Tubercle Bacilli in: See Bacilli. 


Tuberculosis, tuberculin treatment of, 
229—a b 

tuberculin treatment of, technic of, 
and opsonic index, 2139—ab 
tuborculin-treated guinea-pigs in 
recognition of, 1232—ab 
. ... ... ,. , •, g(5—ab 

profession 

do to decrease spread of? 1854 
—ab 

Tuberculous children, agglutination 
test on, 1603—ab 

Tuberculous-patients, advanced, isola¬ 
tion of, in Germany, 807 
care of, at free dispensaries of 
Chicago Tuberculosis Institute, 
1890—0 

dangers of tent shelters for, in 
summer, 3061—^ab 

immunity of, to tuberculosis, 694 
—ab 

injustice to, by sending them’ West, 
956—E 

institutional care of, 1294—E 
isolation of, 081—ab 
tubercle bacilli in urine of, its 
significance and dangers, 740—ab 
Tubes, pus, in male, 2141—0 
Tumor, brain, 326—ab, 364—0, 652 
—ab, 1286-0, 1778—ab, 2078—0, 
2086—0 

brain, diagnosis of, 244—nb 
brain, inversion and interlacing of 
color fields early symptom of, 31G 
—ab 

brain, with unusual ^’mptoms, 652 
—ab 

cells, Altmann’s granules in, 1921 
—E 

cerebellar, successful removal of, 
364—0 

cerebellar, symptom? of, and cere¬ 
brospinal syphilis causing inter¬ 
nal hydrocephalus, 1286—0 
cerebral, with unusual clinical 
c6ursc, 1778—ab 

dermoid, calcified left ovarian, 1782 
—ab 

extensive gliomatous, involving 
cerebellum and posterior portions 
of medulla, pons and cerebral 
peduncle and posterior limb of 
one internal capsule, extensive 
gliomatous tumor involving, 20S6 
—O 

growth in childhood, 1208—ab 
In-pophysis in its surgical relations, 
'07—0 

hypophysis, operative treatment of, 
in acromegaly, 1949—ab 
hypophysis, removal of, through 
nose, 2044—ab 
in frontal sinus, 2138—ab 
intradural, of mid-dorsal spinal- 
cord, 1150—O 

intramedullary, removed at level 
of fifth thoracic segment of spinal 
cord, 1911—0 

malignant, of undescended testicle, 
1324—ab 

mediastinal, or aneurism', ausculta¬ 
tion of bronchial breathing over 
thorax as sign of, 753—ab 
of large intestine simulating disease 
of uterus or uterine appendages, 
876—ab 

ovarian, phlegmasia alba dolcns in 
connection with, 1944—ab 
Tumors and exophthalmic goiter, 
postoperative results in, 1675—ab 
and parathyroids, 241—ab 
at base of brain, attempt to remove, 
496—ab 

bearing of experimental investiga¬ 
tion of, on tumor problem, in 
general, 484—ab 

benign, of turbinated bodies clini¬ 
cally and pathologically consid¬ 
ered, 296—0 

brain and optic neuritis, 2008—E 
brain, mental manifestations with, 
1143—ab 

brain, natural healing processes in, 
84—ab 

brain, operative treatment of, 493 
—ab 

brain, present status of knowledge 
of. 1243—ab 

cerebral, which prove inoperable, 
method of combining exploration 
and decompre^ion for. 409—ab, 
656—ab 

etiology of, from standpoint of 
congenital tumors and tumors 
follo^ving repeated injuries, C52 
—ab 

found in wild rats, 1SC2—ab 
hypophysis, 97—0, 1340—ab, 1949 
, —ab 

hsTiophysis, removal of, by infra- 
nasal route, 1704—0 
hypophysis, treatment of, 1701—ab 
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Tumors in spinal cord, diagnosis and 
treatment, 213S—ab 
indammatory, in intestines, I700-ab 
inoperable, successfully treated by 
x-ray, 972-:;'ab 

intracranial, pathologic physiologj' 
of, 410--ab 

kidney, differentiating sign \vith, 
IGll—ab 

mammary, 1243—ab 
mediastinal, diagnosis and treatment 
of, 1227—ab 

of bladder, surgical treatment of, 
1217—ab. 1944—ab 

of breast, recent improvement in 
operations for, 11S5—ab, 1514—ab 
of spermatic cord, 900—ab 
omental, due to adhesive inflam¬ 
mation or preceding operations, 
S31—ab 

ovarian, cyst-adenomatous, sponta¬ 
neous rupture of, 239—ab 
primary malignant, multiplicity 
of, 15G—ab 

umbilical, of probable uterine ori¬ 
gin, 971—ab 

unusual metastases of, 491—ab 
uterine, origin of, 495—ab 
within spinal canal, diagnosis and 
treatment of, 1220—ab 
Turbinates, tumors of, 290—0 
Turner memorial fund, SOS—G 
Twins, harelip, 17S0—ab 
Tympanites in infectious diseases, es¬ 
pecially pneumonia, S23—ab 
Tjunpanomastoid exenteration, indica¬ 
tions for, in absence of intra¬ 
cranial symptoms, 349—0 
exenteration, contraindications to, 
in chronic suppurative otitis mC' 
dia, 351—0 

Typewriting, work of, metabolism of 
man during, 4SD—ab 
Tvphoid agglutination in tuberculosis, 
SO—ab 

alcohol locally in, 2179—ab 
and fly, 720—E 

and uncinariasis, surface privy ag 
factor in spreading, 1492—E 
and paratyphoid septicemia in in- 
fants, 978—ab 

aural and laiyngeal complications 
of, seen in hospital phactice, 745 
—.lb 

Bacillus: See Bacillus 
bacillus earners, 816—ab, 2111 
bacillus carriers, opsonins in, 902 
—ab 

bacterial inoculations in prophylaxis 
and treatment of, 20SS—ab 
bacteriuria, reaction of urine, im¬ 
portant factor in, 240—ab 
convalescence from, bacteriology of 
blood in, and theory of patho. 
genesis of the disca«;e, 502—ab 
cutaneous reaction, 817—ab, 897-ab 
delayed report of case of, prosecu¬ 
tion for, 192S 

diet and care of bowels in, 15l4-ab 
diet in, 800, 1145—0 
differentiation of outbreaks of, due 
to water, milk, flies and contact, 
S15—ab 

epidemic, at llankato, engineer¬ 
ing historj' of, 1851—ab 
epidemic, at Saint Brieuc, 392 
epidemic resembling. 905—ab 
epidemiologic diagnosis and treat¬ 
ment of, 815—ab 

epidemiology of, 1257—0, 200S—E 
etiologj' and prophylaxis of, in 
France, 1834 

etiology and prophylaxis of, in 
regiments, 979—ab 
extract reaction, ocular, in typhoid, 
751—ab 

how it spreads, 244—ab 
immunity and antitj'phoid inocula¬ 
tion, 1253—0 
immunization, 1C3S—ab 
in children, 414—ab 
in children, intestinal perforation 
during. 1777—ab 

in Manitoba, especially Winnipeg, 
S15—ab 

in the South, 815—ab 
insect Cirriera of, 1248—0 
intestinal hemorrhage in, 1234—ab 
management of milk-beme out¬ 
breaks of, 17C2—ab 
medical and economic problem, as 
illustrated bv Mankato epidemic 
of 190S, 1851—ab 

modem method of treatment, 147-ab 
ocular typhoid extract reaction in, 
7S1—~ab 

over 68,000 cases of, statistical anal- 
vsis of, 1941—ab 

ov«ters, damages from hotel tor serv¬ 
ing, 21G9 

pathoccncsis of, 1292—E ^ 
prevention of, by vaccination, early 
diagnosis and isolation, 145—ab 
ecrodiagnosis of, 4S(>—ab 


Ts^phoid, short duration, 344—ab 
thyroid suppuration in, ICSO—ab 
treatment of, 485—ab 
ulcers in palate in, 245—ab 
vaccine therapy of, 150—ab 
vaccines, preparation and keeping 
properties of, 897—ab 
what practicing physician can do 
in prevention of, 1420—ab 
Typhus, exanthematous, diplobaciUus 
alleged causal germ of, 2017 
exanthematous prophylaxis in, 1844 
—ab 

prize for w'ork on, 1751 


Ulcer, Duodenal: See Duodenal 
Gastric: See Gastric 
jejunal and gastrojejunal, following 
gastrojejunostom}', 894—ab 
3fooren*s, 269 —O 
peptic, in jejunum, 242—ab 
perforating, of foot, cured by 
stretching nerve, 158—ab 
rodent, of cornea, 209—0 
rodent, potassium bichromate in, 
1762—ab 

Ulceration, chronic, of rectum, 1138 
—ab 

of stomach, and necrosis of salivary 
glands from experimental injec¬ 
tion of bile salts, 2036—ab 
Ulcers in palate in typhoid, 245—ab 
leg, treatment of, fay circular in¬ 
cision above ulcer, 1244—ab 
peptic, etiology and symptomatol¬ 
ogy of, 1690—ab 

Ulna, sarcoma of, 1224—ab, 2035—ab 
Ultra-microscope and - cinematograph, 
192S 

Umbilical cord, special reaction in 
blood in, GGl—ab 

Umbilicus, tumors of, probably of 
uterine origin, 971—ab 
Uncinaria, trichocephalos, and trich- 
omonads, amebic enteritis with, 
results of treatment after four 
years, 2130—ab 

Uncinariasis and negro, 1308—ab 
and typhoid, surface privy as factor 
in spreading, 1492—E 
commission, 1751 
infections, mild, 413—ab 
prevalence and importance of, 
among apparently healthy South¬ 
ern-bred white men in U. S. 
Army, 055—ab 

Rockefeller gift for extermination 
of, 1503—E 

treatment of, 1307—ab 
Unfit, who are they? 052—ab 
Unicorn, false, 1830 
United-States, hospitals and surgeons 
of, Pozzi's report on, 21d 
Public Health and Sfarine-Hospital 
Sen'ice, 1647—ab 

reasons why school of tropical medi¬ 
cine should be established in, 
1G20—0 

Unitv, state and national, movement 
for, 472 

University, Berlin, chronicle for 190S, 
1412 

of Oxford, diploma in ophthalmol¬ 
ogy at, 120 

of Southern California has new med¬ 
ical department, 1313—ab 
of Vermont, better conditions at, 
1313 

Uranium nitnate, experimental pro¬ 
duction of chronic nephritis in 
animals by, 412—ab 
radium from, 2019 

Urates, indirect solvent influence of 
radium on, 153—ab 
Urea, S3 

and ammonia, determination of, 
3S5—ab 

Uremia, management of, 1796—O 
sequel to scarlet fever, 2002—0 
Ureter and kidney, neoplasms of, 
1511—ab 

calculus in, diagnosis and treatment 
of, 36C1—ab 

free transplantation of, to serve 
for urethra. 1G9S—ab 
hernia of, 2135—ab 
lower, female, diagnosis and treat¬ 
ment of stone in, 2179—ab 
lower, removal of stones from, ad¬ 
vantage of combined intraperito- 
neal and cxtraperitoncal urcthro- 
lithotomy for, 1121—ab, 1944—ab 
or bladder, method of opening into, 
through vagina without risk of 
fistula. 900—ab 

severed, suture over retention cath¬ 
eter, 1871—ab 

use of appendix to splice, 717—O, 
1042—G 

Ureterolithotomy, combined intraperi- 
toneal and cxtraperitoncal, for re¬ 
move! of stones from lower ureter, 
3944—ab 


Ureters, extraperitoneal implantation 
of, into rectum, exstrophy of 
bladder treated by, end-results of 
intestinal implantation, 1434—ab 
implantation of, in intestines, 1785 
—ab 

surgery of, 1700—ab 

Urethra, anterior, transplantation of 
vasa deferentia into, 1441—ab 
argyrol sealed in, to curing begin¬ 
ning gonorrhea, 2038—ab 
diseases of, technical difficulties in 
distention method for, 740—ab 
female, stricture of, 626—ab 
free transplantation of ureter to 
Serve for, 1698—ab 
hyperemia from hot sounds in treat¬ 
ment of, 749—ab 

injury of, and fracture ot pelvis, 
325—ab 

stricture of. 1769—ab 
stricture of. diagnosis and treat¬ 
ment, 1128—ab 

stricture of tulbar portion of, by re¬ 
section, partial or complete, for, 
i>177~ab ' 

Uric-acid infarcts, pathogenesis of, 
in kidney of new-born, and urico- 
lysis to, 893—ab 

metabolism, new developments con¬ 
cerning, 1191—E 
origin of, 1872—ab 
pains, so-caUed, 157—ab 
production increased from coffee 
and methylxanthin in healthy and 
in gouty, 762—ab 
treatment of, 490—ab 

Uricolysis and pathogenesis of uric- 
acid infarcts in kidney of the 
ticw-born, 693—ab 

Uricometer, Ruhemann's, 1933 

Urinaiy and genital conditions, relief 
of. through surgery of seminal 
vesicles, 1690—ab 

apparatus, tuberculosis of, diagnosis 
and treatment of, 352—ab 
fistulas in women; prophylaxis and 
treatment, 1139—ab 
infections; trc.atment by inocula- 
. tions, 1221—ab 

Urinary-tract, B. colon infections of, 
1326—ab 

B. colon infection of, vaccine treat¬ 
ment of, 354—.ab 
ascending infection of, 1785—ab 
bacillary infection of, treated by 
corresponding scrum and vaccine, 
150—ab 

deprivation of salt in diseases of, 
during pregnancy, 1784—ab 
hydronephrosis and pus-producing 
infections of, complicating preg¬ 
nancy, 1224—-ab 

Urine, albumin and casts in. iSGl-ab 
albumin and tube-casts in, with 
chronic constipation, 1S6S—-ab 
albumin in, new method for quan¬ 
titative estimation of, 325—ob 
ammonia and acetone in, simple 
rapid and accurate method for 
determination of, 1738—0 
ammonia in, clinical estimation of, 
by formalin method, 20n—0 
ammonia in, instrument for rapid 
estimation of, 8^—ab 
and blood, influence of x-ray on 
composition of. in mkced-cell leu- 
cemia, 1787—ab 

and blood, lactic acid in, in epi¬ 
lepsy and eclampsia, 690—ab 
calcium' oxalate deposit from, treat¬ 
ment of, and oxaluria, 1947—ab 
congenital dribbling of, operative 
treatment of, 982—ab 
examination, life insurance, a farce. 
1863—ab 

fluctuations in composition ot, in 
health and disease, 1065—ab 
in gastrointestinal diseases of in- 
fancy, 140—ab, 1060—ab 
indican in, practical test for, 1430 
—ab 

reaction for diagnosis of incipient 
tuberculosis, 1519—ab 
reaction of, important factor in ty¬ 
phoid bacteriuria, 24C—ab 
sediment in athletes and nephritics. 
1144—ab 

specific gravity' of, very high, in 
healthy women, 1237—ab 
stained, xanthochroic bodies in, 24G 
—ab 

sugar in, improved quantitative test 
for, 660—ab 

tests for bile pigment in, 1141—ab 
transitorj* findings in, in diseases 
ot childhood, 1622—0 
tubercle bacilli in, dangers and sig¬ 
nificance. 740—ab 

tubercle bacilli in, detection of, 41G 
—ab 

Urticaria, straw mattress, 573—ab, 
305&-ab 

Urotropin; See Ilexamethylenamin 


Utah medical news, 640. 1110, 1299 
state board July report, 4T2 
state board October report, 1838 
Uterus acetone treatment of inoper¬ 
able cancer of, 1313 
and breast, malignant diseases of, 
early 'diagnosis of, with trc.it- 
ment, including Coley serum, 79 
—ab 

and rectum, carcinoma of, laparot¬ 
omy under Momburg’s belt con¬ 
striction, 84—ab 

blood-tight, and its influence on in¬ 
volution, 2133—ab 

cancer of, at end of pregnancy, S7 
—ab 

cancer of, comparison of results of 
various methods of surgical treat¬ 
ment of, 1605—ab 
cancer of, how can we best educate 
women to seek relief early from? 
1524—ab, 1944—ab 
cancer of, is there danger in explo¬ 
ratory, disinfecting or palliative 
interventions in? 979—ab 
cancer of, palliative interv-entions 
on, fatalities after, 332—ab 
cancer of, palliative treatment of, 
especially with thermocautery, 
1SS7—0 

cancer of, radical operations for, 
972—ab 

cancer of, results of treatment of, 
332—ab 

cancer of, what women should know 
in regard to, 1770—ab 
cancer of, x-ray in, 1426—ab 
changes in glandular epithelium of 
mucosa of, in interznenstrual and 
premenstrual periods, 1969 
correction of displacement of, 
through inguinal canal; single in¬ 
cision, 1817—ab 
dilatation of, 1419—ab 
disease of, or uterine appendages, 
tumor of large intestine simulat¬ 
ing, 976—ab 

enucleation of myomas of, why and 
when performed, 1245—0 
extirpation of, treatment of cancer 
of uterus when too far advanced 
for cure by, 1683—0 
fibroid, calcareous degeneration of, 
1219—ab. 1944—ab 
fibroids of, 1224—ab 
fibroids of, and pregnancy, 1227 —ab 
fibroids of. demanding operation, 
497—ab, .744—ab 

fibromas and myomas of, when.«hall 
we advise operation for, 1515—ab 
hemorrhage from, uncontrollable, 
1330—ab 

hernia of, in men and women, 3SC5 
—ab 

influence of spin.al anesthesia on 
contractions of. in labor, 1519—ab 
injection o! adrenalin to prevent 
hemorrhage wdule clearing out. af¬ 
ter abortion, 423—ab 
malignant leiomyoma of, 1946—ab 
myoma of, influence of, on labor, 
153—ab 

new technic for extirpation of. in 
operations for cancer, 905—ab 
prolapse of, operation for, 821 —ab, 
901—ab 

prolapse of, suprapubic operation 
on pelric floor for, 1233—ab 
prolapse of, vaginal operation for, 
IG-0 

retrodisplacements of. choice of op¬ 
erations for, 1072—0 
retrodisplacements of, treatment of, 
1944—ab 

rupture of, 417—ab, 121S—ab 
rupture of. during labor, 1944—ab 
rupture of posterior wall of, 1419'aD 
rupture of, treated by abdominal 
hysterectomj', 417—.ab 
rupture of, vaginal operative treat¬ 
ment of, without hysterectomy, 
1068—ab 

subserous and interstitial fibromas 
of, torsion ot^ S21-^ab _ 
tumors of. origin of, 495—ab 
two umbilical tumors probably 
originating in, 971—ab 
vagina and rectum, prolapse of, 9C9 
-ab ^ 

Vaccination, alarming increase of un¬ 
vaccinated in jEngland, 1651 
and tuberculin inoculation, relation 
of antibodies in tuberculosis to, 
2992—0 , , ^ * 

external, power of school boards to 
enact and enforce rules requiring, 
in public schools, 1329 
in Russia, 309 
in tuberculosis, 423—ab 

Vaccine and serum therapy in chil¬ 
dren, 1179—0 

Forster’s, and jail dysentery, 1C97 
—ab , 

pneumococcus, therapeutic value of, 
327—ab 
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Vaccine, stapby^ococcvis, in inflamma¬ 
tory conditions of gonitonrinary 
organy, 7l)T—0 

Yactnc Therapy: Sec nbo Bactcrio- 
llicrapy and Opsonic Tliorupy 
Vacine-therapy and bacteriology of, 
of ocno vulgaris, 10G3—ab 
and imnumir.atlon, 9D0 
in otology and rhinolaryngology, 
7S--ab 

of bronchial asthma, 1600—ab 
of colon bacillus infection of uri- 
naiy organs, 334—a\) 
of epidemic poliomyelitis, nature of, 
2 OU 0 -O 

of gonococcus infections by, 489—ab 
of lobar pneumonia, ISGO—ab 
of skin diseases, 2044—ab 
of syphilis, 1844—ab 
of typhoid, 150—ab 
of unusual interest, 123G—ab 
Vaccines and scrums, report of Coun- 
' ci\ o-n and Chemhtry 

on, OGl 

antityphoid, preparation and keep¬ 
ing properties of, 897—ab 
hacteiial, 139—ab, 1G92—ab 
bacterial, in children’s diseases, 1433 
—ab 

bacterial, in sepsis, 1333—ab 
homologous, clinical experiments 
with, in septic endocarditis and 
pyemia, 817—ab 

remits of year’s use of, in general 
medicine, SI—ab 
Vagina, atresia of, 232—ab 
instrumental delivery through, and 
Cesarean section, 649—ab, 1598-ab 
method of opening into ureter and 
bladder tbrougb, without risk of 
iktula, 900—ab 

treatment of elongated cervix by 
supravaginal resection of cervix 
mth retention of connection with, 
825—ab 

uterus and rectum, prolapse of, DGD 
—ab 

Valgus, rigid, modification of Thomas 
wrench for treatment of, 1330—ab 
Vanadium and its therapeutic uses, 
300 

Varicocele, pathologic histology and 
clinical experiences with, 750—ab 
Vasa-deferentia, anastomosis of, 424 
‘ —nb 

transplantation of, into anterior 
urethra, 1441—ah 

Vascular and cardiac complications in 
pneumonia, 1449—0 
and cardiac disease, value of Was- 
sennann reaction in, 1232—ab 
Vasectomy for sterilization of crimi- 
nals and defectives. 415—ab, 737 
—ah, 1415, 1420-'ab, 1587—ab, 

1S97—0 

Vegetables, prevention of contamina¬ 
tion of, 1300 
Vein anesthesia, SS4—0 
jugular, ligation of, in sinus phle¬ 
bitis. 1019—ab 

portal, thrombotic obliteration and 
transformation of, 1604—ab 
renal, serum from, in treatment of 
nephritis, 2137—ab 

Veins, ligation of, for suppurative 
portal thrombosis after appendici¬ 
tis, 753—ab 

pulmonarv, compression of, pressure 
factor in etiologj’ of cardiac hy¬ 
drothorax. 1778—ab 
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Veins, varicose, early total resection 
of, 329-ab 

varmose, Irom contusiow, 142 
Vcncrcrtl (Uscasos, sociologic aspect of, 
CIS—a\), 18C1—ab 
peril, 1708—nb 

Venesection and dermatology, inD2-ab 
in uremia, 2002—0 

Venom, cobra, hcmolyala: Sec Hemo¬ 
lysis 

cobra, resistance of human erythro¬ 
cytes to, 2132—0 

crotalus, hemolysis of human and 
rabbit erythrocytes by, 845—0 
scorpion and antivenom, S2-ab, 1294-E 
Venous and artcrui systems, import¬ 
ance of considering, in cardiac 
disouscs, 1507—ab 

Ventilation of industnal cstabltsli- 
menta, 1845—ab 

physiologic aspects of, io46—ab 
sanitary requirements of, 1815—ab 
window, practical, 1290—0 
Ventricle, lateral, variations in pos¬ 
terior horn of, 2129—ab 
left, clinical symptoms of hyper¬ 
trophy of, 983—ab 
left, effects of cutting branch of 
His bundle going to, 1435—ab 
Verafrum viride in eclampsia, 87—ab 
Vermont medical news, CiO, HOC, 
1494 

state board July report. 1316 
Veronal, deaths due to, 1832 
Version, extraction and transverse 
presentation, 1343—ab 
Vessels, muscles, nerves and organa, 
permanent color of, preservation 
of, by new method, 320-ab, 65C*ab 
Vienna letter. 41. 217, 393, 4G9, 569, 
641. 727, 808, 061. 1040. 1111. 1198, 
1411,1574,1752,1835, 1929, 2019, 2171 
medical school, coming winter, 
tenn of, 1411 
poliklinik, 393 

Vincent’s spirillum and B. fusifomiia 
in pseudomembranous anginas, 373 
—0 

Virginia medical news, 307, 640, 724, 
800, 678, 1197, 1209, 1494, 192a 
state board June report, 1314 
Virus, freshly prepared, from brain of 
hydrophobic rabbit, danger-frco 
luctUod of using, 1430—ab 
of epidemic poliomyelitis, nature of, 
2095—0 

Viruses, serums, toxins and analogous 
products, results of, 1843—ab 
Viscera, abdominal, and civilization, 
with remarks on corset, 2039—ab 
forceps, new, 1560—0 
influence of poise on support and 
function of, 050—ab, 2177—ab 
ptosis of., mechanical treatment of, 
new method of applying bandage, 
325—ab 

spoon, 1396—0 

Viscosity, hemogli.bin and albumin 
content of child's blood, 1951—ab 
Vision in upper classes, 1929 
Vital Statistics: See Statistics 
Vivisection: See also Animal Experi¬ 
mentation 

Vivisection now,dissection then, 1293-E 
Voice and speech, neuroses of. ’treat¬ 
ment of, 85—ab 

Volkmann'a Paralysis: See Paralysis, 
Ischemic 

Vomiting after anesthesia, nature of, 
suggestions for its treatment, 327-ab 


rending, to pcsthousc, personal 
liability of members of licalth 
hoard, 2128 

justifiability of sterilizing after Cc- 
*;arean section, H7—ab 
non-pregnant, operative enlargement 
of pelvis of, 1941—ab 
light action of, negligently injured 
and caused to abort, 400—ab 
IVnmen, constipation in, 810—ab 
dysmenorrhea and sterility in, sur¬ 
gical treatment of most frequent 
cause of, 970—ab 

healthy, high specific gravity of 
urine in, 1^37—ab 

how can we best educate, to seek 
relief early from carcinoma of 
uterus? 1324—ab, 1944—ab 
inontai alienation in, and abdomino- 
pvlvic disease, 10G9—0 
method of complete nephrourctcrcc- 
toiny in, 1345—0 
pharmacists, increase of, 1411 
pregnant, and new-born infants, 
Berodiagnosis of syphilis in, 242-ab 
reproductive function in, and exoph¬ 
thalmic goiter, 151—ab 
success of, in medicine, 1493 
tuberculous pregnant, sterilization 
of, panbysterectomy for, 423—ab 
urinary fistulas in, prophylaxis and 
treatment, 1139—ab 
Work os immediate and ultimate ther¬ 
apeutic factor, 802—ab 
Workmen’s compensalion and compul¬ 
sory operations, 1929 
contemporary, 1515—ab, 1045—ab 
Worm in ovarian abscess, 1028—0 
round, perforation of appendix by, 
1029—0 

Worms: See also Helminthiasis 
Worms, pin, in appendix, 218 
Wound, care of, 142 
gunshot, o! brain, 409—ab, 744—ab 
penetrating, of lung, SO—0 
Wounded, care of, in ships, 1768—ab 
Wounds, gunshot, of lung, suture of, 
1870—ab 

heart, operative treatment of. 744*ab 
of liver, stab, 1800—ab 
Stab and gunshot, of intestines, im¬ 
portance of intraperitoneal licmor- 
Ingc in, 695—nb 
Wyoming medical news, 958 
Wrench, 'l^omas, modification of, for 
treatment of r/gid valgus. ISSO-ab 
Wyoming state board June report, 
1314 

X 

Xanthochroic bodies in stained urine, 
24G-nb 

Xiphisternal-crunching sound, analysis 
of sixty-two cases exhibiting,1507-ab 
X-Bay: See Roentgen Ray 

Y 

Yale’s, Madame, preparations, 671 
Yea.st in abscesses in ear, 87—ab 
Yellow-fever, campaign against, on 
Isthmus of Tehuuntepec, 1702—ab 
prophylaxis in Cuba, 1328—ab 
in Mexican republic from Aug. 25, 
1908, to date, 1844—ab 

z 

Zinc, peroxid, 459 

'’Zymosia gastrica, docs it solve soil • 
problem of tuberculosis? 053—ab 


Vomiting, cyclic, in children, 1225-ab 
from chloroform. 491—ah 
i\\ children, recurrent, 2041—ah 
nausea and pnenmonin, prevention 
of, following general uncsthcaia, 
1433-ab 

of pregnancy, uncontrollable, supra¬ 
renal treatment of, 1524-ab, 2044*nb 
recurrent, with acetonuria, 2099—0 
Vulva, opithsiioma of, 1512—ab 

w 

■Wngc-oavning, and diseases of women, 
lUl-ah 

Walnut juice hair stain, Mrs. Potter’s, 
antidote to, 1307 

War-ships, how to keep them free 
from infective diseases, 3846—ub 
Warmtii for i>retnafurely bcjrn infants 
ivUiiout Incubator, 328—nb 
Washington medical news, 38, 125, 
4C6. 724, 958. 1037, 1925 
slate board January report, 46 
Wassermann Reaction; Sec Reaction, 
and Scrodiagnrisis of Syphilis 
Water contanunation aboard ship and 
its prevention, 2057—0 
ifunure, for di inking, on lake ves- 
2105~~E 

Lake Michigan, for drinking pur¬ 
poses. 1091—0 

metabolism, infiuence on, of injcc- 
tiofw of oxj'gen, 1053—ab 
milk, flics anil contact, differentia¬ 
tion of outbreaks of typhoid due 
to, Slo—ab 

mineral, proposed tax on, in France, 
2170 

purification by ozone, 63Q-E. 1042-C 
purification of, with bleaching- 
powder, 1293—R 

supplies, economic value of pro- 
lecUng, 409 .V-0 

supplies, public, state control of, 143G 
supply, filtration of, and disposal 
of garbage, 43 

Waterbmy’s metabolized cod-liver oil 
compound, 1201—0 
metabolized cod-liver oil compound, 
seizure of, 1413 

Waters, Kreuznacb, mineial. radio¬ 
active sediment in. 145—ab 
mineral, proposed tax on, 1029 
West Indies, sanitation in, 392 
West-Virginia medical news, 891. 040, 
1409. 1925 

state board report, 1509 
Whey, bacterial content of, 823—ab 
White-Cross, second congress of, 1G54 
society and food adulterations, 2200 
White race, conquest of tropics for, 
7C-ab, 143-nb. 233—ab 
Whooping-cough, quinin in, 663—ab 
measles and influenza, relation of, 
to tuberculosis in childhood,743—ab 
precision in treatment of. 1943—ab 
threatening, oxygen in, 1239—ab 
Window ventilation, practic.al, 1290-0 
Wiring, in treatment of abdominal 
aneurism, 32.5—ab 

Wisconsin medical news, 125, 467, 640, 
1937, 1300, 1650, 1925, 2109, 2l6S 
state board July report, 1417 
Witnesses appearing as, cross-examina¬ 
tion as to frequency of, 588 
Witnesses, physiaians as, when they 
have not treated injured parties, 688 
Woman, elderly, with anesthetic lep- 
rosy, board of health enjoined from 
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A 

Abdomen, large phagedenic ulcer of, 
(20) 1231 

palpation of, transient albuminuria 
following, (01) 1310 
penetrating wound of, (91) 1333 
plastic operations on, (00) 1441—ab 
sensibility in, (60) 10G5, (fiS) 1339 
upper, importance of early diagnosis 
certain troubles on, (30) 1133 
Abdominal and pelvic operations, re¬ 
moval of gallstones coincident to 
(S7) 23G 

and thoraco-abdominal hydatid dis¬ 
ease, (02) 17S5 

aneurism treated by wiring, (137) 
323—ab 

cavity, suppurative disease in acute 
yellow atrophy of liver follo\v'- 
ing, (64) 1140 

crises due to intestinal effusion, 
purpura hemorrhagica with, (23) 
0‘5S 

crises in diabetes, (27) 1866—ab 
diagnosis, (llS) 1135 
diagnosis, artificial dilatation of 
stomach and colon as aids in, help* 
ful sign in chronic appendicitis, 
(66) 2037 

diseases, acute, time to operate in, 
( 20 ) 203 -) 

disease, difficulties in diagnosis of, 
(SO) 240 

emergencies, (24) 070, (21) 2040 
infection, acute, value of differen¬ 
tial leucocyte count in, (15) 500— 
ab 

inflammation simulating cancer, 
(143) 005—ab 

injuries in troops during peace, (S4) 
ISGO 

injuries, operative treatment of, 
(S4) 242 

massage in chronic constipation, 
(50) 1432 

operations, eruptions occurring 
after, (103) 414-ab 
oigans, sensibility in, (136) 1700 
pain. (24) 1043 

pain from surgical standpoint, (25) 
1943 

Section, Operation; Sec Laparotomy 
surgeon, oral prophylaxis. from 
i-ieivpoint of, (162) 745 
surgeons, cmbrj'o, with inadequate 
preparation and hnowlcdgo, (CG) 
l‘>44—ab 

sorger.v, (lOS) 346 
surgery, drainage in, (oG) 815 
surgery, factors which contribute 
to reduction of mortality in, 
•1373 

surgery, interesting case of, (S3) 
1135 

surgerv, prevention of adhesions in, 
(54)‘ 323-ab 

surgical shock, new treatment (or, 
(12) 2178—ab 

svmptoms of beginning pneumonia, 
’ (90) 001—ab 

tuberculosis in young children, (21) 
1337—ab 

tuberculosis, relative frequency of, 
in Great Britain and United 
States. (40) 323 

tuberculosis, surgical types of, (CG) 
972—ab 

viscera, and civilization, with re¬ 
marks on corset, (0) 2039 ab 


Abdominal wall, anterior, varices of, 
(113) 1340 

wall, chronic inflammator3’ tumors 
in, after herniotomies, (87) 1786 
walls, treatment of, during pucr- 
perium, (110) B6 
wound, gunshot, (125) 80 
wounds from small bullets, opera¬ 
tion and results, (6G) 900 
wounds, method of closing, with¬ 
out using buried sutures, (69) 
1597 

wounds, penetrating, (157) 81 
Abduction and adduction, congenital 
absence of, voluntary recession of 
globe with simultaneous contrac¬ 
tion of lid fissure, (124) 1336 
Abnormalities, congenital, of cervi¬ 
cal or spinal origin, (115) 325-ab 
Abortion and miscarriage, notification 
to iiealth authorities of cases of, 
2353 

rriniinal, (36) 1332 
injection of adrenalin to prevent 
hemorrhage while clearing out 
uterus after, (146) 423—ab 
treatment of, (111) 494—ab 
tubal, (07) 1235 
Abortions, (26, 27) 143 
Abruptio placente, premature detach¬ 
ment of normally implanted pla¬ 
centa (49) 234 

Abrus prccatorius in epithelioma, (7) 
1330 

Abscess: See also Structures In¬ 
volved. 

Abscess and acute softening of brain, 
(39) 1332 

appendiceal, complicated hv throm¬ 
bosis of popliteal and tibial arte¬ 
ries, (123) 80—ab 

brain, (60) 324, (8) 327, (45) 1058, 
(39) 1332 

brain, death from insufficient ex¬ 
ploration, (159) 1137—ab 
brain, encapsulated, (10) 410 
brain, in pulmonary disease, (1) 
1330—ab 

brain, otitic, (158) 1137 
brain, tardj' complications of, after 
successful operation, (114) 245-ab 
brain, undiagnosticated, *632 
brain, with complicating menin¬ 
gitis. (99) 331—ab 
cerebellar, and lateral sinus sup¬ 
puration, witli acute m.astoidi- 
tis, as complications of operation 
for removal of tonsils and ade¬ 
noids, (8) 327 

cerebellar and tumor, differential 
diagnosis of, (Il5) 1515 
deep cervical, from stricture of 
esophagus, (119) lOCO 
epidural, purulent leptomeningitis 
and sinus thrombosis, mastoiditis 
complicated by, (6) 1511 
extradural, acute circumscribed, 
complicating mastoiditis, (52) 
502 

extradural, of otitic origin and re¬ 
lation to melancholic stupor, (9) 
■ilG 

gaseous, extending in front of and 
agglutinating findings for an¬ 
a-robes, (73) 1602 

liver, (131) 495, (07) 654, (131) 657, 
(30) 977 

liver, and expectoration of bile, 
(57) S21 

liver, dysenteric, (39) C50~ab 


Abscess, liver, etiology and prophylax¬ 
is, patholog}’, differential diagnosis 
and treatment, (62) 654 
liver, of unusual origin, (25) 2035 
—ab 

liver, tropical, prevention of, by 
treatment of presuppurative stage 
with ipecacuanha, (148) 237—ab 
lung, empyema and tuberculous 
pleurisy, surgical treatment of, 
*2060 

of deep cervical l.vmphatics with 
purpura hemorrhagica, (119) 1001 
—ab 

of kidney diagnosed as empyema of 
gall-bladder, (73) 15D7—ab 
of pancreas, (10) 416 
of teniporosphcnoidal lobe, diagnosis 
and surgical treatment of, (43) 
105S 

pelvic, and tubal inflammation, 
surgical treatment of, (100) 4SS 
pelvic, bilateral during pregnancy, 
(3$) 746 

perirectal, (52) 1432, (65) 1C92 
prostatic, and hypertrophy, surgi¬ 
cal treatment of, (63) 1059, (02) 
1593 

prostatic, of probable diabetic ori¬ 
gin, (93) 592 

retropharyngeal, surgical treatment 
of, (59) 1140—ab 

Bubphrenic, (30) 151, (C2) 1330—ab 
subphrenic, general suppurative 
peritonitis due to gangrenous ap¬ 
pendicitis ami followed bv, (24) 
151 

subpbrcnic, left, diagnosis and 
treatment, (101) 751 
treatment of, in hip disease, (39) 
411 

tubal, of unusual position, accom¬ 
panied by a bacteriuria of renal 
origin, (11) 817—ab 
Abscesses and fistulas, treatment of, 
following operations for empyema 
of thorax, (131) 744—ab 
appendiceal, diagnosis and localiza¬ 
tion, (6) 321—ab 

cciebral and epidural, of otitic ori¬ 
gin. (105) 79, (SO) 324 
car, yeast in, (123) 87—ab 
multiple, in infants, vaccine treat¬ 
ment of, (117) S21 

Absorption, action of bitters on, in 
gastrointestinal tract, (106) 255— 
ab 

Abstracts of medical articles, (73) 895 
Acantliosis nigricans, (21, 22) 1CG3— 
all, *1369 

Accident Insurance: Sec Insurance 
Accident, industrial, emotional in¬ 
jury from horror as, (51) lUGO-ab 
Accidents and tumors, relation be¬ 
tween. (132) 422 

industrial, and sensory disturbances, 
(€o) 748 

industrial, functional treatment of 
injured in, (72) 1931 
industrial, importance of special 
sanatorium for, (00) 2520 
industrial, measurements of parts 
after, (06) 748—ab 
industrial, necessity for autopsy 
after, (07) 74S 
scalping, (81) 1699—ab 
Accommodation: See also Eye 
Accommodation and Bonders' curve 
and need of revising ideas con¬ 
cerning. *115 


Accommodation, standard test-object 
for determining near point and 
range of, (90) 592 

Acetabulum, fracture of, central dis¬ 
locations of femur with (24) 
1861—ab 

fracture of, with displacement of 
femoral head into pelvic cavity, 
(lOS) 4SS~ab 

Acctanilid, toxicity of, effects of caf- 
fein and sodium bicarbonate on, 
(94) 1060—ab 

Acetone and ammonia, simple, rapid 
and accurate method for deter¬ 
mination of, in urine, *1738 
treatment of inoperable carcinoma, 
(2) 1776-ab 
Acetonuria, (100) 1235 
and extreme bradycardia, severe au¬ 
tointoxication with, (6) 143—ab 
following anesthesia, (86) 23G 
in scarlet fever, (53) 418 
recurrent vomiting with, *2099 
Acetylene gas and carbon monoxid, 
varj'ing toxicity of, for different 
species of animals, (48) 747 
Acliondroplasia, *1014, (50) 1943 
in Chinaman, (5) 1002 
skeleton, in, (21) 1237 
Achylia-gastrica, (101) 817 
and anacidity, pancreas in, (03) S3 
—ab 

and carcinoma. (73) 1951—ab 
and insufficlentia pylori, (15) C53—ab 
with anemia, (103) 1242—ab 
Acid: Sec also Acids 
Acid, aceto-acctic, decomposition of, 
by cnzjTTjes of liver, (41) 1232—ab 
B-oxybutyrio, decomposition of. by 
enzj'mcs of liver, (41) 1232—ab 
B-oxybutvric, detection of, in urine, 
(57) 144 

butyric, test, for syphilis in di'ig- 
nosis of mctas>*philitic and other 
nervous disorders, (46) 591—ab 
camphor-glycuronic, pairing of, de¬ 
pendence of, on normal function¬ 
ing of liver, (151) 825 
Carbolic: See Phenol 
citric, production of, bv citromvees, 
(17) 2179 

cresotinic, action of, (36) 1336 
elimination of, in diabetes, influ¬ 
ence of food and fever on, (103) 
S23 

glutaric, action of, in phloridzin 
diabetes, (111) 1555 
hydrochloric, deficiency of, in stom¬ 
ach. (41) 1949—ab 
hvdrochloric, free, not in stomach, 
‘(8) 142, (2S) 1860 
hydrochloric, influence of hydrogen 
peroxid on secietion of (19) 1777 
—ab 

indoxylsulphuric. in urine, practi¬ 
cal test for, (7) 1430—ab 
Intoxication: See also Acidosis 
intoxication, (46) 1337 
iodbenzoatc, pharmacologic action 
of, (101) lOGO 

iedosobenzoate, pharmacologfc ac¬ 
tion of. (101) loco 
lactic, and general metabolism in 
infants, (G7) CGI—ab 
lactic, bacteria, in chronic suppura¬ 
tive nasal conditions, (9) 411—ab 
lactic, in blood and urine in epi¬ 
lepsy and eclampsia, (01) 596—ab 
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VoLDMi; LIII 
NuMDiMt ;;o 

Acid, lectio tlicrapy in KuilTprSnldy cuSU^In- ASi'niJi«!”<l”8) 

nnVA‘’ll4‘' d'^lnrtianccs, „t|.i{:ctasia, (15) 323 Acsclin.bilc-sal^mcd.a (or 

"'ior''TultiSiJn’’’o7®m\acrol‘cs”^ “Tn (o? water’analyaia, (108) 1130 

a>s:i;;ir'‘SuSS 

/Qo\ OCA Uterine, (02) 1GI)7 

oxalic, food ricli in, and poor in Adenofibroma of male breast, 

Adenoid and tonsil operations, ancs- 
tiicsia for (11) 411--ab ^ 
and tonsil, tuberculous infection 
through, (19) 053 


milk 


(in) 


lime, changes in bones of'young 
animals on, (St) GG2 
oxyiodosobcnzoic, pharmacologic 
action of, (101) lOGO 
salicj’lic, history of introduction of, 
into treatment of acute articular 
rheumatism, (110) 1142 
salicylic, inilucnce of isomers of, 
on metabolism, (120) 1235—ab 
tolnic, action of, (36) 1330 
uric, treatment of, (26) 4n0--ab 
Acidity, hydrochloric, of gastric con¬ 
tents, diagnostic significance of 
variations in, (46) 1512 
Acidosis: See also Acid Intoxication 
Acido-sis, is diabetic coma due to? 
(1) 3S60—ab^ 
pcstancsthetic, (92) 146 
relation of. to carbon dioxid of 
blood in diabetic coma, (4) 238 
Acids and gasses, rate of autolytic re¬ 
action and appearance of, in au¬ 
tolysis of so-called sterile livers 
of dog, (72) 3S62 

aryl-stibinic, action of, in experi¬ 
mental trypanosomiasis, (49) 240 
fat in stomach content, (94) 1953 
fatty, phenyl derivatives of, mode 
of oxidation of, in animal organ¬ 
ism, (48) 486 

fatty, unsaturated, influence of, in 
tuberculosis, (13) 1696—ab 
oxyiodosobenzoic, iodbenzoate and 
iodosobenzoatc, pharmacologic ac¬ 
tion of. (101) lOGO 


AfTcrents, deep, function and distri¬ 
bution, (24) 1237 

Age, advancing, cbnngcs in elastic 
fibers of aorta with, (74) lS02-ab 
changes with, in number of nucfc- 
ated colls in tliymus, (100) 2046 
old, dyspepsia of, (14) 10J8—ab 
old, trophic changes in, (0) 149 
, - Aged, erysipelas in, (86) lOGC—ab 

lOTcrtrophy, colic in Infant due to. Agglutination of blood corpuscles, re- 


*1188 , . 
hypertrophy during Inf.incy and its 
treatment, *605 
operations, *695 

Adenoids and asthenopia, (25) 1436 
and nasal obstruction, tubinectomy 
for, (43) 1332 

and nocturnal enuresis, (28) 746 


search on, (152) 825 
of human and rabbit blood corpus¬ 
cles by crotalus venom, (65) 592 
test in tuberculous children, (81) 
1603—ab 

test in typhoid, clot culture in con¬ 
junction with, (85) 655 
typhoid, in tuberculosis, (109) SO-ab 


complications of, (8) 327 
cauFcs, dangers and treatment, 
(150) 744 

clinical manifestations of, in 
adults, *1013 

diagnosis of, in children and 
adults. (39) 693.. (131) 1599 
hemophilic licmofrhnge after re¬ 
moval of, (69) 1785 
postnasal, etiology, symptomatol¬ 
ogy, diagnosis and treatment, 
(31) 143 

Adenoma, malignant thyroid, multiple 
metaslascs of, (88) 2044 
of uterus, involvement of rectum in, 
(140) 333 

true urabilical, and primary' bilat¬ 
eral mammary carcinoma, (62) 401 
umbilical, (72) 84 


scarification 


Ad’er^ata,’ ^ulUle, o( roetu™, (5S) 

Adenomyoma of uterus, (39) 746 
Adenopathy in infections of buccal 
region, (92) 1135—ab 
Adonosarcoma of kidney, embryonal, 
(46) 2131 

Adhesions and contractures, cica¬ 
tricial palatopharyngeal, new 
plastic operations for, (46) 053-ab 
peritoneal, (9) 892 
peritoneal, significance of, after op¬ 
erations, (55) 323 

prevention of, in abdominal surgery, 
(54) 323-ab 

Adnexa: See Ovaries and Fallopian 
Tubes 

Adolescents, typical affection In, and 
development of tibial tubercle, 
(79) 84 

Adrenal arteriosclerosis, experimental, 
(123) 245 

Gland: See Suprarenals 
principle as main active agent in 
pituitary, testicular, ovarian and 
other animal extracts, (86) 79, 
(75) 655 

Adrenalin, absence of, in malignant 
renal hypernephromas, (134) 1435 
action of, on pulmonary blood ves¬ 
sel*?, (58) 1692—ab 
as antidote to strj’chnin, (53) 1950 
—ab 

as emergency treatment in cyanid, 
strychnin and other forms of non- 
corrosive poisoning, (52) 1238 
colorimetric test for, (109) 1700 


1064 

indurata, (87) 79 
rosacea, electrolytic 
for, (150) 905 
vulgaris, bacteriologj* and vaccine 
treatment of, (13) 1003—ab 
Aconite poisoning, p22) 1330 
Aconitin, irregularities of mammalian 
heart observed under, and on 
electric stimulation, (88) 898—ab 
Acoustic function of ear, (40) 77 
Acromegaly, (24) 81, (20) 820 
operative treatment ot hypophysis 
tumor in case of, (36) 1949—ab 
pathology and pathogenesis of, (76) 
1785—ab 

Actinobacillosis, actinomycosis and 
bolryomycosis methods of stain¬ 
ing common to, (32) 658 
Actinomycosis, actinobacillosis and 
botrj’omycosis, methods of stain¬ 
ing common to, (32) G58 
clinical and bacteriologic study 
of, (65) 1765 
cutaneous, (7) 975 
of female sexual organs, (SO) 901 
Bj’stematic, (95) 236 
treatment of, at WGlfler’s clinic, 
(56) 1065—ab 

with apparently direct contagion, 
pathology and clinical "history of, 
(113) SO 

Action and habit, results of uniform¬ 
ity of, (32) 1237 

Adactylia involving both hands and 
loft foot with right amelus, (146) 
320 

Adams-Stokes disease, (104) 973 
disease and heart block, (98) 1699— 
ab 

disease, cardiac asthma, Cheyne- 
Stokes respiration and brady¬ 
cardia, (100) 140, (112) 1135, (146) 
1599 

disease, treatment of, (73) 055 
Addendum prandii and professional 
education, (25) 1690 
Adder or viper bite, (14) 1237 
Addison’s-disease. .acute, after throm¬ 
bosis of both suprarenal veins in 
patient with gastric cancer, (93) 
1340 

and internal secretions, (133) 1143 
—:\b 

mot.abolic findings in, nndor supra¬ 
renal treatment, (142) 246 
organotherapy in, (47) 1783—ab 
possible incipient, (45) S2S—ab 


ami tonsils, oprr.itions for, acute ARRlutinoids, so-callcd, (SS) 412 
mastoiditis with lateral Bimia sup- AKElutinins, lictcroloKoiis, (18) 1430 
puration and cerebellar abscess as micro-organisms, transmis- 

..''c through IJerkcfcld filters, 

(38) 82—ab 

as carrier of infection, (98) 1598 
aspiration of, from chest and .arti¬ 
ficial respiration, simple appar¬ 
atus for, (97) 663 
hot, in otology, (30) 820 
of operating room as factor in in¬ 
fection of wounds, (68) 1233 
passages, hygiene of, (17) 740—ab 
passages, stenosis of, rcsearcli on 
dj'spnca from, (93) IG90 
passages, tracheotomy for foreign 
bodies in, (85) 1862 
passages, upper, acute inflammation 
of. mucous membranes of, (115) 
237 

passages, upper, and esophagus, for¬ 
eign bodies in, (D5) 1953—ab 
passages, upper, and face, apparatus 
for etherization in opemtions 
about, *1353 

passages, upper, relation of diseases 
of, to asthma, cough and disor¬ 
ders of digestion. (47) 1692 
pressure, dificrential, pncumectomy 
with aid of, *1978 
report of committee on standard 
methods for examination of. (45) 
815 

residual, gaging of, in emphysema 
with regard to chondrotomy, (92) 
1787—ab 

sewer, conv'eyance of bacteria by, 
(177) 1436 

superheated, uterine douclies of, 
(94) 154 

Albumin, amount of sugar derived 
from, in diabetics, (99) 1699 
and casts, in urine, clinical signifi¬ 
cance of, (38) 1661—ab 
and tube-casts, in urine in chronic 
constipation, (63) 1808—ab 
content and viscosity of blood on 
various diets, (117) 421 
content, viscosity, and hemoglobin 
of child’s blood, (74) 1951—ab 
diet rich or poor in, chemistry of 
children’s urine on, (67) 418 
in infant feeding;, (110) 1604 
new method for quantitative esti¬ 
mation of. in urine, (105) 325—ab 
origin of, in urine of children, (82) 
1440 

test, Esbach, modification of, (55) 
595 

substances, sensibility to 


jiri- Aib«mi„oid 


mals injected intravenously with 
sodium chlorid solution, (69) 1332 
experimental criticism of recent re¬ 
sults in, (56) 1692 
fatalities from, in gynecologic oper¬ 
ations, (147) 423—ab 
intraperitoneal injections of, in as¬ 
cites complicating hepatic enlarge- 
_ ment, (57) 1517 

in uncontrollable vomiting of preg¬ 
nancy, (S3) 2044—ab 
influence of, on dilution of blood 
during intravenous injection of 
sodium chlorid solution, (68) 1332 
injection of, to prevent hemorrhage 
while clearing out uterus after 


light of, (154) 905 
Albuminuria, alimentary, observations 
on, by anaphylaxis reaction, *863 
clinical significance of, (W) 1600-ab 
compensatory, (11) 143 
cyclic. (53) 1697 

diagnostic importance of, in men¬ 
ingeal hemorrhage, (33) 1949—ab 
orthostatic, due to curvature of 
spine? (85) 1141—ab 
orthostatic, lordosis not sole cause 
for, (46) 1867 

orthostatic, pathogenesis of. (72) 
1G02—ab 

post-epileptic, (14) 2035—ab 
transient, following palpitation of 
abdomen, fOl) 1340 


peritonS r'TvG) ™ AlbumoBo. Bence-Jones urinary pro- 

Adrmals nn.l’ tWniu rescmblmB, clinical bistory 

” erratic Klyc!ismbJ^’f7g?^‘>4 findings, (6) 2129 

... in sudden death, (98) Wlf Albumoscs and peptones which fail 

protein inctabolism in, (72) 413-ab Adult, vaginal auus^u, (47) 1432-ab Mnnfrna reactions, 

psoudopcritoml.s frou,. (09) 1621 Adults and cWldrcn of Albumos^uria. Boneo-Jones, aecon,- 

clinical iuanifLtltious If UZ,s “’^coTu^'et-Ut 
in, luio (**4) 145—ab 

"“(94flCW*"“°”''’ Alcohol\nd^drUE 

Advancement or tenotomy ot lye 


Adduction and abduction, congenital 
aUscnce of, voluntarj* recession of 
globe with simultaneous contrac¬ 
tion of lid fi.'ssurc, (124) 1330 
Adenitis, tropical form of, apparent¬ 
ly due to unrecognized organism, 

qo) 81 


muscles, *166 


treatment of, with hvoscin. (9G) 
1015—ab 


and immunity, (3) 2178—ab 
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Alcohol and iodin disinfection of liands 
and field of operation, (CO) 1807 . 
nrul its ciTccts on child, (31) 1063 
and nuiltiplo neuritis, (3) 1599 nb 
and suicide, (128) 974 
antidot.al effects of, on phenol, 
(lOS) 1062 

dosage of, for children, (115) 245 
influence of, on immunity, J[17) 820 
injections in neuralgia, (70) £95, 
(81) 1241—ab, (50) 1692—ab. *1987 
local application of, in typhoid, (2i) 
2179—ab 

pliarmacologic observations on ac¬ 
tion of. (45) 1778 
Alcoholics, blood in, (33S) 90.5 
moist erythema in, (53) 899 
Alcoholism, (132) 974 

acute and chronic, (118) 415 
as causative factor in insanity, sta¬ 
tistical study of, (5) 2034—ab 
psycliic treatment of, (35) 3617 
report of 12th International Con¬ 
gress on, (57) 1233 
Alexander of Tralles, (127) 325 
Alimentary functions, relation of 
food-stuffs to (72) 1614—ab 
Aluminum, determination of nitrates 
by reduction with, (166) 143G 
filters, usefulness of, in radio- 
thcr.npy, (47) 821 

plates in rotation deformity and 
fractures of radical shaft, (125) 
974 

Alopecia from experimental freezing, 
(114) 2139 

Alypin, hitherto undescribed eyclo- 
plcgic action, (39) 820 
Amanita hemolysin, effect of col¬ 
lodion on, (99) 1060 
Amanitas, distribution of poisons in, 
(100) 1060 

Amaurosis: See Blindness 
Amblyopia and byperehlorhydria, (116) 
974—ab 

ex anopsia—its nature and treat¬ 
ment, (105) 073 

Ambulance organization, existing, of 
railroad companies, in Great Brit¬ 
ain, (15) 897 

Amcba, pathogenic, studies regard¬ 
ing, (36) 620 
Amebiasis, (80) 1135 
small localized epidemic of, *1501 
Amelus, right, with adactylia involv¬ 
ing both hands and left foot, 
(146) 826 

Amenorrhea, dysmenorrhea and steril¬ 
ity, stem pessary for, final word 
on. *1730 

America, surgic.al profession in, (39) 
5D4—ab 

American characteristics and profes¬ 
sional responsibility, (41) M3—ab 
school of tropical medicine, (4) 
6S9-ab 

Pediatric Society, position and 
work of, toward public questions, 
(124) 1694—ab 

Ames, Azel, biographic sketch of, 
(131) 415 

Ammonia and acetone, simple rapid 
and accurate method for deter¬ 
mination of, in urine, *1738 
in urine, clinical estimation of, by 
formalin method, *2071 
urinarj’, new instrument for its 
rapid estimation, (7) 892—ab 
Amnesia and exhaustion, insolation 
followed by, (99) 1335 
complete autopsychic, (60) 1134 
mechanism of, (61) 1134 
Amnion, single, two cases of twins 
with, (133) 1606 

Amniotic-fluid, etiology of leakage of, 
and of pregnancy outside the fetal 
m’embr.anes, (114) 3S2 
physiology of, (76) 1519—.ab 
Amphibia, guanin crystals in, inter¬ 
ference in, (132) 333 
Ampoules, chloroform dropper, (16> 
411-ab 

Ampulla of Vater, cancer of, circular 
resection of duodenum for, (39) 417 
Amputation or death, how long after, 
can bone be kept for transplanta¬ 
tion purposes? (77) 1339 
shoulder girdle for epithelioma, (90) 
1334—ab 

Anacidity and gastric achylia, pan¬ 
creas in, (93) 85—ab 
Anaerobes, device for cultiva' 
in plate cultures, by use, 
pyrogallic acid mixture/ 
positive agglutinating 
in gaseous abscess 
front and behind , 

1602 

Anal: See also An 
Anal commissure, pi 
(49) 1432 /' 

region, nevus oy 
with intern/ 

1432 / 
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Jour. A. M. A. 
ITl-c. 2o, 1000 


Analgosin: See Anesthesia 
Anamnesis. See History 


Anemia, treatment of, in infancy, with 
citrate of iron, *107 


Anaphylactic deatli, acute, in guinea- trophoneurotic, recovery following 
pips, *4oS intramuscular injection of sodium 

intoxication, ncurophj'siologic ef- para-aminophenylarsonato, (17) 

foots of, (G2) 502 1017 

Anapiiylaxis, (SO) 412 Anencephalus, (170) 148 

active and passive, influence of in- Anesthesia, (132) G57, (70) lG03—ab, 
travenous saline injection on, in (143) 16G4 • 

guinea-pigs, (76) 1240 accidents occurring during, use of 

and .alinjentarv albuminuria, *863 nitrites in, (73) 1134—ab 

and serothcraphv, (81) 742—ab acetonuria following, ( 86 ) 256 

themistry of, (35) 1431—ab and ascpticism, fruits of medical rc- 

chronic, and immunity in regard to search with aid of, ( 6 ) lOOO 
new vegetable toxin: crepitm, (14) apparatus, *1353 
2170 better, in inedium-siaed hospitals, 

dcvcIop 7 nent of, loss of passive im- *2004 
munitv to diphtheria in consc- by intracerebral injection of inagne- 

cjuence of, (114) 1442 slum chlorid, (05) 1060 

diagnosis of human tuberculosis b}’, chloroform rather than ether, in 
(60) lSGS~ab tuberculosis, *683 

in blnod with tumor, (102) 1737 cocain-adrenalin, local,^ (09) 1423 
in psoriasis, phenomena of, (lit) cocain, circumcision with, (123) 1235 

1142 cocain, in hernia, (122) 1434 

in Iiemoglobinuric fever the oxpres- cone, improvised, *1099 
sjon oU to malarial plasmodium? cutaneous, as symptom of os* 

(li?) IS 66 tcomyeHtis, (135) 1136 

moriumism of, (15) 2179 dosimetric method of, by inhalation, 

n.autc of, (153) 24S (144) 326 

of skin, satinwood dermatitis, an, other-drop, apparatus, pedal ar* 

(103) 9S2 rangement for, (77) 492 

reaction, observations on alimentary for adenoid and tonsil operations, 
albuminuria by, *863 (11) 411—ab 

serum, clinical and experimental, pas-air, in major surgery, (117) 896 

(55) 143S general, (65) 1439—ab 

serum, in forensic tests for blood, general, after intravenous injection 

(127) 1871 of cocain, (02) 1439—ab 

SCI Min, nature and cause of, (S4) general, and lecithin, (130) S25 

1440 general, by spinal technic, (43) 

theory of, and prophylactic injec- lS67~ab 
tions of serum, (81) 742—ab general, during 1903, (70) 822—ab 

Anastomosis, arteriovenous, for gan- general, improved tecimie for, (119) 

grene, (21) 1431—ab, (33) 1437—ab 24G—ab 

aseptic intestinal, (137) 423—ab general, in 5,400 patients, (63) 

facioliypoglossal, for facial pals 3 ', 1779—ab 

(15) 150—ab X eencval. nitrous oxid and oxygen 

of intestines, now device for, (78) (5S) 742 

84—ab general, prevention of nause.i, vomit* 

of stumps of severed vas deferens, pneumonia following, ( 97 ) 

(156) 424—ab, (112) IOCS 1433-ab . ^ ^ 

Anatomy, advantages of, as discip* general, spinal, (15) 2040-^ab 

linary study, and importance of general, \Yith dammed circulation, 

athletic games in formation of ('S) 1952—ab 

iracter, (25) 1000 • general, with ethyl clilond, appa* 

Yvsiology of tonsil, *CS4 ratus for, (65) 1519 

h, history of, (20) 15X1 general, with spinal technic, (70) 

_.^vrist, (37) 1049 1G97 

rpatholoRy and surgery of faucial ton- in children, (128) 657—ab 

sil, (29) 78—ab m control of inflammation, ( 4 ) 1131 

Anemia, acute aplastic, and homor* m obstetrics, (64) 1432 

rliagic purpura, (05) 690 in tonsillectomy, *095 

acute, phases of, (113) 325 intra-arterial, (loy 1142—ab 

diagnosis and prognosis of, im- intraspin.-^l, (92) 79 

portanco of antitrypsin test of intravenous, local, (41) 1512 

blood in. (93) 750 local, (56) S23-;-ab, (141) 415 

differentiation of pernicious from local, anatomic condition^ that 

severe secondary by findings in favor, in jaws, (84) 1060 
ocular fundus, (305) 9S2—ab local, for gj-nccologic operations, 

experimental, and shock, morpholo- (134) 905—ab 

gic changes in nen’c cells result- local, for major operation?;, (85) 

suiting from overwork, ( 68 ) 692 242, (30) 3231 

familial enlargement of sjilcen and local, gangrene from, (112) 1341—ab 

liver with, benign coui-sc, (107) local, goiter operations under (92) 

1700 

fatal of unknown cause in child of local, in hernia, (95) 487-ab (82)1780 

five years, with unusual cells in local, new method of inducing, ( 20 ) 

blood, (35) 591—ab 741—ab 

from gall-stones (57) 83 local, scope of, in general Rurgery, 

tinsiric achylia with, (10) 1242—ab (00) 1135 

in infants and its prevention, (117) local, technic for, for immediate re- 
OSS—ab P®**" perineal tears, (126) 332 

in school children, (100) 1441 local vs. general, (23) 3691. (22) 1942 

miners, uncinariasis, Egjptian chlo- lumbar and local, present status of, 
rosis, hookworm disease, (82) 1944 (82) 1339—ab 

parasitic, prevention of, (20) 1138 method of, *763 
pernicious, (14G) SO, (89) 65G nature of vomiting after, suggestion 

pernicious .acquired clironic achol- for treatment, (21) 327—,ab 
uric jaundice, with blood picture need for legislation regarding, and 
at one time resembling that of, lines on which it should take 

(27) 599 (24) 1948 

l)crnicious, and hemolytic jaundice, newur methods of, (113) 155 

heinolj'sis in, (114) 86—ab nitrous oxid and oxygen, *448, (53) 

pcrnicio’iu;, gastric mucosa in, (102) 742 

J242—ab of to-day, (C9) 78 

pcinicious, glycerin in, (93) 2045-ab oxygen, and nitrous oxid, vs, ether, 
pernicious, histologic changes of (JOO) 414 

spinal cord in, (ID) 233—ab ^ rectal, (44) S99—ab 

pernicious, pathogenesis of, (i7) rectal, in removal of half of face for 
RSO—ab sarcoma of upper Jaw, cheek and 

pernicious, progressive, (13a) Co7-ab orbit, (95) 1433—ab 
pernicious, with pigmentation of rectal, new device for, *1559 

skin and buccal mucous membrane, rectal, technic for, (lOG) 17Ss-ab 

sc-efe diasnosb and treatment of. administration,. (,50) 

intant from lack of iron, o'. .'»■ («) 

'PT) 404 scopolanun-niorplun, (15) 352C 

‘ tran^^fusion of minute scojKiIamin-morphin, in labor, (33) 
is of human blood in, (97) <40 

nil* spinal, (40) 141. (24, 31) 593 (70) 

1059, (97) 1135, (CO) 1140—ab. (34) 

. lX>fv fSi) 1329. 

■>m hemor- . (115) 2lS9 

_ ‘spinal, accidents with, (I3S) 754 —ab 


Anesthesia, spinal, bacteria in tablets Angiosarcoma of left heimsphere (119) 
for, (117) 494—ab 17S1 * » \ / 

spinal, by stovain-glucose solution, or orbit and flat sarcoma of uveal 
(IV) 1137 tract, (70) 1780 

vspinal, elimination of stovain after, Angiosclerosis, pathogenesis of, (99) 
(35) 1386 . 1787 

spinal, especially for laparotomies, Anglo-American Sledical Association of 
(71) 84 Berlin, (130) 3236 

' spinal, followed by sudden death, Anguish states and phobias. (63) 

(SO) 4S7 748-ah > v ^ 

spinal, in children and infants, (31) Anilin, visual disturbance due to use 
1437, (32) 1517 of liair dye containing, (CS) 815 

spinal, influence of, on contractions Animal experimentation, active bactc- 
of uterus, in labor, (75) 1519—ab . rial immunization in. (134) 897-ab 

I spinal, in rectal surgery, (40) 1432 inoculations, freak results from, 

^'Spinal, mode of diffusion of ancs- (fVI) 343G 

thctic in, (133) 904—ab membrane, u$e in producing mobility 

stovain, spinal, trophoneurotic Ic* Jml^ylt>scd joints, (103) 1508—ab 

sions after, (92) 420 ther.npy, m skin diseases, and cu- 

venous, *384, (3) 3695, (105) 17SS-ab laneous manifestations of diseased 
Anesthesias, general, anah'sis of (llS) . glands, (87) 2038 

1236 Animals, and man, cancer in, (3) 

Anesthetic bill, general, Britisli, IDOS, 1137—ab 

(54) 240 experiments on, relative to question 

chloroform as, in throat operations. 9^ abdominal supporters after 
SIS—ab laparotomy, (338) 3863 

effect of local applications of solu* tJiyroidectonmed, survival of, when 
tions of magnesium sulphate and calcium or magnesium (62) 

other salts, *389*2 900—ab 

ethyl chlorld as general, (74) 1693 young, milk as exclusive diet for, 
clhj'2 eWorld as g^ertccal^ in influence of heating />/? nuineni 

operations, in children, (5) 1594-ab . , of, (4o) 3600—ab 
local, quinin and urea Jiydrochlorid AnKle and knee joints, injury to, (59) 
as. *1393 , PV 

mode of difrusion of, in spinal anos- . twberculosis of. resection, (130) 1341 
tlicsia, ( 133 ) D04—ab Ankylostoma-duodenale, alleged heter- 

technic, advance in, as practiced at 
Sisters Ilospital, Hot Springs, (32) hfc-history of, («D) 13o6 
970—ab i o . V / Ankylostomiasis, (74) 330, (33) 633 

Ancatheties, (30) 1333-ab Queensland children, (27) 

for dental surgery, *446 
in general practice, (8) 81 
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and its complications in eastern Ben¬ 
in hospitals and private practice, , 

( 35 ) J 597 behavior of nitrogen and iron in two 

need of legislation in regard to, (U) . (^^2) 1441 

1865—ab » >• -» Annulare, granuloma, (12G) 1236 

Anrathetist, evolution of. («) 1332 Anocijycs coai-iar, action of, (.18) 
general practitioner ns, *763 . ^coi ao j. 

nurse as, (12S) 347—ab Anomalies, congenital, blue disease 

Aneurism, 'abdominal, treated by wir* ^ from, (58) 418 

ing. (137) 325—ab Anomaly of genitourinary tract, *’209 

ami murmurs in pulmonary artery, Anophelesis, new name for malaria, 
(S3) 1951 (13) 1231—ab 

and syphilis. ^ 6 ) 2178—ab Anopsia ex amblyopia, Us nature and 

aortic insulhciency simulating, and treatment, (105) 973 
review of various opinions on cause Antliracosis, pulmonarj’, mode of in- 
of Flint murmur, (50) 78—ab fection, (112) 494 

descending thoracic, symptoms of, Anthrax, pustule simulating, due to 
(52) 144 , . . , . organisms of porteus group, (18) 81 ’ 

large in Scarpa s triangle, presenta* Antibodies and complement deviation, 
tion of case three years after liga* J 037 * 

and opsonitB, (15f) 3JS-ab 
oiroilating, ;n cancer, parabiosis as 
of axillarj- .artery after dislocation for. ( 37 ) 2I31-ab 

of humerus, (100) 1310 i-vdatid c-sts tfdl 970 

of thoracic aorta, (2) 232--ab j,, tuberculosis, and their relation 

or niediastinal tumor, auscultation tuberculin inoculation and vac- 

of bronchial brcathinfc over thorax cination -2002 
as sign of, (129) i53—ab Antibody, anapliylactic, determination 

perforation of aortic into superior ^ ‘ ^ ean- 

Tcna cava. (ISa) 1311 ' Tao_ah 

ponlitcal, (S3) 898—ab , 

subclavian, siicccssfu! ligation in Tml on'llioirurin rcrchro 

first surgical division, (IIG) 81S Tills 1701 

tlioracic, spontaneous euro of. (3) , <7®’ 333-ab 

JSO—ab • x r Antiferment, treatment of suppura- 

Aneurisms, embolomycotic, -ISOS 

Strfrl^tiSrifdistal -■ 

!if„‘"r 3 £)“l 5 ? 7 ” 1 r"’'‘'‘’™‘’ AntUe^enJllnrferments, protco- 

miuiV. of aml[;treh and thoracic 

aorta, ( 4 ) 416-ab suppurations, 

popliteal *381 

Angina, Ludwig’s and parotitis, with Antitormin, cnriclirncnt of tubercle 
severe facial carbuncle, (10) 593 bacilli by, (00) 17S4 

Ludwig’s. bacteriologic findings, ”> examining for mieroparasitra m 
(63) 486—ab secretions and excretions, (92) 493 

pectoris, (64) 1513, (14) 1693 Antigen in pellagra, complcment-fixa- 

pectoris, diagnosis of, (29) 1943—ab ti<m with lecithin as, 1387, (14) 
pectoris, treatment of, (26) S15 1942—ab ^ 

pectoris, true and false, (9) 1X32 syphilis, seroreaction in 1 pr sj 

phlegmonous, and diphtlieria, dif* . a- 

rentiai diagnosis of. (67) 241-.-ib Antigens and fixation reaction or de¬ 
symptoms of, will. paroxysmal . viation of complement, (39) 1237 

tachycardia, *717 Antigonococcus; See Gonococcus 

Vincent’s, (33) 77 Antiheinolj'sis and auto-antibody form- 

Vincent's, communicability of, (106) ation, v‘5) 1332 
4^—ab Antimalaria; See llalana 

Vincent’s, micro-organisms of, mas- Antimenigitis; See Sieningitis 
toiditis due to, *116 Antiphagins of microbe of fowl chol* 

Anginas, pseudomembranous, Vincent’s era, (IS) 2170 

spirillum and bacillus fusiformis Antisepsis and asepsis in surgery, 
in, *373 ' (141) 326 

Angtoid streaks in retina, (73) 2789 of skin with tincture of iodin, (61) 
AVngioma, congenital, and deformities 83—ab 

in bony frame of face, (63) 1139 Antiseptics, intestinal, and bacterial 
of brain, plexiform, plus tuberculous contents of fcccs, (28) 1778—ab 
meningitis, (118) 1142 intestinal, .action of, on peptic di- 

Jiaewsarconts ot (30} S!>-7 ^ 

treatment of, with carbon-dioxid Antiserums, tests of, importance of • 
snow, negative results of, (132) 240 monkeys for, (83) 64—ab 
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Vc7n hysterical, (G2) 401 ^ 

- • • •- interpretation of, (31) 1777 


cholera, influence of intravenous in¬ 
jections of, on course of tllscase, 
(lyO) 423 

diphtheria, abnormal reaction to, 
(114) GG3 

diphtlieria, effect of, on tuberculo- 
opsonic index, (12) 327—ab 
diplitberia, exceptionally large doses 
of, in malignant sorc-tbroat and 
diphtheritic paralysis, (67) 123S;ab 


motor, and Bpccch center, (155) 163 
motor, ns sequel to scarlet fever, 
•20S . , 

motor, localization of, (89) 1621—nb 
prophylaxis of, (23) 118S 
somnolence and /nent.al hcbotwdo fol¬ 
lowing nasal operation (80) 055 
succeeded b}' Jacksonian epilepsy, 
operation, recovery, (9) 238 


(uptuncruic puriuysiB, ,-’-.,V,\ i/utt nu 

diphtheria, injection of, tineatcninK Aphrodisiaea, new, (151) IMl-ab 
collapse after, (7,1) IHO-ab Apomorphl.i as 

?«}n,nf}nn rtf. Apoplcx}’, traumntic, late, (11) 1J47 


diphtheria, intravenous injection of, 
(118) 003 

diphtheria, non-specific uses of, (0) 
177G—ab 

diphtheria, untoward results from, 
in asthma, (65) 1332—ab _ 
in proplivlaxis of diphtheria, (158) 
820 

in tetanus, (20) 897 
of cobra venom, mechnnisin of, neu¬ 
tralization of cobra venom b}’, 
(04) 502 

Antitoxination and intubation in worst 
forms of laryngeal diphtheria, (98) 
817 

Antitryp.siii content of blood scrum in 
mental derangement, (81) 2138 
content of infant’s scrum, (111) 1142 
determination of, in blood, (70) 
061—ab 

importance of determination of, in 
puerperal conditions, (138) 423-ab 
importance of, in blood serum, for 
diagnosis and prognosis, (69) 1951 
nature of, in scrum and mechanism 
of its action, (99) 1007 
serum, nature of, (48) 1960 
Antitryptic index, diagnosis of malig¬ 
nant disease by, (3) '1782—ab 
Antitubcrculosis: See Tuberculosis 
Antityphoid: See Typhoid 
Antivenom in treatment of viperine 
snakebite, (31) 690 
Antrum-maxillary, (101) 1780 
chronic suppuration of, operation 
for, and new instruments, (8) 23S 
empyema of, relation to other 
diseases and its treatment, (2) 1594 
endothelioma myxomatodcs of, (12) 
593 

methods of opening, and new instru¬ 
ment, (40) 1058 

surgical treatment of, (83) 1780 
Anus and rectum, examination and 
diagnosis of diseases of, (27) 1001 
and rectum, fibroma of, (152) 1061 
and rectum, prolapsed, successful 
rectococcygopexy for, (109) 2139 
artificial, following operation for 
intussusception, three years’ com¬ 
plete occlusion of large bowel, 
method of restoring continuity, 
(OS) 1944-ab 

artificial, resection of intestine in, 
technic of, (76) 84 
artificial, treatment of, (120) 245 
imperforate, (I2S) 818 
mechanism of sphincter of, (100) 
1521—ab 

vaginal, in adult, (47) 1432—ab 
Aorta and heart, treatment of chronic 
degenerative lesions of, (10) 4S9-ab 
aneurism of, perforation of, into su¬ 
perior vena cava, (185) 1344 


arch of, and thoracic aorta, multiple Aimpiidectomv with i 
aneurisms of. (4) 41G-ab ^ 


. (4) 410- 

dilatation of, diagnostic importance 
of diastolic murmurs in, (129) 422 
dilatation of, diastolic murmurs in 
third left interspace sign of, (157) 
1343 

elastic fibers of, changes in, with ad¬ 
vancing age, (74) 1862—ab 
necrosis of, under influence of supra¬ 
renal preparations, (132) 1143 
negative action of tobacco smoke on, 
in tests on rabbits, (105) 155 
relative incompotcncy of, of mus¬ 
cular origin, (115) 415—ab 
Boiodiagnosis of syphilis of, (69) 
2137-ab 

suture of, (137) 1130 
thoracic, and aortic arch, multiple 
aneurisms of, (4) 410—ab 
thoracic, aneurism of, (2) 232—ab 
Aortic-insufficiency, pupil sign of, (OS) 
POO—ab 

simvilating aneurism and opinions on 
cause of Flint murmur, (50) T8-ab 
without murmur, (S3) 242—ab 
Aperients, saline, metallic balance in, 
(53) 1238 

Apes, anthropoid, mind of, (104) 

loot—ab 

Apex beat, (152) 423—ab 
beat, displacement of, with mitral 
defect, (14S) 1524 


Apparatus for application of plaslcr-of- 
Pnris bandages, (141) 89 
for artificial respiration and aspira¬ 
tion of air from chest, (97) 003 
for automatic fixation and embed¬ 
ding of microscopic specimens, 
(71) 2043 

for chemical and bacteriologic ex¬ 
amination of gastric contents and 
feces, (10) 1132—ah 
for dropping ether and chloroform, 
*1817 

for ether-drop anesthesia, pedal ar¬ 
rangement for, (77) 402 
for etherization in operations about 
face and upper air passages, *1353 
for fractures of bunicrus, *375 
for general anesthesia with ethyl 
chlorid, (06) 1510 

for localizing foreign bodies in eye¬ 
ball by x-ray, (70) 2132 
for metabolism experiments in male 
infants, *1818 

for proctoclysis at even temperature, 

for rectal anesthesia, *1559 
improved cyc-bandage, *1487 
inexp<?nsivo suspensory, for Pottos 
disease, *1037 

laboratory, convenient, (93) 1060 
leather, for extension, (85) 154 
modified CJorncll x-ray tube, *29 
modified, for fracture of clavicle, *31 
new food scale, *457 
operating-table, *948 
or clcotricit*' in treatment of per- 
ipbeial muscular atrophy, (49) 
1139 

over-pressure for reviving asphyxi¬ 
ated new-born infants, (101) 1933 
oxygen generator and inhaler, for 
use in nmuntain sickness, (8) 2178 
—ab 

portable extension, for fractures, 
(107) 1343 

portable, for positive pressure, (127) 
240 

portable, value of, in orthopedics, 
(50) 1784 

saline transfusion improved, *2160 
spring brace for deformity of spine, 
(118) 1008 

suction, in surgery, (75) 9S0—ab 
test-tube rack used in preparation of 
Locffler’s blood serum, *382 
urologic test-tube Jiolder, *1819 
vocalizing, extirpation of larynx 
fitted with, (18) 1095 
walking, in treatment of fracture of 
tibia, (62) 1784—ab 
Appeal for help in tuberculosis prob¬ 
lem, (1) 2176 

Appendectomies, interval, danger in. 
(35) 2035 . b » 

immediate su¬ 


ture, (89) 2044 
subserous, (lOl) 1615—ab 
Appendicitis, (59) 486, (54) 592, (95) 
817—ab, (127) 818—ab, (S3) 1512 
acute, advisability and method of 
early operation in, (1) 416 
acute, early operation in, 417) C58-ab 
acute, gangrenous, (49) 143 
acute, Henoch's purpura with sy'm- 
toms like, (95) 742 
acute, rupture of right parovarian 
cyst simulating, (133) 1341 
and diseases of adnexa, (116) 1522 
—ab. (70) 1944—ab, (34) 2041 
and gall-bladder diseases, ciironic, 
similar symptomatologj’, (81) 1944 
and inguinal hernia, combined oper¬ 
ation for radical cure of, (13) 
143-ab 

and pelvic disease, differential diag¬ 
nosis of, (CO) 4SG 

and tubal disease, differential diag¬ 
nosis, (70) 1944—ab 
at Christiania, (155) 247 
chronic, (71) 145 

chronic, and cancer of appendix. 
(59) S3-ab 

chronic, artificial dilatation of stom¬ 
ach and colon aid in diagnosis of. 
(GO) 2037 

chronic, as ctiologic factor in other 
conditions, (GS) 2037—ab 


chronic, hematuria in, (08) 145 
ciironic, in cliildrcn, (CO) 418 
ciironic, incarceration of cccum 
witli, (lOG) 494 

complicated by general peritonitis, 
(23) 741 

complicating pregnancy, (125) 415 
complicating pregnancy and pucr- 
perium, (24) 322, (109) 1094—ab 
congenital predisposition to, (98) 
1787 

dingTiosis, (05) 1134 
diagnosis and treatment, difficulties 
in, (28) 1783 

diffuse peritonitis after, (9) 750—ab 
diffuse suppurative, vs. general peri¬ 
tonitis, (62) 070 

dilatation of cccum ns independent 
morbid entity and its relation to, 
(70) 1780—ab 

diseases and conditions which may 
be mistaken for, (42) 1091 
enquiry, collective, at Berlin, 1907, 
(64) 059, (09) 749—ab 
epidemic occurrence of, (04) 1787 
fatal case of, (20) 150 
followed by suppurative peritonitis, 
treatment of 485—ab 
following vaginal hysterectomy, de¬ 
layed operation, death, (94) 325 
fulminating, (4) 1805—ab 
gangrenous, general suppurative per¬ 
itonitis due to, followed by sub- 
phrenic abscess, (2J) 151 
in cliildren, (09) 419—ab. (64) 1779, 
(107) 1945—ab 

in first 24 hours, treatment of dif¬ 
fuse septic peritonitis from, (123) 
1946—ab 

in which ox^mris vermicularis was 
found in appendix, (80) 1513 
inflamed undcsoended testicle caus¬ 
ing or simulating, (34) 070, (112) 
1515—ab 

ligation of veins for suppurative por¬ 
tal thrombosis after, (133) 753—ab 
metastatic, and involvement of ad¬ 
nexa, (C8) 1619 

no mortality, rfsumO of progress 
toward, (^) 592 
Ochsner treatment of, (75) 487 
of twenty years standing, *718 
operation early, in, (65) 2137—ab 
operative cases of, analysis of (72) 
324 

origin of, (134) 1523—ab 
origin of ileus after, (81) 1060—ab 
painful spots in, (43) 1437—ab 
pathogenesis of, (81) 980 
perforative, acute, recovery, (83) 
2038 

perforative, complicating pregnancy, 
(109) 1694—ab 

simplicity in operations for, (39) 
1512 

six consecutive cases of, operated 
on, (23) 1948 

surgical treatment of, (135) 1336, 
(99) 1515—ab 

symptoms in incipient pneumonia 
simulating, (142) 1342—ab 
treatment of, (144) 1136 
treatment of, in navy, (98) 1335 
undescended testicle complicating, 
(34) 970, (112) 1515—ab 
unusual features in, (23) 976—ab 
with pus and peritonitis, (02) 1059 
with transposed colon, (140) 88 
Appendicostomy, (94) 0^, (92) 895— 
ab, (102) 1137 

and amebic dysentery, (84) 414 
and suture, in traumatic rupture of 
small intestine, recovery, (5) 1599 
as aid in treatment of malignant 
and intractable dysentery, (63) 
1432 

for various forms of colitis, (3) 1864 
or colostomy in chronic diarrhea, 
(79) 742 

technic of, (126) 246 
Appendix, abnormally long, *1100 
abscess, complicated by thrombosis 
of popliteal and tibial arteries, 
(123) 80—ab 

abscesses, diagnosis and localization 
of, (0) 321—ab 

acquired diverticula of, (SO) 2138 
acute runture of, peritonitis, opera¬ 
tion, recovery, (37) 151 
and colon, diagnosis of inflamma¬ 
tions of, (55) 654 

and ovary removed four hours after 
an accident, pathology of, (52) 
1512 

cancer of, and chronic appendicitis, 
(59) 83—ab 

cyircinoma of, (8) 178, (17) 17S2 
colics of, (44) 970—ab 
containing foreign body incarcerated 
in hernial sac in child, (9) 745 
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Appendix, cyst of, (102) 1433 
diseased, licinorrhagG in, (102) 331 
examining and if necessary remov¬ 
ing, in abdominal section, (127) 
147—ab 
fat, (05) 891 

flbroid dcgcncrafion of, (110) 3515 
440 operations on, (75) 1944—ab 
foreign bodies in, (101) 331 
in status lymphaticiis, (126) 904 
incarceration of, in hernial sac, (9) 
746, (120) 083 

inflammation at base of, causing in¬ 
vagination of bowel, (71) 072 
inflammatory swellings around, sim¬ 
ulating neoplasm, (ISO) 1244 
location, pathognomonic signs as re¬ 
lating to, (39) 1696 
normal, removal of, (25) 2040 
oxjniris vermicularis found in, in 
appendicitis, (80) 1513 
perforation of, by round-worm *3029 
pscudotumors in region of, (73) 84 
pus, (100) 1515—ab 
pus in, treatment of, (25) 1800 
saucepan sliver in, (81) 1520 
serious troubles it may cause, (62) 

1522 

shot in, *1289 
surgical, (15) 322—ab 
use of, to splice ureter, *717 
where is it? (Ill) 1615 

Appetite, good, and supervising 
weight, importance of, during 
mercurial^ treatment, (90) 1780 

Appliances improvised on sick-bay 
bunks, (03) 654 

Aqueous humor, occurrence of opsonins 
in, (03) 815 

Archiv, fifty years of the, (47) 418 

Area, pre-Uolanclic, sensory functions 
of, (81) 1234-ab 

Arffyro} sealed in urethra, beginning 
gonorrhea quickly cured by, (90) 
2038-ab 

Arm and forearm, congenital telan¬ 
giectasis of, (121) 2038 
adlicrent, plastic operation to free, 
(118) 2038 

and shoulder, paralysis, with cer¬ 
vical ribs, (87) 901 
fracture of, during delivery, radial 
paralysis after, (100) 1068 
influence of soft tissues of, on clin¬ 
ical blood-pressure determinations. 
(70) 413-ab 

paralysis of, treatment, (99) 155—ab 
successful transplantation from, in 
epithelioma of lower eyelid, (100) 
745—ab 

upper, fractures of, treatment of 
primary radial paralysis in, (117) 
1341 ' 

Arms, occupation neuroses and neuritis 
in, treatment of, *198 

Army recruits, physical training of. 
(7) 897 

sanitary administration in U. S. and 
tropics, (72) 2132 

Arrhythmia and tachycardia, paroxys¬ 
mal, (48) 1867 
cardiac, (71) 486 

Arsacetin and atoxyl, atrophy of optic 
nerve from, (61) 152—.ab 

Arsenic and iron, action of, and resist¬ 
ing power of red corpuscles, (95) 

behavior of organic preparations of, 
in Imman body, (131) 825 
derivatives, mechanism of action of, 
in trypanosome infection, (62) 1518 
in locomotor ataxia, (14) 657 
in eypiiiiis, (II) 60T 
is it given off in gaseous combina¬ 
tions when putrefactive changes 
occur in tissues derived from ani¬ 
mals poisoned with arsenic? (56) 
480 

Arteries, brachial and digital, com¬ 
parative blood-prcssurc in. (144) 
246—ab 

carotid, external ligation of, (102) 
25c-ab 

cerebral, intermittent closing of, (8) 
1605 

circular suture of, and implantation 
of veins, ultimate results of, (87) 
242 

coronary, anomalous origin and dis¬ 
tribution of, (104) 1780 
coronary, influence on heart mus¬ 
culature of disturbances in. (129) 

1523 ' 
disorders of, suggestion of classifica¬ 
tion of, and fundamental func¬ 
tions of muscle cells of caruio- 
vascular system, ( 1 ) 2129—ab 

gastric, atlierosclerosis of, (92) 1840 
iliac, common and external, oblite¬ 
ration of, without gangrene of leir 
(00) S3-ab 

anterior and posterior 
tibial, thrombosis of complicating 
appendiceal abscess, (123) £0—ab 
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Joun. A, A. 
Dkc 25, 1000' 


At topics, piiImoTjary, sclerosis of, and 
its origin, (01) 1000 
renal, multiplicity of, and its surgi¬ 
cal importance, (75) 622 
transplantation of devitalized seg¬ 
ments of, morpliologic cliangcs in 
implanted segments, (7GJ 1802 
Arteriosclerosis, (107) 1242—ab 
adrenal, experimental, (123) 245 
advanced, Tiiana^gement of acute 
hemorrhagic glaucoma in, ‘*259 
anatomic and clinical conception of, 
and morbid conditions in skin, 
(130) 156 

and heart diseases of industrial 
origin, (147) 905 

and hypertension, treatment of, 
(141) US 

and kidney odema, (119) 15G 
and ocular lesions, (85) 325 
cause of, (US) 15G—ab 
cerebral, with focal symptoms con¬ 
sisting of sensory changes and 
Jacksonian epilepsy, *1633 
changes in character and moods os 
result of. (104) 903 
clinical forms of, (24) 240 
experimental, (127) 15C, (142) lOGl 
~ab 

lugicnic and climatic treatment of, 
(130) 1135 

influence of sleep on, (32) 741—ab, 
(123) 81S—ab 

medical treatment of, (94) 1514 
nature of. (117) 15G-ab, (70) 1513-ab 
necrotic importance of reactive hy¬ 
peremia in, (67) 492 
nen’ous and mental disturbances in, 
(OC) 1439—ab 

ocular s^’mptoms of, (So) 325, (Go) 
1780—ab, (115) 1781, (25) 2134 
of gastric arteries, (02) 1310 
pathology and etiology of, (92) 1514 
pathology and treatment of, (10) 485 
jjulse pressure in, (90) 1066 
Bignificiincc of low blood-pressure in, 
■(33) 1943 

surgical treatment of lesions due to, 
(95) 15H 

symptoms and physical signs of, (93) 
1514 

symptoms and theories regarding, 
(21) 2134 

unilateral pleural effusion in, nature 
and pathogenesis of, (ICO) 826 
variations in blood-pressure in single 
individual. (83) 1520—ab 
Arteiitis, obliterating, (15) 1782 
obliterating, prcsenile gangrene 
from, (112) 1004 

Artery, axillary, aneurism of, after 
dislocation of humerus. (106) 1340 
axillary, gunshot wound of, (01) 894 
carotid, cj'st of wall of, (69) 1433-ab 
cerebral, left anterior, aneurism of, 
with rupture simulating brain 
tumor, (82) 1234 

coronary, experimental obstruction 
of, effect on heart of, (77) 413—an 
innominate, aneurisms of, treatment 
by distal ligature, (50) 1517—ab 
femoral, left, thrombosis of, (23) 740 
femoral, presentation of case three 
years after ligation of, for large 
aneurism in Scarpa’s triangle, 
cure, (109) 17S0 

meningeal, middle, ligation of, re¬ 
section of trigeminal nen'e and 
single incision for gasscrectomy, 
(143) 754 

mesenteric, superior, cfTcct of com¬ 
pression of, on systemic blood 
pressure. (99) 27S0—ab 
parathyroid, ligation of, in dog, (70) 
592 

popliteal, aneurism of, (33) 893—ab 
pulmonary, embolism of, operative 
treatment, (US) 86 
pulmonan’, murmurs in, and aneu¬ 
rism, (83) 1951 

pulmonary, thrombosis of, (101) 494 
—ah 

pulmonarj', venous thrombosis, and 
embolism of, (94) 1669—ab 
si>inal, ccrv’ical anterior median, 
thrombosis of, in syphilitic acute 
anterior poliomyelitis, (146) 1516 
—ab 

subclavian, aneurism of, successful 
ligation in first surgical division, 
(146) SIS 

Arthritis, acute tuberculous, (15) G57 
chronic bvportropbic, surgical as¬ 
pects of. (22) 1231 
deformans, (44) 143, (ISS) 415, (11) 
4S5. (66) 1662—ab 
deforming, etiology of, (114) 903 
deforming, experimental, (12G) 1311 
pneumococcus. (15) 411 
rheumatoid, (44) 240, (32) S93 
rheumatoid, clinical aspects, diag¬ 
nosis and treatment, (42) 1337 
rheumatoid, in child. (25) J5I 
rheumatoid, rheumatism and gcut, 
etiology of, (31) 62 


Arthritis, rlicumatoid, toxemic factor 
in, (92) 817 

rheumatoid, treatment of, (142)—SO 
ah, (26) 1(590 

septic, or so-called chronic rheuma¬ 
tism caused by urctiiral strictures 
and various post-strictural infec¬ 
tions, (107) 414 

subclavian, light, anomalous origin 
of, (115) 20SS 

toxic, of hip joint in children, (107) 
159S 

tuberculous, inoculation treatment 
of, (14) 1509 

Arthrodesis by skewering bone, (86) 
1329 

for flail-foot, (149) llSG-.-ib 
Arthropathies, tabetic, pathogenesis 
of, (4) 1660-ab 

Arll.rotoiTy for tuberculous joints, 
particularly knee, (104) 159S 
of knee, (14) 417 

posterior, for irreducible disloca¬ 
tion of shoulder, (76) S22 
Artificial Respiration: See Respira¬ 
tion 

Arylarsonatc treatment of syphilis, 
(10) 897 

Arylarsonates, (110) 1335 
Ascarides and chloroform, (150) 826 
—ab 

simulating gastric ulcer, (45) C59 
Ascites, (3a) 143 
chyliius, (S3) 977 

complicating hepatic enlargement 
relieved by inlrapcritoncal injec¬ 
tions of adrenalin, (57) 1517 
duo to liver cirrhosis treated by 
operation, (7) 1732—ab 
with cirrhosis of liver, omontopexj', 
recovery, (23) 746—ab 
Asepsis and antisepsis in surgery, 
(141) 320 

Ascpticism and anesthesia, ^ fruits of 
medical research with aid of, (G) 
1C90 

Asexualization in mental, moral and 
physical degeneration. (12) 1594 
Asphyxia, traumatic, (100) 236 
treatment of, in new-born infant, 
(77) 1140-ab, (53) 2042-nb 
Aspiration of foreign bodies, (105) 
2Jt-ab 

Assimilation, capacity of, and ade¬ 
quate nourishment, (92) 154-^ab 
Assistuncy, modern, (30) 2134 
Astasia-abasia, (18) 969—ab, (86) 1693 
Astcreognosis caused by tumor of pos¬ 
terior superior portion of right 
parietal lobe, (102) 1945 
Asthenia, universal, (104) 1242—ab 
universalis congenita, (75) 1234—ab 
Asthenopia, (30) 240 
and adenoids, (25) 1430 
reflex, from intranasal pressure, 
(68) 1780 
Asthma, (20) 976 

acute spasmodic evidence of autoin- 
toxioatinn, (80) 742—ab 
and rhinitis, application of cold to 
back of neck in, (86) I7SC—ab 
breathing exercises in, (113) 245 
bronchial, electric treatment of, 
(89) 1006 

broncliial, codium nitrite in, *2098 
bronchial, vaccine treatment of, 
(15) 1599—ab 

cardiac, Cheyne-Stokes respiration, 
bradycardia, Adams-Stokes dis¬ 
ease, (lOO) 146. (112) 1135, (14G) 
1599 

calomel in, (27) 1437—nb 
cough and disorders of digestion, 
relation of diseases of upper air 
passages to, (47) 1092 
epidemic, pathology of, (CO) 054 
treatment of, (12S) 495—ab, (154) 
819 

untoward results from diphtheria 
antitoxin in, (65) 1332—ab 
Astigmatic (an or clock dial test, un¬ 
reliability of, *3 

Astigmatism and eyeglasses, (94) 823 
—ab 

Astragalootomy in treatment of frac¬ 
tures of astragalus, (38) 417 
Astragalus, .nnterior dislocation of, 
origin and treatment of, (130) 
1143 

fractures of, astragalcctomy in, (38) 
417 

Asylums, infant, modern, danger of 
transmission of syphilis in, ( 01 ) 
41S—ab 

insane, to remedy overcrowding in, 
(138) 1144 

Ataxia: See also Tabes Dorsalis 
Ataxia, transient, following dipb- 
Ihoria, (24) 976 

Atelectasis, intermittent, prolhibly 
caused by tuberculous adenitis of 
broncliial lymph glands, (45) 323 
of lungs, (75) 153 

Atheroma, .arterial, decalcified, diet¬ 
ary in, (17) 2134 


Athetosis and spasticities, surgical 
treatment of, hi' tuusclc-group 
isolation, (97) 973—ab 
Athletes and nephritics, urine sedi¬ 
ment in, (141) U44—ab 
Athleticism, medical aspects of. (1) 
1436 

Athletics, medical supervision of, 
among boys nt boarding school, 
*15)57 

Atmosphere, radium emanation in, 
distribution of, (87) 154 
Atoxyl and arsacctin, atrophy of op¬ 
tic nerve from, (61) 152—ab 
effect of, on eye, (82) 236—ab 
in diseases of eliildrcn, (69) 1590 
in malaria, (15S) 415—ab 
mercury treatment, in monkeys in¬ 
fected with Trypanosuinu gam- 
biense, (46) 240 
poisuniner. (116) 494 
salts and mercury, treatment of 
83 'lihiUs with, (57) 17Sl 
Atresia of small intestine, (114) 156 
vaginal, (3) 232—ab 
vaginal, congenital, (85) 972 
Atropliy, arthritic muscular, (104) 1062 
experimental pressure, of thyroid, 
*172 

muscular, and myasthenia, with 
myotonia, (20) 593 
muscular, peripheral, apparatus or 
electricity in, (49) 1139 
muscular, peroneal t 3 *i)c of, (10) 
1695 

myopatinc, progressive, (4i) 418—ab 
numerical. (t9) 1097—ab 
of iris from secondary glaucoma, 
congenital cataract with, (137) 818 
of liver, acute yellow, following 
suppuialiun in abdominal cavity, 
(64) 1140 

Optic, from ato.xyl and arsacetin, 
(61) 152~ab 

optic, in syringomyelia, (137) 618 
optic, in t.dica doi.sahs, *256 
optic, partial, in fractures of base 
of skull, (65) 900—ab 
optic, witli oxycephalia, (74) 153 
Atrofun as hemostatic. (4) 2033 
mcthylhroiiiid and atropin sulphate, 
in diabetes molliius, (10) 143—ab, 
(57) 1139—ab ' 

significance for pathology and treat¬ 
ment of gonorrhea of involuntary 
contraction of muscles, and its 
dependence on, (59) 1439—ab 
sulphate and atropin mothylbromid, 
use of, in diabetes mellitus, (10) 
143-ab, (57) USO-ab 
Auditory canal, external, superficial 
dermatitis of, (U) 052, (163) 1002 
Auer's bodies ami acute leukemia, 
(78) 1514—ab 

Augonbrugger, inventor of percussion, 
(126) J56 
Aural; See Ear 

Auricle, slight abnormalities of, with 
certain forma of deafness, (10) 1095 
of heart, left, x-ray localization of, 
(ISO) 1344 

Auricles and ventricles, mammalian, 
can functional union be reestab¬ 
lished between, after destruction 
of segment of nnriculoventricular 
bundle? (101) 4SS—ab 
coniiiiunication between, (03) 821 
electrocardiograms of, ^vitb mitral 
stenosis, (122) 3523 
Auriculovcntricular bundle, destruc¬ 
tion of segment of, can function¬ 
al union be reestablished between 
mammalian auricles and ventri¬ 
cles after, (101) 4S8—ab 
Auscultation and palpation, compar¬ 
ison of blood-pressure findings 
with, (61) 1951 

of bronchial breathing over thorax 
as sign of lucdiustinal tumor or 
aneurism. (12J) 733~ab 
Auto-antibody foimation and anti- 
hcmolj^is, (75) 1332 
Autoinoculation in pulmonary tuber¬ 
culosis, (17) 3599 

Autointoxication, (119) 80, (129) C57, 
(75) 1780 

acute epustnodic asthma as evidence 
of, (80) 742—ab 
and otosclerosis, (29) 1807 
gastrointestinal, (26) 590 
intersitial keratitis, probably due 
to, (37) S93 

intestinal, as factor in causation of 
padtoiogic conditions of car, nose 
and throat, *1184 

intestinal, chronic, treatment of, 
(35) 322, (95) 414 
intestinal, irrigation in, (51) 1432 
with acetonuria and extreme brady¬ 
cardia, (0) 143—ab 
AutoI.\*sts, aseptic, of liver tissue, 
new anaerobic spore-hearing bac- 
tciium commonly present in Jirers 
of healthy dogs and responsilile for 
changes attributed to, (70) 3862 


Autolysls of so-called sterile livers of 
dog, rate of uutolytic reaction and 
appearance of gases and acids in, 
(72) 1SG2 

Autoprecipitina and specific prccipi- 
tiiis in tuberculous blood and in- 
flucnco on tlicm of J K and tu- 
hcrcuUn, (62) 18GS—ah 
Autopsies, analysis of 200, on infants, 
(70) 1432 

Autopsy in total exclusion of colon 
over 13 years ago, (127) 1700 
necessity for, after industrial acci¬ 
dents, (67) 718 

request for, in 1591, (333) 333 
Autoscrotherapy in pleurisy, (CS) 1239 
—ah, (155) 2042 
Avicenna—Avenzoar, (73) 742 
Avulsio bulbi, ( 111 ) 818 
Axilla, formation and significance of 
lacteal glands in, (332) 2339 
Axilla’, differences between tempera¬ 
ture in, in tuberculosis, (103) 
3068, (335) ISri 

Axis of astigmatic glasses, chart for, 
(140) 818 

B 

Bacilli: See also Bacillus 
Bacilli, colon, alien, chemistry of in¬ 
testines during ingestion of, (93) 
2953 

cultures of, isolated from milk, 
(54) 412-ah 

lactic acid in infantile diarrheas 
due to intestinal fermentation, 
*599 

lactic, effects of, on intestinal di¬ 
gestion, (46) 1064—ab 
lactose-fermenting, differentiation of, 
from those of intestinal origin, 
(42) 82 

lepra, double stain for distinguish¬ 
ing live fiom dead, (111) 9S2 
lepra, rat, extraction of, from 
watery emulsions by chloroform, 
(SO) 2132 

paratyphoid. A., (88) 1600 
paiatyphoid, in ice in uhicb fish arc 
packed, (05) 85—ab 
tubercle, bacteriolysis of, (lOS) 1601 
—ab 

tubercle, cnriclunent of, by anti* • 
forniin, (00) 1784 

tubercle, in different organs after 
intravenous injection, (84) 9S0 
tubercle, dead, influence of inges* 
tion of, on infection, (61) 4l2-ab 
tubercle, detection of, electrical re¬ 
actions of bacteria applied to, by 
means of a current, (2) 410—ab 
tubercle, detection of, in sputum, 
(78) IQCG 

tubercle, granular form of, in spu¬ 
tum, (303) 1340 

tubercle, human and bovine, (4) 73 
nb 

tubercle, in blood, (2) 75, *SG7, 
*909, (7) 969-ab, (102) 973, (102) 
3340—ab, (304) 3343, (lOG) 3604- 
»b, (12) 1095—ab. (0) ISCO, *1915, 
(63) 2043 

tubercle, in blood, pulmonary' tuber- 
rulosis without, (6) 1S60 
tubercle, in urine, significance and 
dangers of, (5) 740—ah 
tubercle, portals of entry of, into 
body, (19) 1437—ab 
tubercle, possibility of transforma¬ 
tion of human into bovine, (64) 
2043 

luborclc, staining technic for, (GO) 
3438 

tiibcrrlo, tcolinic for measuring, for 
inoculation tests, (lOS) 494 
typhoid, bile enrichment of, from 
blood, (147) 1521 

typhoid, d.mgor to bacilli-carricrs 
from, (lOS) 86-ab 
typhoid, not found in gall-hlnddcr 
in bacilli-carricr, (79) lOG'*—ah 
typhoid, stain technic for, (113) 824 
Bacillus anthracis, effect of minute 
doses of, on nijco, (SI) 2132 
Inilgaricus, (51) 412—ah 
bnlgaricus, eificlcncy of, in unila¬ 
teral chronic Buppurativo piinsimi* 
sitis. (101) 79 

carrier, typhoid bacilli not found 
in gall-bladder in, (79) 1066—ah^ 
carrier, typhoid epidemic from, in 
dair^’, (149) SS 

carriers, typhoid, (31) 815—ab, (38) 
1599 

carriers, typhoid, danger for, from 
their own typhoid bacilli, (lOS) 
—86 ab 

carriers, tvphoid, opsonins in, (97) 
902—ab 

cloacre, causing epidemic among 
English sparrows, (56) 412 
colon, action of, in bismuth poison¬ 
ing, <343) 357 ' 

colon, atypical, responsible for cer¬ 
tain disorders, (53) 152 
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Hacillus, colon, dextrose vs. lactose, Bacterial inteprily of cclloidin and 
(or detection of, (40) 815 parchment luemhrancR, (60) 412-ab 

colon, empyemata associated with. vaccines, (02) JCm . 

treatment by antitoxin, (10) 489 vaccines and rational immvinization, 

colon, gas production of, (00) 692 (33) 328 , i » 

colon, infections, (97) 1099, (12) Bactencinia and mcninpcal phonom- 

ena in croupous pneumonia in 
colon infection of ovary, *1028 children, (79) ISl—nb 

colon infection of urinarv organs, clinical and pnlliologic Blpnificancc 

. • of, in suppurative otitis media, 

(15) ICOO—ah 

Bactcrina, ponococcus, and antigono* 
coccus scruni, tlierapcutic value 
of, (4) 1594 

Bactcriolcpic examination of mouth 
and fauces, (9) 2170 


vaccine treatment of, (112) 334-ab 
colon, infection of urine and urinary 
tract by, in infancy, (27]) 1231 
colon, pyelitis, polyneuritis and 
Korsakoll’s psychosis with, in preg¬ 
nancy, (SS) 1067—nb 
diplitherire, dilTercntiation of, from 


organisms morphologically similar, Bacteriology and public health, (IIC) 


(CO) 2132—ah 

diplitherire, proportion of granular 
and barred forms of, in throat 
cultures, (77) 2132—ab 
dipiitheria. latent infections by, (7) 

1062 

dysenterio', comparative and serial 
tests with Shiga and Flexner-IIar- 
ris strains of, (11) ISCO 
dyscntcrirc, identification of epidem- 
'ic dysentery in Danvers Hospital 

as due mainly to, (10) 18C0 „ —^-. . 

fiisifonnis and Vincent’s spirillum Bacteriolysis of tubercle bacilli, (108) 


3135 

and vaccine therapy of common 
colds, (8) 1940 

and vaccine treatment of acne vul* 
Paris, (13) 1063—ab 
intestinal, use of fermentation tube 
in, (50) 48G-ab 

of blood in convalescence from ty¬ 
phoid, with theory of pathogene¬ 
sis of the disease, (07) 692—ab 
of common colds, (14) UJC2 
of conjunctiva, (104) 238 


in pseudomembranous anginas, 
*373 

gas, of malignant edema, cruslied 
liand infected with, *799 
influenzee, as causal agent of cho¬ 
lecystitis, (108) 1343 
lepra, form of, not taking Ziehl 
stain, (SO) 749 

leprre, cultivation of, (42) 741—ab 
long, frequent occurrence of, in 
urine in bacteriuria and cystitis, 
(04) 1440 

lonpus in stools, (S4) 430 
paratyphoid C,, as cause of acute 
gastroenteritis, (72) 1785 
pestis, infection with, immunity 
of San 'Francisco rats to, (49) 
412—ab 

plaguc-like, causing epizootics 
amonrr Alaskan dogs, (101) 1335 
pseudodiphtheria, ulcerative cj'stitis 
ciiu«ccl by, immunologic obierv.i- 
tions in, (50) 412—ab 


See also Vaccine 


1004—ab 

Bacteriothcrapy: 

Tberapj’ 

Bacteriothcrajiy, application and 
limitations of, (Gl) 18G2 
Bacterium anacrogenos isolated from 
human fcccs, (12) 1137 
new, anaerobic sporc-bcarinp. com¬ 
monly present in livers of healthy 
dogs, and responsible for many 
changes attributed to aseptic 
autoli’sis of liver tissue, (70) 16C2 
welchii, toxic and antigenic prop¬ 
erties of, (37) 1432—ab 
Bacteriuria and ej'stitis, frequent 
occurrence of long bacillus in 
urine in, (94) 1440 
of renal origin, tubal abscess ot 
unusual position accompanied by, 
(U) 814-ab 

typlioid, reaction of urine important 
factor in, (134) 24(^ab 
Balance, question of, (137) 80—ab 


tubercle, aids to diagnosis of tuber- Baldness, (3) 142 
culosls chiefly by means of finding, Balncologic research, importance of, 

/ir/tx /fsT /^- _ 


(150) 657 

tubercle, form of, not taking Ziehl 
stain, (79) 749 

tubercle, in milk, (53) 412—ab 
tubercle, longevity of, in sputum, 
(173) 1430 

tubercle, stability of type of, *910 


for general medical practice, (09) 
750 

Balneology and colloidal chemistry, 
(126) S24 

and climatology, (10) 3805 
biologic research in, (101) 243 
in gout, (32, 34) 490 
typhosis, isolation of, from breast Balneotherapy for children, (109) 982 
milk of woman ill with disease, Balsam-of-Pcru, bactericidal proper- 
(12) 689 ties of. (90) 1339 

Vincent’s, ulcerative stomatitis asso- in infected gunshot wounds, (89) 


elated with, (114) 890—ab 
Backache, (152) 320, (135) 415 
Bacon, Roger, Linacre, Caius, Ves- 
alius, Fallopius, Dover, (105) 1137 
Bacteria, conveyance of, by sewer air, 
(177) 1436 

electrical reactions of, applied to 


1339 

Bandages and spectacles in diseases 
of eye, (22) 233 

plaster-of-Paris, apparatus for appli¬ 
cation of, (141) 60 

Bank stocks, city, for physician’s in- 
.... . vestments, (33) 1091 

detection of tubercle bacilli in Banti’s Disease: Sec Splenic Anemia 
urine, by means of a current, (2) Barbarism, capital punishment a trait 

of (031 78 

““‘'oml.ir''’’ Barium, elimination of, (59) 1802-ab 


2132—ab 

fermentative properties of, (103) 
1780 

from intestines, infection of blood 
by, (49) 491 


Base, change of, (3S) 234 
Bases, pressor, in normal urine and 
their diminished excretion in 
gouty urine, (11) 820 


in fresh blood, experiences in stain- aerated water for, (86) 1241 


Baths and exercise in abnormal ten¬ 
sion of heart and blood vessels. 
(117) 325—ab 

carbonated and oxygenated, influ¬ 
ence of, on viscosity of blood. (731 
1785 

carbonated, physiologic action of. 
(100) 1142 

four-cell, electric influence of, on 
heart action. (77) 1951 
mechanism of action of, in heart 
disease, (123) 421 
oxygenated, (110) 751 
sulphur, combination of mercurial 
treatment with, (86) 154 
Turkish vs. rational hydrotheranv 
(110) SO 

and bottom milk, its bearing on Beaumont, William, and his work in 
infant feeding, (62) 412—ab light of modern research, (123) 

relative proportion of, in top milk 1135 
.Tnd bottom milk, (170) 1430 Bed rest, after operations, (35) 658 

Bacterial Iwdics, chemical composition Belladonna, therapeutics of, (41) 1332 
of, and their production on a Belt, Momburg: See lloraburg 
large scale, (47) 978 Benzidin and guaiac tests, compari- 

content of feces and value of certain son of, for detection of occult 

intestinal antiseptics, (2S) 177S— hemorrhage in gastrointestinal 

nh . diseases, (9) 75—ab 

content of whey, (41) 323—ab Benzin, iodized, for disinfection (911 

inoculations in- prophylaxis and 154 * v / 

treatment of typhoid, (110) 2038 Beriberi, fatal case of, (91) 79 

uncured rice as cause of, ( 7 ) 2516 


^ ing, (159) 1599 
in blood, method for counting, 
*1487 

in tablets for spinal anesthesia, 
(117) 494—ab 

in water supplies, routine counts 
of. (lO.')! 

lactic acid, in chronic suppurative 
nasal conditions, (9) 411—ab 
multiplication of, and influence of 
iemporature and other conditions 
thereon, (46) 1600 

permeability of kidneys for, (81) 
1440 

pus and blood, surgical significance 
of, in urine, (10) 052 
relative proportion of, in top milk 


Beriberi, small epidemic of, in French 
West Africa, (69) 900 
Bicei>9. rupture of, (101) 1621 
UIcr’B llypcieniin: Sec Hyperemia 
Constriction, Suction, etc. 

Bile capiilarics, intralobular and 
epithelial, origin of, (87) 002 
duels, cancer of, (DS) 328 
ducts, reconstruction of, *774, *1188 
effect of injection of, on circula¬ 
tion, (73) 1333—ab 
enrichment of typhoid bacilli from 
blood, (147) 1524 

expectoration of, and abscess in 
liver, (67) 821 

licmol^'tic power of, (107) 003 
intestine functioning, advantages of 
acctic-mcrcuric cJilorid test for 
control of, (55) 83 
pigment, tests for, in urine, (83) 1141 
salts, commercial, purity of, *1412 
Balls, effect of conjugation in forma¬ 
tion of, and nicciianism of reac¬ 
tion between bile salts and blood 
serum, (34) 2131 

salts, experimental injection of, 
causing ulceration of stomach and 
FJiliv'iry glands. (45) 203(5—ah 
secretion of, influence of cholagogs 
on. (40) 104‘J 

Billiarzia <Iiscase, pathologic anatomy 
of, (47) 659 

Bilharzial conditions, two interest¬ 
ing, (12) 1782—ab 

Bilharziosis, distribution of, on Vic¬ 
toria Nyanza, (H) 81 
Biliary-tract, diagnosis of disoidcrs 
of, (66) C54 

medical treatment of diseases of, 
(33) 1058 

surgery of, (OS) 153—ab 
Binder, open-seat pelvic, (43) 1612-ab 
Bioclieniistry of hemolysis, (28) 1237 
Biology as basis of infant-fccding, (10) 
2034—ab 

Biometer, Maryland, and its mathe¬ 
matic relations, (174) 1436 
Biotripsis, (13) 657 
or life-wear: tropliic changes in old 
age, (6) 149 

Birth, protr.ictcd, of second intra¬ 
uterine twin, (22) 4U 
' Bismuth and other pastes in suppura¬ 
tive diseases of nose and ear, (63) 
1513 

beta-naphtholatc. *2111 
gauze in gynecologic work, *1397 
injections into sinuses, (20) 746 
paste for fistulas, (47) 809—ab 
paste, in chronic suppurative dis¬ 
eases, (51) 970 

paste, poisoning from, (OS) 1515—ab 
paste, in tuberculous sinuses, (30) 
1431, (106) 1598, (122) 2039 
poisoning, notion of colon bacillus 
in, (143) 157 

poisoning and non-toxic substitute 
for bismuth, (92) 85—ab 
Bubnitrate, poisoning by. injected 
into knee-joint, (23) 239 
substitute for, in x-ray work, (128) 
333—ab 

Bitters, action of, on absorption in 
gastrointestinal tract, (106) 155-ab 
Blackw’ater Fever: See Hemoglo- 

binurlc Fever 

Bladder and prostrate, new growths 
of, (17) 1511 

calculi, recurrence of, after re¬ 
moval, (17) 82—ab 
calculus, weighing 26% ounces, re¬ 
moved by suprapubic lithotomy, 
recovery, (56) 1097, (12) 2039 
cancer of, (31) 893 
diseases, hydraulic distention in, 
(62) 1233 

disturbances in spinal-cord disease, 
(148) 490 

diverticula in, congenital, (126) 1700 
during labor, (72) 330 
exstrophy of, (20) 411 
exstrophy of, corrected by Maydl’s 
technic with examination of urine 
voided through bowel, (117) 1700 
exstrophy of, extraperitoneal im¬ 
plantation of ureters into rectum 
in, (49) 1058, (lOS) 1434—ab 
exstrophy of, treatment, (05) 979-ab 
fat as foreign body in, benzin to 
dissolve, (70) 1065—ab 
hair-pin in, removed by cystoscope, 
(55) 234 

hernia of, (149) 158—ab 
faradization of, in treatment of 
tabes dorsalis, (92) 1521—ab 
hernia, operative, (85) 1869 
how to open, (92) 592 
inguinal hernia of, *633 
interior of, improved illumination 
for, (145) 423 

male, technic of resection of (114) 
3946—ab 

male, unique foreign body in. re¬ 
moval by suprapubic cystotomy, 
(43) ISGl—ab 
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Bladder movcmcrils, x-ray c.varnination 
of, (133) 825 

neoplasms, tiansperitoncal operation 
for rcmovnl of, *2140 
operations on, with cystoscope, 
(109) 1335 

or ureter, method of opening into, 
Uirough vagina, without risk of 
fistula, (55) 900—ab 
outlet, stenosis of, following pros- 
t.i(ectomy, (35) 3.331 
rejection of, for malignant disease, 
(oG) 2037-ab 
resections, (22) 2035—ab 
rupture of, and fracture of pelvis, 
(41) 1801 

rupture of, treatment, (91) 592 
symptoms due to diseases external 
to bladder, (43) 1801—ab 
tuberculosis or, (20) 77—ab, (101) 
236—ab 

tumors, conditions simulating, (57) 
2037 

tumors, surgery of, (03) 1044—ab 
ulceration of, and cystitis in wom¬ 
en, (103) 236 
Blastomycosis, (109) 1045 
and coccidioidal granuloma in cen¬ 
tral nervous system, (103) 1335, 
(.30) 1431—ab 

bromid eruption mistaken for, (54) 
1779 

in Kow York State, (157) 238 
infection due tc. (40) 2041 
of skin, (115) 656 
systemic, (99) 973, (93) 3598 
Bleeding: Sec also Ilcmorrbage 
Bleedinj^ horses to death to obtain 
maximum amount of antidiph- 
theritic serum, (78) 2132 
Blenorrhoa: Sec Gonorrhea 
Blepharospasm, hysterical, (23) 77 
Blindness, heroditarv, prevention of, 
(142) 816, (74) 1760 
hysterical, (^) 1614 
in Hamilton County, Ohio, espec¬ 
ially ophthalmia neonatorum, (76) 
972—ab 

pregnancy, (82) 1952—ab 
preventable, (75) 1059 
word, four cases of, in one family, 
(107) 1142 

Blisters, toxic, hemolytic and sensi¬ 
tizing properties of fluid in, (100) 
1441 

Blood, action of certain toxins in, in 
trypanosomiasis, (157) 424 

anaphylactic reacting body in, with 
tumor, (102) 1787 

and sputum, improved method of 
examination of in tuberculosis, 
(60) 2038 

and urine, influence of x-r.ay on 
composition of, in mixed-cell 
Uucemia, (93) 1787—ab 
and urine, lactic acid in, in epi¬ 
lepsy and eclampsia, (61) 596 

—ab 

antitrypsin content of, in mental 
derangement, (81) 2138 
antitrypsin content of, of mother 
and child, (59) 152 
antitrypsin in, clinical importance 
of, determination of, (70) GOl » 
antitrypsin test of, importance of 
and prognosis of anemia, (93) 
750 

antitryplic pow’or of diagnostic im¬ 
portance of, (38) 658—ab 
bacteriology of, in convalescence 
from typhoid, (67) 592—ab 
bacteriology of, in digestive dis¬ 
turbances in infants, (74) 438 
bacteriology of, in febrile condi¬ 
tions, (1S4) 1344 

bile enrichment of typhoid bacilli 
from, (147) 1524 

carbon dioxid oi, and acidosis in 
diabetic coma, (4) 238 
cell picture in bacillary dysentery, 
(12) ISCO 

changes in viscosity of, after opera¬ 
tions, (101) 3067 

changes, hypertonic transfusions in 
cholera, controlled by observa¬ 
tions on, (89) 2038 
child’s, viscosity, hemoglobin and 
albumin content of, (74) 1951—ab 
clinical study of, (104) 1694 
coagulating property of, from sur- 
gical standpoint, (98) 331 
coagulation of, (104) 488—ab ' 

coagulation time of, determination 
of, (120) 1523 

coagulation time of, factors influ¬ 
encing, (105) 1434—ab 
*^oj^osition of, and digestion, (91) 

concentration of, in diabetes, and 
variations in weight, (97) 823 
^^3^41—infants, (130) 

“ pnevmoma, 
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Blond, corpuscle content of. and cas Blood serum, influence of concentra- 


miiinlr responsible for its nsco'^hy, 
(122) 752 

corpuscles, enumeration of, by sim¬ 
plified methods, (10) 20:10—nb 
corpuscles, human and rabbit, ag- 
jilutination of, bv crotalus venom, 
(65) 502 

corpuscles, red, reticulated study 
of, by I'ital stainin?: methods; its 
relation to polychromatophilia and 
stipplinp, (17) 1431—ab 
count, differential, in eruptive dis¬ 
eases, (51) 078—ab 
count, differential, in scorbutus, 
(13C) 87 

cultures, importance of, in study of 
infections of otitic origin, (35) 
1232—ab 

cultures in human glanders, (lOS) 
817 

derivations, Junod’s, (113) 203s 
diagnosis of lead poisoning from, 
(74) 661—ab 
di-eases, (39) 1337 

diseases and diathetic and meta¬ 
bolic diseases of spleen, thjToid 
and liTnpbatic system, (110) 14C 
diseases and gastrointestinal tracts, 
(106) 1434 

distribution of, in organs, influence 
of congestion in heart on, (95) 
1340 

examination, diagnosis of cancer by, 
(17) 151G-ab 

examination, diagnostic value of, 
(27) 1943, (85) 2038 
examination in gangrene, (5) 1057 
excessive amount of, protrusion in 
supraclavicular fossa as sign of, 
(47) 18G7—ab 

expulsion of, from lower part of 
body, b 3 ' Momburg technic, (93) 
331—ab, (71) 822—ab 
films, staining, (34) 1331—ab 
fresh, staining bacteria in, (159) 
1590 

guamc test for, (14) 132 
guai.ic test for, in helminthiasis, 
(53) 1130—ab 

luunen, attempt to show racial dif¬ 
ferences in, by fixation reaction, 
(63) 692 

in alcoholics, (13S) 905 
in oanwr, (107) 106S, (17) 1516—ab 
in chorea and rheumatism, (3) 1062 
—ab 

in exophthalmic goiter, (134) 1144 
—ab 

in infectious diseases in children, 
(53) 978—nb 
in lead colic, (45) 1139 
in r.'’pl»ritLs, acute experimental, 
(144) 1702 

in proprressive peritonitis, (IIG) 
1701—ab 

in stools, guaiac test for, and 
sources of error, (80) 1241 
in umbilical cord, special reaction 
in, (71) C61—ab 
in verruga, (33) 1336 
in whooping cough, (S7) 655 
infection of, by bacteria from intes¬ 
tines, (49) 491 

influence of calcium chlorid, adre¬ 
nalin, myocarditis and nephrec¬ 
tomy on dilution of, during intra¬ 
venous injection of sodium chlorid 
sohition, (GS) 1332 
influence of carbonated and oxy¬ 
genated baths on viscosity of, 
(73) 1785 

lesser known properties of, (84) 325 
method for counting bacteria in, 
*1457 

now spectr.a of, (73) 1140 
occult, in stool, spectroscopic test 
for, (63) CC6—ab 

of eclamptics, seroreaction in, (118) 
245—ab 

of insane, reaction obtainable in, 
(lOG) 86—ab 

of patient, v.jccinc prepared from, 
in acute infective endocarditis, re¬ 
covery, (19) 1137 

physico-chemical, behavior nf uric 
acid and its salts in, .and influ- 
. cnee of radium, (73) 1140 
picture, neutrophile. (100) 244 
platelet and megalokaryocytc reac¬ 
tions in rabbit, (41) 501—ab 
platelets, vacuolation of, an experi¬ 
mental proof of their cellular na- 
ttire, (0) 1337 

plates in m.ilaria, (153) 355—ab 
pie? and bacteria, surgical sig¬ 
nificance of, in urine, (10) 052 
reaction in diagnosis of hidden sup¬ 
puration (115) 1442 
serum anaphvlaxis in forensic tests 
of. (127) isn 

serum and bile salts, mech.ani.-m of 
reaction between, and effect of 
conjugation in formation of bile 
sall-s (34) 2131 


Ijon on presence of tetanus toxin 
in, (70) 1332—ab 

serum, isolvsin in, with cancer, 
(OS) 902—ab 

scrum, Loetflcr s, test-tube rack 
used in preparation of, *382 
smcai.s preparation .and staining, 
‘1909 

test for, (82) 1141—ab 
transfusion, (143) 818. (11) 1777 
transfusion as therapeutic measure, 
(112) 325—ab 

transfusion, direct, hy paraffin- 
coated glass tubes, (81) 1333—ab 
transfusion of minute amounts ot, 
in severe anemia, (97) ISIO—ab 
tubercle bacilli in, (2) 75—ab, *867, 
(7) 9C9—ab, (102) 1340—ab, (164) 
3343, (lOG) 1694—ab, (12) 95—ab 
tubercle bacilli in, and in viscera, 
in tuberculosis, (1G4) 1343 
tubercle bacilli in, tests for, (102) 
973—ab, *909 

tuberculous, specific prccipillns 
and autoprocipitins in, and in¬ 
fluence on them of I K and tuber¬ 
culin, (C2) 18CS—ab 
unusual colls in, in fatal anf'mia of 
unknown cause in cliild, (35) 591 
—ab 

vessel, intestinal obstniotion from 
traumatic rupture of, (6) 2133 
vessel surgery, (CO) 323—ab, (110) 
1G04 

vessels, abnormal, in kidney and 
hydronephrosis, (G9) 1601 
vessels and organs, transplantation 
of, (84) 750—ab, (101) 1706-ab 
vessels and heart, abnormal tension 
of, baths and exorcise in treat¬ 
ment of, (117) 325—ab 
vessels, coronary, innervation of, 
(103) 4S8 

vessels, flap method of suturing, 
(54) 1784-ab 

vessels, great, and heart, orthodi¬ 
agraphy in study of, (77) 15l4-ab 
ves-scls in fused horseshoe kidney, 
(24) 741 

vessels, mesenteric, circulation in, 
pathology and treatment of dis¬ 
turbances in, (81) 1141—ab 
vessels, mesenteric, thrombosis and 
embolism of, (37) 1943 
vessels, ovarian, ligature of, as sub¬ 
stitute for oophorectomy, (34) 
746-ab, (49) 1517 
vessels, pelvic, septic thrombosis 
of, (27) 417 

vessels. permanent hypcrtonicity 
of. (Ill) 1242—ab 
vessels, pulmonary, action of ad¬ 
renalin on, (58) 1692—ab 
vessels, retinal, visible movement 
of blood in, (128) 3864 
vessels, suggestions from phi'siol- 
ogy in diseases of, (43) K»3—ab 
vessels, suture of, in man, (72) 
2043—ab 

visco.sity and albumin content of, 
on various diets, ni7) 421 
viscosity of, (94) 750 
viscosit)* of, in surgical affections 
and operation'!. no4) 1787—ab 
viscosity of, variations in, as early 
sign of c.ardiac insufficiency, 
fJ35) 1344—ab 

visible movement of, in retinal ves¬ 
sels, (128) 1S64 

Blood-pressure, (151) 6o7, (69) 1693 

—ab 

and changes in pulse during appli¬ 
cation of suction mask, (135) CG3 
and courses of mineral waters, 
(320) 824 

arteriosclerotic variations in, in 
single individual. (83) 3520—.*>)> 
comparative, in brachial and dig¬ 
ital arteries, (144) 246—a3» 
deterrafnations, clinical of 

soft tissues of arm on, (76) 413-ab 
diastolic, comparison of, as deter¬ 
mined bv various methods, (S3) 
822 

effect of high-frequency curicnts 
on, (356) 23S 

findings, comparison nf, with palpa¬ 
tion and auscultation. f63) 39.71 
high arterial, treatment and prog¬ 
ress in, (24) 490—ab 
in general parc.sis, (14) S92—ab 
in man, (13) 4*^9 

in pregnant and parturient women, 
(51) 2042 

in ophtlialmologv*. (53) 1779 
increased, clinical aspects of cases 
accompanied by. (37) 328 
increased, in nephritis, (SO) S22 
low, significance of, in artcrioscle- 
ro-is, (33) 1913 

lowering of, by nitrite group, *1629 
non-reliability of, in prognosis of 
diphtheria, (76) 2137 


Blood-prcssurc raising substance in 
kidney, (99) 823 
records, permanent, (IG) 1430 
Rj'Stomic, coinprcFiion of ‘i'qicr'or 
’ mesenteric artery on, (90) 1780 
—ab 

st'stolic, rncasurements of, in man, 

‘ (41) 899-ab 

Blushing, morbid, (93) 902—ab 
Bodies, starchv, genesis of, in lung^, 
(116) 156 ' 

Body, human, foreign bodies migrat¬ 
ing into, (46) 1778 
loose, ^*s. sesamoid bone in outer 
head of gastrocnemius, (10) 485 
power of mind over, (102) 146 
variations in muscles and nervra of, 
(55) 486 

viewed as machine, (10) 4S5 
Boils and carbuncles, treatment of, 
(21) 239, (134) 1500-ab, (40) ICOT-ab 
treatment of, (59) 144 
Bombay Medical Congress, report of, 
(137) 974 

tuberculosis in, (5) 3947—-ab 
Bonds and mortgages, physician's in¬ 
vestments, (30) 970, (53) 1332 
Bone and joint disease, acute, in in¬ 
fant (69) 1339—ab 
and joint tuberculosis, tuberculin 
diagnosis of, (44) ICOl 
dead, free transplantation of, (125) 
3605 

fragility and ehurnation of rachitis,' 
(133) 80—ab 

free, plastic operation for pseud- 
arthrosis of neck of femur, (15G) 
00(>-ab 

how long after death or amputa¬ 
tion C/an it be kept for trans¬ 
plantation purposes? (77) 1339 
Bone, involvement of, in pavement 

epithelium enneer, (75) 3BG9 
operation, result of, on tetany 
parathyroopriva, (71) 692 
pathology and general pathology, 
(132) 80 

sarcoma, (83) 3507 
semilunar, Lsolated fracture of, (01) 
1130 

sesamoid, vs. loose body in outer 
• licad of gastrocnemius, (30) 4S5 
subcutaneous and intramuscular 
nsoformation of, by injection or 
imjilanlation of an emulsion of 
periosteum, (73) 402—ab 
tissue, transplanted, parti.al se¬ 
questration of, (67) ^ 

transference, (107) 236, (128) 1515 
—ab 

transplantation of, to remedv de¬ 
fects in long bones, (62) 1139 
transplanted, histology of, (87) 1339 
t«bcrciilo.«!is, Cuguillcre's scrum in, 
(152) 237 

tuberculosis, importance of early 
recognition of, (7) 322—ab 

tuberculosis, radiotherapy of, (110) 
1871—ab 

Bonos and joints, differential diag¬ 
nosis of pathologic conditions of, 
by x-rays, (114) 1593 
an*l orcans, transplantation of, 
(69) 1603 

conip.irativcly slight resistance of, 
to action of cold, (161) 13J3 
extension of, adjustable drill for, 
(123) 1244—ab 

facial, complete detachment of, 
from cranium, with multiple 
fractures of sides and base of 
skull, (124) 744 

f.icial, deformities of, (143) 1599 
facial, fractures of, (77) 1780 
long, cysts of, (11) 1132—ab 
long, sarcoma of, consen’ativc treat¬ 
ment of, (55) 748—ab 
long, transplantation of bone to 
remedv defects in, (C2) 1139 
long, treatment of fractures of, 
(18) 1138—ab 

of legs, weight-bcnring conditions 
in, (63) 1065 

of young animals, changes in, on 
food poor in lime and rich in 
oxalic acid, (84) CG2 
skewering, arthrode.sis by, (86) 1330 
suture and skewering of, (84) 1339 
tuberculosis of, in childhood, (37) 
1133 

Books, disinfection of, (50) 491—ab 
Botr 5 'om 3 'cosis, actinomycosis .and ac- 
tinobacUlosis, methods of stain¬ 
ing common to, (32) G5S 
in man, (53) 747 
Bottle in rectum, *353 
Bougie, fragmented, filiform, removed 
from male uretlira without opera¬ 
tion, (5) 1941 

Bowel movements, loose, etiology of, 
(74) 1513 

Bowel.s: Sec Intestines 
Boy of fifteen, catalepsy' in, (10) 233 
—ab 

of ten, diabetes in, (43) 823 


Bmcc, spring, for deformity of spine, 
(JIS) 20GS 

Bradycardia, Cheyne-Stokes respira¬ 
tion and cardiac nsthnui in 
AdamS'Stokes disease, (100) 146, 
(112) 1135, (140) 1599 
extrerne, and acctonuri.a, with 
severe autointoxication (6) 143-ab 
nodal, (39) 898—ab 
Brain, ahsce.es and acute softening 
of, (39) 1332 

abscess and lateral sinus suppura¬ 
tion, with acute mastoiditis, as 
complications of operation for re¬ 
moval of tonsils and adenoids. 
(8) 327 

abscess, death from insufficient ex¬ 
ploration, (159) 1137—ab 
abscess, diagnosis and surgical 
treatment of, (43) 1058 
abscess, encapsulated, (10) 410 
abscess, in pulmonary disease, (1) ’ 
13C0—ab 

abscess or tumor, differential diag¬ 
nosis of, (115) 1515 
abscess, tardy complic.itions of, 
after successful operation, (114) 
215-ab 

absccs.s, undi.'ignoslicatcd, *632 
abscess with complicating menin¬ 
gitis, (09) 331—ab 
ab.‘?cesscs of otitic origin, (105) 79, 
(60) 324 (158) 1137 
.and its coverings, surgery of. (109) 
1514 

and mind, (5) 2039 
and nerve tissue, do saprophytes 
produce toxins which have elective 
attraction for .and thus cause 
idiopathic diseases of these struc¬ 
tures? <7) 1057—ab 
and posterior portions of medulla, 
pons and cerebral peduncle and 
posterior limb of one internal cap¬ 
sule, extensive gliomatoiis tumor 
involving, *20SC 

and spinal cord, organic diseases of, 
and grave hysteria, differential 
diagnosis of. especially disease of 
parietal lobe, (100) 656 
arches, (0) 484—ab 
bullet in, removal and recovery, 
(10) 20,38 

complications, indications for tym¬ 
panomastoid exenteration in ab¬ 
sence of gj’mptoms of, *349 
complications of otitis media, *344, 
(42) 496-ab, 069) 745-ab, (222) 
1515, (109) 2038 
concussion of, (300) 3787—ab 
concussion of, Korsakow's psy¬ 
chosis as result of, (84) 330 
cystic tumor of, in child, (359) 81 
disorders of circulation of, and 
their clinical manifestations, (43) 
1237. (SO, 42, 45) US7 
disorders, psychometric methods in 
diagnosis, prognosis and treat¬ 
ment of, (45) 411 
extract, (01) 748 

gunshot wound of, (126) 744'ab, (53) 
821 

hemorrhage of, in children, (15J) 
826 

hemorrhage, subdural, (11) 1947 
hemorrhages of, spontaneous, patljo- 
genesis of, (47) 411 
injuries, penetrating, recovery, 
(133) 415 
injiirj*, (333) 237 

lesions, segmented sensory disturb¬ 
ances in, symptomatic impor¬ 
tance of, (G7) 330 
localization, topography for, (103) 
421 

motor area of, so-called (unction 
of, (1) 593—ab 

operations in posterior fossa of, 
(55) 1065 

perithelioma of, (S3) 972—ab 
plexiform angioma of, plus tuber¬ 
culous meningitis, (118) 1142 
pseiulotumor in, (151) 905 
posterior superior portion of right 
parietal lobe of, astercognesis 
caused by tumor of, (102) 39J5 
puncture, (78) 822 
rl’cuinatism of, and chorea, (90) 
17S0 

surgery, (47) 234, (ICO) 819—ab, 
(BG) 1597 

surgery, nccess.ary failures in, (100) 
1433 

siirgcrj', puncture of corpus cal¬ 
losum in, (78) lOOS—ab 
surgery, reasons for believing in 
and encouraging, (99) 458 
syphiloma in, diagnosis of, (79) 62- 
tliird ventricle of, tumor in, (C9) 
1110 

tissvies, disposal of waste of, (91) 
146 

tumor, (77) 115, (14S) 32G-nb, (ZO) 
970, (98) 1235, (51) 1697, (30) 
1778-ab, *2078, *2036 
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Brain t\unoi*. alterations in color fleUls 
in, '(14S) 151C 

tumor and brain, specimens of, 
(47) 18C1 

tumor, and cerebral decompression 
for papilledema, (18) 2035 
tumor, diagnosis nnd treatment, 
(DO) 414, (G2) 742 
tumor in frontal lobe, (77) 822 
tumor in frontal lobe, simulating 
syndrome of t\nnor in posterior 
cranial fossa, (48) G59 
tumor, operation for, with hitherto 
unrecognized circulatory phenom¬ 
ena, (21) 1330 

tumor presenting unusual course, 
(30) 1778-ab 

tumor, rupture sinmlnling, aneurism 
of left anterior cerebral artery 
with, (82) 1234 

tumor, successful removal of, *301 
tumor, symptoms indicative of, (9D) 
G56 

tumor, tmilateral optic neuritis 
from, (1) 4S9 

tumor, syinploms of, and internal 
hydrocephalus caused by cerebro¬ 
spinal syphilis. *1286 
tumor, with statistics of 30 opera¬ 
tions, (142) 1515 

tumor with unusual symptoms, (4) 
052—ab 

tumors at base of, attempt to re¬ 
move, (149) 49G—ab 
tumors, diagnosis of, (98) 244—ab, 
(IG) 892 

tumors, mental manifestations with, 
(131) 1143—ab 

tumoi-s, multiple, with involve¬ 
ment of auditors' nerves, (7) 41G 
tumora, natural healing processes 
in, (S2) 84—ab 

tumors, patljologic phj’siologj' of, 
(7) 410—ab 

tumors, status of our knowledge of, 
(120) 1243—ab 

tumors, surgery of, (55) 491—ab 
tumors which prove inoperable, 
method of combined exploration 
and decompression for, (114) 656 
—ab 

Breakfast of school child, *1727 
Breast and nipple, care of, during 
pregnancy and puerporium. (113) 
237 

Breast and uterus, malignant diseases 
of, early diagnosis of, and treat¬ 
ment, with Coley serum, (74) 79 
—ab 

cancer cysts of, and their relation 
to non-malignant cysts, *1475 
cancer of, (83) 414, (104) 415—ab, 
(84) 592, (105) 825-ab, (90) 1863, 
(3) 2129 

cancer of, and of tongue and or¬ 
gans of generation, short circuits 
of lymphatics in, (22) 417 
cancer of, castration in, 1341—-ab 
cancer of, early diagnosis, (3S) 1337 
cancer of end-results of operation 
for, (4G) 2135—ab 

cancer of, serratus magnus infec¬ 
tion in, (4) 1782—ab 
carcinoma of, acute, cause and 
diagnostic value of peau d’orange 
in, (4) 1336—ab 

carcinoma of. medullar}', and strep- 
toccus infection in pregnancy, 
(132) 147 

carcinoma of, metastasea in, (84) 
1059—ab 

carcinoma of, pavement epithelium, 
(142) 8S 

carcinoma of, primary bilateral, 
and true umbilical adenoma, (62) 
491 

complete removal of, for malignant 
growths, (133) 81S 
d'scascs of, (139) G57 
female, intracanicvilar fibroma of, 
imdorgoing sarcomatous change, 
*1485 

lactating, checking secretion of, 
(79) 1597—ab 

male, adenofibroma of, (111) 817 
male, carcinoma of, (130) 1C05—ab 
male, tumors of, (lOS) 1953 
mu-sing, care of, development during 
neurasthenic puberty, (4) 1511—ab 
nursing, need and incapacity for, 
(82) 901 

of passively immunized mothers, 
elimination of antitoxin and pre¬ 
cipitinogen through, (103) 1870 
pain in, cause and treatment of, 
(111) 824 

tnbcrctilosis of, (C2) 145, (84) 972 
(71) 1059 

tuberculosis of, primary, (17) 9C0 
tuberculosis of, solitarj*, (32) 590 
tumors, (113) 1243—ab 
tumors, diagnosis of, (140) 1864 
tumors, doubtful, clinical and path¬ 
ologic aspects of, (3) 1336 


Breast tumors, improvement In oper¬ 
ations for, (B>9) 1B15—ab 
t\imors of, obtaining ivctlcr rraultB 
in malignant cases, (90) 1514—ab 
unilateral dovolopmcftt of, in male, 
(12) 057 

Breathing exercises in nsthnm, (113) 
215 

in tabes, diaturhancca in, (143) 423 
Breus mole, three cases of, (131) 1091 
British ^Icdical Jovirnal, educational 
number of, (11) 1137 
Bromid and deprivation of salt, pi-o- 
longed treatment of epilepsy 
with. (41) 2012-nb 
eruption mistaken for blastomycosis, 
(54) 1779 

Bronchi and esophagus, foreign bodies 
in, nnd false foreign bodies, (15) 
10C4-ab 

Bronchial asthma, sodium nitrite in, 
*2098 

asthma, treatment of, by vaccine, 
(35) 1599—ab 

breatiiing, auscultation of, over 
thorax as sign of mediastinal 
tumor or aneurism, (129) 753—ab 
glands, advanced tuberculosis of, 
without clinical manifestations, 
(Gl) ISGS 

lesions, chronic non-tuberculous, 
(112) 421 

lesions of tuberculous lung, (GO) 
979 

lymph glands, tnbercnloim adenitis 
of, probably causing intermittent 
atelectasis, (45) 323 
Bronchiectasis, treatment of, (70) 
749—ab 

Bronchitis, treatment of, (39) 1C90 
Bronchocsophagoscopy, instrumenta¬ 
tion for, modifications of, result 
of experience, (43) 490 
Bronchopneumonia, (SO) 1780 
acute, in children, (41) 143 
of Glderly, leucocyte balance in, 
(30) G5S 

treatment of, (19) 327 
Broncliosoopy nnd osophagoscopy, (76, 
77) 324, *1009 

and csophagoscopy—technic, utility 
nnd dangers, (34) 77 
importance of, for internal medi¬ 
cine, (G4) 2137—ab 
tr.ioheoscopy and osophagoscopy, 
(151) 247 

Bronchus, foreign body in, tracheo¬ 
bronchoscopy for, (5) 1430 
right, foreign body in, (53) 1943 
Brother’s keeper, am I, (29) 143 
Brown-Sv'quard syndrome, present 
status of, (81) 592 
Brown-tail moth dermatitis, *1463 
Brvonin. (60) 1944 

Bubo, suppurating, simple method for 
treatment of, (21) 969—ab 
Buffalo Academy of Medicine, in 1908- 
00, (85) 1235 

Bullet in hrain, remov'al and recov¬ 
ery, (100) 2038 

removal of, from inner wall of mid¬ 
dle ear, (113) lOGO 
Bullous impetigo contagiosa of new¬ 
born, *358 

Bundle-of-His, and superior vena- 
caVa, special muscular connection 
between, (79) 1951 
Bunion and hallux valgus, (09) 742 
Bunions and corns, (41) 1G9G 
Burn, followed by galactorrhea, (128) 
24G 

involving one-half body area; recov¬ 
ery, (22) 2131—ab 
Burns and scalds, (117) 744 
hydriatic treatment of, and of 
other defects in skin, (108) 155-ab 
of eye and its appendages, ( 127 ) 
237 

postmortem, researcli on. (163) 1343 
Bursopathy, luetic, of Verneuil (32) 
1231 

Buttermilk in infant feeding, (49) 
328, (lOS) 421—ab 

Butyrometric test meal, Sahli, modi¬ 
fication of, (86) 655—ab 

c 

Cachexia, inanition and metabolism 
in fever, (95) 1699 
Cadaver, seroreaction for sv'philis in. 

(9S) 420 , 

Caffein and sodium bicarbonate, ef¬ 
fects of, on toxicity of acetanilid. 
^ (94) 1060—ab 

Caisson Disease: See Compressed-air 
Illness 

Caius, (165) 1137 

Calcaneum, exostoses of, ( 57 ) 328 
exostosis on plastic aspect of, (86) 

Calcaneus, modified Whitman brace 
for, (110) 1598 

Calcification of pleuritic exudation 
causing curvature of spine, (17) 


Calcium chlorid, effect of, on blood- 
pressure in animals injected in¬ 
travenously with sodium chlorid 
solution, (CO) 1332 
chlorid, infliicnre of, on dilution of 
blood during intravenous injection 
of sodium clilorid solution, (C8) 
1332 

creosote, therapeutics of solution of, 
(72) 655 

excretion of, (110) 1235—ah 
influence of, on pupil and pupillo¬ 
motor fillers of sviniJUthctic 
nerve, (137) 1G94 

lactate in hemorrhages of upper- 
air tract. (23) 1331 
or magnesium, survival of thv- 
roidcctomizcd animals given, (62) 
two—ab 

oxalate deposit from urine, oxaluria 
and treatment of, (10) 1017—ab 
salts, antitoxic action of, in para¬ 
thyroid intoxication, (118) 2139 
salts in epilepsy, *527 
salts in gastric tetany, value of, 
(24) 590—ab 

sulphid, Ihcrapoiitirs of, in surgery 
and contagious diseases, (24) 1331 
Calculi in urinary tract, experimental 
research on changes induced by, 
(74) 1785 

Bladder: Sec C'nleuli, Vesical 
prostatic, (15G) 1002—ab 
renal; pyonephrosis, (33) 143 
renal, surgery of, (140) 657 
ureteral, comliincd intraperitoneal 
nnd oxtraperitoncal ureterolithot¬ 
omy for, (62) 1D14—ab 
ureteral, diagnosis and treatment, 
(42) 1861—ab 

urinary, specimens of, (150) 1136 
vesical, recurrence of, after re¬ 
moval, (17) 82—ab 
Calculus anuria, suppression of urine 
simulating, (22) 976 
congenital, in prostatic and mem¬ 
branous urethra of 7-year-nld boy, 
(SO) 2133 

in female lower ureter, diagnosis 
ana treatment of, (23) 2179—ab 
in lower segment of ureter in fe¬ 
male, (16) 76 
nasal, (24) 77 

phospljatic, impaction of, in penile 
urethra, with acute retention of 
urine, (91) 79 
renal. (162) 1699 

renal and ureteral, x-ray diagnosis 
of, (69) 235 

renal, diagnosis and treatment of, 
(34) 1861—ab 

renal, operation, pulmonary embo¬ 
lism, (102) 1694 
ureteral, (115) 1BD8, (64) 18C2 
ureteral, diagnosis and treatment 
of, (123) 1864 

vesical, large, removed by supra¬ 
pubic lithotomy, recover}*, (56) 
1697. (12) 2039 

Callus-formation after contusion of 
muscles, (157) 158 
after injury . of knee, simulating 
fracture, (83) 980 

Calmette’s Reaction; See Eye and 
Tuberculin 

Calomel in asthma, (27) 1437—ab 
should salt food be forbidden after 
administration of? (70) 1240—ab 
Calories and energy units, Heubner’s 
system of infant-feeding expressed 
in, *1267 

vs. percentages in infant-feeding, 
•1265 

Calorimetry in infant-feeding, (06) 
1514 

Camp, hospital, at Norfolk, Va., (72) 
1693 

Camplior and pneumococci, (151) 1343 
Canada, diseases found in interior of 
Northwest of, (1G3) 1436 
leprosy in, (GS) 235—ab 
medicine in, (70) 235 
Canal Zone: See Panama. 

Cannliculi and lachrj’roal ducts, mod¬ 
ification of usual method of di¬ 
viding strictures of, (125) 1336 
Canaliculus, lower, concretion in, 
without characteristic signs. (65) 
2132 

upper, concretion in, (Co) 2132 
Cancer; See also Carcinoma. 

Cancer a constitutional disease, its 
rational treatment, (40) 2131 
abdominal inflammation simulating, 
(143) 905—ab 

and associated conditions, radium 
in, (4) 2039—ab 
and suckling, (122) 983—ab 
and tuberculosis, hemolysis and its 
diagnostic significance in, (3) 2034 
—ab 

and tuberculosis, resection of colon 
for, (19) 1231—ab 

antil^dies, circulating in, parabiosis 
as test for, (37) 2131—ab 


Cancer, blood in, (107) 1008,-(17) 1516 
—ab 

campaign ngainat, (102) 3135 ^ 
causation, tlicory of, and thyroidec¬ 
tomy, (6) 1095—nb 
collective inquiry into in Denmark, 
(97) 2015-ab 

complete removal of breast for, 
(133) 818 

cysts of breast and their relation 
to non-rnalignant cysts, *1475 
cytolysis of, alto-frcqucnt, (109) 
414, (91)_ 895, (74) 1234 
determination of anaphylactic anti¬ 
body in scrum of persons with, 
(IIC) 762—ab 

diagnosis of, by examination of 
blood (17) 151G-ab 
diagnostic value of liemolysis in, 
(76) 413—ab 

early cases of, medicine or surgery 
in, (6) 692 

electricity in, (93) 2139—ab 
enzyme treatment for, (1) 410 
experimental, in dogs, (74) lC98-ab 
frequency and statistics of sites 
in entire gastrointestinal tract, 
(104) 1355—ab 

fulguration and radium emanations 
in, (77) 980 

fulguration in, (75) 748, (79) 1339 
fulguration in, and high-frequency 
cytolysis. (31) 240 
gastric, (104) 135—ab, (17) 1594 
gastric, acute Addison’s disease 
after thrombosis of both supra¬ 
renal veins in, (93) 1340 
gastric, biologic diagnosis of, (100) 
493—ab 

gastric, early diagnosis and surgical 
treatment of, (22) 1513 
gastric, gastrojejunostomy for, (142) 
237 

gastric, operability of, (115) 824 
gastric, partial gastrectomy for, re¬ 
covery, (13) 1237—ab 
gastric, pylorcctomy for (138) 1781 
gastric, Salomon test in, (55) 78 
—Ob, (361) 826—ab. (55) 1139—ab 
gastric, surger}* of, (61) 1239—ab 
gastric, suspected, bacterial ex¬ 
amination of stools in, *1525 
gastric, with unusual features, (60) 
78 

gastric, x-ray diagnosis of, (17) 816 
-ab, *1002 

gastrointestinal, frequency of hel¬ 
minthiasis with, (119) 752 
generalized, determination of pri¬ 
mary focus in, (67> 1519—ab 
hemolysis in, (136) 1523—ab, (55) 
2132—ab 

importance of precipitation of leci¬ 
thin with, (104) 751 
in man and animals, (1) D6S—ab, 
(1) 1187—ab, (68) 1439—ab 
in New Zealand, (5) 1781 
in two members of same family, 
(88) 1135—ab 

inoperable, latest methods of treat¬ 
ing, (95) 902—ab 

intestinal, early diagnosis of, (G7) 
2037 

isob'sin in blood serum with, (98) 
002—ab 

karyogamic theory of origin of, (46) 
1139 

Lightning Treatment of: See Ful¬ 
guration in 

lupus, and tertiary syphilis, dif¬ 
ferential diagnosis of, (93) 9Sl-ab 
Mammar}*; See Cancer of Breast 
nature of, and recent additions to 
methods of treating inoperable 
cancers, (148) 057, (146) 744 
of ampulla of Vater, circular re.'iec- 
tion of duodenum for, (39) 417 
of appendix, and chronic appendi¬ 
citis, (59) 83—ab 
of bile ducts, (68) 328 
of bladder, (31) 893 
of breast. (83) 414, (164) 415—ab, 
(84) 592, (1G5) 826—ab, (90) 1863 
(3) 2129, (40) 2135—ab 
of breast, castration in, (125) 1341 
—ab - 

of breast, eafl}\ diagnosis of, (38) 1337 
of breast, end-results of operation 
for, (46) 2135—ab 

of breast, serratus magnus infec¬ 
tion in, (4) 1782—ab 
of cervix, bearings of pathology on 
prevention, diagnosis and surgical 
cure of, (27) 328 

of cervix, end-results of enlarged 
vaginal hysterectomy for, (100) 
1700 

of cervix, frequency of, (IG) 599 
of cervix, permanent operative cures 
of, (175) 1343—ab 

of esophagus, radium in, (5S) ICOl 
—ab 

of gall-bladder and bile ducts, (33) 
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Cancer of labia and cancer of lips, 
comparisons of, (23) 327 
of larjux, treatment of, (3G) 1053 
cf Ups and cancer of labia, com¬ 
parison o(, (23) 327 
of liver, (68) 1439 
of primar}’, (9S) 2046—ab 

cf pancreas, (57) 486 
cf pelvic portion of rectum and 
colon, technic for removal of, 
(76) 1C9S—ab 

of prostate, *272, (68) 1432 
of pylorus, (14) 1430 
of rectum, (53) ISOS—ab 
cf rectum, peritonitis from perfora¬ 
tion of, (54) 690 

of rectum, resection of, by sacro- 
coccvfreal route, (63) 723*/—ah 
of rectum, surgery of, (112) 1593 
of skin, treatment of, (81) 1780 
of skin, x-ray in, (162) 81 
of Stomach: Sec Cancer, Gastric 
of throat. (22) 1695 
of thjToid, (159) 1343 
of tongue, (23) 1690 
of tongue, breast and organs of 
generation, short circuits of lym¬ 
phatics in, (22) 417 
of uterus, abdominal h 3 'stercctQmy 
for, (42) 899, (13G) 904 
of uterus, and menopause, uterine 
Ijemorrhage and, (141) 237 
of uterus at end of pregnancy, (123) 
87—ab 

of uterus, comparison of results of 
various mctliods of surgical treat¬ 
ment of, (120) 1605—ab 
of uterus complicating pregnancy, 
(13) 1599 

of uterus, crusade against, (34) 893 
of uterus, fatalities after, palliative 
interventions on, (116) 332—ab 
cf uterus, inoperable, treatment of, 
(S2) 1333 

cf uterus, is there danger in ex¬ 
ploratory disinfecting or palliative 
interventions m? (71) 979—ab 
of Uterus, new technic for extirpa¬ 
tion of uterus in, (135) 905—ab 
cf uterus, palliative tieutment of, 
wjtb thermocautery, ■•)S37 
of uterus, plea for stronger effort 
to acquaint women witii early 
s\mptom8 of, (109) 1431, (70) 

1944-nl) 

of uterus, mrtical operations for, 
(73) 972—ab 

of uterus, skin metastasis from, 
(117) 332 

of uterus, results of treatment of, 
(1050 332—ab 

cf uterus, statistics of operations 
for, at Prague, (128) S2 j 
of uteriui, treatment of. when too 
far-advnneed for cure by hysterec¬ 
tomy, *7SS3 

operative inoculations of, (47) 2135 
—ah 

pavement epithelium, involvement of 
bone in, (75) 3SC9 
pnmarv, of greater omentum, (45) 
491 

problem considered from standpoint 
of immunity, (19) 740—ab 
problem from surgical viewpoint, 
with possible explanation of free¬ 
dom of duodenum from cancer in¬ 
vasion, (156) 1137—ab 
problem in New Jersey, (144) 237, 
(102) doG 

radium in. (of) 7601—ab, (75) 19)1 
research, (2) 1781—ab 
scroreaction, anaphylactic, technic 
for, (165) 1343—ab 
statistics, (85) 901—ab 
surgical treatment of, (23) 2131—ab 
treatment of, (40) 2131 
frvnsin in, tabular report of, (7) 
652 

Cannula, Crile transfusion, modifica¬ 
tion of. (42) 1512 

in lachrymonasal duct for 23 years, 
(46) 485—ab 

Cantharides. influence of tincture of, 
on permeability of kidney in 
epithelial nephritis, (74) 1602—ab 
Cap for outdoor sleeping, *2161 
Capsule forceps in cataract extrac¬ 
tion (137) 1599 

internal, posterior limb of, and pons 
and cerebral peduncle, cerebellum 
and posterior, portions of medulla, 
cvtcnsii'e gliomatoua tumor in¬ 
volving 

Carbohydrate-metabolism, and com¬ 
plete removal of thyroids and 
partial parath^Toidectomy, (13S) 
1694—ab 

influence of thyroid on, (72) lS3S-ab 
Carbon-dioxid of blood and acidosis 
in diabetic coma, (4) 23S 
snow in angioma, negative results 
of. (132) 245 

snow, in circumscribed skin le¬ 
sions. (US) 983 


Carbon-dioxid snow, in dermatologj', 
(26) 746, (137) 1061—ab 
snow, its uses and method of ap¬ 
plication, (56) 1770 
solid, in lupus eiy'thematosus, (20) 
233—ab 

solidified, expensive molds for, *459 
Carbon, elimination of, in urine, 
(183) 1344 

monoxid and actylene gas, varying 
toxicity of, for different species 
of animals, (48) 747 
monoxid poisoning, (141) 825 
tetrachlorid. and chloroform, rel¬ 
ative toxicity of, (12) 820 
Carbuncle, facial, with Ludwig’s an¬ 
gina and parotitis, (16) 593 
Carbuncles and boils, treatment of, 
(21) 23, (134) 1599—ab, (40) 1697 
—ab 

Carcinoma; See also Cancer, 
and gastric achylia, (73) 3951-—ab 
and radioactivity, (13) 239—ab, (4) 
326, (6) 327—ab 

cystic, of supernumerary ovary, 
(126) 818 

disappearance of laryngeal growth, 
probably without treatment, *1562 
esophageal, (78) 487 
etiology of, (17) 76 
Gastric: See Cancer, Gastric 
in early life, (18) 2130 
infective origin of, experimental 
evidence of, (16) 81—ab 
inoperable, acetone treatment of, 
(2) 1776—ab 

inoperable, electric treatment of, 
(So) 1440 

Mammarj’: See of Breast, 
metastatic, genesis of, in peri¬ 
toneum, (125) 150 
of appendix, (S) 1781, (17) 1782 
of breast, acute, cause and diag¬ 
nostic value of peau d'orange in, 
(4) 1336-ab 

of breast, bilateral, primary, and 
true umbilical adenoma. (62) 491 
of breast, cassation in, (125) 1341 
—ab 

of breast, medullary, and strepto¬ 
coccus infection in pregnancy, 
(132) 147 

of breast, metastases in, (84) 1059 
—ab 

of breast, pavement epithelium, 
(142) SS 

of cecum, diagnosis and treatment 
of, (18) 1231—ab 

of <jcrvix: See Cancer of Cervix, 
of chorioid, metastatic, (107) 973-ab 
of jejunum, (79) 1869 
of jejunum and ileum, primary, (2) 
484 

of large intestine and rectum, in¬ 
operable, value of colostomy in, 
(61) 491—ab 

of large intestine, radical operation 
of, (50) 4yi-ab 

of larynx, excision for, (127) 744-ab 
of larynx, operative treatment of, 
(90) 062—ab 

of larynx, clinical- diagnosis and 
operative procedure in, (115) 1060 
of larynx, intrinsic, laryngeal fis¬ 
sure for, (47) 823 
of lower lip, radical operation for, 
(125) 050—ab 

of lung, secondary, (8) 4S5—ab 
of lungs, primarj', (60) 144—ab 
of male breast, (130) 1605—ab 
of neck, primary, (123) 1694 
of orbit, metastatic, (151) 1536 
of prostate, osteoplastic, (114) 415 
—ab 

of rectum, method of performing 
abdomino-perineal excision for, 
and of terminal portion of pelvic 
colon, (03) 1692—ab 
of rectum, operability of, dependent 
on its clinical course rather than 
on its shape and structure, ( 116 ) 
1142 

of sigmoid with metastasis in left 
ilium, *1740 

of thvroid, epidemic, in fishes, (119) 
203S 

of uterus, (152) 1599 
of uterus, early recognition of, (51) 
1G9Q 

of uterus, how can we best educate 
women to seek relief early from? 
(70) 1944—ab 

of uterus, operative treatment of, 
(29) 1696 

on diverticulitis of sigmoid, (29) 
1777 

sarcoma as recurrence of, in thy¬ 
roid, (119) 1871 
x-raj’, (15) 143G 

Carcinomas, multiple, (S3) 901—ab 
uterine and high rectal, laparotomy 
under Momberg’s belt constric¬ 
tion for, (S-») &4—ab 
Cardiac: See Heart. 


Cardiolysis, operation of, (5) 238 
Caidiospasm, (132) 157—ab, (44) 1332 
treatment of, (116) 824—ab 
Cardiovascular and nervous syndrones, 
associated, (41) 1778 
changes in lithemia, (50) 105S 
changes, in nephritis, nature of, 
(39) 1861 

conditions, clinical methods of in¬ 
vestigating, (27) 1431 
disease, ocuiar signs of, (120) 325 
' disease, spontaneous occurrence of, 
in dog, (120) 1434 
manifestations of gout, (29) 490 
system, experiments with Graup- 
ncr's test for estimating func¬ 
tional power of, (116) 1608—ab 
system, rundainental functions of 
muRclc-cells of, witli suggestion of 
classification of arterial disorders, 
(1) 2129—ab 

Carlsbad cure, influence of, on gall¬ 
stones, (111) 1870 
Carotids, external, ligation of, (102) 
230—ab 

Carrot soup in cholera infantum, (76) 
153—ab 

Cartilage, floating, in elbow joint, 
(47) 1332 

triangular, of nose, submucous re¬ 
section of, (5) 75—ab 
Casein and edestin, leucin fraction 
in, (43) 1232* 

in cow’s milk, determination of, 
(17) 1132—ab 

in cow’s milk, volumetric method 
for estimation of, (45) 1232—ab 
masses, so-called, in infants stools, 
(127) 1694-ab 

Castration in mammary carcinoma, 
(125) 1341—ab 

inimcncc of, in osteomalacia, (50) 
2012 

Casts and albumin, clinical signifi¬ 
cance of, in urine, (38) 1661—ab 
to cut open, <133) 422 
Catalepsy in boy ot 15, (10) 238—ab 
Cataphorcsis or treatment by ioniza¬ 
tion, (17) 746 

Cataract cases, preparation, assist¬ 
ance, after-treatment, and man¬ 
agement, (41) 151 
complete hard, with extraction, at 
age of fourteen, (72) 1780 
congenital, with unusual atrophy of 
iris from secondary glaucoma, 
(137) 818 

extraction, c o r n e o - conjunctival 
bridge in, (32) 1600—ab 
extraction, collapse of sclerotic dur¬ 
ing, (114) 973 

extraction, capsule forceps in, (108) 
79, (137) 1599 

extraction, historical review o! de¬ 
velopment of, (18) 77, (142) 1781 
extraction in capsule, (U7) 742, 

•782, (97) 817, (18) 820, (69) 1606 
—ab, (130) 1599—ab, (31) 1801, 
(64) 2132 

extraction, in capsule by division of 
suspensory ligament, (38) 820 
extraction, in capsule, new method 
for, *1156 

extraction in capsule, technic and 
prognosis of operations, (153) 490 
extr.action, metliods of, (9) 593 
extractions modified, Smith opera¬ 
tion for, (31) 1861. (40) 2030 
extraction of, unusual complications 
of, (138) 3599 

incipient senile, organotheraplu’ of, 
(75) 1066 

incipient senile, serotherapy of, 
(63) 660—ab 

operative treatment of, (2) 1C95, 
(92) 3869 

senile, etiology of, (65) 1SG2—ab 
Smith operation for, (19) 77, (45) 
4S5, *777 

surgery, minor points in, *2So 
Catarrh, gastrointestinal, symptoms 
of, small epidemic of jaundice 
with, (28) 1431—ab 
laiyngeal, (70) 1951—ab 
nasal, constitutional conditions af¬ 
fecting, (l.») 1945 

of intestines, chronic, diagnosis and 
treatment, (120) 147 
Catgut, buried, and subcuticular 
stitch, in plastic operations on 
perineum, (110) 1434—ab 
chromic, modified plan for prepara¬ 
tion of, (8) 489 
formalin-iodin, (4) 1516—ab 
iodized, especially for operations on 
stomach and intestine, (162) 424 
preparation of, bacteriologic de- 
sideration in, (136) 495 
sterile, (102) 1870—ab 
tetanus from, (79) 1240—ab 
Cathartics, investigation ot irritating 
effects of, (47) 2133—ab 
present knowledge of action of, 
(160) 1062—ab 


Catheter, retention, suture through 
laparotomy of severed ureter over. 
(113) 1871—ab 

ureteral, data acquired with aid of. 
(84) 1597 

Catheterization and operation, rcl- 
ati%'c advantages of, prostatio en¬ 
largement, (4) 593—ab 
ureteral, and cystoscopy, (70) 76 
Cattle fairs and tuberculosis, connec¬ 
tion between, in Ireland, (9) 1002 
intestinal tuberculosis in, (37) 1807, 
(16) 2179 

piroplasma and trypanosoma of, 
development of, in artificial cul¬ 
ture media, (52) 1134 
prevention of tuberculosis in, (37) 
1237 

Cecostomy, new, permitting free irri¬ 
gation of small and large in¬ 
testine, in surgical treatment of 
diarrhea, (59) H32 
operation of choice for temporary 
drainage of colon, *1562 
Cecum, carcinoma of, diagnosis and 
treatment, (18) 1231—ab 
dilatation of, as independent mor¬ 
bid entity and its relation to ap¬ 
pendicitis, (79) 1786—ab 
incarceration of, with chronic ap¬ 
pendicitis, (106) 494 
movable, (65) 660, (Gl) 1065—ab 
primarj' inflammation of, (02) 1005 
sarcoma of, (93) 1333 
Celiac parotitis, (43) 1595 
Celiotomy: Sec Laparotomy 
Cell growth, pathologic reaction to, 
(94) 2045 

CelloiDin and parchment membranes, 
bacterial integrity of, (59) 412'ab 
Cells, giant, Langhan's, in striped 
muscles in syphilis and their im¬ 
portance for diagnosis, (SO) 492 
muscle, of cardios’nscular si'stem, 
fundamental functions of, witli 
suggestion of classlflcation of 
arterial disorders, (1) 2129—ab 
nerve, morphologic changes in, re¬ 
sulting from overwork in relation 
with experimental anemia and 
shock, (CS) 592 

nucleated, changes with age in 
number of, In tbiTUus, (100) 2040 
plasma, importance of differential 
diagnosis of, in suppurative in¬ 
flammation in uterine adnexia, 
(69) SSO 

tissue, connective, transmission of 
epithelium of tonsil into, (75) 324 
vesicular, origin of, in spleen 
nodules, (160) 1343 
Celsus on diseases of stomach, (17) 
1777 

Centenarianism, problem of, (105) 
1335 

Cerebellar Cerebellum: See also 
Brain 

Cerebellum and posterior portions of 
medulla, pons and cerebral pedun¬ 
cle and posterior limb of one in¬ 
ternal capsule, extensive glio- 
matous tumor involving. *2036 
differential diagnosis of tumors of, 
(16) 892 

and inner car, in experimental nys¬ 
tagmus, diagnosis of lesions of, 
(42) 78—ab 
tumor of, (77) 145 
tumor of. successful removal of, 
*364 

Cerebral: See also Brain 
Cerebral peduncle and pons and pos¬ 
terior limb of one internal cap¬ 
sule, cerebellum and posterior por¬ 
tions of medulla, extensive glio- 
niatous tumor involving, *20SG 
Cerebrospinal Fever: Sec Meningitis 
Cerebrospinal fluid in experimental 
trypanosomiasis, (S2) 2138 
fluid, with extraordinary b’mpho- 
cytosis in general paralysis of in¬ 
sane, (7) 81—ab 

Certificates, medical, (126) 824 
medicolegal, (55) . 660—ab 
Cers'icismus as cause of dysmenor¬ 
rhea, (111) 1434 

Cervix-uteri, adenocarcinoma of, col¬ 
loid, (71) 1519 

cancer of, bearings of pathologj’ on 
prevention, diagnosis and surgical 
cure of, (27) 32S 
cancer of, hequency of, (IG) 590 
cancer of, permanent operative 
cures of (175) 1343—ab 
cancer of, end-results of enlarged 
vaginal hysterectomy for, ( 106 ) 
1700 

dilatation of, (103) 332 
dilatation of, artificial, obstetric 
indications for. and methods of, 

(21) ^590 

dilatation of, instrumental, for 
rapid delivery, (4S) 1001, (4S) 

1764-ab 
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Cervix-uteri, dilnUtion of, manual for 
rapUl delivery, (f>0) lOCl—ab 
dilatation of. instrumental, in ec¬ 
lampsia, with cicatricial stenosis 
of, (121)) S7 

clonpated, surgical treatment of, 
(127) 825—ab 

hvstcrecloniv by, anterior section 
*of. (61) 1139 

indications for delivery by rapid 
dilatation of, (48) 1781—ab 
lacerations of, (87) 1135 
lacerations of, and rupture of fetal 
membranes, relation between time 
of, (2) 2133—ab 

stenosis of, cured by supravaginal 
resection, (115) 1313 
tuberculosis, papillary, of, (80) 001 
Ccsarcan-BOction, (85) 420, (111) 1235, 
(102) 1953 

and instrumental delivery through 
vagina, (100) 1598—ab 
at term for tumor of retrovaginal 
septum, (79) 815 

because of obstruction by fibroid 
tumor, (22) 81 
cervical, (24) 1512—ab 
complicated by uterine myoma, 
(17) 230 

extraperitoncal, (127) 9S4, (155) 

1343, (99) 1053 

extraperitoncal, and delivery through 
utero-abdominal wall fistula, (88) 
420 

extraperitoncal, history of, (02) 500 
extrapcritoneal, technic for, (141) 
157, (GS) 2043 
in eclampsia, (65) 1614 
in placenta prxvia, (123) 147—ab 
(13) 1430—ab, (101) 1870 
indications for, (CO) 1513 
in placenta pr,cvia, abdominal, in¬ 
dications for, (124) 147—ab 
in pregnancy complicated by uterine 
myoma, (17) 239 
indications for, (116) 896 
justifiability of sterilizing a woman 
after, with view to preventing 
subsequent pregnancies, (120) 147 
—ab 

obstetrician a specialist, (111) 2033 
Porro, necessitated by large mul- 
tilocular o^*arian cyst, (loS) SI 
repeated, (68) 74S—ab 
sterilization in, (125) 147—ab 
suprasymphyscal, (61) 143S—ab 
suprasjTnpbyseal cendcal, (44) 1064 . 
—ab 

that must be elective, (70) 145 
vaginal, (120) 1442, (25) 1511 
vaginal, in placenta pra*via, *1395 
vaginal, in pre-eclamptic stage, 
diagnosis and treatment of ec¬ 
lamptic toxemia, (133) 1694 
vaginal, with contracted pelvis, and 
operative ora in obstetrics, (87) 
420 

vs. craniotomy in slightly con¬ 
tracted pelvis, (140) 974 
^•s. liebostcotomy, in narrow pelvis, 
(23) 815, (143) 974 
Cesarean sections, six successful. (77) 
815 

100 in Boston Lying-in Hospital, 

(10) 2129 

Chancre, primary, syphilis without, 

(11) 1237 

Change of base, (38) 234 
Character, importance of athletic 
games in formation of, and ad¬ 
vantages of anatomy as discip¬ 
linary study, (25) IGOO 
Charcoal, cocoamit, emanation of 
radium absorbed and retained by, 
•G24 

Charcot’s disease, (131) 123G 
Chart for axis of astigmatic glasses, 
(140) 818 

temperature, inteipretation of, (22) 
^0 

Cheek, orbit and upper jaw, removal 
of half of face, for sarcoma of, 
rectal anesthesia, (95) 14^—ab 
CiiGcks. plastic operations on, (122) 
1700 

Cheese, intoxication from, (6G) 1519 
—ab 

Chemical correlations in organism, 
(97) 85 

Chemistry, colloidal, and balneologj', 
(123) 824 

c.Tpcrt, in development of life and 
its bearing on medical science, 
(132) 1001 

of intestines during ingestion of 
alien colon bacilli, (93) 1953 
study of, in medical schools, (137) 
C57 

Chest; See also Thorax 
Chest, artificial respiration and aspir¬ 
ation of air from, simple appar¬ 
atus for, (97) C63 


Clicst, framework of, and heart, im- 
poriance of proportioas between, 
for functioning of latter, (144) 
167 

mol)ih'zation of wall of, and fc- 
lease of lung. In unllalcntl pul¬ 
monary tuberculoais, (120) 17 (>l-nb 
muscles, rigidity of, as sign of in¬ 
volvement of pulmonary pnron- 
cliyma, (3) 1691 . ^ ,,, 

protrusion and depression of, wiiii 
pneumothorax, (120) 1005—ab 
walls, mobilization of, (102) 751*ab 
wounds of, (77) 212 

Chicken sandwiches, food-poisoning 
by, *8GG 

t.istelCKS cold-.storagc, used «.s food, 
effect of, (145) 897 

Chickens, young, fatal spctlecmia in, 
(09) 592 

Child: Sec also Children 

Child and public school, (100) 1135 
d.Tngem to, in operative deliveries, 
(8) 232 

deaf and physician, *2ir»5 
development of, and school life, 
(32) 1777 

effects of alcohol on, (31) 1003 
eight montlis old, perinc.il herpes 
in pneumonia in, (132) 1694 
fatal phlebitis of cerebral sinuses 
and veins in, (80) 1234 
fatal vomiting in, (44) 323 
gumma of femur in, 002) 79 
lielp mother to nurse, *f»2o 
Hodgkin’s disease in, (10) 1941 ^ 
living, birth of, chorioepithcliom.i 
developing in connection with, 
(47) 1517 

living, born witliout arms or legs, 
(70) 1330 

mental development of, and public 
scliool curriculum, (84) 1433 
my.xcs.irconia of prostate in, (18) 
1337—ab 

nervous system of, education of, 
(10) 680 

of 5 years, fatal anemia of unknown 
cnu.se in, witli unusual colls in 
blood, (35) 591—ab 
of C venrs, cystic tumor of brain 
in, (150) 81 

of 13 years, previous healthy, late 
rickets in, (13) 1782 
of two and a half, rheumatoid 
artliritis in, (25) 151 

Polyarthritis, chronic rheumatoid 
in, (23) 150 

right to life of, (125) 494 
scliool, breakfast of, *1727 
scliool, hygiene of, (113) 147 
scliool, investigation into condi¬ 
tions surrounding, *1727 
school, malnutrition in, *712 
serum, determination of comple¬ 
ment in, (76) 418 
Btillhorn, rigor mortis in, (10) 657 
unborn, cry of, (43) IGOl 
unborn, pica for protection of, in 
Kentucky, (29) 2131 
with ga^Jtric fistula, and adiMnccs 
in pliysiology of gastric digestion, 
(133) 1435—ab 
Childbirth: See Delivery 

Childhood and adolescence, manage¬ 
ment of chronic valvular heart 
lesions in, (28) 893 
and infancy, eczema of, (139) 
1781 

and infancy, diagnosis and treat¬ 
ment of acute diseases of res- 
pimtory tract in, (132) 897 
and infancy’, diagnosis of perma¬ 
nent mental deficiency in, (20) 
1137 

and infancy, heart disease in, (15) 
802 

and infancy, obscure causes of 
fever in, (99) 895 
and infancy, treatment of acute 
pneumonia in, (8) 1511—ab 
appendicitis in, (64) 1779 
diabetes mellitus in, (134) 1606—ab 
food intoxications in, *105 
hyperpyrexia in, (50) 160 
malignant now growth in. (30) 590 
mitral stenosis in, (23) 898—ab 
neuropathology of, and pathologic 
factors in cases of retarded men¬ 
tal development, (154) 1430 
psycho^rophylaxis in, (55) 742 
rheumatism in, (38) 1133, (142) 

1695, (94) 1780 

sexual impressions dating from, in 
psychoanalysis of neurasthenia. 
(88) 84 

tuberculosis in, and measles, 
whooping cough and infiuenza, 
(102) 743-ab 

tuberculosis of bones in, (37) 1133 
urinary findings, transitory, in dis¬ 
eases of, *1622 


Children niTcctcd willi ringworm and 
f.WHS of flcalp, education of. (108) 
1514 

Ai. •: ■''f. a factor 

■. j ■ ■ «f psy- 

; . . (62) 
78—al) 

and adults, diagnosis of adenoids 
in. (39) 893, (131) 1590 
and infants, acute inflammation 
of nasopharynx in, (31) 1511 
and infants, cJicmical examination 
of fcccs of, after gastroenteros¬ 
tomy, (9) 2129 

and infants, chronic constipation 
in, (05) 412 

and infants, dysentery in, (58) 592 
and Infanta, hematuria, pyuria and 
allied conditions in, (93) 742 
and infants, spinal anesthesia in, 
(31) 1437—ab, (32) 1517 
and infants, stenosis of pylorus in, 
(78) 134—ab 

and infants, suppurative conditions 
in joint regions in, *C0S 
and Infants, tuberculosis in, (42) 
1133 

anesthesia in, (128) 057—ab 
appendicitis, chronic, in, (00) 418 
appendicitis in, (107) 1945—ah 
anthritis, to.xic, of hip joint, in, 
(107) 1598 

backward and feeble-minded, de¬ 
fective speech in, (4) 1G90 
backward and mentally deficient, 
what is being done for them in 
public schools of IMiiladelphia, 
(02) lC93-ab 

backward, care of, by children’s bu¬ 
reau of Philadelphia, (91) 1093— 
ab 

backward, classification of, as 
guide in determining segregation, 
(88) 1093—ab 

backward, eye and ear defects of, 

(52) 231 

backward, what may be done for 
them, by training of speech and 
development of language, (03) 
1603—ab 

balneotherapy for, (109) 982 
blood in infectious diseases in, 

(53) 078—ab 

benefit from polyvalent antidysen- 
tory serum in dysentery in (42) 
1807 

body dimples on, (91) 1809 
bronchopneumonia, acute, in, (41) 
143 

causes of obscure fev'ers in, (92) 
030 

cerebral hemorrhage in, (154) 826 
chronic gastrointestinal dyspepsia 
and chronic dyspeptic diarrhea in, 

(78) 662—ab 

city, milk for, (38) 2041 
conditions mistakenly attributed 
to injuries in, *1624 
constipation in, from various causes, 
(37) 591 

oripnled, needs of, (105) 1514 
dc.if. *21.55 
defective, (21) 1511 
degenerate, medical management 
of, (10) 1057 

diarrheal affections of, (29) 1595 
diarrheas of, summer, etiology and 
patholo^’ of, (43) 483 
diseases in, essentials in diagno¬ 
sis of, n07) 695 
diseases of, (32) 328 
diseases of, atox.vl and other 
remedies in, (GO) 1596 
diseases of, bacterial vaccines in, 

(79) 1433—ab 

dosage of alcohol for, (115) 245 
endemic of gonorrhea among, tak¬ 
ing batlis at health resort, (156) 
1343 

enterocolitis in, (155) 148 
ethyl chlorid as general anes¬ 
thetic for operations in throat 
in, (5) 1594—ab 

feeble-minded, (32) 1063, (38) 1237 
feeding and treatment of, in trop¬ 
ics, (27) 1330 

gastroenteric infection, acute, in, 
dia^osis, complications, prog¬ 
nosis and treatment, (23) 893 
gastrointestinal functional weakness 
and functional disturbances in, 
(67) 1339—ab 

hair ball or hair cast in, *017 
heart disease acquired, in, (146) 
754—ab 

hernia, inguinal, in, (162) 826—ab 
hernia, large inguinal, in, opera¬ 
tive treatment of (110) 1340 
hernia, reducible inguinal in, oper¬ 
ative treatment of, ( 111 ) 1340 
herniotomy in, with end-results, 
(150) 148—ab 

intestinal diseases of, acute, (63) 

U34 . » V / 


and its treatment, (143) 331—ab 
kala-azar in, (.SO) 0.58—ab 
liver cysts in, (57) 418 
malaria in, (09) 211—ab 
meningitis in, acute, (30) 1138—ab 
meningitis in, acute tuberculous, 
diagnostic value of lumbar punc¬ 
ture in, (39) 323—ab 
meningitis in, cerebrospinal, Flex- 
ncr and Joblin's antiserum in, 
(10) 1001—ab 

mental deficiency in, (47) 1337 
myocarditis in, severe, caused by 
profound toxemia, recovery, (2) 
143-ab 

nephritis in, chronic, (123) 404—ab 
nervousness in, (112) 150—ab 
nournsos of, functional, (10) 1330 
nocturnal motor neuroses of head 
in, (04) 418 

obstructive respiration in, impor¬ 
tance of early attention to, (33) 
234 

of paralytics, (112) 80—ab 
of school ago, pulmonary tuber¬ 
culosis in, and results of treat¬ 
ment of, (52) ICOO 
on diet rich or poor in albumin, 
chemistry of urine of, (07) 418 
operations on nasal septum in, (lOG) 
DS2 

pneumonia in, diagnosis and treat¬ 
ment of, (30) 411 
pneumonia in, croupous, menin¬ 
geal phenomena and bacteriemia 
in, (79) 154-ab 

pneumonia in, negative results of 
serotherapy of, (70) 1809 
propliylaxis among, field for, *1 
pulmonary gangrene in, (109) 743 
pyelitis and allied conditions in, 
(102) 1598 

rectal prolapse in, operative treat¬ 
ment of, (77) 84—ab 
recurrent vomiting of, (128) 237 
relaxed knees in, ( 11 ) 1690—ab 
rheumatic heart disease in, (20) 2134 
—ab 

rheumatism in, (38) 1133, (103) 

3135, (142) 1005, (94) 1780. (88) 

scliool, and schools, study of in 
Glasgow, (41) 490. (36) 077, (49) 

1333 » V / 

school, anemia in, (106) 1441 
school, eyes, ears, noses and 
throats^ of, plea for systematic 
and universal examination of. (741 
742. (29) 970-ab ^ ^ 

schooU eyesight of, defective, (107) 

school, eyesight in, (21) 1510 
School, Medical Inspection of-: See 
Medical Inspection of Schools 
school, nervous and mental dis¬ 
turbances in, (113) 422—ab 
school, of St. Louis Co., Mo., inves- 
ti^tion as to prevalence of visual 
2038 defects among, (84) 

school, stuttering in, prevalence 
•and treatment, (145) 1061—ab 
seaside sm^atorium for, in Europe, 

sick, and bottle-fed infants, use of 
vacca milk for, (23) 593 
sick, teedinp: of, (iis) SO—ab 
skin reaction to tuberculin in (361 
322—ab, (124) 494 ’ ^ ^ 

speech defects in, (78) 655 
thyroid functioning, defective and 
per\'erted, in, (43) 1139—ab 
transmission of bovine tuberculo¬ 
sis to, *1805 

tuberculosis, abdominal, in, (‘> 4 ') 
133(—ab ' 

tuberculosis in, (85) 1944 
tuberculosis in, abdominal, rela¬ 
tive frequency' of, in Great Brit- 
am and United States, (40) 323 
tuberculosis in, and immunity, (52) 

tuberculosis in control of, (32) 2131 
tuberculosis in, diagnosis of, (101) 
743 

tuberculosis in, effect of tuberculin 
treatment on, (71) 1240—ab 
tuberculosis of bronchial glands in 
diagnosis of, (73) 419—ab 
tuberculosis of mediastinal glands 
in, importance of earlv recogni¬ 
tion of, (16) 1782 
tuberculosis in, pulmonary', ( 29 ) 
740—ab 

tuberculosis in, pulmonary, fre¬ 
quency of, (27) 151—ab 
tuberculosis in, pulmonary, with 
cavities, (46) 491, (40) 821—ab 
tuberculosis, agglutination test on, 
1003—ab 

tuberculous, complement-binding 
substance in serum of. (80) 1602 
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Chiiciron, tj'phoid in, (SO) 414—ob 
typhoid in, intestinal porfotation 
* during, (26) 1777—ab 
under ten years of age, fracture in, 
(45) 143 

urine of, origin of albumin in, (62) 
1440 

vaccine and serum therapy in, 
*1170 

ventilation of nasal chambers In, 
conditions rvhich interfere with, 
(20) 1511 

vomting in, recurrent, (30) 2041 
—ab 

young, enlargement of nasal sinuses 
in, by orthodontia, *441 
Children’s act. new, points of med¬ 
ical interest in, (35) 328 
in non-cororrheal ophthalmia neo¬ 
natorum, (64) 1SC8. (S3) 2180 
Chloral as deodorizer in gangrene of 
hings, (63) 662—ab 
Chloretone, in tetanus, (116), 636, 
(121) 744—ab 

Clilorid metabolism, infivience on, of 
injection of oxygen, (106) 1933 
—ab 

Chlorids, excretion of, in gout, (11) 
S20 

Ciilorin, elimination of, and febrile 
reaction to salt in infants, (123) 
1523—ab 

value of, in production of immu- 
nit)' against tuberculosis, (151) 
415 

Chloroform and ascarides, (156) 826— 
ab 

and carbon tetrachlorid, relative 
toxicity of, (12) 820 
and ether, administration of, in 
gjuiecologic surgical operations, 
renal excretion during, (129) 
147—ab 

and ether, mixture of, routirve use 
by open method of, (5) 410 

—ab 

and ether, new device for dropping, 
*1817 

and Simpson, (20) 1531—ab 
dropper ampoules, (16) 411—ab 
'extraction of rat lepra bacilli from 
watery emulsions by, (80) 2132 
in eclampsia in 1849, (40) 740 
late effects of, (80) 1093—ab 
or ether. (83) 1514 
poisoning, delaj'cd, (361) 237, (5) 
489, (14) 1SS6 

poisoning, delayed, dextrose in, re- 
coverj*-, (5) 1137—ab 
poisoning 1 liver necrosis and re¬ 
pair, (72) 1134—ab 
rather than ether anostljcsia in 
tuberculosis, *053 

the anesthetic in throat operations, 
(124) 818-ab 

vomiting from, (51) 491—ab 
ChloToma, (60) 1601—ab 
Chlorosis, Egyptian, miner’s anemia, 
uncinariasis, and hookworm dis¬ 
ease, (82) 1944 
masked. (SO) llio 
neuroretinitis in, (150) 1516 
treatment of, (138) 9S4—ab 
Cliologogs, influence of, on secretion 
oi bile, (40) 1949 

Cholangitis and cholecystitis without 
concrements, (94) 331—ab 
Cholecystectomy, subperitoneal, (140) 
423 

Cijolecystitis, (6S) 154—ab 
acute gangrenous, gall-stone in cys¬ 
tic duct, pcrioralion of gall- 
hladdoT, (7) 1941 

and cholecystitis calculosa, diagno¬ 
sis of, (65) 1596 

and cholangitis without concre¬ 
ments, (94) 331—ab 
and cholelithiasis, treatment of, 
(SG) 242—ab 

ns complication and sequel of ty¬ 
phoid. (GO) 324 
chronic, (37) 970 

chronic, without stone, obstruction 
of common duct in, (89) SIC 
ctiologj’ of, (110) 13^ 
influenza bacillus as causal agent 
of, (16S) 1343 

vomiting of gallstones, recovery, 
(107) 79—ab 

With section of gall-bladder tachy¬ 
cardia from, (2S) 233—ab 
Cbolecvstotomv, drainage following, 
(120) 1135' 

Cholelithiasis, (15S) 1062 
and cholec'-stitis, treatment, of, 
(86) 242—ab 

and gastric ulcer, differential diag¬ 
nosis between, (93) 325 
complicating typhoid*, operation 
during first week; recovery, (90) 
17S9 

Item surgical standpoint, (78) 972 


Cholelithiasis simulating duodenal ul¬ 
cer, (10) 1777 

Cholemia, congenital family, study 
of, (45) 977 
Cholera, (37) 893—ab 
a nitrous-acid intoxication, (121) 
1523, (C6) 2137 

antitoxin, influence of intravenous 
inioctions of, on course of disease, 
(136) 423, (91) 1053—ab 
diagnosis of, (114) 404 
epidemic at St. Petersburg, lessons 
from, (106) 1604—ab 

epidemic, suppression of, in Phil¬ 
ippines, (162) 415—ab, (45) 741, 
(20) 2130 

epidemic, treatment of, in Philip¬ 
pines, (43) 741. (112) 1915—ab 
fowl, antiphagins of microbe of, (18) 
2379 

infantum, carrot soup in, (76) 153— 
all 

not a nitrous-acid intoxication, (66) 

outbreak, among nurses of Presi¬ 
dency General Kospital, Calcut¬ 
ta, (29) 1949 
treatment of, (27) 82 
treatment of, by injections of hy¬ 
pertonic saline solution, (44) 
742—ab. (89) 2028 
treatment of with Kraus’ 'antitoxic 
serum, (91) 1953—ab 
Cholesteatoma at umbilicus, (112) 903 
Choline, derivatives, and analogous 
compounds, toxicity and chemical 
constitution of, (57) 1692—ab 
Chondrectomy for emphysema of 
lung, (130) 904 

Chondro-cranium of trout with ref¬ 
erence to brain and cranial 
nerves, (34) 1237 
Chondrodystrophy, fetal (73) 1339 
Chondrotomy, gaging residual air 
with cmpliysema with regard to, 
(92) 178T-ab 
Chorea, (31) 485 

a symptom—not a disease, (33) 
1231 

and cerebral rheumatism. (96) 1780 
and conditions leading to it, (26) 
893 

and rheumatism, blood in, (8) 1002 
—ab 

and tic, (83) 146 

chronic, after migraine* (94) 243 
—ab 

followed by spasmodic torticollis, 
(28) G5S 

pathologic anatomy of central 
nervous system in, (111) IOCS 
Choriocpithelioma and gi^ccologic 
conditions whicli may arise from 
pathologic changes in contents of 
pregnant uterus, (76) 1134 
developing in connection with 
birth of living child, (47) 1517 
primary, of ovary, (3J) 746 
prolonged latency of, (76) 901 
with metastases, permanent cure in, 
(129) 246 

Cborioepithelium, non-xnallgnant in¬ 
vasion of walls of normal uteri 
hy, (90) 493 
Chorioid; See also Eye 
Chorioid, hemorrhage from, follow'- 
ing operations on globe, (JSC) 
818 

metastatic carcinoma of, (107) 973 
—ab 

sarcoma of, (20) 1516 
Chorioiditis, tuberculous, (111) 1521 
Chorioretinitis, hemorrhagic central, 
in non-myopic eyes, 2132 
tumida, (65) 815 

Chromaffin system, changes in, in 
postoperative fatalities of unex¬ 
pected origin, (86) 1952—ab 
Chromocj-stoscopy in functional 
renal diagnosis based on em- 
plo'Tnent of indigocarmin, (116) 
US4 

Clironics and incurables, care of, (55) 
1944 

Chvluria with vesicle sinus, (86) 
SIG 

Cider and Perry. (36) 82 
Cilium in anterior chamber of eye, 
(119) 1515 

Cinematograph, demonstration of 
nervous disease by, (35) 240 
Circulation, capillary, technic for 
study of, in frog lung, (153) 496 
cerebral, disorders of, and their 
clinical manifestations, (43) 1237, 
(39. 42. 45) 1437. (23. 30) 1696 
dammed, general anesthesia wiln, 
(73) 1952—ab 

diuresis dependent on changes in, 
(75) 592 

effect of injection of bile on, C»3) 
1333—ab 

fetal, (91) 325—ab 


Circulation in mesenteric blood ves¬ 
sels, pathology and treatment of 
disturbances in, (81) 3341—ab 
objcctii'e registration of conditions 
in, (95) 1066 

peripheral, and its treatment, (1) 
1062 

Circulatory apparatus, clinical im¬ 
portance of changes in, witli 
change of position, (06) 1340—ab 
Circumcision, (97) 1787, (97) 2133 
operation for young, *1737 
with cocain anesthesia, (123) 1235 
Cirrhosis, cardio-tuberculous, (53) 
83—ah 

mixed. (123) 1871 
Cirtbesis-of-Uver, (111) 421—ab 
alimentary levulosuria in diagnosis 
of, *2054 

angioneurotic edema with, (10) 745 
ascites due to, treated by opera¬ 
tion, (23) 740-ab, (7) 1782—ab 
changes in pancreas with, (130) 
333 

changes in spleen with, (109) 1442 
—ab 

cndcttiie. hepatic, form of spleno¬ 
megaly with, in Egypt, (41) 2235 
morphologic varieties of, (61) 821 
surgerj' of, (16) 1132 
with ascites, omentopexy, recovery, 
(23) 746—ab 

Citizen, duty of. toward teaching of 
public hcaKU, (54) 1944 
Citromyces, production of citric acid 
by. (17) 2179 

Civilization and abdominal viscera, 
with remarks on corset, (G) 2039 
—ab 

Claudication, intermittent, (133) 405 
—ab, (29) 2135—ab 
Clavicle, fracture of, modified appa¬ 
ratus for, *31 

fractures of, position treatment of, 
(51) 1784 

Clavin, Vahlcn’s active constituent 
of ergot, (OS) lOCO 
Clay, pulverized, in dianhea and 
dysenterj', (03) 823—ab 
Cleft Palate: See Palate 
Climacteric: Sec Menopause 
Climate of northwestern states of 
America, (116) 1285 
Climatology’ and balneology, (30) 
1863 

neglected principle in, influence of 
soil on phthisis as illustrating, 
(5) 1436 

Clinical findings of today, knowledge 
gained from, (113) 056 
Clinics, Parisian, (ISO) 1061 
Saturday surgical, for students in 
Philadelphia, report of, (lOS) 226 
Clock dial test or astigmatic fan, 
unrealiabiUiy of, *8 
Clot culture with agglutination test 
in typhoid, (85) 655 
Clothing and second-hand articles, 
need of fumigation of, (157) 415 
Club-foot in infanev, non-operative, 
cmc of, ( 11 ) 39/2—ab 
treatment of, (22) 1599 
Cobalt carbonyl vapor, physiologic 
effect of, (47) 1600 
Cobra-venom, (61) 2013 
hemolysis in insane, (74) 1240, (lOGl 
1870 

hemolytic reaction. (66) 822, (132, 
133, 144) 825, (105, 115) 903, (05) 
9S1 

mechanism of neutralization of, by 
its antitoxin, (64) 592 
resistance of human erythrocytes to, 
(85) 2132—ab 

Cocain adrenalin anesthesia, local, 
(99) 1433 

anesthesia, in circumcision ( 123 ) 
1235 

anesthesia in hernia, (55) 1512 
anesthesia, plea for, in operative 
^ cure of hernia, (122) 1434 
intravenous injection of, general 
anesthesia after, (62) 14S9—ab 
use and abuse of, in ophthalmology. 
(95) 203S 

Coccidioidal granuloma and blasto¬ 
mycosis, in central nervous sys- 
tern, (36) 1431—ab 
Cochlea, necrosis of, (104) 18G3 
Cocoanut charcoal, emanation of 
radium absorbed and retained by, 
•621 

Coffee^ and methylxanthin, increased 
uric acid production from, in 
healthv and gout}', (111) 752—ab 
and substitutes. (163) 900 
Colchicutn, technic for administra¬ 
tion of, (54) 1433—ab 
when to administer. (Cl) 909 
Cold, application of, to back of neck 
tor epislaxia, (lOS) 1)42 
application of, to back of neck in 
asthma and rhinitis, (80) 17S6— 
ab 


Cold, application of, to back of neck, 
ischemia induced by congested 
nasal mucous membrane by, (IS?) 
825—ab 

common. (38) 1690—ab 
taking, (100) 1803-ab 
Colds, (66) 1944 

common, bacteriology and vaccine 
therapy of, (14) 1002, (8) 1946 
Colectomy, technic of tough ligament 
shortening through infernal 
ring, combined with, (15) 1777 
Colcj'’s Serum: See Serum 
Colic in infant due to adenoid hyper¬ 
trophy, *1188 

Colics of appendix, (44) 970—ab 
Colitis, appendicostomy for vatioua 
forms of, (3) 1804 
British ulcerative, and tropical ba¬ 
cillary dysenteiy, (2) 1946 
chronic, (126) liSC—ab 
chronic, treatment of Bcvere cases 
of, (33) 1063 

membTimoua, and diseases of colon 
due to extraintestinal causes, (53) 
1432 

membranous, due to extraintestinal 
causes, (132) 325 

mucomembranous, pathology and 
therapy of, (81) 420—ab 
mucDmcmbtanous, treatment of, 
from standpoint of its bacterial 
origin, (127) 1135 
mucous, (GD) 145, (185) 149, (132) 
SIS 

mucous, considered as nervous dis¬ 
ease, treatment of, (33) 2131 
mucous, pain in, and irritable states 
of colon in general, (13) 4S9 
surgical treatment of, (16) 150—ab 
Collapse, intravenous injections of 
suprarenal preparations in, (130) 
422—ab 

threatening, after injection of diph¬ 
theria antitoxin, (73) 1140—ab 
College and medical course combined, 
(45) 893 

of Physicians of Philadelphia, his¬ 
torical sketch of, (21) 1860 
Colleges, Medical: See Jfedical Col¬ 
leges 

Colics' Fracture: See Fracture 
Colics’ law, (CS) 1T85 
Collodion, effect.of, on amanita hem¬ 
olysin, (90) 1060 

Colloidal metals in therapeutics, (43)- 
659 

Colon, acute diverticulitis of, and 
acute unilateral septic infarcts 
of kidney, (307) 056—ab 
and appendix, diagnosis of inflam¬ 
mations of, (55) 654 
and rectum, cancer of pelvic por¬ 
tion of, technic for removal of, 
(76) 1G9S—ab 

and stomach, artificial dilatation 
of, as aids in abdominal diagno¬ 
sis, (C6) 2037 

ascending, isolated tuberculous tu¬ 
mor of, (123) 1700 
ascending, volvulus of, (7l) 1785 
Bacillus; See Bacillus 
congenital idiopathic dilatation of, 
(SG) 411 

descending, sign of stenosis of, (119) 
2140—ab 

dilatation of congenital idiopathic, 
(36) 411, (150) 1436 
dilatation of, idiopathic, (13S) 246 
diseases of, due to extraintestinal 
causes, especially membranous 
colitis, (132) 325, (53) 1432 
drainage of, temporary, eerostomy, 
operation of choice for, *1662 
irritable states of, and pain in 
mucous colitis, (13) 489 
partial necrosis of, after resection 
of stomach, (7S) 9S0 
pelvic, terminal portion of, and 
rectum, method of performing ab¬ 
dominoperineal eveision for car¬ 
cinoma of, (63) 1692—ab 
resection of, and constipation, 
(111) 1335—ab 

resection of, for cancer and tuber¬ 
culosis, (19) 3231—ab 
total exclusion of, autopsy 13 years 
, after, (127) 1700 
transposed', appendicitis with, (140) 

SS 

transverse, pin extracted from, *529 
tube and high enema, *426 
tuberculosis of, (SC) 1600 
Colopexy and other surgical proce¬ 
dures indicated in constipation 
due to intestinal ptosis, (15S) 233 
Color blindness, method of tempo¬ 
rarily removing, (7) 829—ah 
fields, in brain tumor, (148) 1516 
permanent, of muscles, vessels, 
nerves and organs, prcsen’ation 
ol dissections ot, (119) C5G—ab 
photography by LumiOre process* 
surgical significance and advan¬ 
tages, (IDS) 325 
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Color, requirements nnd regulations of 
Bijjnallinp by, (135) 1599 
Colostomy, (41) 1437—ab 
new motliod of attemptinff to secure 
Bpliinctcric control after, (8) 410 
or nppendicostomy in chronic diar¬ 
rhea, (79) 742 

value of, in inoperable carcinoma 
of large intestine, and of rectum, 
(Cl) 491—ab 

Colostrum, biology of, (04) 1620 
Colpotomy, posterior, and posterior 
section of uterus, inversion of 
uterus cured by, (70) SI 5 
Coma, diabetic, is it duo to acidosis? 
(1) ISCd-ab 

diabetic, relation of acidosis to car¬ 
bon dioxid of blood in, (4) 238 
Combustion, smokeless, principles of, 
(15S) 143G 

Commercialism and medical ethics, 
(145) 057 

V8. proficiency, (S2) 485 
Community in which he lives, how 
physician as physician can best 
serve, (84) 146 

Compensation, workmen’s, contem¬ 
porary, for industrial injuries, 
(5S) 1058, (Cl) 1692, (49) 1861, 
(100) 1945—ab 

Complement-binding, in diagnosis and 
therapy of sypliilis, (80) 592 
in relapsing fever, (57) CGO 
substance in scrum of tuberculous 
children, (80) 1C02 
substances in sypliilis, (134) 157 
sul)stanccs in tuberculosis, (12G) 90i 
Complement, determination of, in 
child’s serum, (76) 418 
deviation and antigens and anti¬ 
bodies, (39) 1237 

deviation, in scarlet fever, (51) 418 
fixation, (2) 1599 

fixation test in diagnosis of syph¬ 
ilitic and mclnsyphilitic condi¬ 
tions, (87) 742—ab 
fixation with lecithin as antigen in 
pellagra, *1187 

Complications, intracranial, of acute 
and chronic suppurative otitis 
media, (153) 1430 
postoperative, (144) 1430 
Compressed-air-illness, (13) 75—ab, 

(13) 690 

cured by recompression, (20) 1436 
'Conception, means to prevent, (96) 
1241 

predetermination of sex of offspring 
before, and determination of sex 
during pregnancy, (47) 2042—ab 
Concepts, aural, time and space as, 
(126) 1781 

Concrements, cholecystitis and cho¬ 
langitis without, (94) 331—ab 
Concretion in lower canaliculus with¬ 
out characteristic signs. (05) 2182 
in upper canaliculus, (65) 2132 
Concussion of brain, liorsakow’s psy¬ 
chosis as result of, (84) 830 
Conditions, class of, remarkable for 
obscurity and difficulty of diag¬ 
nosis, and meagerness of our clin¬ 
ical knowledge of, (53) 815 
Congestion and tuberculosis, (12) 969 
Conjugate diameter, true, measure¬ 
ment of, (135) 333 
Conjunctiva: See also Eye 
Conjunctiva, bacteriology of, (164) 
238 

bulbo'palpebral, sarcoma of, (104) 
70 

corneal, operative treatment of 
xerosis of, (67) 1951 
diseases of Ijnnphoid tissue of, (19) 
1516 

infection of, in Manila, (67) 1780 
muscles or testicles, syphilis of, (91) 
1440—ab 

pemphigus of, (49) 323 
Conjunctival Reaction: See Tuber¬ 
culin 

Conjunctivitis; See also Eye 
Conjunctivitis, acute contagious, (95) 
1135—ab 

and purulent inflammation of ex¬ 
cretory ducts of Meibomian glands 
caused by encapsulated Gram- 
negative diplobacillus, *(64) 815 
gonorrheal, metastatic, (110) 973 
gonorrheal, metastatic, demonstra¬ 
tion of gonococcus in smear and 
culture, (37) 485 
meningococcus, (125) 325 
Samoan, investigation of, (76) 1C9S 
Connective-tissue cells, lineage and 
intcnial secretion of, (56) 899 
first phases of defense of, against 
experimental tuberculous infec¬ 
tion, (57) 899 

Conscientious objection, growth of, 
and vaccination acts, (34) 1600 
Comervatism, true, (110) 656 
Constantinople, Malta fever at. (63) 

O/V) * ' ' 


Constipation: See also Obstipation 
Constipation and obstipation, me¬ 
chanical, treatment of, (10) 1132 
anti resection of colon, (111) 1335-ab 
chronic, abdominal ma&sago in, (60) 


1432 

chronic, appearance of albumin and 
tube-casts in urine with. (03) 
1868—ab 

chronic, clinically considered, (76) 
1614—ab 

chronic, in infants and children, 
(65) 412 

chronic, treatment for, *2101 
due to intestinal ptosis, colopexy 
and other surgical procedures in, 
(168) 238 

from excessive absorption of fluids 
in feces, (83) 822—ab 
habitual, (133) 167, (4) 232 
habitual, local massage of rectum 
in, (96) 2138 

in children from various causes, 
(37) 594 

in women, (70) 810—ah 
spastic, a symptom, (4) 1770^ab 
Consumption: See 'ruherculosis 
Consumptives: See Tuberculous Pa¬ 

tients 

Contact, flies, milk and water, clilTer- 
entiation of outbreaks of typhoid 
due to, (33) 816-ab 
Contagion, apparently direct, in 
actinomycosis, patimlogy and 
clinical historj' of, (113) 60 
Contagions, increase of, following 
rrreat fire in San Francisco, (52) 


1779 

Contractile processes, relation of ions 
to, (119) 074 

Contractility, muscular, influence^ of 
various electrolytes in restoring, 
after its loss in solutions of sugar 
and of magnesium chlorid, (119) 
974 

Contracture, hip-joint, mechanical 
treatment of, (8S) 1440 
treatment of, by operations on mus¬ 
cles, (114) 1700—ab 
and adhesions, cicatricial palato¬ 
pharyngeal. new plastic oncra- 
tion for relief of, (46) C53—ab 
Volkniann’s, (79) 1613 
Convulsions in new-born infants of 
eclamptic mothers, (171) 1348—ab 
puerperal, treatment of, (45) 1617«ab 
salaam, (129) 1694 
Copper in canned foods, (100) 164 
Cord. Spinal: See Spinal Cord^ 

Cord, spermatic, testicle, penis and 
scrotum, neoplasms of, (16) 1611 
—ab 

umbilical, care of, (142) 495 
umbilical, elongated, (120) lC94-ab 
umbilical, infection of, and hem¬ 
orrhage, (102) 420 
Cornea: See also Eye 
Cornea, congenital fibroma of, (86) 
325 

from horse, implantation of, in 
cornea of rabbit, (107) 751 
injui’y to, from broken spectacle 
lens, (88) 592 

malformed, in inherited syphilis, 
(23) 1516 

nodular opacity of, *920, (112) 973 
of rabbit, implantation of cornea 
from horse in, (107) 751 
opacities of, *1733 

perijiheral greenish-brown discolor¬ 
ation of, as symptom of special 
general nervous disease, (104) 244 


—ab 


rabbit’s, keratoplastv with, (50) 2036 
regeneration of, *762 
rodent ulcer of, *269 
ulceration of, local and constitu¬ 
tional treatment, (74) 1059 
Corneo-conjunctival bridge, new 
method of cataract extraction, 
(32) 1600—ab 

Corns and bunions, (41) 1696 
Corps, first-aid, of American Red 
Cross as an auxiliary to Army, 
(134) 974 

Corpus-callosum, puncture of, for by- 
drocoplialus, (88) 1529—ab 
puncture of, in brain surgery. (78) 
lC9S-ab b .7, V / 


Corpus-Iiiteum, extract of, cases in 
which it has been used, (33) 
203 j— ab * 


function of, and experimental pro- 
ducjiion of maternal placenta, 

lutein content of, during pregnan¬ 
cy, (90) 420 

Corpsucle content of blood and gas 
mainly responsible for its vis¬ 
cosity, (122) 752 
red, membrane of, (144) 754 
Corpuscles, blood, agglutination of. 
(152) 825 

blond, enumeration of, by sImTililled 
methods, ( 10 ) 2.039—ab 


Corpuscles, mobility of, in vaccine and 
smnllpox, (S9) 2138 
red blood, reticulated, study of, by 
vital staining methods; its rela¬ 
tion to polvcbroniatophilia and 
stippling, (17) 1431—ab 
red, rcaistancG of, in Jfalta fever, 
(111) 1411 

red, resisting power of, and action 
of iron and nrscnic, (05) 1142 
white blood, granulation of, (07) 493 
Corset, adhesive, as surgical dressing, 
(Ci) 32.3 

and civilization in regard to ad- 
dominal viscera, (0) 2039—ab 
modern, (95) 325—ab 
Corsets an(l higb-hcelcd shoes, influ¬ 
ence of, on symptoms of pelvic 
and static disorders, (53) 323 
surgical, (101) 2938 
Coryza, acute, (66) 1944 
in infants, acute, suction apparatus 
in, (142) 825 

in infants and its complications, 
(114) 1243 

Cotton-weaving sheds, humid, humid¬ 
ity and ventilation in, departmen- 
t.al committee on, (16) 2040 
Cough, asthma and disorders of diges¬ 
tion, relation of diseases of upper 
air pas3age.s to, (47) 1692 
method of lessening its harmful ef¬ 
fects, (22) 2040—ab 
County society, why join? (51) 1134 
Cow, diseases of, that may affect 
wholesomcness of milk, (112) 1235 
Coxa valga, rachitic, (114) 824 
vara, double, and tuberculous men¬ 
ingoencephalitis, recovery, (24) 
746 

Cranial surgery, (47) 234, (ICO) 819— 
ab, (86) 1597 

Craniotomy vs. Cesarean section in 
slightly contracted pelvis, (140) 
074 

Cranium: Sec also Skull 
complete detachment of facial 
bones from, with multiple frac¬ 
tures of sides and base of skull, 
(121) 744 

Crccping-cure in scoliosis, (110) 982-ab 
Creosote in pulmonary tuberculosis, 
(2) 2941—ab 

Crcpitiii, a new vegetable toxin, (14) 
2179 

Cretin skeleton, abnormal ossification 
in, (77) 1869 
Cretinism, (92) 1235 
and myxedema, implantation of 
thyroid in, (102) 1699 
and puerperiujn; sequel to recorded 
history. (16) 74C 
sporadic, (2) 123G 
thyroid extract in, (160) 1516 
Cretins, physical development of, 
under thyroid treatment, (116) 
245—ab 

Crime, insanity defense for, (124) 
896—ab 

responsibility and punishment for, 
in insanity, (113) 818—ab 
Criminal simulation, (11) 1511 
Criminals .and other defectives, ster¬ 
ilization of, by vasectomy, (122) 
415—ab, *1897, (21) 2035 
Cripples in Germany, (86) 901 
Crotalus adamanateus, experimental 
glomerular lesion caused bj\ (40) 
591 

venom, agglutination of human 
and mbbit blood corpuscles by, 
(65) 592 

venom, hemolysis of human and 
rabbit erythrocytes by, *845 
Croup, membranous, (85) 414 
membr.anous, treatment of, (96) 146 
Crying, incessant, a sj’mptom of in¬ 
herited syphilis, (50) 328 
Crystals, hemochromogen, determina¬ 
tion of, (80) 1240 

Cul-de-sac of Douglas, obliteration 
of, in treatment of uterine pro¬ 
lapse, (59) 821—ab 
Culture, clot, with agglutination test 
in typhoid, (85) 655 
media, artificial, development of 
piroplasm.a and trypanosoma of 
cattle in, (52) 1134 
Cure and prevention, (8) 1330 
Curette, adventures with, (24) 1138 
use and abuse of, (58) 894 
use of, (.39) 2035 

Current, Morton wave, in diseases of 
prostate. (lOS) 414 

Currents, High-Frequency: See High- 
Frequency 

Cur\*ature, lateral, mechanics of, (143) 
80 

Cyanid, strychnin and other forms 
of non-corrosive poisoning, adre¬ 
nalin as emergency treatment in 
(52) 1238 

Cyanids and iron, action of, on spon¬ 
taneous ©.xidation of cystin, (48) 
893—ab 


Cyanosis and polycythemia, ion- 
genital hc.irt defect with, (153) 
905 

congenital, (52) 978 
extreme, witli gastric dilatation, 
(31) 077~nb 

obstruction producing, ^ causes of, 
during nasal administration of 
nitrous oxid, (7) 657 
rare forms of^ (7) 484—ab 
stasis, following epileptic seizure, 
simulating traumatic asphyxia, 
(101) 236 

Cyclodialysis, operative treatment of 
glaucoma by, *705 

Cycloplogia, transient, due to glyco¬ 
suria, (CO) 815, (01) 817 
Cyeloplcgic action of alypin, (39) 820 
Cyst: See also Cysts 
adenoma, spontaneous rupture of, 
ovarian tumors due to, (15) 239-ab 
appendiceal, (102) 1433 
cliylons, of iliac mesentery, (65) 
1944—ab 

dermoid, of testicle, (120) 20.38 
dermoid, successfully removed by 
ovariotomy, (82) 1514 
endochorial amniotic, (72) 3519 
gastric mucosa, in esophagus, (42) 
1949 

hydatid, advantages of treating, by 
injection of silver fluorid, (114) 
10C8—ab 

hydatid, in liver, transthoracic 
w'ave as sign of, (45) 747—ab 
hydatid, of left ventricle, (28) 2040 
hyd.Ttid. of uterus; hysterectomy; 

death after 48 hours, (22) 160 
hydatid, unusual case of, diagnosis 
and treatment, (12) 151G—ab 
of brain in child of G, (159) 81 
of epiglottis, (108) 1235 
of liver, congenital, (45) 2131 
of round ligament of liver, (16) 1231 
of wall of carotid artery, (C9) 1433 
—ab 

ovarian, differentiation of, from 
pregnancy, (148) 005 
ovarian, lateral retroperitoneal, (70) 
84 

ovarian, multilocular, large, com¬ 
plicating pregnancy, Porro Cesa¬ 
rean section, recovery of mother 
and child, (15S) 81 
ovarian, unusually large, removal 
of, (66) 1234—ab 

ovarian, with twisted pedicle, com¬ 
plicating pregnancy, (320) 1945 
pancreatic, in infant, (26) 161 
paroSphoric, epithelial contents of, 
(35) 746 

parovarian, right, rupture of, sim¬ 
ulating syndrome of acute ap¬ 
pendicitis, (133) 1341 
small blood, retrouterine hemato¬ 
cele from rupture of, in ovary, 
(62) 329-ab 

spontaneous serous, floating free in 
anterior chamber, (143) 1599 
Cystadenoma, liver, and ovarian tu¬ 
mors, differential diagnosis of, 
(172) 1343 

Cystein, spontaneous oxidation of, ac¬ 
tion of metals and strong salt 
solutions on, (49) 893 
spontaneous oxidation of, action of 
iron and cyanids on, (48) 893—ab 
Cypticercus-cellulos*. booklets of, in 
man, (52) 240 
subconjunctival, (67) 2132 
Cystinuria, protein metabolism in, ' 
(52) 893 

Cj’stitis and gonorrhea, treatment of, 
(123) 1336 

and ulceration of bladder in wom¬ 
en, (103) 236 

diagnosis and treatment of, in 
male, (141) 1695 
foreign-body, (140) 326 
painful, (50) 1950—ab 
ulcerative, caused by pseudodiph¬ 
theria bacillus, immuniologic ob¬ 
servations on, (50) 412—ab 
Cystocele, *1707 

new operative technic to establish 
sound pelvic floor and to prevent, 
*1355 

Cystoma, ovari.in, torsion of pedicle 
of, in young girl, *1102 
ovarian, wall of, giant-celled sar* 
coma in, (llO) 332 
Cystomas, dermoid, large bilater.il 
removed without interfering with 
pregnancy, (140) 764 
Cystoscopc, intravesical operations 
with aid of, (109) 1335 
removal of hair-pin in bladder by, 
(oo) 2o4 
snare. (98) 1869 

liso of, (36) 240 

'■'troT'cso'rvI’ in 
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C 3 ’stoscopic findings in G5 consecu¬ 
tive cases, (67) 145 
Cystoscopj’ and radiographj', expert, 
value of, in detection of obso- 
Icsced tubercle in kidnej', (IS) 417 
and ureteral catheterization, (70) 78 
in 5 ^’nccolog}*, (14) 76 
in new growths of urinarj' system, 
(19) 3511 

in surgical diagnosis, (99) 79 
technic and diagnostic uses, (52) 
1692, (51) 2131 

Cystotomy, suprapubic, removal of 
unique foreign bodj' in male blad¬ 
der by, (45) 1861—ab 
Cys.s, bilateral, of kidne.vs, diagnosis 
and treatment of, and determi¬ 
nation of renal function, (28) 1231 
—ab 

blood, in neck, (78) 492 
cancer, of breast and their relation 
lo non-malignant cj'sts, *1475 
ccngenital, in neck, (59) 1338 
developing in Gartner’s duct, (105) 
SO 

Cfhinococcus, seroreaction with, (73) 
2043 

h.vdatid, antibodies in, (C2) 979 
liMiatid, in kidnej’, partial nephrec¬ 
tomy for, (65) 241 
hydatid, in thyroid, (129) 156 
liver, in children, (57) 418 
non-malignant, relation of cancer 
cysts of breast to, *1475 
of long bones, (11) 1132—ab 
of pancreas, surgery of, (130) 3700 
tr.iumatic epithelial, in vagina, 
(139) 333 

Cytolysis, liigh-frequency, and ful- 
guration of cancer, (31) 240 
of cancer, alto-frequent, (109) 414, 
(91) S95. (74) 3234 

D 

Dactylitis, multiple, syphilitic, in 
infant, (96) 236 

Dairy hvgiene, development of, (128) 
1694 

Danysz effect with reference to toxin- 
antitoxin reaction, (39) 82 
Darkness and red light in smallpox, 
(146) 247—ab 

D’Arsonval cage, demonstration of, 
(156) 238 

Darwin, Charles, claims of, on hom¬ 
age of scientific posterity, (89) 
1863 

Darwinism and evolution, (1) 1430 
and medicine, (1) 1946—ab, (0) 1947 
Data concerning insane, hitherto un¬ 
published, *1993 
Dead body, (48) 3053 
Deaf and dumb, schools for, (35) 97V 
child and physician, *2155 
eyes in, (23) 1866 
schools (or, in Great Britain, (44) 
328. (48) 1338, (22) 1866 
Deafness, gun, a danger, (133) 1061 
middle car, action and uses ol 
fibrolvsin in, (20) 658 
preventable, *89 

treatment of certain forms of, 
(15) 327 

with slight abnormalities of auri¬ 
cle, (16) 1695 

Death, acute anaphylactic, in guinea- 
pigs, *45S 

by bleeding to obtain maximum 
"amount of antidiplitheritio serum 
from horses, (75) 2132 
from insufficient exploration in ab¬ 
scess of brain, (159) 1137—ab 
from post-traumatic delirium tre¬ 
mens, (63) 74S—ab 
hereditary sudden, (36) 1517—ab 
or amputation, how long after, can 
bone be kept for transplanta¬ 
tion purposes? (77) 1339 
rapid, due to acute septicemia, 
(32) 151—ab 

rate, crude, limitation of applica¬ 
tion of, in determining health- 
fulness of localities, (47) 815 
rate, modification of, studied from 
standpoint of progress of civil¬ 
ization, (53) 1^8—ab 
relative, resuscitation after, (11) 
233—ab 

sudden, (22) 1783—ab 
sudden, adrenals in, (9S) 1045 
sudden, and indications for oper¬ 
ative treatment of embolism of 
the lung, (lOS) K14—ab 
sudden, following lavage of stom¬ 
ach. (107) 3335 

sudden, following spinal anesthesia, 
(56) 4S7 

sudden, from abductor paralysis of 
vocal cords, tertiary syphilis ter¬ 
minating in, (16) 1947 
cudden, in incipient general paral¬ 
ysis. (79) 242~ab 
sudden, medicolegal evidence in, 
(IS) 327 


Death, sudden, study of cases occur¬ 
ring during physical exercise or 
psychic shock, (120) 744 
unforeseen, in scarlet fever, (151) 
1436 

Deatlis, plural, in families as index 
of the fatality' of disease, (46) 
815 

sudden, in synopsis of twenty 
years’ medicolegal work, (12) 
1057 

Decapsulation and incision, solitary 
kidney successfully treated with, 
(91) 331 

of kidneys in eclampsia, (101) 
663—ab 

Dechlorination in chronic nephritis, 
(18) 1782 

Decidua, expulsion of, at each men¬ 
strual period, (65) 1234—ab 
Decompression, cerebral, for papille¬ 
dema and brain tumor, (18) 2035 
cerebral, surgical aspects of, *854 
and exploration combined for cere¬ 
bral tumors which prove inoper¬ 
able, (134) 656—ab 
Decortication and Thiersch flaps to 
remove traces of tattooing, (29) 
653—ab 

Defectives and criminals, steriliza¬ 
tion of, by vasectomy, (122) 
415—ab, *1897, (21) 2035 
Deforr'ities, multiple internal, in 
infant, (115) 156 
of hones of face, (143) 1599 
of jaw with malocclusion of teeth, 
surgical treatment of, *833 
of upper extremity of femur, bow¬ 
ing of shaft as corrective meas¬ 
ure in, *1288 

treatment of, (52) 1867—ab 
Deformity, congenital, of nose, fam¬ 
ily 'with, and results of sub¬ 
cutaneous injection of wax, (14) 
746 

iladelung’s, (22) 1337—ab 
radical treatment of, following old 
fracture of low'er epiphysis of 
tibia, (57) 323 

severe, result of anterior polio¬ 
myelitis; plastic operation on 
heel, (75) 742 

tardv, following broken leg.. (66) 
241 

Degenerac.v, moral, and inebriety 
cured by trephining, (131) 974 
Degeneration, mental, moral and 
pliysical, asexualization as reme¬ 
dial measure in, (121 1594 
red. of uterine fibroids complica¬ 
ting pregnancy, (14) 239 
Delirium, (78) 1234 
tremens, post-traumatic, death 
from (63) 748—ab 
Deliveries, by forceps, vs prolonged 
and tedious labors as causes of 
epilepsy, idiocy and cerebral 
diplegias, (153) 819—ab 
forceps, 115, (SI) 901 
operative, dangers to child in, (8) 
232 

Delivery; See also Labor ^ \ 

Delivery and laparotomies, allowing 
patients to get up early after, 
(76) 1952—ab 

and pregnanev. myoma complicat¬ 
ing. (131) IGOG 

condition of, and rOle of perineal 
body’ during, (11) 593 
facilitation of, by non-operative 
measures, (64) 1951—ab 
full term, ovariotomy and myo¬ 
mectomy early in pregnancy with, 
*1801 

indications for, by rapid dilatation 
of cen’ix uteri, (48) 1784—ab 
influence of, on levator ani muscles 
and operation for prolapse, (125) 
1244 

influence of, on muscular supports 
of pelvic floor, (136) 753 
instrumental, through vagina and 
Cesarean section, (100) 1598—ab 
radial paralysis after fracture of 
arm during, (106) 106S 
. ••• ■ 't'.’ •’Natation of 

' ; 064 

• ■ . : of cervix 

spontaneous healing of rectovaginal 
lacerations during, (76) 242 
Delusions, somatic, and local lesions, 
(IG) 1237 

Dementia-pnecox, (76) 79 
catatonic, advisability of thyroidec¬ 
tomy in, (41) 1133—ab 
successful thyroid treatment in, 
(126) 1871 

Dementia, senile, (73) 2132 
Demineralization, organic, and gaseous 
interchanges, acceleration of, in 
pretuberculous and tuberculous 
condition, (50) 2135—ab 


Dengue, are seven-day fever and 
three-day fever forms of? (51) 83 
in Indochina; ci)idemic on board 
Manche, (ICO) 415 
or three-day fever, (18) 1866 
sporadic, is it seven-day fever of 
Indian ports? (18) 233 
Dental: Sec also Teeth 
Dental deformities, relation of ob¬ 
structed nasal respiration to, 
(39) 77 

disease, acute orbital periostitis 
due to, (24) 1436 

disease, painless, cause of neu¬ 
rasthenia and insanity, (63) 742-ab 
hygiene, its real significance, (10) 
•^2 

origin of trigeminal neuralgia, (73) 
661—ab 

surgerj', (77) 1240—ab 
surgery, anesthetics for, *446 
surgerj’, modern, state and other 
relationships of, (22) 327 
Dentistp', x-rays in, *770 
Depression psychosis, melancholia and 
other manifestations of, (134) 415 
Dercum’s disease, (6) 1062—ab 
Dermatitis, brown-tail moth, *1463 
ditropenotus aureoviridis, (127) 1061 
exfoliative, (70) 655 
exfoliative neonatal, *799 
exfoliative neonatorum, (71) 1233 
following local application of cow’s 
milk, (52) 2137—ab 
herpetiformis following papaw pois¬ 
oning, *1917 
from hair dye, *528 
quinin, (19) 417 
repens, (42) 240 

BJtinwood, an anaphylaxis of skin, 
(103) 9S2 

seborrheic, (165) SlD 
superficial, of external auditory 
canal, (11) 652, (163) 3062 
Dormatobia noxialis infecton, (14) 143 
Dermatologic cases, (lOS) 743—ab 
Dermatologist, general practitioner 
as, (6) 689 

Dermatology and Pharmacopeia, *264 
and syphilis, (59) 1233 
and venesection, (54) 1692—ab 
carbon dioxid snow in, (26) 746, 
(137) 1061-ab 

chlorinated lime in, (61) 2137—ab 
fat substances used in, indications, 
combinations and therapeutic 
rOles, (51) 899 
progress in, (109) 896 
radium in, (46) S28 
teaching of, *264 
x-ray in, (124) 1672—ab 
Dermoid, calcified left ovarian, (14) 
1782-ab 

Deterioration, physical, and remedy, 
(53) 240 

Dcuteroalbumose, ocular reaction 
with. (106) 003 

Dextrocardia, congenital,, pure, (103) 
823 

Dextrose in delayed chloroform poi¬ 
soning. recovery, (5) 1137—ab 
vs. lactose for detecting colon bacil¬ 
lus, (40) 816 

Diabetes-meUitus, (35) 411, (86) 1944 
abdominal crises in, (27) 1866—ab 
adverse influence of, in certain oper¬ 
ations on ej’e, (29) 1331—ab 
and exophthalmic goiter, (31) 89S-ab 
and islands of Langerhans, (150) 9S4 
as infectious disease, treatment of, 
(23) 233, (161) 1062-ab 
atropin sulphate and atropin 
methylbromid in, ( 10 ) 143—ab, 
(57) 1139-ab 

coma in, is it due to acidosis? (1) 
1860—ab 

dietetic treatment of, ( 79 ) 1440 
effects of certain drugs in (42) 
978—ab • V / 

etiology, pathology and symptom¬ 
atology of, (30) 2131 
experimental pathology of, (51) 
1238—ab 

geographical distribution of, (6S) 
979, (112) 3871—ab 
in childhood, (43) 323, (124) 1606-ab 
influence of food and fever on elim¬ 
ination of sugar and acid in, (102) 
823 

lipemia due to, (91) 902—ab 
pancreatic importance of changes 
in Island of Langerhans, (64) 1439 
pancreatic, nature of, (82) 1520 
pliloridzin, action of glutatnic acid 
on, (111) 155 

prognosis and dietetic management 
of. (148) 1136 

prostatic abscess probably caused 
by, (93) 592 

relation of acidosis to carbon dioxid 
of blood in, (4) 238 
syphilitic, is there? (136) 240—ab 
treatment of, (25) 77, (50) 152, (97) 
W41—ab, -IPCO, (31) 2131 


Diabetes-mellitus, variations in weight 
and concentration of blood in, (97) 
823 

Diabetics, amount of sugar derived 
from albumin in, (99) 1659 
generally disregarded organic ele¬ 
ments in urine in, (5S) 2350 
indications for terminating preg¬ 
nancy in, (Si) 749—ab 
Diagnosis, baclcriologic, of puerperal 
fever, (139) 157 

direct and indirect difficulties in, 
and in treatment of certain forms 
of deafness, (15) 327 
error in, maintained by microscopic 
examination, (8) 740—ab 
exploratory incision as aid in, (80) 
972 

general, simple inspection of eyes 
as aid in, (G) 1057—ab 
gynecologic, technic in, (38) 1943 
immediate, improvised method of 
making frozen sections for, *1560 
laboratory as aid in, (83) 1433 
mistakes in, *1624 
modern clinical, (155) 975 
of deep-seated disease, value of sur¬ 
face signs in, (8) 1237—ab 
of disease in children, (107) 895 
postmortem, and prevalence and 
prevention of rabies, (18) 1431 
urinary, pitfalls in, (72) 972, (121) 
1945 

Diagnostic aids in diseases of lung 
and pleura, (97) 1614 
Diaphragm and heart, ptosis of, and 
laryngeal and heart disturbances, 
(67) 1230—ab 

clonic spasm of, with cervical rib, 
(5) 819—ab 

Diaphysitis, acute, treatment of ad¬ 
vanced c.ases of, (35) 1138—ab 
Diarrhea, acute, treatment of, in in¬ 
fancy, (25) 1058—ab 
chronic dyspeptic, and chronic gas¬ 
trointestinal dyspepsia in chil¬ 
dren, (78) CC2—ab 

chronic, surgical aspects of, (79) ' 
742 

chronic, toxic and nervous condi¬ 
tions as factors in, (78) 742 
gastrogcnic, (77) 742—ab, (22) 1431 
in children, (29) 1595 
pulverized clay in treatment of, 
(03) 823—ab 

summer, hygienic and dietetic 
treatment of, (03) 487, (87) 972 
summer, in children, etiology and 
pathology of, (43) 485 
summer, in infants, etiology and 
treatment of, *525 
summer, medicinal and mechanical 
treatment of, (94) 4S7 
summer, predisposing causes and 
prevention of, (02) 487 
surgical treatment of, (17) 1057—ab, 

(69) 1432, (9) 1942-ab 

white, in young chickens, (69) 592 
Dinrrhoal diseases, recent studies ot, 
(79) 1944 

Diarrheas, infantile, due to intestinal 
fermentation, lactic acid bacini 
in, *599 

Diathesis, (94) 895 
exudative, and eosinophilia, (122) 
494 —ab 

hemorrhagic, treatment of, in in¬ 
sane, (330) 87—ab 

Die organe des gehirns, Kotzebue’s. 

analj’sis of, (98) IS63 
Diet and care of bowels in typhoid, 
(73) 3514—ab 

and habit in paroxj'smal neuroses, 

(70) 2037 

and nutrition of Filipinos, (57) 1134 
and prophylaxis in typhoid, (81) 
1059 

and treatment in infantile gastro¬ 
enteritis (28) 417 

as prophylactic and therapeutic 
measure, (75) 145, (71) 655 
chart, practical, (1) 1330—ab 
deleterious influence of meat in, 
according to ancient and modern 
views, (94) 85 

fat in, and pyloric spasm, (56) 418 
in diabetes, (79) 1440 
in tuberculosis, efficient and eco¬ 
nomic, (1) 1511—ab 
for young animals, influence of 
heating on nutrient value of 
milk as exclusive. (45) 1600 —ab 
in tuberculosis, (153) 1599, (100) 

1694 

in typhoid, *1145, (73) 1514—ab 
influence of, on infant mortality, 
(13) 2130 

milk, exclusive, in obesitj', (79) 
S30—ab 

milk-free, »and enteroclj'sis, in ty¬ 
phoid, (95) 79 

milk-free, in gastric ulcer, (60) 
235—ab 

milk, indications for restriction to, 
(91) 1787—ab 
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Diet, new BtatKlard of, (81) 695 
potato, in obesity, (79) 411>—ab 
ixjgulfttion for dyspeptics, (31) 1058 
—ab 

role piaved by, in Brigbt’a disease, 
(10) 1137 

Bait-free, in nepliritis, (27) 820 
Balt-free, vnliic and limitations of, 
and restrictions of fluid in nephri¬ 
tis, *1789, (40) 1801—ab 
test, nitrogen and snlphntc parti¬ 
tions ns aid to diagnosis, in gas¬ 
trointestinal disturbances, (60) 
1432 

vegetable, in obesity, (01) 213B—ab 
vegetarian, of Japanese monks, (41) 
1949—ab 

Dietary, decalcified, in arterial ath¬ 
eroma, (17) 2134 

for goutily-disposed persons, (25) 
490 

Diets, quantitative, new food scale as 
aid in administration of, *457 


Diphtheria, paralysis due to, and ma« 
lignunt Bore-tbroat. large doses ot 
diphtlicria antitoxin in, (67) 1238 
—ab 

paralysis due to, second attack of, 
occurring at interval of two years, 
(Cl) 146 

piiaryngcal, laryngeal and tnachenl; 

mastoiditis, (01) 073 
prevention of, (20) 322 
prognosis, non-reliability of blood- 
pressure in, (70) 2137 ^ 
prophylaxis of complications of, 
(139) 237. 

sterptococcal infection in 80 con¬ 
secutive eases of, (13) 2134—ab 
toxin and x-ray, (67) 1099—ab 
toxin, diffusion of, in organism, 
(135) 87 

transient ataxia following, (24) 07C 
treatment of, and prevention of 
heart iallUTC, (01) 1000 
wound, (17) 327 


Digestion, and composition’of blood. Diplegias, cerebral, prolonged and 
(91) ioCO 


disorders of, cough and asthma, re¬ 
lation of diseases of upper air 
passages to, (47) 1092 
gastric, advances in physiology of, 
(133) 1435“ab 

influence of olfactories on, *1271 
intestinal, effects of lactic baclli 
on, (40) 1004—ab 

peptic, action of intestinal anti¬ 
septics on, *1454 

rates of, in cold-blooded vertebrates, 
influence of season and tempera¬ 
ture, (118) 974 

stomach, differences in, during nat- 


todious labois and forceps deliver¬ 
ies compared as causes of, (153) 
819—ab 

Diplobacillus, encapsulated Gram-neg¬ 
ative, conjunctivitis and purulent 
inflammation of excretory ducts 
of Sleibomian glands caused by, 
(04) 815 

Diplococci, Oram-positive, and chronic 
polj^erositis in clYusion, (123) 1005 
in epidemic cerebrospinal meningi¬ 
tis and posterior basic meningitis, 
(44) 591—ab 


Diplococcus epidemic resembling in- 

..... _^ fluenza, (83) 2138 

urai and artificial feeding^ (74) Diplopia, paralytic and diagnosis, 
1339 prism as aid in, (20) C5S 

total work of, relations ol stomach Directions given patient niter tonsil 
to, (62) 4SO—ab operations, including treatment 

Digitalin and digitalis, uses and of postoperative hemorrhage, (14C) 
modes of administration (25) 593 . 148—ab, (59) 9«.-—ab 

Digitalis and digitalin, uses and Disc, choked, etiology of, (81) 230 
modes of administration, (25) 693 Discomycosis, cutaneous, new form 
indications for, in pneumonia, (101) of, (41) 747 
1235 Disease and health, causation in, (23) 

preparation of, (122) 421, (134) 495 1000, (24) 1783—ab 

pulsus alterans induced by, (36) 417 and heredity, (130) 1864—ab 
series, heart tonics of, proposed in- antenatal, curious case of, (51) 1238 


tcrnational standard for pliysio- 
logic assay of, (C) 238 
stroplianthus and sparteine, thera¬ 
peutics of, (49) 1505 
Dilatation, acute, of stomach in in¬ 
fancy, (46) 8^ 

acute postoperative, of stomach, 
(131) 147 

or tumor of heart, (54) 595 
Dilater, new hydrostatic, (78) 816-ah 
urethral, Kollmann’g, point in use 
of. (11) 657 

Dimples, body, on children, (91) 1869 
Diphtheria, (46) 143, (105) 1135 
and antitoxin, (64) 123—ab 
and scarlatina successfully treated 
without medicine, (2) 892—ah 
antitoxin, abnormal reaction to, 
(114) 663 

antitoxin, effect of, on tuberculo- 
opsonic index, (12) 327—ab 
antitoxin in prophylaxis of, (158) 
826 

antitoxin, intravenous injection of, 
(118) 903 

antitoxin, untoward results from, 
in asthma, (65) 1332—ab 
and phlegmonous angina, differen¬ 
tial diagnosis of, (67) 241—ab 
antitoxin, exceptionally large doses 
of, in malignant sore-throat and 
diphtheritic paralysis, (57) 1238 
-ab 


—ab 

apparently new, (27) 070 
blue, from congenital anomalies, 
(5S) 418 

clinical side of, in Philippines, (25) 
1331 

communicable, health officer, phy¬ 
sician and people, (50) 1332 
conception of, (74) 1066, (87) 1241 
conservative instrument ot Kature, 
(97) 1335 

contagious, problems of quarantine 
in, (49) 815 

control of, by prevention, (62) C54 
deep-seated, value of surface signs 
in diagnosis of, (8) 1237—ab 
fatality of, plural deaths in families 
an index of, (46) 816 
how to prevent spread of, in public 
schools, (156) 745 

infectious, diabetes melHtus as, 
treatment of, (23) 233 
influence of intravenous injections 
o! cholera antitoxin on, course of, 
(136) 423 

invasion of, protection of our 
frontiers from, (25) 1138 
neurotic, element in, ( 1 ) 81—ab 
spread of, relation of house-fly to, 
(157) 148—ab 

systemic, ocular evidences of (53) 
2132—ab 

treatment of, ( 1 ) 657—ab 


bacteriologic examinations in, (39) Diseases, acute eruptive, diffeientia- 

' > V V 153—ab 

chronic, mechanical therapeutics in. 
(25) 893 

contagious, and surgery, calcium 
sulphid in, (24) 1331 
contagious, isolation of, in chil¬ 
dren’s hospitals, (58) 1335—ab 
communicable, sanitary supervision 
of, by Department of Public 
Health, (88) 816 

exanthematous, symptom-complex of, 
or is there new contagious ex¬ 
anthem? (9) 232—ab 
found in interior of Northwest of 
Canada, (163) 1436 
infectious and contagious. State’s 
duty in fight against, (29) 815 
infectious, management of, in rural 
municipalities, (60) 815 
insects in transmission of, (141) 1864 
prevalent, of tropical America, ( 15 ) 


1783 

clinical and bacteriologic study of. 

(85) 692, (G) 1132-ab 
complications and sequel® of, (28) 

cultures, ati'pical, result of re-in- 
cubation and re-inoculation of. 
(44) S15—ab 

diagnosis and treatment of. (27) 

322 » V y 

esophageal stenosis after, (75) 492 
ctolocry and treatment of, (141) 
657 

hemorrhagic, (ID) 1762—ab 
intoxication, antitoxin in, ( 05 ) 403 
—ab 


intoxication, EcrotherapY of 
493—ab 


(95) 


laryngeal, intubation and antitox- 
ination in worst forms of. (93) 
S17 

laryngcal stenosis due to, treatment 
of, (71) 160S-ab 

loss of passive immunity to. in 
consequence of development of 
anaphylaxis, (114) 1442 
of intestines, (115) 890—ab 
parali’Sis due to. (85) 140, (26) 1783 


1594 


preventable, duty of imparting to 
public knowledge, concerning 

(153) 32G 

transmissible, genesis of, (148) 14S 
tropical, America’s opportunities 

and obligations, *335 


Discnscs. tropical, common, encoun¬ 
tered Svi Canal Zone, eliulopy, pre¬ 
vention and treatment of, (73) 1069 
tropical, work of board of study of, 
in Philippines, (100) 1335 
water-borne, (146) 1699 
Disinfection, (73) 70 
formatdehyd, without special ap¬ 
paratus, (130) 1144—ab 
from prophylactic standpoint, (42) 
417—ab 

iodized benzin for, (01) 154 
of books, (60) 401—ab 
of hands, and field of operation, 
alcohol and iodin for, (6G) 1867 
of parturients. (103) 1953 
of rooms, (61) 815 
pormanganatc-formaldehyd, investi¬ 
gation to find most economic ratio 
of permanganate to formaldohyd 
for use in, (172) 14SC 
skin, with iodin in abdominal and 
other operations, (18) 740,(56) 1867 
Dislocation and rupture of finger ten¬ 
don (72) 1698 

fracture of spine, (10) 2130 
of astragalus, anterior, origin and 
treatment of, (130) 1143 
of elbow, old, operative reduction 
of, (112) 1700 

of femur, central, with fracture of 
acetabulum, (lOS) 488—ab, (24) 
1861—ab 

of forearm, backward, (49) 1438 
of hip joint, Central, (72) 1140 
of hip-joint, congenital, early diag- 
(108) 1593, (53) 178-t 
of hip-joint, congenital, early diag¬ 
nosis of, (G5) ICOl—ab 
of hip-joint, congenital, treatment 
of. (113) 1700 

of lup-joint, congenital, painful 
varieties of, (37) 417 
of hip-joint, congenital, pathologic 
anatomy of, (135) 80-ab, (38) 485 
of hip-joint, congenital, signs of 
insufficiency of muscles in, (137) 
1523 

of hip-joint, congenital; ultimate 
results of manipulative operation 
and new open operation for re¬ 
lapsed cases, (35) 1437—ab 
of humerus, congenital, (118) 1522 
of lower jaw, (83) 1809. (79) 1780 
of mcdiotarsal joint, treatment of, 
(131) 1700 

of metatarsus, (50) 821 
of patella, a congenital, habitual, 
(105) 1340 

of patella, habitual, (39) 970—ab 
of pelvis in coasting accidents, (95) 
1441—ab 

of radius liead, (122) 1341 
of shoulder, habitual, new method 
of treating, by plastic operation 
on muscles, (65) 491 
of shoulder, irreducible, posterior 
arthrotomy for, (76) 822 
ol Bhouldcr, recurrent, (131) 80—ab 
unusual, (106) 2139 
Dispensaries, (77) 895 
Dispense, reasons wlo', (141) 1061 
Dissections of surgical anatomy, pres¬ 
ervation of, with permanent color 
of muscles, vessels, nerves and or¬ 
gans, by new method, (119) 656 
—ab 

Disturbances, segmented sensory 
symptomatic importance of, in 
brain lesions, (67) 330 
Diuresis, action of glandular extracts 
on, (78) 695 

dependent on circulatory changes, 
(75) 592 

Diuretics, physiologic action of. and 
their comparative value, (88) 326 
Diverticula, congenital, in bladder, 
(126) 1760 

intravesical, formed by ureters, 
(152) 247 

of appendix, acquired, (SO) 213S 
of esopha^s, (23) 322 
Diverticulitis of colon, acute, and 
acute unilateral septic infarcts of 
kidney, (107) 6.56—ab 
of large intestine, acute, (06) 480 
sigmoid, (36) 1943 
Diverticulum, at pylonis, *1397 
esophageal, (3) 657 
Meckel’s, intestinal obstruction due 
to. (66) 412 

of intestine, (177) 149—ab 
Doctor: See e.lso Physician 
Doctor, (61) 2037 

Dog, ligation of parath3TOid artery 
in, (70) 592 

Doga, effects of removal of duodenum 
in, (94) 493 

experimental cancer in, (74) lG98-ab 
healtliy, livers of, new anaerobic 
spore-bearing bacterium commonly 
present in, and responsible for 
many changes attributed tc asep¬ 
tic autolysis of liver tissue. (70) 
1SC2 


Dogs, lining of stomach and intestines 
of, phenomena observed after in¬ 
ducing defects in, (60) 1807 
Douciio, vaginal, utility of, (123) 974 
Douglas county medical society, what 
it means to S. T. Gillespie, (81) 
972 

Dover, (165) 1137 

Drainage following cholccystotomy, 
(120) 1135 

gauze, in puerperal sapremia, (37) 
740 

in abdominal surgery, (56) 815 
in gynecolog}’, *1078 
intestinal, metiiod cf, (8) 2133—ab 
Dressing for tubcrcnlosis of shoulder- 
joint, (105) 1508—ab 
wet, in surgery, *1407 
Drinking, periodic, clinical variations 
of, (2) 1C90 

Dropper ampoules, chloroform, (16) 
41I-ab 

Dropsy: See also Ascites 
Dropsy, epidemic, increased intraocu¬ 
lar tension in, (31) 1949 
of optic nerve sheath, *12 
Drug addictions, narcotic, etiologic 
factors; principles involved in 
treatment; reasons for past fail¬ 
ures, (12S) 896 

and alcohol habituCs, 3-day treat¬ 
ment of, with byoscin, (90) 1945 
—ab 

eruptions, (129) 1230 
habit, cure for, *985 
Drug therapy, rational, (133) 1781-ab 
Druggist: See Pharmacist 
Drugs, action of, and lipoids, (110) 
903—ab 

cathartic, investigations on irritat¬ 
ing effects of, (113) 1508, (47) 
2131—ab 

combinations of, in therapeutics, 
(52) 1139 

dosage of, at different periods of 
growth, (70) 419—ab 
effects of, in diabetes meJlitus, (42) 
978—ab 

elimination of, in sputum, diagnosis 
by, (94) 062—ab 
from ClongOj (47) 240—ab 
standardization of, (ICO) 906—ab 
use of, in medicine, (40) 653 
Drunkenness: See Alcoholism 
Duct, chyle, rupture of, clinical and 
pljysiologio aspects of, (110) 488 
common, division of at junction 
with hepatic and cystic ducts, 
suture, and complete repair of 
injury*, (125) 1946 

common, obstruction of. In chronic 
ciiolecystitis without stone, (89) 
810 

cystic, gallstone in, acute gangren¬ 
ous cholecystitis, perforation of 
gall-bladder, (7) 1041 
Gartner’s, cysts developing in, (105) 
80 

larchry’monasal, cannula in, for 28 
years, (40) 485—ab 
pancreatic, obstruction of, diag¬ 
nostic importance of indican in 
urine with, (116) 2139 
fteno’s fistula and sequesters in, (50) 
1438 

thoracic, operative injury of. (125) 
245 

Ducts, bile, and gall-bladder, cancer 
of, (S3) 240 

excretory, of Meibomian glands, 
conjunctivitis and purulent in¬ 
flammation of, caused by encap¬ 
sulated Gram-negative diplobacil¬ 
lus, (64) 815 

hepatic and cystic, complete divi¬ 
sion of common duct at junction 
with, suture and complete repair 
of injury, (125) 1940 
lachrymal, and canaliculi, modifica¬ 
tion of usual method, of dividing 
strictures of, (125) 1336 
Muller’s rudimentary development 
of, (78, 79) 901 

Duke’s disease, so-called, rubella scar¬ 
latinosa and scarlet fever, (77) 
1433 


paravertebral triangle of, in pleu¬ 
risy, (55) 240—ab, (157) 820—ab 
paravertebral triangle of, theories 
as to mode of production of, (2) 
238-ab 


in early diagnosis of tuberculosis. 
(27) 21S0—ab 

Dumb and deaf, schools for, (35) 977 
Duodenal and gastric ulcer, (35) 1058 
(22) 1777 

and gastric ulcer, chronic, diag¬ 
nosis and operative treatment of. 
(12) 489 ’ 

and gastric ulcer, perforated *1549 
and gastric ulcer, perforating. 
(55?'cf, recovery. 
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Duodenal and pastric nicer* surpical 
treatment of, (112) C63—ab, (Gl) 

mo 

and gastric ulcers. 52 opef.ations 
for. (145) 8S—ab 

fistula cured by operation, (7) 1G95 
ileus, postoperative, (70) 2043—ab 
ulcer and perforation of stomach, 
(13) lS6o—ab 

ulcer, cholelithiasis simulating, (16) 
1777 

ulcer, diagno'sis of. (G, 11) 2129—ab, 
(13) 21V7 

ulcer or perforated stomach, omen¬ 
tum in plastic operation for, (129) 
1700 

ulcer, perforation of followed by 
acute hemorrljagjc pancreatitis, 
(133) 657 

ulcer, perforative, (10) 151G 
ulcer, treatment of, (102) S17—ab, 
(69) 1439 

ulcers, and atrophic conditions in 
infants, (78) 1433 

ulcers, round, importance of dis- 
tingiiishing, from ulcers which 
involve pvlorus or are above it, 
(6) 9G9, (10) 1057 

Duodenum, and acute dilatation ol' 
stomach, (144) 1781 
and pylorus, new method ol 
cathetcrizing, (10) 1430— ab 
and stomach, surgical diseases of, 
and operative txealTnent, (1^) 819 
arteriomesenteric occlusion of, (58) 
491— ab 

circular resection of, in treatment 
of cancer of ampulla of Vater, 
(39)417 

middle, resection of, (142) 1524—ab 
remarkable freedom of, from cancer 
invasion, (156) 1137—ab 
removal of, in dogs, (94) 493 
sarcoma of, primarj', (10) 327 
Dura, fish-bladder to close gap in, 
(82) ICOa-ab 

Dust in transmission of tuberculosis, 
{57) 2130 

Du tv to layman in preventive medi¬ 
cine, (117) 818—ab 

Dvnamics of morbid phenomena, (92) 
1699 

Djscnterv, amebic, (142) 326, (7C) 
742, *1520 

amebic, and appendicostomy, (84) 
414 

amebic, endemic, in New York, its 
distribution in North America, 
(307) 817 

amebic, ipoc.ic in, (9) 322—ab 
amebic, surgical treatment of, (3) 
ISCO 

amebic, treatment of (2) 1860—ab 
amebic, with imcinaria, tricho- 
ccphftlus and Irichomonads, results 
of treatment after 4 years, (17) 
2130 

bacillary, atypical, in insane asy¬ 
lum, (04) 1603 

bacillary, blood cell picture in, 
(12) 1860 

bacillifty, lesions of, (13) 1860 
lucillary, nervous system in, (14) 
1860 

bacillary, preventive vaccination 
against, experimental basis for, 
(30) JS07 

bacillary, ulcerative vaginitis in 
case of, (15) ISGO 
chronic, surgical treatment of, (28) 
3330 

epidemic at Danvers, JIass., ag- 
gli\tinations in, comparative and 
serial tests with Shiga and Flex- 
ner-Ilarris strains of bacillus 
dvsentcricc, (11) ISCO 
cpidenne at Danvers, Mass., in 
190S, (8. 10, 37) ISCO 
epidemic, in Danvers hospital due 
mainly to bacillus dysenteria?, (10) 
1660 

etiology of, DG) 1436 
exotic, (157) 3430 
in children, benefit from polyvalent 
antidysentery serum in, (42) 1867 
in infants and children, (5S) 692 
investigation of possible and prob¬ 
able sources of infection and of 
catiscs of spread of, in Danvers 
hospital, (9) ISCO 

jail, Forster’s vaccine in, (47) 1C97 
—ab 

liver abscess due to, (39) 650—ab 
malign.ant and intractable, appen- 
•Jici'stomv as aid to treatment of, 
(G;J) 1432 ^ , . 

occurrence of, in hospitals and in 
community at large, with sum¬ 
mary of propliylactic measures 
which should lie employed to 
check disease, (16) ISCO 
or ileocolitis, (305) 415 
prevention and treatment of (21) 
400 


Dysentery, pulverized clay in, (93) 823 
—ab 

tropical bacillaiy, and British ulcer¬ 
ative colitis, identity of, (2) 194G 

Dysmenorrhea, (27) 970, (25) 3866 
amenorrhea and sterility, stem pes¬ 
sary for, *1730 

and sterility in women, surgical 
treatment of frequent cause of, 
(SS) 970^ab 

cervicismua as cause, (111) 1434 
chronic appendicitis as cause ol, 
(131) 897 

membranous, (50) 1233 

Dj'spepsia: Sec also Indigestion 
a misnomer, (52) 1233, (59) 3332-ab 
of old age, (14) 1948—ab 

Dyspeptics, diet regulation for, (31) 
105S—ab 

Dvspnca and inspiratory stridor in in¬ 
fanta, (37) 323 
false, (121) 1605—ab 
from stenosis of air passages, (93) 
1G99 

Dystocia: See also I^bor and Deliv¬ 
ery 

operative procedures for relief of, 
(124) 65e-ab 

Dystrophy, pseudohypcrtrophic, mus¬ 
cular, pathology of, (12) 892—ab 

E 

Ear, abnormalities of auricle, in cer¬ 
tain forms of deafness, (16) 1695 
abscesses, yeast in (125) 87—ab 
acoustic function of, (40) 77 
and eye defects among school chil¬ 
dren of St. Louis Co.t Mo., preva¬ 
lence of, (84) 2033 
and eye defects of c.xccptional chil¬ 
dren, (52) 234 

and eye work, importance of care¬ 
ful attention to, details in, (165) 
1062 

and larjmx complications of ty¬ 
phoid seen in Iiospital practice, 
(161) 745—ab 

and nose disease, diagnostic im¬ 
portance of x-ray examination in, 
(131) 1341 . . 

and nose, suppurative diseases of, 
bismuth and other pastes in, (63) 
1513 

brain abscess caused by disease of, 
(SO) 324, (15S) 1137 
cerebral and epidural abscesses 
originating in, (SO) 324 
chronic suppurations of. Heath 
operation for, (112) 1060 
complications in exanthemata, (8) 
410, (122) 1864—ab 
congenital occlusion of cartilagin¬ 
ous canal of, (10) 410 
congenital syphilitic disease of, 
(29) 820 

discharge from, rnorc important 
germs found in, with clinical and 
pathologic manifestations, (139) 
147 

disease, nasal and nasopharyngeal 
conditions as causative factors in, 
(121, 122, 123) 1781 
diseases and injuries of, occurring 
among troops during war or peace 
maneuvers—their prevention and 
treatment, (132) 415 
diseases, complicating measles and 
scarlatina, 047) 1130 
diseases, failures in treatment of, 
and mistakes in diagnosis of, (119) 
332—ab 

diseases, hot-air current in treat¬ 
ment of, (94) 1135 
diseases, importance of thorough 
study of nasopharynx in treat¬ 
ment of, (114) lOCO 
diseases, simulation and exaggera¬ 
tion of, in social medicine, (60) 
1065 

extradural abscess originating in, 
and its relation to melancholic 
stupor, (9) 410 

fr.acturc of skull involving, *429 
infections originating in, impor¬ 
tance of blood cultures in study 
of, (S3) 1232—ab 

inner, and cerebellum, e.xperi- 
mental nystagmus and applica¬ 
tion of its principles to diagno¬ 
sis of lesions of, (42) 78—ab 
internal, extension of middle-car 
suppuration through, to brain, 
(109) 203S 

internal, new method of testing, 
especially functionating condition 
of semicircular canal svstem 
(115) 1515 

intracranial complications originat¬ 
ing in, (SO) S24, (159) 745-ab, 
(15S) 1137, (109) 203S 
.labyrinth of. di.'cases of, (30) 2^ 
meningitis originating in^ diagnosis 
of, *S27 

middle, cosmetic, operations, (133) 
825 


Ear, middle, deafness, flbrolj’sin in, 
(20) 658 

middle, disease of, in infants, es¬ 
pecially those with nutritional 
disorders, (107) 155 
middle, function of muscles of, re¬ 
sulting in modification of theory 
of hearing, (41) 77 
middle, inflammation of: Sec 

Otitis Media 

middle, inner wall of, removal of 
bullet from, (113) 1060 
middle, nasal and nasopharyngeal 
conditions as causative factors in, 
disease of, (2) 1330 
neuroses of, caused by eyestrain, 
*112 

non-auditoiy, function of, (32) 240, 
(20) 327 

nose and throat, conservative sur¬ 
gery of, (25) 1595 
nose and throat, eye as causative 
factor in chronic headaches with 
reference to, (126) 1864 
nose and throat, intestinal autoin¬ 
toxication as factor in causation 
of pathologic conditions of, *1181 
Pam in: See Earache 
suppurations, (12) 1777 
symptomatology of vestibule of, 
(6.5) 1697 

useful points in diseases of, (45) 
1096 

Earache, causes and treatment, (92) 
325 

Ears and eyes, baneful influence of 
nasal septum on, when deviated 
or deformed, (5S) 2027 
of school children, plea for ai'stcm- 
atic and universal examination of, 
(74) 742, (29) OTO-ab 
Earthquake injuries, (79) 1G9S 
Echinococcus ci*8t, unusual care of, 
diagnosis and treatment, (12) 
1516-ab 

cysts, serorcaction with, (73) 2043 
disease, (22) 1330 

disease, diagnosis, localization, and 
treatment of, (DC) 1053 
disease, sorodiagnosis of, (67) 1097 
Eclampsia, (ISl, 140) 237, (118) 422 
—ab, (120) 489, (31) 653, *1302, 
(91) 1514, (71) 1092 
and epilepsy, lactic acid in blood 
and urine in, (Cl) 596—ab 
caaoB of, (157) 906—ah 
Cesarean Roclion in, (85) 1514 
clinically suggestive of newer pa- 
thologj'. (67) 412 

decapsulation of kidnej’s in. (101) 
CG3—ab 

diagnosis and treatment of toxemia 
due to, vaginal Cesarean section 
in prc-cclamptic stage, (133) 1094 
leech extract in, (60) 2043 
neonatorum. (171) 1343—ab 
not dependent on parathyroids, (70) 
1519 

pathogenesis and treatment of, (CG) 
1951 ' 

pathology of, and toxemia of preg¬ 
nancy, *1358 

placental theory of origin of, (90) 
1441 

plus cicatricial stenosis of the cer¬ 
vix. instrumental dilatvation in, 
(129) 87 

prophylactic treatment of. (103) SG 
—ab, (23) 1002 

report of case accompanied by 
iiomiplegia, (69) 1233 
severe, early in pregnancy, recov¬ 
ery, (9) 2133 

surgical treatment of, (20) 893 
treated by chloroform in 1849, (40) 
#46 

*‘^186™™’ (SG) 

unusual case of, (34) 234—ab 
veratrum viride in, (131) 87—ab 
Eclamptica, eeroreaction in blood of, 
(118) 243—ab 

Economy, human, effects of sugges¬ 
tion on. (37) 053 

Ectopia, inguinal, of testicle, sur¬ 
gical anatomy of. (122) 1235 
Ectopic Gestation: Sec Pregnane)', 
Extrautcrine 

Ectropion and entropion, galv’ano- 
cautery puncture in, *1S3 
Eczema, diagnosis and treatment of, 
(89) 2133 

infantile, *839, (139) 1781 
treatment of, (55) 1784—ab 
Eczematous patients, treatment of, 
(2) 81 

EdeboUrs Operation: See Kidnev De¬ 
capsulation 

Edema, acute diffuse, of lungs, (117) 
489 

angioneurotic, (95) 1598 
angioneurotic, and visceral crises, 
w'ith purpura rheumatica. (155) 
iro9 
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Edema, angioneurotic, Henoch’s pur¬ 
pura with, (18) 976 
angioneurotic, with cirrhosis of 
Hver, (10) 745 

chronic, of face and mucous mem¬ 
branes, (5) 151G-ab 
congestive, at apex simulating 
tuberculosis, (44) 659—ab 
general, joints in. (137) 1700 
Jnul^le, with hemorrhages, (111) 

pathogenesis and causal treatment 
of, (140) 1701—ab 
production of, (71) 413—ab 
pulmonaiy, (25) 976 
pulmonary, acute, (39) 1232 
pulmonary, acute, experimental, 
medianical factors in, (54) 1695 
—ab 

pulmonary and chronic m^'oeardi- 
tis, use of nitroglycerin in, (131) 
18G4-ab 

pulmonary, physical measures in 
treatment of, (104) 982—ab 
renal, and arteriosclerosis, (119) 
160—ab 

solid* lymphangioplasty for, (5) 2133 
studies in, (6S, GO) 1332 
treatment of, (16) 1062 
Edestin and casein, Icucin fraction 
in, (43) 1232 

Education and social evil, (61) 2132 
of children affected with ringworm 
and favus of scalp, (lOS) 1514 
popular, as stimulus in public 
health work, *1955 
progress in, (26) 1600 
state of, in British schools for deaf. 
(44) 328 

Educational system, leakage in, (90) 
IG93—ab 

Educator, public, physician as (72) 
236. (9) 1231 

Effluents, sewage, experiments on 
putreseibility tests for, (43) 815 
Effusion, acute perisigmoiditis with, 

(109) 751-ab 

chronic pob-serositis and Gram- 
positive diplococci in, (123) 1605 
into intestinal wall, gastrointestinal 
crisis from, (7) 327 

pericardial, simptomatoloj^ and 

puncture of. (118) 1243—ab 
pleural, unilateral, nature and 

pathogenesis of, in heart and kid¬ 
ney disease and in arteriosclero¬ 

sis, (ICO) 82C 

Effusions, pleural, percussion findings 
with, 009) 494 

Eggs and their value as food, (100) 79 
Egyptians, ancient, ocular therapy of, 
(134) SIS 

Elbow-joint, dislocation, old, of, op¬ 
erative reduction of, (Ul) 1700 

floating cartilage in, (47) 1332 
Electric current, heat from, in treat¬ 
ment of gonorrlioa, (112) 1142 
currents, high potential, standard¬ 
ization of, (145) 1781 
injuries, ( 61 ) 505 
sleep, *1611 

stimulation, irregularities of mam¬ 
malian heart observed on, (33) 
89S—ab 

Electricity: See also High-Frequency 
and Fulguration. 

compilation of facts concerning, (7) 
1331 

deep application of beat by, (S3) 
1603-ab 

high potential currents and low 
frequencies, (lOS) 1780 
liigli'potoatial currents of, in dis¬ 
eases of nose and throat, (143) 

. ^^8 

in bronchial asthma, (S9) 1000 
in cancer, (03) 2139—ab 
in cleansing and disinfection of se¬ 
baceous glands, (25) 2179 
in general medicine, (18) 7JG, (93) 
2033 

in gynecology, indications and 
teclmier (41) 491 
in inoperable carcinom.i, (S5) 1410 
in relief of pain. (100) 414—ab 
indications for use of, in ileus, 
(69) 900-ab 

influcncinc of growth of plants by, 
(100) 85 

or^ apparatus in treatment of per- 
iplieral muscular atrophy, (49) 
1139 

progress of, and its \’aluc to medi¬ 
cine, (118) 1094 
static, (90) 895 

static, cases treated by, (14S) 17S1 
static, practical uses of, (10) 975 
Electrocardiogram, analysis of, (123) 
904 

Electrocardiograms of auricles witli 
mitral stenosis, (122) 1523 
of irregular heart, action, (84) 2133 
Electrode, pointed metallic, local ap¬ 
plication of current of Ingh-frc- 
qiioncy by, in dermafolog)’, (CS) 

23C 
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I'.lcctroclc, surface, employment of 
CnUlwoU cavity tube as, (110) 147 
Klcctrolvtcs, variovts, influence of, in 
rostorinpc muscular contractility 
after its loss in solutions of 
suprar and of magnesium clilorid, 
(110) D74 

Klcctrons and ions, (21) 740 

. .1135 

ent of in- 
83—ab 
(110) 237 

rhythmic interrupters in, (7) 2039 
Elejihantiasis, (20) 693 
internal administration of tinctura 
ferri chloridi in, (58) Col—ab 
of Bvphilitic origin, (92) 750 
true. (9) 149 
tuberculous, (50) 32S 
Embalming practical on board ship, 
points on, (77) 1693 
Embolism and thrombosis of mesen¬ 
teric vessels, (37) 1943 
of pulmonary artery, operative 
treatment of, (118) 86 
pulmonar)’, operative treatment of, 
sudden deatli with regard to indi^ 
cations for, (lOS) 824—ab 
pulmonary, after operation for 
renal calculus, (102) 1094 
Emmanuel movement, (151) 148 
movement and psychotherapy, (50) 
742 

Emotions, influence of, on mother’s 
milk, (102) 1441 

pulse reactions as measure of, (G2) 
1779 

Emphysema, gaging residual air in, 
with regard to chondrotomy, (92) 
1787—ab 

gaseous, chronic, (89) 1952 
of lung, chondrcctomy for, (130) 
904 

of lung, Freund’s operativ’e treat¬ 
ment of, (124) 1341 
Eympcnia, (29) 82, (118) C5G, *1634, 
(85) 1693 

and delayed resolution in lobar 
pneumonia, (36) 485—ab 
epidemic of, *529 

followed bv persistent thoracic 
sinus, *1281 

following pneumonia migrans in¬ 
volving w’hole of both lungs, re- 
coveiT, (6) 657 

lung abscess and tuberculous pleur¬ 
isy, surgical treatment of, *2060 
of thorax, operations for treatment 
of, fistulas and abscesses follow¬ 
ing, (181) r44-ab 
of gall-bladder, abscess of kidney 
diagnosed as, (73) 1597—ab 
of maxillary antrum; relation.to 
other diseases and treatment, (2) 
1594 

old, operative treatment of, (137) 
157 

pneumococcus, (154) 1599 
report of two cases, (82) 1433 
surgical, (119) 415 
thoracic, (132) 744 
treatment of, (92) 243—ab 
Empyemata associated witli Bacillus 
coll, treatment by antitoxin, (IC) 
489 

Enamel, dental, vitality of, *282 
Encephalitis, (84) 1234 
Encephalocele, with microcephalus, 
(38) 1091 

Encephalocystocelc, (46) 2012 
Encephalonathy, lead, (15) 746 
Enchondromas, multiple, and exosto¬ 
ses, (64) 491 

Endarteritis, productive and ob¬ 
literative, perforating ulcers of 
feet in two brothers caused by, 
(13) 1330 

Endoaneurismorrhapby. reconstructive, 
indications for obliterative, in con¬ 
tradistinction to, tool 401—au 
Endocarditis, acute infective, treated 
with vaccine prepared from pa¬ 
tient's own blood and ending in 
recovery, (19) 1137 
chronic, infectious, (41) 2035—ab 
gonorrheal, (74) 236 
in scarlet fever, - (6) 1095 
malignant, without fever, (8) 75 
septic, and pyemia, clinical experi¬ 
ments with liomologous vaccines 
in, (103) 817—ab 
Endocervicitis, (13) 485, (23) C53 
Endometritis, (130) 240 
chronic. (121) • 87, (13) 4S5, (23) 
633 

polypoid, complicating pregnane^’ 
and puerperium, (32) 746—ab 
treatment of, (6) 1599 
Endometrium, and some of its varia¬ 
tions, *1155 

clinical nathologj' of, (106) 1335 
hypertrophy of, and glandular hv- 
porplasia, significance of, (140) 
1313 


Endoscopy of motitli of ureter, (118) 
1412 ■ 

of posterior urethra, Goldschmidt a, 
favorable experiences with, (97) 
1142 

Endothelioma iin'xomatodcs of max¬ 
illary antrum, (12) 693 
Endotheliomas aud mixed tumors of 
parotid region, (130) 3523 
Endotoxin, whooping cough, (60) 
241 

Enema, higli. and colon tube, *426 
in gastrointestinal diseases, (60) 231 
Energy and life, chemical rays pro¬ 
moters of, tlieir mode of action 
and therapeutic uses, (100) 743 
law of, in human physiologx', (88) 
1869 

units and calorics, Huebner’s sys¬ 
tem of infant feeding expressed 
in. *1267 

Enteritis: See also Typhoid 
amebic, with uncinaria, tricho- 
cephalus, and trichomonads; re¬ 
sults of treatment after 4 years, 
(17) 2130-ab 

chronic, alimentary glycosuria in, 
(109) 1870 

pseudomembranous, (122) 333—ab 
tuberculosis, with foreign body in 
ileum, probable primary intes¬ 
tinal tuberculosis, (104) 743 
Entoroanastomosis, alternating su¬ 
ture for, (SO) 242—ab 
lateral, functional capacitj' of, (60) 
491 

Enteroclysis and milk-free diet, value 
of, in tj’phoid, (95) 79 
Enterocolitis, (28) 1595 
in children, (155) 148 
with pneumonia, *529 
Enteroonterostomy and gastrocntcros- 
toni}', (74) 487—ab 

Entropion and ectropion, galvano- 
cautery puncture in, *183 
Entcroptosis, palpation signs of, (124) 
904—ab 

Entcrospasm, severe, clironic, (43) 
1949 

simulating acute intestinal obstruc¬ 
tion, (4) 1002—ab 

Enterostomy, primary, for peritonitis, 
(135) 1700 

Enuresis, nocturnal, and adenoids, 
(28) 746 

Enzyme treatment for cancer, (1) 410 
Enzymes, digestive, of leucocytes, 
their properties and importance in 
general pathology, (48) 2135 
intracellular, .of lower fungi, espe¬ 
cially ncnicillium camemberti, 
(47) 1232 

of liver, decomposition of betaoxy- 
but^Tic acid and aceto-acctic 
acid by, (41) 1232—ab 
of tuberculous exudates, (74) 1333 
—ab 

proteolytic, and antienzj’mcs of 
normal and pathologic cerebro¬ 
spinal fluids, (76) 1333—ab 
Eosinophilia, and exudative diathe¬ 
sis, (122) 494—ab 

filarial periodicity' and, (32) 4l7-al) 
in scleroderma, (116) 325—ab 
Epidemic diseases, chief modes of 
propagation of, (59) 979—ab 
miscrosporon, (80) 154 
of glandular fever, (77) 153 
of Indians of New England, 1616- 
1620, (111) 1780 

Epididymitis and testicle, tuberculosis 
of, surgical treatment of, (105) 
237—ab 

erotic and sjTnpathetic, (52) 059'ab 
gonorrheal, acute, treated by 
metliod of Bier. (7) 1690—ab 
gonorrheal, epididy-motomy in, (56) 
234 

gonorrheal, operative treatment of. 
(4) 2129 

primary, in mumps, (20) 239 
Epididvmo-orchitis, treatment of, (38) 
653 

Epididy’inotomy in gonorrheal epi¬ 
didymitis, (56) 234 
Epiglottis, cyst of, (lOS) 1235 
Epilepsy, (42) 653—ab 
and eclampsia, lactic acid in blood 
and urine in, (01) 506—ab 
and menstrual periods, (7) 1511—ab 
and other nervous disorders, cor¬ 
relation of pathologic states be¬ 
tween thyroid, prostate and uter¬ 
us, especially on, (54) 2036 
calcium salts in, *527 
followed by stasis cyanosis simu¬ 
lating traumatic asphyxia, (191) 
236 

during attacks, 

Jacksonian, and sensory changes, 
cerebral arteriosclerosis with 
focal sy'mptoms consisting ‘of 
*1033 

Jacksonian, aphasia succeeded by 
operation, recovery, ( 9 ) 233 ’ 


Jacksonian, surgical treatment of, 
(110) 1871 

pathology of inctabolisin in, (IS!) 
825 

pro-cxisting, cfTcct of intcrcurrcnt 
diseases on, *3902 

prolonged and tedious labors and 
forceps deliveries compared as 
causes of, (153) 819—ab 
prolonged treatment of with bromid 
and deprivation of salt. (41) 2012 
—ab 

senile, an<l vertiginous attacks 
which supervene for flist time in 
advanced life, (10) 693 
80 -cnlIcd cardiac, (1) 142—al) 
surgical treatment of, (120) 237, 
(107) 1522—ab 

(raiimatic, of 24 j'cara’ standing re¬ 
lieved by operation, (123) 415 
treatment of, (102) 494—ab 
with apoplcctifonn sy’mptoms bene¬ 
fited by organotherapy, (103) 1441 
—ab 

Epileptic, (24) 815 
insane, care of. (120) 1781—ab 
Epiloptold conditions, (60) 2037 
Epiphora, idiopathic, of nasal origin, 
(135) 157 

Epiploitis, total, complicating sal¬ 
pingitis, (63) 1697 

Epiphysis, lower, of radius, separa¬ 
tion of, (85) 1135 
lower, of tibia, old fracture of, 
radical treatment of deformity 
following, (57) 323 
separation of. from neck of femur, 
(G3) 822 

styloid, anatomy and diseases of, 
(37) 77 

unusual injuries of, (119) 1341 
Episcleritis, treatment, (140) 1781 
Epistaxis, application of cold to back 
of neck for, (lOS) 1142 
treatment of, (18) 690—ab 
Epilbcliation of granulating sur¬ 
faces, effect of scarlet red in 
various combinations on, (00) 
146—ab 

Epithelioma, (99) 1945 
abrus pcoatorius in, (7) 3350 
accidental implantation of, shoul¬ 
der-girdle amputation, (00) 1334 
—ab 

in testicle of Wolffian origin, (33) 
C5S 

morphea-like, *262 

of Fallopian tube, primary, (43) 899 

of jaw, (94) 414 

of lower eyelid with successful 
transplantation from arm, (160) 
745—ab 

of vulva, (29) 1512—ab 
Epithelium, displacement and trans¬ 
formation of, (85) 1603 
heterotopic proliferation of, with 
parametritis and posterior para¬ 
vaginitis (63) 596 
in urine, diagnostic significance of, 
(90) 742 

of tonsil, transmutation of, into 
connective tissue cells, (75) 324 
Epizootics among Alaskan dogs, 
caused by plague-like bacillus, 
(101) 1335 

Eponyms, in medical literature, (9) 
3690 

Epsom Salts: See Matmesium Sulphate 
Epulis, giant-cell, of lower jaw, *37U 
Erb-Charcot sy’ndrome and amyo¬ 
trophic lateral sclerosis, case in¬ 
termediate between, (142) 1702 
Ergot, (96) 1606—ab 
action of pressor substances in, on 
heart and uterus, (17) 1062 
clavin, Vahlen’s active constituent 
of (98) 1000 

Eruption, bromid, mistaken for 
blastomycosis, (54) 1779 
following vaccination, from its 
clinical aspect, (40) 1517 
ring, nodular, terminating in, (126) 
1236 


Eruptions, cutaneous, early detection 
of, with optic means, (147) 247-ab 
dnig, (129) 1236 

occurring after abdominal opera¬ 
tions, (103) 414—ab 
' Erysipelas and allied infections, eti¬ 
ology' of, (SO) 1600-ab 
and meningitis in infant treated 
with hexamethylenamin, rccoverv. 
*1641 


etiology, symptoms, complications 
and new external treatment, (891 
79 


in aged, ( 86 ) 1066—ab 
Berotherapy of, (103) 1441—ab 
Ery'thema induratum, with positive 
tuberculin reaction, subsiding 
under injections of tuberculin, 
(5S) 240 

moist, in alcoholics, (53) 899 

nodosum, (14) 590 

nodular, and tuberculosis, (43) 417 


Ervthcma, polymorphous, and tubcrcu- 
‘ losifi, (128) 160.5 
simple fehrile, apparently acute, 
(10) 1336 

Erythrocytes, human and rabbit, 
hemolysis of, by crotalus venom* 
*845 

human, resistance of, to cobra 
venom, (85) 2132-ab 
human, srecific hemolysis of resist¬ 
ance to, in health and disease, (3-3) 
2131—ab 

Erythyrodermia, congcnifal, resem¬ 
bling iehtbyosis, (57) 1697 
Erytbrodennias, chronic scaly', *264 
cases, (125) 1781 

Esophageal cases and presentation of 
two new instruments, (144) 148 
Esophagogastrostomy after intra- 
throracic resection on esophagus, 
(183) 744 

Esopliagoscopy’ and bronchoscopy, 
(76, 77) 324, *1000 
and bronchoscopy, technic, utility 
and dangers, (34) 77 
and gastroscopy in diagnosis, (82) 
1597 

and tracheobronchoscopy, (25) 1431 
in removal of foreign bodies, (20) 
969 

tracheoscopy and bronchoscopy, 
(151) 247 

Esophagus and bronchi, foreign bod¬ 
ies in, and false foreign bodies, 
(45) 1064—ab 

and trachea, removal of foreign 
bodies from, (31) 1595 
and upper air passages, foreign 
bodies in, (95) 1953—ab 
cancer of, radium in, 1601—ab 
carcinoma of, (78) 487 
congenital imperforation of, with 
tracheoesophageal fistula, (22) 
741—ab 

diseases of, (139) 1523—ab 
diverticula of, (23) S22, (3) 657 
esophagogastrostomy after intra- 
thoracic resection of, (133) 744-ab 
experimental intrathoracic surgery 
of. *1975 

foreign body in, (26) 1431 
gastric mucosa cyst in, (42) 1949 
postdiphthcritic stenosis of, (75) 
492 

pulse in, graphic method applied 
to registration of, (159) 168 
stricture of, deep cervical abscess 
from, and purpura hemorrhagica, 
with abscess of deep cervical 
l)'mpbatics, (119) 1060 
stricture of, modern treatment of, 
(20) 322 

stricture of, spasmodic, (125) 1694 
surgery of, laryngologically con¬ 
sidered, (124) 1781 
technic of endothoracal resection of, 
(131) 753 

trachea and larynx, direct examina¬ 
tion of, (47) 328 

tubemilosis of, rsophagoscopic and 
clinical study of, (52) 821—ab 
Esperanto and medicine, (16) 1594 
Essentials of physiologic history', (29) 
240 

Ether and chloroform, mixture of, 
routine use, by open method of, 
(5) 416—ab 

and chloroform, new device for 
dropping, *1817 

and chloroform, renal excretion dur¬ 
ing administration of, in gyneco¬ 
logic surgical operations, (129) 
147—ab 

anesthesia, chloroform rather than, 
in tuberculosis, *683 
anesthesia, history of, (84) 1520 
anesthesia vs. nitrous oxid and 
oxygen anesthesia, (100) 414 
drop anesthesia apparatus, pedal 
arrangement for, (77) 492 
method of giving by nasal tubes, 
(10) 820—ab 

new device and mcdliod for admin¬ 
istering, (63) 324—ab, *1817 
operating under first wliiffs of, (78) 
1339, (97) 1953—ab 
or chloroform, (83) 1514 
Etherization, new and satisfactory 
apparatus for, in operations about 
face and upper air passages, *1353 
Ethical standards, Iiighcr, plea for, 
(82) 592 

Ethics: Sec Medical Ethics 
Ethmoiditis, unilateral retrobulbar 
neuritis due to, with restoration 
of v'ision, (SO) 79 

Ethyl-chlurid 'as general anesthetic 
(74) 1693 

as general anesthestic for opera¬ 
tions in throat as cspcciallv ap¬ 
plied to children, (.5) 1594—ab 
general anesthesia, apparatus for, 
(65) 1519 

refrigeration in treatment of 
warU, (90) 1440 
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Eustachian tube, physiology of, ‘•Stl 
Erolution and Darwinism, an appre¬ 
ciation of, (1) 1430 
animal and human, rOle of visual 
function in, (15) 1057 
of superman, (21) 77—ab 
Examination, pjmccologic, divided 
sheet for, *203 

roentgenographic, value of, (23) 485 
state board of California, (142) 415 
Exanthem, contagious, is there a 
new one? (25) 143, (9) 232—ab 
Exanthemata, aural complications in, 
(8) 410, (122) 1804—ab 
differential blood count in, (54) 
976—ab 

Exanthemata, symptom-complex of 
series of, or is there a now con¬ 
tagious exanthem? (25) 143 
Exarticulation of hip and part of 
pelvis, belt constriction for, (SO) 
9S0~ab 

Excrescence, thumb-like, on tonsil, 
*1485 

Exenteration, tympanomastoid, indi¬ 
cations for. in absence of B>Tnp- 
toms of intracranial complica¬ 
tions, *349 

Exercise, descending, in treatment of 
disease, (4S) 653 

phvsical, fetudv of death during, 
(120) 744 

relation of, to adolescent heart de¬ 
velopment, (44) 2131—ab 
Exercises and baths in abnormal ten¬ 
sion of heart and blood-vessels, 
(117) S2^ab 

and massage in hemiplegia, (78) 
242 

Exertion, muscular, effects of in¬ 
halation of oxygen on, (2C) 1237 
Exhaustion and amnesia, insolation 
followed by, (90) 1335 
Exomphalos, early radical operation 
in, (20) 1330 

Exophoria: symptoms, signiff cance 

and treatment, (121) 325 
Exophthalmic-goiter, (126) 1001, 

(111) 1135—ab 
and diabetes, (31) 898—ab 
and parenchymatous goiter, treat¬ 
ment of, (80) 2037 
and reproductive function in 
women, (43) 151—ab 
and simple goiter, pathologic re- 
lationshi’^s of, (5S) 323 
blood in, (134) 1144—ab 
cardinal eyelid symptoms in, 
analytic criticism on, (87) 592-ab 
diagnosis of, (30) 1133 
from standpoint of clinical surgeon, 
(143) 1430 

medical treatment of, (40) 1133-ab 
milk of thyroidectomized goats in, 
(79) 002 

lla.iTiaud’s disease, and allied lorms 
of vasomotor disorder, (139) 1436 
seven cases of, in insane, (117) 
1003 

surgical treatment of, (46) lS61-ab 
symptoms, ctiolog>\ pathology and 
treatment, (26) *2035 
treatment of, (117) 1135 
treatment oi, by x-rays and sour 
milk, (5) 2178 

treatment of neurasthenia and re- 
hation of this disease to, (29) 89B 
Exophthalmos and other eye signs in 
chronic nephritis, (09) I513-ab 
Exostoses and multiple enchondromas, 
(04) 491 

of calcancum, (57) S2S 
of external auditory meatus, eti- 
oloip' of, (17) 1G95 
Exostosi';, multiple cartilaginous, and 
rachitis. (119) 1G05 
on plantar aspect of calcaneus, 
(S6) leCD 

Expectorants, (SD) 143 
Expectoration, serous, after punc¬ 
ture of pleura, (120) 903 
Explanation, simple, and re-educa¬ 
tion as therapeutic method, (50) 

Exstrophv of bladder corrected by 
Maydl’s technic with examination 
of urine voided through the in- 
te-?tine, (117) 1700 
of bladder treated by cxtraperi- 
voncal implantation of ureters 
into rectum: end-results of in¬ 
testinal implantation, (lOS) 1434 
—ab 

of bladder, treatment of, (65) 9i9 
—ab 

Extension, leather apparatus for, (So) 
154 

Extirpation of Gasserian ganglion, 
extraction and cutting of roots 
of trigeminal nerve as operation 
substituting, (2S) 210 
of lachrymal sac, indications for, 

(75) 2GG , 

of lachriToal mchcations for 

and technic of operation, (1C3) 
238 


Extract, leech, in eclampsia, (60) 
2043 

leucocytic, Us action on course of 
pneumonia, (67) 1662—ab 
Extraction and version in transverse 
presentation. (144) ISiS —ab 
Extracts, glandular, action of, on 
diuresis, (7S)^ 895 

glandular, action of, on tetany 
after parathyroidectomy, (20) 
895—ab 

Extrautcrine Pregnancy: See Preg¬ 
nancy 

Extremities, Upper, lower: See 
Arms, Legs 

Extremity, one, probable slight ther¬ 
mal ciiange in, followed by mul¬ 
tiple gangrene, (149) SO 
Exudate, pleuritic calcification of, 
causing curvature of spine, (17) 
143 

Exudates, tuberculous, enzymes of, 
(74) 1333—ab 

Exudation, extensive, form of retinal 
disease with, (149) 1516 
reaction, differentiation of, from 
transudate, (152) 1524~ab 
Exudative diathesis, (04) 742 
Eye: See also Special Structures of 
Eye, action of ultraviolet rays on, 
(54) 152—ab 

adverse influence of diabetes in cer¬ 
tain operations on, (29) 1331—ab 
affections, local serotherapy in, 
(04) 83—ab 

and car defects among school chil¬ 
dren of St. Louis Co., prevalence 
of, (84) 2038 

and ear defects of exceptional 
children, (52) 234 
and ear work, importance of care¬ 
ful attention to, details in, (165) 
1062 

and general disease, (69) 895 
and orbit, diseases of, secondary to 
pathologic changes in nose and 
accessory einuscs, (38) 105S 
and skin tuberculin diagnosis, (51) 
234 

and throat, rheumatism of, (95) 
146 

as causative factor in chronic head¬ 
aches, with reference to car, nose 
and tiiroat, (126) 1864 
bandage, improved, *1487 
bums of, and its appendages, (127) 
237 

changes in Bright’s disease, (132) 
1599 

changes in chronic lead poisoning, 
(113) 973 

chronic inflammations of, treat¬ 
ment, (8) 657 

cilium in anterior chamber, (19) 
1515 

clinics, European, and their clin¬ 
ical opportunities, Vienna, Lon¬ 
don, Utrecht and Paris, (122) 225 
common diseases of, and their 
treatment, (116) 1694 
complications of sinus disease, (36) 
590, (39, 40) 1058 
clangers to, from consanguineous 
marriages, (110) 325—ab 
delects, and diseases of nose and 
accessorj' sinuses, (56) 1058 
diseases and disturbances of, in¬ 
duced by diseases of nose and its 
accessory sinuses, (1181 1515, (44) 
1778 

diseases, bandages and spectacles 
in, (22) 233 

diseases caused by nephritis, (143) 
1144 

diseases due to gysfemic influ¬ 
ences, (82) 1093 

diseases, prognosis in, viewed from 
standpoint of patient’s rights and 
ophthalmologist’s duty, (12) 322 
diseases. Roentgen-ray flashes or 
intermittent x-rays in treatment 
of. (SO) 592 

diseases, tuberculous, (65) 2037 
disturbances and obstetrics, (9S) 
9S1 

disturbance, due to use of hair dye 
containing anilin, (OS) 615 
disturbances during pregnancy, 
(33) 653 

effect of aioxj'l on, (62) 236—ab 
erucUation, (49) 2036 
external, sj'philis of, (lOS) 1694 
extrinsic muscles of, paraU'sis of, 
simple method of diagnosis in, 
(12) 239—ab 

fundus of, visual disturbances and 
lesions in, in general paralysis, 
(GS) 241 

gonorrhea and, (151) SI 
gonorrlical metastases of, (80) 502, 
(155) 745 

growing, exnerimcntal research on, 
(79) 213S—ab 

hemicrania due to, etiology of, 
(72) CCl—ab 


Eye, hemorrhage in, recurrent, appar¬ 
ently idiopatliic, (CO) 1780 
human, living, staining for diag¬ 
nostic purposes, (89) 823—ab 
in hpteria, *91 

injuries and their immediate at¬ 
tention, (143) 657 

injuries and workmen’s compensa¬ 
tion. (22) 1430 

injuries, conservative surgery of, 
(47) 2036 

injuries, diagnosis and treatment of, 
(94) 2138 

injuries, industrial, (108) 973 
irrigator, new, (38) 893 
large foreign-body in, (100) 146-ab 
lesions ami arteriosclerosis in rela¬ 
tion to. (85) 325 

lesions, diagnosis of, by spiroch:eta 
pallida and seroreaction of Was- 
sermann, (124) 325, (62) 971 
lesions, sympathetic, of unknown 
origin, (78) 749 

lesions, syphilitic and tuberculous, 
(72) 2138—ab 

lesions, sj’philitic, serodiagnosis of, 
(72) 2138—ab 

manifestations of arteriosclerosis, 
(25) 2134 

manifestations of hereditar}* syph¬ 
ilis. (97) 1863 

muscle, tenotomy or advancement 
of, *186 

muscles, report on collective in¬ 
vestigation concerning, by com¬ 
mittee of Section on ()phthal- 
mology, *794 

nasal pressure as cause of head¬ 
aches apparently originating from, 
(44) 1778 

operations, danger arising from 
use of plated instruments in, (17) 
417—ab 

paralysis, lorynt’cal crisis and vaso¬ 
motor phenomena ns early symp¬ 
toms of tabes dorsalis in female, 
(61) 1333 

practice, mydrlntics in, (139) 397 
pupil of, sluggish, tonic accommo¬ 
dation reaction of, (155) 005 
rabbit, implanted after clinical 
enucleation. (47) 747—ab 
rabbit, inoculation of, with svph- 
Uis. (110) CG3 

reaction to tuberculin, (111) 237, 
(3) 652—ab. (109) 1063, (5) 1330 
—ab. (142) 1599 

reaction to tuberculin, in new-born 
infants. (50) 1238 
reaction with deuteroalbumose, 
(100) 903 

school hygiene of, (22) 590 
significance of conditions of maP 
alimment of cervical vertebrre, 
(89) 325 

signs and c.vophrbalmos in chronic 
nephritis, (CO) 1513—ab 
signs of e.irdiovascular disease, 
(120) 325. (115) 1781 
signs of systemic disease, (53) 2132-ab 
special forms of local reaction in. 
after subcutaneous injection of 
tuberculin, (87) 3067—ah 
spontaneous serous floating in 

anterior chamber. (143) 1599 
surgery of, (23) 1943 
sj-mptoms in arteriosclerosis, (G5) 
17S0—ab, (115) 1781 

symptoms in general medicine, 

(120) 80 

Symptoms in intracranial compli¬ 
cations following middle-car sup¬ 
puration, (123) 1515 

symptoms of diseases of nasal 

sinuses, (40) 105S 
symptoms of pellagra. *3636 
S 3 'mptoms. paracentesis in, ccrt.ain 
forms of, (115) 744 
tension increased in, in epidemic 
dropsy, (31) 1049 

therapy of ancient Eg>T>tians, (334) 
S18 

transillumination of fundus of, by 
way of throat, (40) 3950—ab 
trauma of, incapacity from, final 
estimation of, (64) 748—ab 
Tuberculin Reaction: See Tuber¬ 
culin 

tumors in, (42) 41 
typhoid extract reaction in typhoid, 
(105) 751—ab 

use of giant magnet in removing 
foreign bodies from, (121) inr.i 
Aitreous and interior of, in gen¬ 
eral. foreipm bodies in, (72) 4S0 
Eyeball, apparatus for localizing for¬ 
eign bodies in by x-ra^'s, (70) 2132 
choroidal hemorrhage following 
operations on, (136) 838 
extraction of iron from, by scissors- 
magnet. *33 

prevention of infection in operat¬ 
ing on, (130) 3521 
Voluntary- recession of, with simul¬ 
taneous contraction of lid fis¬ 
sure, (124) 3336 


Eyeglasses and astigmatism, (91) 823 
—ab 

Eyelid fissure, simultaneous contrac¬ 
tion of with voluntary recession 
of globe, (324) 3336 
lower, epithelioma of, with suc¬ 
cessful transplantation from arm, 
(160) 745—ab 

paralyzed, tarsal cartilage of, 
transplantation of tongue flap 
from tendon of, treatment of 
ptosis bj', (73) 241 
symptoms, cardinal, analytic criti¬ 
cism of, in exophthalmic goiter, 
(87) 592-ab 

Eyelids, sporotrichosis of, (60) 900 

Eyes and^ ears, baneful influence of 
dcv'iations of nasal septum on. 
(58) 2037 

condition of, in deaf, (23) 1866 
ears, noses and throats of scliool 
children, plea for systematic and 
universal examination of, (74) 742 
genesis of conjugate deviation of, 
(140) 1509 

non-inyopic, hemorrhagic central 
chorioretinitis in, (68) 2132 
of school children, plea for syste¬ 
matic and universal examination 
of, (20) 970-ab 

pupils of, idiopathic inequality of, 
(48) 323 

retinitis proliferans in, following 
recurrent hemorrhages in retina 
and vitreous in man with sur¬ 
gical tuberculosis, (61) 815 
simple inspection of, as aid in gen¬ 
eral diagnosis, (D) 3057—ab 
unilateral movements of, (105) 1521 
unusual injuries to, (09) 146 
vertebrate, integumentary nerves 
of fishes as photoreceptors and 
their significance for origin of, 
(130) 1694 

Eyesight and home conditions, (5) 
492 

defective, in public school children, 
(107) 1155 

Eyestrain, asthenopia, (SO) 240 
due to reflex aural neuroses, *112 
surgeon’s tentative diagnosis of, 
(34) 1943 

F 

Face and liands, massive keloid of, 
(143) 744-ab 

and upper air passages, operations 
about, new appar.atua for etheri¬ 
zation in, *3353 

bony frame of, congenital angioma, 
and deformities in, (03) 1139 
congenital malformations of, (3) 
81U. (34) 1949 , 

congenital multiple scar forma¬ 
tions in, (99) 663 
deformities of bones of, (143) 1599 
fissure of, congcnit.al, (34) 3949 
fractures of bones of, (77) 1780 
hypertrophic and new growths of, 
surgery of, (115) 1135 
localized sweating of, following cer¬ 
tain olfactory stimuli, *207 
palate and neck, congenital mal¬ 
formations of, (3) S97, (2) 075 
removal of half of, in sarcoma of 
upper jaw, cheek and orbit, rec¬ 
tal anesthesia in, (95) 1433—ab 
severe carbuncle of, with Ludwig’s 
angina and parotitis, (16) 593 
unusual infection of, (169) 148 

Factors, which determine size of 
heart? (107) 86 

Factory inspectors, influence of, on 
public health. (25) 1691, (52) 

3S61—ab 

Faculties, reasoning, and di'gui^cd 
starvation, (3) 2377—ab 

Falloplan-tube, abscess of, of unusual 
position witli hactcriuria of renal 
origin, (31) 814—ab 
and pelvic abscess, surgical treat¬ 
ment of, (100) 488 
inflammation of, choice of time of 
operation, (122) 650 
mechanism of occlusion of, (69) 815 
—ab 

primary epithelioma of, (43) 899 

Fallopian-tubes and ovaries, diseases 
of, and appendicitis, (126) 2522-ab, 
(76) 1944—ab, (34) 2041 
and ovaries, four unusual neoplasms 
of, (74) 1135—ab 

and ovaries, involvement of, in 
metastatic appendicitis, (68) 1519 
and ovaries, plea for conservative 
treatment of, (154) 416 
and ovaries, suppurative inflamma¬ 
tion in, importance of plasma, 
cells for differential diagnosis in, 

(69) 330 

Fallopius, (165) 1137 

Families, plural deaths in, an index 
of fatality of disease, (46) SIO 

Famine years in Finland, influenre 
of, on incidence of tuberculosis, 

(70) 2043 
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Fan, astigmatic, or cloclc Jial lest, 
unreliability of, 'S 
Fariulization of bUuUlor in tabes dor* 
salis, (02) 1521—ab 
FascioUdx in pancreas, (00) SOS 
Fast, thirty days, (8) 140 
Fat acids in stomach contents, (04) 
1953 

and milk content, relations be¬ 
tween production of,. (75) 1330 
as disturbing factor in infant, feed¬ 
ing, (137) 415 

in food, gastrointestinal disturb¬ 
ances from, injury of infants 
with, (52) 418 

in interstices in kidney medulla, 
(120) 15G 

substances, in dermatology, indica¬ 
tions, combinations, and thera¬ 
peutic rOlcs, (51) 809 
Fatalities after palliative operations 
on uterine cancer, (110) 332-ab 
postoperative, of unexpected origin, 
changes in chromaflin system in, 
(SO) 1052—ab 

Fatigue stales, treatment of, (51) 742 
Fats in gastric hypersecretion, (59) 
748—ab 

stained witli Sudan HE, absorption 
of, (120) 074 

use of, in tuberculosis, (G2) 2132 
Fauces and moutn, bacteriologic ex¬ 
amination of, (9) 217G 
Fauna, intestinal, of snail in human 
pathogenesis, (142) 754 
Favus as observed in inspection of 
immigrants, (65) 1233 
of scalp, and ringworm, education 
of children affected with, (lOS) 
1514 

Features that make for persistence, 
(31) 1237 

Feces and gastric contents, apparatus 
for chemical and bacteriologic ex¬ 
amination of, (19) 1132—ab 
bacterial contents of, and value of 
certain intestinal antiseptics, (28) 
1778—ab 

excessive absorption of fluids in, 
constipation resulting from, (83) 
822—ab 

human, Bacterium anaerogones iso¬ 
lated from, (12) 1137 
of infants and cliildrcn, chemical 
examination of, after gastroenter¬ 
ostomy, (9) 2120 

Feeble-minded and their cure, (25) 82 
care and control of, report of 
British Royal Commission on, (19) 
1237 

Feeding materials, important, nature 
of acid-soIublc phosphorus com¬ 
pounds of, (44) 1232 
natural and artificial, diflfercnces in 
stomach digestion during, (74) 
1330 

of sick children, (118) 80—ab 
Fees: See Medical Fees 
Feet, disturbances in, (108) 1870—ab 
giant, (11) 2178—ab 
painful conditions of diagnosis of, 
(40) 1943 

painful, of Rajmaud’s disease, (136) 
SO-ab 

perforating ulcers of, in two broth¬ 
ers, caused by productive and 
obliterative endarteritis, (13) 1330 
weakened, practical lessons from 
study of, (7) 75 
Felon, operation for, (50) 2042—ab 
pathogenesis and treatment of, (8G) 
750—ab 

Femora, right and left, inequalities 
of, (141) 744 

Femoral canal, new method for clos¬ 
ing, in large femoral hernia, 
(1C5) 148—ab 

Femur, deformities of upper extremity 
of, bowing of shaft as corrective 
measure in, *1288 

displacement of head of, into pelvic 
cavity, fracture of acetabulum 
with. (lOS) 488—ab. (24) 1861—ab 
fixation of upper end of, to pelvis, 
resection of hip joint with. (128) 
904 

fracture of. (Ill) C6G, (78) 1780 
fracture of head of, operative treat¬ 
ment of, in the young, (123) 1700 
fracture of, nail extension treat¬ 
ment of. (114) 422—ab 
fracture of upper third of, (43) 143 
fractures of upper extremity of, and 
their troatincnt, (42) IG'.iG 
gumma of, in child, (102) 79 
lower epiphysis of, traumatic sepa¬ 
ration of, (70) 492—ab 
neck, fracture of, in multipara, (G) 
1057—ab 

nock, pscudarthrosis of, free bone 
plastic operation for, (156) P06*ab 
neck, separation of epiph^-sis from, 
(GSl 822 

sarcoma of, (43) 820 
Ferment: Sec also Ferments 


Ferment, proteolytic, determination 
of, in stools, (101) 491 
Fcrmontatlou, intestinal, infantile 
dlavrlicas duo to, lactic acid 
bacilli in, *699 

Ferments and antiforments, protcolj'- 
lic, now metbods for determina¬ 
tion of, (05) 2045 

digestive, action of, in tuberculin, 
(98) 10G7—ab 

digestive, use of, in medicine *1703 
digestive, and tissue extracts, hypo- 
dormatically injected, action of, 
on malignant tumors in mice, 
(21) SI 

explanation' of notion of, (97) 18G9 
nuclein, of yeast, (49^ 486 
proteolytic, destructive effect of 
sliaking on, (50) 1861—ab 
proteolytic, in infants’ stools, (46) 
1950 

yoghurt, action of, on sugars, (59) 
241 

Ferri cliloridi, tincturn, inlcrnallj’ in 
elephantiasis, (58) C54—ab 
Ferric clilnrid-gclatin, in gastric ul¬ 
cer, (77) GOl-ab 
Fetal circulation, (91) 325—ab 
membranes, pregnancy outside, and 
leakage of nmniotic fluid, etiology 
of, (114) 332 

Fetus and new-born infant, phj'sio- 
logic osteoid in, and its im- 
jiortance for histologic diagnosis 
of so-called congenital rachitis 
and F^^lhiUtio osteochondritis, 
(94) 1241 

dead, seven months, complete pla¬ 
centa praivia and round .worms, 
(30) 741 

growth and proportions of, (170) 
1343 

organs-of, non-toxicUv of, for rab¬ 
bits, (119) 87 
peritonitis of, (104) 8G 
Fever, action of, on course of infec¬ 
tion, (120) 763-ab 
African tick, relation of Indian 
form of relapsing fever to,* (56) 
1134—ab 

and food, influence of, on elimina¬ 
tion of sugar and acid in diabetes, 
(IC2) 823 

Cerebrospinal: See Meningitis 
continued, production of, by re¬ 
peated injections of protein, *629 
glandular, (119) 825—ab 
glandular, epidemic of, (77) 153 
Hemoglobinuric: See llemoglob- 

inuric 

in infancy and early childhood, ob¬ 
scure causes of, (99) 895 
inanition and cachexia, metabolism 
in, (95) 1099 

Malta, infection in Palermo goats, 
(127) 1143 

Sloditerranean, and tuberculosis, 
(153) 423 
protein, *029 
puerperal, (101) 85—ab 
puerperal, and gonorrhea, (29) 693 
puerperal, bacteriologic diagnosis of, 
(139) 157, (135) 753 
puerperal, bacteriologic study of, 
(170) 1343 

puerperal, prognosis Of, and hemoly¬ 
tic streptococci, (102) 80 
puerperal, relation of retention of 
membranes and placenta to, (13G) 
S33—ab 

puerperal, surgical treatment of, 
(141) 333—ab 

purin metabolism during, (127) 752 
relapsing, complement binding in, 
(57) OGO 

relapsing, of Panama, (103) 973 
relapsing, relation of Indian form 
of, to African tick fever. (56) 
1134—ab 

rheumatic, (27) 815 
Rocky-Mountain spotted, (1) 1941 
seven day, of Indian ports, is it 
only sporadic dengue? (18) 233 
treatment of, (6G) 601—ab 
uveo-parotid, (14G) SS—ab 
with uterine myomas, (134) 333 
Fevers, obscure, causes of, in chil¬ 
dren, (92) 650 
septicemic, (107) 1053—ab 
septicemic, differentiation, prophy¬ 
laxis and treatment of, (122) 1871 
—ab 

septicemic, poljTnicrobian, (143) 
1702 

septicemic, polymorphous. (129) 9S1 
—ab 

Fibrillation, auricular, and absolute 
irregularity of heart, (135) 423-ab 
Fibrin and sonim supplied from with¬ 
out, healing under, (101) 902 
bactericidal substances in, (53) 1134 
—ab 

Fibroadenoma, mammarj', (21) 1133-ab 
Fibroid degeneration *of appendix. 
(110) 1515 


Fibroid, subpcritoncal nnd retroperito- 
iicni, of unusual shape, (89) 1135 
—nb 

tumor obstructing labor, (22) 81 
uterus, calcareous degeneration of, 
(71) 1911—ab 
Fibroids, (50) 1612 
nnd pregnancy, (101) 1137—ab 
In’stcro-salpingo-oGphorcctomy dou- 
‘ble, for, (59) 1779 
of uterus, (73) 480, (150) 1517 
of uterus demanding operation, 
(139) 714—ab 

of utcnis, largo, abdominal myo¬ 
mectomy for, (57) 894, (07) 1233 
of uterus, red degeneration of, com¬ 
plicating pregnancy, (14) 239 
peritonitis as complication of. es¬ 
pecially with torsion of pedicle, 
(40) 1138 

submucous, complicating labor, (34) 
1G95 

suppurating, following delivor^-, (CG) 
323 

Fibrolysin, action and uses of, in 
middle-car deafness, (20) 658 
in fibrous contraction, (20) 970 
purpura licmorrhagica following use 
of, (25) 897 

Fibronta molluscum. (51) 1512 
of anus and rectum, (152) 1001 
of cornea, congenital, (SC) 325 
of female breast, intracanicular, un¬ 
dergoing sarcomatous change, 
•1485 

of nasopharj’nx. (150) 158—ab, (129) 
896, (106) 1863 
of orbit, *27 
ovarian, (67) IGOl 

Fibromas and myomas of uterus, when 
shall VIC advise operation for, 
(102) 1515—ab 

of uterus, subscrous and interstitial, 
torsion of, (58) 821—ab 
of uterus, torsion of, in pregnancy, 
(43) 1054-ab 

Fibromyoma of uterus, largo, torsion 
of internal genitalia in presence 
of. (48) 1517 

Fibromyoniata of uterus, (38) 1.3S 
of uterus, calcification of, (60) 742 
Fibrosis, periportal, of liver in tuber¬ 
culosis, (53) 486 

Fibrous contraction, fibrolysin in, (20) 
970 

Field of operation, alcohol and iodln, 
disinfection of, (56) 1867 
Filaria. distribution of, in Philip¬ 
pines, (47) 741 

Philippincnsis, (13) 1137, (38) 1517 
Filters, aluminum, usefulness of, in 
radiotherapy, (47) 821 
Bcrkcfold, transmission of air and 
micro-organisms through, (08) 82 
—ab 

Doulton, Berkefeld and Brownlow, 
relative efficacy of, (37) 82 
F.. Chamberland, filtration experi¬ 
ments on virus of cattle plague 
with, (161) 415 
Filtratometcr, *117 

Finger tendon, rupture and disloca¬ 
tion of, (72) 1698 

First-aid corps of American Red Cross 
as an auxiliary to army. (134) 
974 

Fish-bladder to close gap in dura. 
(82) 1699—ab 

Fishes, epidemic carcinoma of thyroid 
in, (119) 2038 

integumentary nciwes of, as photo¬ 
receptors and their significance for 
origin of vertebrate eyes. (1391 
1694 

Fissure, anal, and hemorrhoids, of¬ 
fice treatment of, (113) 1945 
laryngeal, for intrinsic laryngeal 
carcinoma, (47) 323 
Fistula and sequesters in Steno's duct. 
(50) 1433 

anorectal, treatment of, (44) 4ll 
bronchobiliarj’, (75) 84 
gastric, and recent advances in 
physiology of gastric digestion, 
(133) 1435—ab 

of face, congenital, (34) 1949 
of lachrymal ::andliculi, congenital 
(66) 2132 

pancreatic, chemical composition 
and chemical properties of, fluid 
derived from, (137) 897 
Pawlow, utilization of, into intes¬ 
tine for pharmacologic research 
(117) 1243 

tracheoesophageal, congenital imper- 
foration of esophagus with (2‘’) 
741—ab 

tuberculous, with extensive infiltra¬ 
tion. (48) 1432 

uretcrovaginal, sequel of panlivs- 
tcreotomy, (65) 4S0 
urinarj', difficult cases of, in women, 
prophvlaxis and treatment. (521 
1517 ^ 


Fisftila, utcro-abdoniiriiil wall, tochnlc 
of cxtrapcritoneal Ccnarean ficntion 
and delivery through, (88) 420 
Fistulas and abscasscs, treatment of, 
following operations for empyema 
of thorax, (131) 74 i—ab 
bismuth paste for, (17) 899—ab 
gastrocutanoous, due to gastric 
ulcer, (63) 329-ab, (CO) 821—ab 
in posterior anal commissure, (49) 
1132 

urinary, in women; prophylaxis and 
treatment, (39) 1139—ab 
vesicointestinal, (138) 744—ab 
Flagellates in human intestine, (107) 
2139 

in intestine of Glossina palpalis, 
and in intestine and proboscis of 
0. luorsitans, (37) 2135 
Flaibfoot, arthrodesis for, (149) 1136 
—ab 

Flaps, Thiersch, and decortication to 
remove traces of tattooing, (29) 
0aS“—ab 

Thiersch, experiences with, (85) 2044 
transplanted, to rc-cnforcc suture 
line. (121) 1701—ab 
Flatfcct, (0) 813 

I-'latfoot and infection, (95) 1241 
and local skin lesions to, (87) 1235 
—ab 

and nervous affections, (SS) lG03-ab 
correction of, (73) 1234, (147) 1781 
diagnostic classification of ordinary 
disabilities of adult foot, (12) 
1C90 

plates, conservatism in use of, (7) 
813—ab 

shoes without insole, (141) 495 
treatment of, (58) 2132 
Flatulence, (109) 1242—ab 
Flea and plague, with svnopsis of rat 
fleas, (80) 145 

common, natural history of, (20) 
1948 

dog, gregarine parasitic in, (48) 240 
Fleas, rat, synopsis of, (SO) 145* 

Flics and spread of disease, (157) 143 
—ab. (41) 1600, (40) 1783 
bluebottle, as carricis of infections, 
*I5G1 

contact, milk and water, differenti¬ 
ation of outbreaks of typhoid due 
to, (S3) S15-ab 

Flour, bleaching of, (42) 1600 
Fluid, restriction in nephritis and 
value and limitations of salt free 
diet, *1789 

Fluids, cerebrospinal, normal nnd 
pathologic, proteolytic enzymes 
and anticn>:ymcs of, (76) 1333—ab 
infectious, technic for safely evacu¬ 
ating, (101) 17S7—ab 
Fly: See plso Musca domcstica 
house, common, (70) 1059 
house, common, principal cause of 
typhoid, (128) SO 

Food and fever, influence of, on elimi¬ 
nation of sugar and acid in dia¬ 
betes, (102) 823 

discharge of, from stomach, condi¬ 
tions affecting, (71) 1514—ab 
disorders in infancy. (113) 48S 
disturbances from, in breast-fed in¬ 
fants, (IID) 903—ab 
effect of tasteless cold-storage 
chicken used as, (145) 897 
fat in, injury of infants with gas¬ 
trointestinal disturbances from. 
(52) 418 

influence of. and production of boat 
by living beings. (51) 2135 
intoxications in childhood, *105 
materials, preservatives in, *755 
necessity for improvement in prep¬ 
aration of, for sick, (95) 1787—ab 
poisoning by chicken sandwiches, 
*866 

salt, should it be forbidden after ad¬ 
ministration of calomel? (70) 
1240—ab ^ 

scale, *457 

stuffs, and alimentary functions 
(72) 1514—ab 

stuffs, dispensing of, and develop¬ 
ment of milk laboratories, ( 73 ) 

value of eggs as, (100) 79 
Foods, canned, copper in, (100) 164 
common American, (17) 690—ab 
diabetic, of commerce, examina¬ 
tion of, (2G) 1231 

Foot and inoutli disease, nature of 
(49) G53—ab 

”*^1004°^’ (170) 

Flat; See Flatfoot 
left, and both iiands, adactyJia in- 
volving, with right amelus, (14G) 
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Foot, perforatinpr ulcers of, cured by Fracture of base of skull, trephining 
stretching nerve, (ICO) 153—ab for, (102) I521-~ab 

simple method of estimating com- of clavicle, modified apparatus for, 
mon variations and deformities of. *31 


(109) 817—ab 

Tveak, practical deductions regard¬ 
ing, (123) 237 

Forceps, capsule, in cataract extrac¬ 
tion, (lOS) 79 
high. (43) 2042—ab 
obstetric, value of, in abnormal 
labor, (02) ISG3 

use and abuse of, (121) 489, (24) 
2131 

viscera, *2560 

Forearm and arm, congenital telan¬ 
giectasis of, (121) 203S 
disloc.Ttion of, barkw.Trd, (4.9) 1438 
fractures of, practical treatment of, 
(57) 978—ab 

Foreanns and hands, atropJiic parnly- 
<13 of muscles of, (0) 2039 
Foreign-bodies, aspiration of, (105) 
244—ab 

esophagoscopy in removal of, (20) 
Of.9 

fat'Iike, intravesical dissolving of, 
(70) 10G5—ab 

in air passages, tracheotomy for, 
(S5) 18G2 

in appendix, (101) 331 
in esophagus and bronchi and false 
foreign bodies, (45) 1064—ab 
in eyeball, apparatus for localizing 
by X ray, (70) 2132 
in intestines. (1G1) 819 
in nose, (143) 495 
in up]jer air passages and esoph¬ 
agus, (95) 1953—ab 
in vitreous .and interior of eye in 
general, (72) 480 

injuries from, examined by x-rays, 
with results of operation, (47) 
1770 

localization of, unusual ease, (51) 
1058—ab 

migruting into human body, (4G) 

1778 

removal of, from trachea and 
esophagus, (31) 1695, (85) 18G2 
use of giant magnet in removing, 
from eye, (121) 1001 
x-ray localization of, (120) 983 
Foreign-body cystitis, (140) 32G 
in bronchus, tracheobronchoscopy 
and its merits in, (5) 1430 
in esophagus, (2G) 1431 
in eye, (100) 14G—ab 
in ileum, tuberculous enteritis with, 
probably primary intestinal tuber¬ 
culosis, (104) 743 

fn nose for forty^foiir years, (9) 1137 
in rectum, *1392 
in right bronchus, (53) 1943 
in urethra, (20) 1777 
unique, in male bladder, removal 
by suprapubic cystotomy, (45) 
ISGl—ab 

Formaldehyd disinfeetion without spe- 
, • ' ■. . ' . -■-M—ab 

. ■' r.‘. ■ : investi- 

: ■ • ■ economic 

poisoning, (13i) 1G91 
Formalin method of estimation of am¬ 
monia in urine, *2071 
Formidin, value of, in surgical dress¬ 
ing in minor operatioas, (134) 743 
Fossa, supraclavicular, protrusion in, 
ns sign of excessive amount of 
blood. (47) 1S67—ab 
Fossrc of RcscnmUller, significance of 
certain pathologic conditions in, 
(2) 1131 

Fourth-of-July injuries and tetanus, 
*949 

injuries, seventh annual summary 
of, *948 

Fowl cholera, antiohagins of microbe 
cf, (18) 2179 
spirochetosis, (32) 17.®3 
Fowler position in treatment of peri¬ 
tonitis with description of Uor- 
ham bed, (16) 1777 
Fracture: Sec also Fractures 
Fi-acturc, Colies’. (15) 485—ab, (79) 
4S7—ab 

dislocation of spine, (19) 2130 
double, case in which both p.atellaj 
were sutured on same day for, 
(80) 3353—ab 

in children under ten years of age, 
(45) 143 

of acetabulum, central dislocations 
of femur witli, (lOS) 4SS—ab (24) 
18G1—ab 

of anterior superior spine of iiium 
by muscular contraction (G5) 742 
of arm, radial p.aralysis after, dur¬ 
ing clcUvcry, (lOG) lOf^ 

<f b.ase of skull, (42) 1783 
of base of skull, treatment of (ul) 
504, (Cf) 9C0—ab 


of cond 3 de of humerus, (121) 1341 
of external condyle, irreducible, op¬ 
eration, (24) 2035 

of femur head, operative treatment 
of, in young, (128) 1700 
of femur, nail extension treatment 
of, (114) 422-ab 

of femur neck in multipara. (6) 
1057—ab 

of forearm, practical treatment of. 
(57) 97S—ab 

of skull, front, compound, (62) 1697 
—ab 

of femur, upper third, (43) 343, 
(42) 1G9G 

of hip-joint, intracapsular, (141) 
3S64 

of inferior maxilla, (04) 3863, *2003 
of patella, open operative treat¬ 
ment of (25) 1777 
of patella, operation at sea, (64) 
Co4 

of patella, treatment of, especially 
old fractures, (178) 149—ab 
of patcllaj, sirmiltancous, (11) 2039 
of pelvis and rupture of bladder, 

(41) 2861 

of pelvis and urethral injury, (303) 
325—ab 

of pelvis, with detachment of rec¬ 
tum. (C2) 1951 

of radius, treatment of, (124) 824 
of radius, head and neck, (180) 149 
of radius, lower end of, practical 
points in treatment of, (15) 143 
of radius treated by c.arly massage 
and movement, (9) 2178 
of gemilunar bone, isolated, (61) 

nso 

of skull, (34) 594. (lOS) 895, (62) 
1134, (102) 1521—ab, (62) 165>7, 

(42) 1783 

of skull, otologic and rhinologic 
complications of, *429 
of sphenoid from direct trauma, 
(07) 590 

of talus, (07) 420 
of thigh, (111) C5G 
of tibia, compound comminuted, 
(102) 325—ab 

of tibia, old, of lower epiphysis, 
deformity following, radical treat¬ 
ment of, (57) 323 
of tibia, walking apparatus in 
treatment of, etc., (62) 1784—ab 
of transverse process of lumbar 
vertebra, (4) 1430 

operative treatment of, psoudar- 
throsis after, (64) 1785—ab 
Fractures, (110) 1135, (147) 1699, (78) 
lC93-ab 

diagnosis and treatment of, (71) 
1590 

during epileptic fits, (18) 697 
extension in treatment of, (108) 
1340 

hole, mechanism of, (C9) 492 
importance of parathyroids for heal¬ 
ing, (142) 905—ab 
internal or direct splint in treat¬ 
ment of, (77) 2038—ab 
management of, (142) 1IS6 
modern treatment of, (1) 149—ab, 
(11) 150—ab 
multiple, (39) 653 
multiple, of sides and base of skull, 
together with complete detach¬ 
ment of facial bones from cran¬ 
ium, (124) 744 

nail extension for, (93) 663, (73) 
822, (07) 1140 
obscure, (36) 1063 
obscure, discovered by x-ray exami¬ 
nations, (24) 1133 
of astragalus, astragalectomy in 
treatment of, (3S) 417 
of .astragalus with displacement of 
fragments, (34) 658 
of base of skull, partial atrophy of 
optic nen’c in, (G5) 900—ab 
of base of skull, treatment of, (34) 
594, (04) 900—ab 
of bones of face, (77) 1780 
of clavicle, position treatment of, 
(51) 1784 

of extremities, plea for more care¬ 
ful diagnosis and treatment of, 
*2073 

of femur, (78) 17S0 
of great and lesser trochanters, 
isolated, (127) 1341 
of humerus, new apparatus for 
treatment of, *376 
of leg, treatment of, (129) 1341 
of long bones, treatment of, (18) 
113S~ab 

of mandible, simple method of 
treatment, (2S) 1437—ab 
of patella, modem operative treat¬ 
ment cf, (4S) 973—ab 


Fractures of patella, should they be 
operated on? why? when? how? 
(159) 1510 

of patella, treatment of, (83) 592, 

, (132) 1434-ab 

of radial shaft, (125) 974 
of upper arm, treatment of primary 
radial paralysis in, (117) 1341 
of wTist, typical, (71) 153 
open operation and internal splint 
in treatment of (119) S96 
operative treatment of (33) 150 
portable extension apparatus for, 
(167) 1343 

problems and possibilities of coun¬ 
try practitioner from surgical 
standpoint, (82) 895—ab 
simple intractable, tre.'itment by in¬ 
cision and wiring of, (77) 655 
simple, treatment of, (2S) 32S 
treatment of, (70) C61 
treatment of, with reference to mis¬ 
takes that may lead to litigation, 
(20) 2040 
ununited, (50) 78 

Freezing, experimental, alopecia from, 
(114) 2139 

French army, new sanitajy regula¬ 
tions for, in field, (70) 979 
Frenum, preputial, surgical import¬ 
ance, (339) 3598—ab 
Frenzy, transitory, forensic and clini¬ 
cal aspects of, (4) 968, (110) 

1694 

Frigidity from sociologic and gyneco- 
It^ic viewpoint, (35) 741 
Frog, study of capillary circulation 
in, especially in frog lung, (153) 
49G 

Frontal-sinus operation, Killian, (30) 
77 

Frostbite and its treatment, (33) 970 
Fuchsin-.alcohol technic for forensic 
determination of spermatozoa, 
(110) 494 

Fulguration and radium emanations 
in cancer, (77) 980 
in cancer. (79) 1339 
irt cancer, and high-frequency cy- 
tolysis, (33) 240 
in dermatology, (98) 23C 
or lightning treatment, (75) 748, 
(83) 1C98 

Fumigation of second-hand clothing 
and articles, need of, (157) 415 
Function, restoration of, importance 
of active muscular exercise in, 
(20) 740 

Functioning, bile-intestine, control 
of, advantages of acetic-mercuric 
chlorid for, (55) 83 
motor, of stomacii, experimental re¬ 
search on, (95) 354—ab 
Fungi, lower, intracellular enzymes 
of, especially those of Penicillium 
camemberti, (47) 1232 
Funicular process, patent, with cer¬ 
tain forms of hydrocele, (21) 1336 
Funiculitis, endemic, etiology and 
pathology of (30) 1330 
Furuncles and c.-irbuncles, treatment 
of. (21) 239. (134) 1599—ab 
Future, glimpse of, and glance at 
past, (I3U) 133G 

G 

Galactorrhea following burn, (12S) 
24G 

Galactoxisnius, (90) 817—ab 
Gall-bluddcr, abnormality of (58) 
1518~ab 

and bile ducts, cancer of, (33) 210 
and gall-ducts, disease of, (32) 143 
and liver surgery, (58) 1005—ab 
disease and gastric symptoms, (12) 
1430 

diseases, (88) 18G3 
empyema, abscess of kidney diag¬ 
nosed as, (73) 1597—ab 
examination of, through vaginal in¬ 
cision, (G5) 323 

in bacillus-carrier, typhoid bacilli 
not found in, (79) 1060—ab 
lesions and appendicitis, chronic, 
similar s>'mptomatt>logy in, (81) 
1914 

perforation of, gall-stone in cystic 
duct, acute gangrenous cholecys¬ 
titis, (7) 1941 

sections of, in tachycardia from 
cholecystitis, (28) 233—ab 
surgery, (CD) IDU 

surgery, personal experiences in, 

. (116) 16G3-ab 

Gall ducts and gall bladder, disease 
of. (32) 143 

Gallstone disease, (156) 819—ab, (15S) 
10G2 

disease, diagnosis and prognosis of, 
from point of view of surgeon, 
(23) 143—ab 

disease, early diagnosis of, (91) 2133 
disease, influence of Carlsbad cure 
on. (ill) 1870 

disease, atypical, (315) 1233 


Gallstone, impaction of, in small in¬ 
testine, laparotomy, recoven’, (15) 

in cystic duct, acute gangrenous 
cholecystitis, and perforation of 
gall-bladder, (7) 1941 
operations, (IGl) 906 
surgery, perplexing complications 
found in, (90) 434 
Gallstones, ( 12 ) 485, (22) G53, (101) 
1135 

and pancreatitis, (129) 1143—ab 
anemia from, 57) S3 
early diagnosis of and importance 
of early operation, (137) 15DS 
internal treatment of, (78) 1440 
origin of, (15S) 353 
removal of, coincident to other ab¬ 
dominal and pelvic operations 
(87) 230 

treatment of, importance of Cam- 
midge reaction in determining 
indications for, (98) 355—ab 
vomiting of, in cholecystitis, recov¬ 
ery. (107) 79—ab 

Galvanic-current, resistance of hu¬ 
man skin to, importance and 
measurement of, (104) 155 
tension of, prevention of fluctua¬ 
tions in, (100) 750 ' 
Galvanocawtery puncture in ectropion 
and entropion, *183 
Games, athletic, importance of, in 
formation of character and advan¬ 
tages of anatomy as disciplinary 
study, (25) IGOO 

Ganglia, basal, large glioma growing 
from, producing symptoms sug¬ 
gestive of growth in frontal 
region, (3) 692—ab 
geniculate, glossopharyngeal, vagus 
and acoustic, herpetic inflamma¬ 
tions of, *1456 

Ganglion, celiac, function of (77) 17SG 
—ab 

Gasserian, excision of, (45) 1332, 
(14) 1516 

Gasserian, extirpation of, extrac¬ 
tion and cutting of roots of tri¬ 
geminal nerve as operation substi¬ 
tuting, (28) 240 

sphenopalatine, anatomic and clin¬ 
ical relations of, to nose and its 
accessory sinuses, (2) 740—ab 
synovial, carbolic gangrene of 
thumb following injection for 
cure of, (134) ^5 

■' (134) 1341 

anastomosis 

blood examination in, (5) 1057 
carbolic, of thumb following injec¬ 
tion for cure of synovial gang¬ 
lion, (134) 325 
dry, (87) 1G93 

from local anesthesia, (112) 3341*ab 
inflammation of penis due to, (48) 
1438—ab 

multiple, following probable slight 
thermal change in one extremity, 
(149) 80 

presenile, from obliterating arter¬ 
itis, (112) 1604 

of ischiorectal fossie caused b}’ 
spirillum, (113) 1335 
of leg after constriction of 3fom- 
biirg’s belt, (87) 750—ab 
of leg, obliteration of common and 
external iliac arteries without, 
(60) S3—ab 
of leirs, (148) 158—ab 
pulmonary, in children, (109) 743 
senile, arteriovenous anastomosis 
for, (21) 1431—ab 

Gas, acetylene, and carbon monoxid, 
varying toxioit^’ of, for different 
species of animals, (4S) 747 
air anesthesia in major surgery, 
(117) S06 

and corpuscle content of blood 
mainly responsible for its viscos¬ 
ity, (122) 752 

constantly in urine, two cases of, 
(125) 1871 

production of B. coli communis, 
(66) 692 

Gases and acids, rate of autolytic 
reaction and appearance of, ^in 
autolysis of so-called sterile 
livers of dog, (72) 1662 
in lungs, interchange of, in poly¬ 
cythemia, (2^) 1344 
Gasserectomy, single incision for re¬ 
section of trigeminal ncn-c, liga¬ 
tion of middle meningeal artery 
and, (143) 754 

Gastrectomy, partial, for gastric 
carcinoma, recovery'. (13) 1237-ab 
Gastric Cancer; Sec Cancer, Gastric 
Gastric catarrh and gastric ulcer, re¬ 
mains test in diagnosis of, (99) 
902—ab 

contents and feces, new apparatus 
for cliemicai and bactcriologic 
examination of, (19) 2232—ab 
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GasIrocntcrUis, nriite, p.iratyplioid Genital and urinary disordera, relict 


bacillus as cause of, {Ti) 1785 

tiins in. (lO) 1013 

crises of tabes, anatomic changes 4l< _ 

in stomach witli, (72) l440'-ab Gastroenterology. dcvoloi>mont of, In 
crises, operative treatment of, by America, (0) . , 

resection of seventh to tenth pos- Ga^trocntcroptosis, Wi 

tcrior dorsal roots, (74) 4a2-ab treatment of, nml radmppinc 

diagnosis, value of test meal in, examination 

(11) 9(10—ab tract from practical atandlioint, 

digestion of infants, ciTcct of so- r^o /ms lo^ia 

called milk modifiers on, (5S) 145 Gastrccntcrosfomy. (*15) Cj3, (C9) 10o9, 


~nb 


disease, operative, (IIG) ISfl—ab 
disturbances, chronic, plea for more 
I>ainstaUing diagnosis in, (99) 11^3 
fistula, oiiser^’ations on child with, 
in i'chtion to recent advances in 
physiology of gastric digestion, 
(133) 1435—ab 

jnsulliciency, medical aspect of, (49) 
2131—ab 

Hiicc. action of, on human and 
cow’s milk, (137) 1341 
juice, determination of acidity of, 
(114) 1522~ab 

juice, pathology of secretion of, 
(50) C30 

iuiec. quantitative determination of 
pepsin in, ( 110 ) SI7 
juice, secretion of, action of saliva 
on, (119) 1243-nb 
nuicosa in pernicious anemia, ( 102 ) 
1242—ab 

sarcoma, *117, (13S) 1842—ab 
sarcoma, primary, (47) 1433—ah 
secretion, psychic, in infants, (72) 
1339 

surgery, (52) S23, (103) 331—ab, 

(3) 410, (5) 009, (104) 14SS 
surgery', experimental study of, 
(40) 417 

symptoms and gall-bladder disease, 
(12) 3430 

Gastric-ulcer, (54) 7S—ab, (35) 234, 
(70) 1440-ab, (15G) 151G, (47) 

1943 

acute bleeding, treatment of, (144) 
334-ab 

acute toxic, experimental produc* 
tion of, (79) 23&-ab 
and catarrh, remains test in diag¬ 
nosis of, (09) 902—flb 
and cirolelitMasis, differential diag¬ 
nosis of, (93) 323 

and digestive gastrosuccorrhea, (95) 
421—ah 

and duodenal, (35) 10S8. (22) 1777 
and duodenal, chronic, diagnosis 
and operative treatment of, ( 12 ) 
4S9 

and duodenal, pertorated, *1540 
arid duodenal, perforating, opera¬ 
tion, recovery (35) 972—ab 
and duodenal, surgioal treatment 
of, (145) S 8 -ab, ( 112 ) GG3-ab, (Gl) 
1059, (101) loot, (54) ISOS-ab 
and necrosis of salivary glands from 
experimental injection of bile 
salts, (45) 2036-ab 
ascarides simulating, (45) C50 
complicated by tetany, (89) 973 
diagnosis and differential diagno¬ 
sis of, (53) 972—ab 
ctiologj' and svinptomatology of, 
(14) 1G90—ab ’ 

extra-gastric lesions simulating, 
(147) 3061 

ferric cbloTid-gclalln, in, (77) 661 
—ab 

gastrocuianeous fistulas consequent 
on, (03) 329—ab, (00) S21—ab 
gastrojejunostomy, (142) 23? 
in Bavaria, (116) 0S3—ab 
in 3 'oung subjects, (13) 1090—ah 
medical treatment of, (99) 1863 
modern treatment of, (132) 495 
non-per/or.'itivc, s«rgic.il treatment 
of, (54) 072—ab 
pathogenesis of, (20) 1331—ab 
perforated, pathogenesis of, (20) 1331 
—ab 

perforated, search for, (177) 1344 
—ab 

perforating, (39) IGHI 
perforation ami death, (Cl) 234 
rccDcnition of obscure types of, (35) 
1043 

surgical treatment of, (154) 15S, 
(103) 331—ab, (104) 1433, (132) 
1781—ab, f54) ISOS—ab 
treatment of, (90) 243—ab, (SO) 420 
-ab, (15) 1942—ab 
what to eat in, a milk-free diet, 
(00) 23.1—ab 

when slial} it be treated surgically? 
(13S) 237—ab 

Castroencmius, outer head of, loo^^o 
body vs. sesamoid bone in. (IG) 
4S5 

FC'^imoid in tendon of, radiographic 
statistic^: of, (25) 3231 
Gastroenteric infection, acute, in 
children, diagnosi?, compVjc.ntions, 
prognosis and treatment, (23) 803 


(CO) 2045—ab 
and entcroontcrostnmy, (74) 487—nb 
basting suture in, (133) S25—ab 
chemical, examination of feces of 
infants and children after. (9) 
U29 

clinical results of, (11) 1430 
immediate results and surgical com- 
pl\cationft of, (10) ISGO 
improved instrumental technic for, 
(59) COG—nb 

indications for, (13) 746 
plij.'siologic aspects of, (20) ISGO 
teclinic for, (141) 1524 
x*rav examination after, (140 
Crastro'intcstinal and metabolic dis¬ 
turbances, lactic acid therapy in, 
(m) 1143 

autointoxication, (26) 690 ^ 

cancer, frequency of helminthiasis 
with, (119) 752 

catarrh, symptoms of, small cpi- 
clcmic of jaundice with, (28) 1431 
ab 


of, through Rvirgery of seminul 
vcaicles, (t) 1C90—ab 
eocrctlons, bactcrioliogic examina¬ 
tion of, during confinement, (71) 
330 

tract, lnjijrjo.s of, c.-mscs, rcsullR, 
Rjul treatment, immediate and 
remote, (31) 151 

Gcmtaliji, external, of intermediate 
type in infant, nnd inguinal lior- 
Ilia of rudimentary liorn of iilc- 
nis ami adnexa, (S7) 3697 
female, pathology of, in relation 
to work (H5) 157—ab 
intcrn.al, torsion of, in presence of 
large flbromyoma of uterus, (48) 
1517 

tongue, and breast, cancer of, sfinrt 
circuits of lymphatics in, ( 22 ) 
417 

Genitourinary diseases, (40) 1332 
diseases, electrotherapeutics in, 

(119) 237 

diseases, vaccine tlierapy in, (24) 
233, (IIC) 4S9 

organs, inUammatory conditions of, 
staphylococcus vaecino in, *797 
surgery, modern advancement in, 

(120) im 

tract, anomaly' of, *299 
tract, localization of IC'^lons of, 
(55) 1692—ab 
tubcrciiloaH. (133) 3335 
tubcrculoRls, tuberculin in diagno¬ 
sis and treatment of, (89) J44(J 


crises from effusion into intes* Gentian violet, now and stabio solu- 


tinal w’all. (T> 227 
diseases of infancy, urine in, (89) 
1060-ab 

diseases, enema in treatment of, 
(30) 234 

disorders, dietary control of, (50) 
1059—ab 

disorders, Kelly pad as adjuvant m 
treatment of, (28) 970 
disturbances in infants, bacteriology 
of blood in, (74) 418 
disturbances. test-diet, nitrogen 
and sulphate partitions os aid to 


tion of. for Gram stain, *2002 
Georgia, Medical Association of, ad¬ 
dress of welcome to, (00) 230 
Geriatrics, (10) 815—ab 
CJernian relief c.xpcdition, report of, 
to Italian carthquaUo region, 
(92) 9S1 

Surgical Congress, X.VVffr, trans- 
notions of, (329) 904 
Germs in aor.iJ discharge, clinical 
and patiiologic manifestations, 
OS9) 147 

Gestation: See Prcgn.ancy 


V VRft\ Tsa'i up!»iunuii: occ rrcgnancy 

dvlSii Sironic chfonic GioK'y'tis and stomatitia, bactcriolo- 

^•d%?optic_ dS in chiton? '^oth during. (31) 

functionaf weakness and Innclional Girl, growing, management of» (110) 

disturbances in children, (67) -‘f.* 

ten-year-old. 


1339—ab 

lesions, x-ray diagnosis of, (126) 
494 

origin of respiratory affections, (40) 
G50 

tract, and blood diseases, (ICG) 3484 
tract, cndographic method of exam¬ 
ination of, (89)^ 1G99—ab 


, . . acute general peri¬ 

tonitis in, (CS) 742 
young, iiregular uterine licmor- 
rhage in, (41) 3063 
3 ‘oung, organic hemiplegia in, after 
emotional shock, (80) 493 
young, torsion of pedicle of ovarian 
cj'stoma in, *3102 


tract, entire, statistics of sites and GfrJs and young momen, pelvic dfs- 


frcquency of cancer in, (104) 1335 
—ab 

tract, diseases of, guaiac >’s. ben- 
zidin tests for occult hemor¬ 
rhages in, (9) 75—ab 
tract, inflammatory conditions of, 
roic of lymplioid tissue in, (85) 
1334—ab 

tract of infant, hemonhage from, 
in alimentary decomposition, (31) 
1431 

tract, modern surgery of, (30) 18G1 
—ab, (7D) 18G2-ab 
tract, neuroses, of, (G7) 1785—ab 
tract, radiographic examination of, 
from practical standpoint 
connection w' ' 
treatment of 
(1,^2) 1436 
tract, subcutaneous perforation of, 
(169) 824 

tract, submucous lipoma of, (47) 
971—ab 

tract, transplantation of ureters 
into, (80) 230 

tract, x-ray findings in, (99) 244-ab 
Gastrojejunostomy followed by jeju- 
nai and gastrojojunal ulcer, (59) 
894—ab 

for gastric cancer, (142) 237 
uses and abuses of, (59) 234 
Gastroscope, (142. 143) 133G, ( 6 ) 1436 
Gastroscopy and csophagoscopy in 
diagnosis, (82> 1307 
Gastrostomy, Witzers, present tech¬ 
nic of. (121) 1701—ab 
Gastrosuccorrhea and pyloric steno¬ 
sis in infants, (132) S24—ab 
dJgp 5 fivc, and gastric ulcer, ( 95 ) 
42I--ab 

Gauze sponge, removal of, from 
scrotum, years after opera¬ 
tion for double inguinal hernia, 
(lOG) 266 

Gelatin in therapeutics. (132) 2t5«ab 
General Practitioner: See Practition¬ 
er, general 

Genesis of modern infirmary, (23) 897 
of starchy bodies in lungs, (116) 15G 
of transmissible diseases, (148) 14S 
of tumors (121) 15Q 


orders in. etiology, propli 5 *laxis 
and early treatment of (144) SO 
imbecile, high-grade, placing out of, 
(24) 343 

young, treatment of gonorrhea in, 
(at) on 

Gland: See also Special Structures 
Gland, broncliial. paravertebral dull¬ 
ness, in early diagnosis of tuber¬ 
culosis, (27) 2180—ab 
puncture in diagnosis of animal 
trypanosomiasis. (51) 240 
Glanders, chronic, in roan, unusual 
type affecting upper respiratory 
tract, (II) IT82 

, Jiuman, blood cultures in, (lOS) 817 
•with diagnosis and Glands, action of extracts of, on diur- 
gastrocntcroptosis, ( 7 g) 595 

action of extracts of, on pupil, 
(367) 2062 

bronchial, tuberouloais of. diagno¬ 
sis of, in children, (73) 410—ab 
ductless, diseased, cutaneous mani¬ 
festations of, and animal therapy 
in certain skin diseases. (S7) 203'S 
ductless, influence of, on immunity 
to infections and intoxications, 
(93) 3142-ab 

inflamed inguinal, operative treat¬ 
ment of, (CO) 1239~ab 
Inflammation of: See Adenitis 
lacteal, in axilla, formation and 
significance of, (112) 2130 
Mammary: See Breast 
minute, encircling nipple, morpho¬ 
logic behavior of, (129) S25 
sjlivarj'j, and lachijTnal, symmetric 
lymphomata of, (5) 2177—ab 
salivary, necrosis of, and ulceration 
of stomach from experimental in¬ 
jection of bile salts, (45) 2036—ab 
sebjiccous, cleansing and di<;infec- 
tion of by cioctnc current. (25) 
2179 

sebaceous, retrogression of, (333) 
1523 

suppurating, gcarlcss healing of, 
(C4) ICOl 

tubereulous, diagnosis and treat¬ 
ment of (32) 594 


3237 


Glands, tuhcrculou*! mediastinal, im¬ 
portance of early rocognitfon of, in 
Huldren, (16) 1782 
willi internal aoorction, interaction 
of (150) 825 

Glamhiliir fever, ( 100 ) 973—ab 
lesions in neck, chronic, coruserva- 
live treatment of, (13) 2179—ab 
Glnsis splinters, x-ray examination 
for. (65) 1065 

Glasses, nsligmatic, chart for axis of, 
(140) 818 

GJanronia, acute, from standpoint of 
those other than ophlliairoolo- 
pists, (07) 072 

acute hcmorrliagic, management of, 
jn advanced artCTiosclerosis, *250 
diagnosis and treatment, (95) 823 
operative treatment of, (159) 900 
operative treatment of, by cyclo¬ 
dialysis, *075 

Primary bilateral, is double iridec¬ 
tomy advisable in? (90) 2038 
prinuiry hemorrhagic, wdth prob- 
.'iblc sympathetic inflammation, 
*G32 

sclerectomy in, (122) li42 
secondary, congenital cataract 
with unusual atrophy of iri 4 
from, (337) 818 

treatment of, by trcpliining, (24) 
1516 

Glcnard’s Disease: See Splanchnop¬ 
tosis 

Glioma, cerebellar, *2086 
large, growing from basal ganglia 
producing sj-mptoms suggestive of 
growtli in frontal region, (3) 
892—ab 

of optic thalamus, (24) 1431 
of retina, (150) 973 
of Kpinal cord, (SS) 1065 
postoperative reaction, (83) 17SC 
Giossina, development of trypano¬ 
somes in, (69) 153 
morsitans, intestine and proboscis 
of, and flagellates in intestine of 
Giossina palp.iljs, (37) 2185 
pnipalis, flagelJate.s in intestine of, 
and in intestine and proboscis of 
G. morsitans, (37) 2155 
Gloves, rubber, in obstetrics, (81) CG2 
—ab. (174) 2545 

rubber, year’s experience with, 
( 02 ) 3332—ab 

Glnai^c, excretion in urine of 
sugars otljers than, (44) 077 
Glucosidcs, saponin-digitaiin group 
of, new member of, (30) 30C2 
Glycerin addiction, (99) 1604—ab 
in pernicious anemia, (0.3) 2045—ab 
Glycogen and formation of. sugar, 
(73) 749—ab 

behavior of, in paratiiyroids in dis¬ 
ease, (laS) 424 

Gli'cosuria, alimentary, in chronic 
enteritis, (109) 1870 
alimentary influence of thyroidec¬ 
tomy on, (35) 2131—ab 
and pregnancy, (75) 2044—ab 
changes in pancreas with, (78) 2043 
non-diabetic, (58) 59G—ab 
pancreatic, relation of thjToJd and 
atirenals to, (78) 23G 
pancreatic, ten years after typhoid, 
(3) 233 

pnoumaturia apparently sole indi¬ 
cation of, (4) 1430 
relation of Islands of Langerhans 
to, (CS) 1334—ab 

relations of thyroid to, (71) 1332-ab 
transient oyclopicgia due to, (CG) 
815, (04) 817 

Goats, Palermo, agglutinating reac¬ 
tion in milk of, (133) 87 
thyroidectomized, milk of, in cx- 
ophtiialmic goiter, (70) 661 
Goiter: See also Exophthalmic Goi¬ 
ter 

Goiter, (7) 489, (153) 1599 
endemic, aims, means and problems 
of research on, (78) 1140—ab 
histopathoJogy of, (326) 744—ab 
in mother and manifestations in 
offspring, (81) 4S7 
innocent, pathology* of, (12) 1436 
operation, improved technic for, 
09) 1143 

operations, (112) 1522—ab 
operations under local anesthesia, 
(92) 360.3 

parcnchj'matous. and exophthalmic 
treatment of, (80) 2037 
reversion theory and classification 
^of, (53) 144-ab 

fiimple, and exophthalmic goiter. 
^JljoJogio rcljtionships of, ( 5 S) 

of. (18) S22. (30) 

freafment of, (I 2 j) jsgg ( 4 ,) ijyj 
-ab. (30) 2131-ab 
with siircical treatment of' In-per- 
tliyronlisiii, ((so) ISO ^ 
uoitcrs, secretion in, (78) 1785 
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Gonficocci, trnn?micsion of ophthal¬ 
mia neonatorum to mo-nkej's with¬ 
out. 004) 2130—.ab 
Gonococcus, and practice of obstet¬ 
rics and pynecoloff)', (124) 1235 
■ bacterins, and antiffonococcus 
serum, tJjer.ipeutic value of, (4) 
1594 

gener.al and metastatic infections 
due to, (lOS) 3335 
in smears and culture, (110) 073 
in smears and culture, in metasta¬ 
tic sronorrljcal conjunctivitis, (37) 
4S5 

infection, diagnosis and prognosis 
of, value of microscopic examina- 
titm of prostatovcsicular secre¬ 
tion in, (3) 813—ab 
infccUons, treatment of, by vac¬ 
cines. (4) 4S9'~ab 
persistence of, in prostate, (15) 
I330-ab 

role it plavs in childless marriages, 
(S4) 151*2 

Fcpticemi.T, (240) 243G 
saocinc, as adjunct to routine treat¬ 
ment in acute and chronic gonor¬ 
rhea, (51) 503 

septicemia, serotherapy of, (46) 152 
—ab 

Gonorrhea, acute and chronic, gono¬ 
coccus vaccines as adjunct to rou¬ 
tine treatment in, (51) 592 
acute epididymitis due to, treated 
by method of Bier, (7) 1090—ab 
acute, how to abort, (57) 234 
acute, treatment of, (35) 1S61 
and evstitis, treatment of, (123) 
1336 ' 

and its complications, treatment of 
(40) 143 

and public health, (87) 1780 
and puerperal fever, (29) 593 
and syphilis, (59) 3944 
and syphilis, science and medicine 
in treatment of. (5) 282 
argjrol scaled in urethra, quick 
method of curing beginning, (90) 
2035-ab 

bacteriology of, (13) C33—ab 
c.irdinc complications of, (153) 81, 
(74) 236 

chronic, in male, (55) 1517, (36) 
ISGl—ab 

comprossilile tube treatment of, 

(6C) 1506 

diacnosis and prognosis of, value 
of microscopic examination of 
prostatovcsicular secretion in, (3) 
813—ab 

endemic, among children taking 
baths nt health resort, (150) 1343 
endocarditis due to, (74) 230 
cpididvmitis due to operative treat¬ 
ment of. (5U) 234, (4) 2129 
exostosis of oscalcis due to, *715 
granules in leucocytes in, taking 
Sudan stain, (114) 1871 
heat from electric crirrent in, (312) 
1142 

in oye, (151) SI 

in gynecologic hospital practice, 
(IG) 239 

in men, serpiginous ulcer due to, 
(71) 1439 

in voung girls, treatment of, (01) 
971 

joint complications of, (152) SI 
metastatic, heratitis probably due 
to, (7S> 79 

microscopic-bncteriologic diagnosis 
of. (35) 21S0 

modern treatment of, (150) 81, (54) 
234 

ocular metastascs from, (60) 592, 
(15S) 745 

of rectum, primary, in male, (57) 
1432 

phlebitis due to (10) SOO—ab 
significance for pathology and 
treatment of involuntary contrac¬ 
tion of muscles and its depend¬ 
ence on atropin, (59) 1439—ab 
treatment of. (4) 419, (54) 8-21—ab 
vaccine treatment of, (4) 459—ab, 
(51) 592 

when is it cured? (99) 1235 
Gophers, susceptibility of, to plague 
infection, (4S) 4l2“ab 
Gorham bed, and Fowler position in 
peritonitis (IS) 1777 
Gospel of peace, a vacation >n Kor- 
wav. (2) 321 
Gout. '(SS) 9S1. (29) 1783 
American, 4 generations of. *2009 
and difc.ases of nervous system, (30) 
490—ab 

halncologic treatment of, (32, *>3, 
34) 490 

cardiovascular manifestations of, 
(29) 490 

dunces in joints in, (35) 490 
cutaneous mamfc'tations of, and 
their treatment. (31) 490 
diet in (25) 490 
excretion of chlorids in, (11) S20 


Gout in its various forms, treatment 
of, (27) 490 

metabolism of nucleins in, (36) 490 
of nervous system, *866 
recent literature of, (3S) 490 
relation of, to granular kidney and 
to lead poisoning, (28) 4£K) 
rheumatism and rheumatoid ar¬ 
thritis. etiology of, (31) 82 
throat in, (37) 490 
Granules, Altm.-in’s, absence of, from 
cells of malignant new g^*o\vtli, 
(13) 1436 

in leucocytes in gonorrhea, taking 
Sudan stain, (114) 1871 
Granuloma and sarcoma, (81) 492 
annulare, (126) 123G 
coccidioidal, and blastomycosis in 
central nervous system, (103) 1335 
telangiectatic, (75) 785 
ulcerative, of pudenda, etiology and 
treatment of, (32) 82 
Graphic signs, primitive, in pulmon¬ 
ary work, *1541 

Graves* Disease; See Exopbth.ilinic 
Goiter 

Grcgaiine parasitic in dog flea cteno- 
ceplialus sorraticeps., (4S) 240 
Grippe: See Influenza 
Growth: See also Neoplasm and Tu¬ 
mor 

Growth, laryngeal, probably carci¬ 
noma, disappearance of, xvithoiit 
treatment, *1502 

malignant, in childhood, (30) 590 
of plants, influencing of. bj' elec¬ 
tricity, (100) 85 

Growtlis. intralarj'ngeal, microscopic 
diagnosis of, from practical 
standpoint, (12) 411, (116) 1060 
Buperficial malignant, early diagno¬ 
sis and treatment of, (120) 1061 
Gruola, malted, (65) 1239 
Guaiac and benzidin tests, compari¬ 
son of, for invisible hemorrhage 
in diseases of digestive organs, (9) 
75—ab 

Guaiacol, anesthetic and autiphlogis- 
tic action of (114) 752—ab 
in therapeutics, (27) 485 
Guanin crystals in interference cells 
of amphibia, (132) S33 
Guiana, lazarettos of, history of, (93) 
79 

Guinea-pigs, effect of hoxamothlyena- 
min on, (40) 2036—ab 
experimental tuberculosis in, (70) 
743 

Gumma of femur in child, (102) 79 
Gun deafness: a danger, (133) 1061 
Gunshot Wounds; Sec Wounds 
Gynecologic conditions, (43) 1943 
conditions, responsibility of surgeon 
in. (119) S18-ab 

conditions which may arise from 
pathologic cliangcs in contents of 
pregnant utcnis, especially chorio- 
epithelioma, (76) 1134 
hospital practice, gonorrhea in, (16) 
239 

matters, minor, often overlooked^ 
*1267 

operations, (154) 496 
operations, accidents and complica¬ 
tions of, (122) 974 
operations, adrenalin in, two fatal¬ 
ities from, (147) 423—ab 
operations, local anesthesia for, 
(134) 905—ab 

operations, major, indications for, 
(121) 1135 
progress (93) 895 

Gynecologist, neglected, (154) 148 
Gynecology, (309) 240 
and obstetrics, practice of, and 
gonococcus, (124) 1235 
bismuth gauze in, *1397 
cystoscopy in, (14) 76 
drainage in, 1078 

dry heat as therapeutic factor in, 
(S3) 4S7~ab 

elcctricitv in, indications and tech¬ 
nic, (44) 491, (28) 1948 
in the young, (72) SIS 
new I'.ind of massage in, indications, 
(131) lOGl—ab 

non-operative methods in, (117) 2781 
r.idiuin in, (57) 3601—ab 
suprarenal preparations in, etc., 
(339) 754—ab 

technic in diagnosis, (S8) 1943 
x-ray in, (11) 975 

H 

Habit and action, results of uni¬ 
formity of, (33) 1237 
and diet in paroxysmal neuroses 
(70) 2037 

Hair-ball in stomach, (16) 327 
Of hair cast of stomach in children, 
•617 

Hair, common diseases of, (46) 1696 
dye containing nnilin, visual dis¬ 
turbance due to u«e of, (CS) S15 
dye, dermatitis from, *528 
falling out of, treatment, (80) 661 


Hair, growth of, on body, (124) 421 
sickness, *716 

-pin in bladder, removal by cysto- 
scope, (55) 234 

Hairs, superfluous, removal of, by im¬ 
proved methods, (11) 2S9—ab 
Hallucinations, auditory, from sali¬ 
cylic medication, (90) 84—ab 
Hallux valgus and bunion, (69) 742 
Hammer, Adam, surgeon and apostle 
of higher medical education, (37) 
1232 

Hand, atro|?h.v of, (164) 826 
crushed, infected with gas bacillus 
of malignant edema, *799 
pathogenesis of phlegmons of, (50) 
1139 

Hands, alcohol and iodin disinfection 
of, and of field of operation, (50) 
1867 

and face, massive Keloid of, (143) 
744—ab 

and forearms, atrophic paralysis of 
muscles of, recovery, (9) 2039 
and left foot, ndactylia involving, 
with right amclus, (14G) 320 
hypertrophic osteoarthropathy of, 
without v'isceral or constitutional 
disease, (5) 149 

Harelip and cleft-palate, surgery of, 
(22) 970 

median, (23) 1336 
twins, (91) 17S0—ab 
Kaney. 1578, 2657—A.D, (305) 1915. 
Hay-fever, (65) 1432 
immunizing treatment of, (14) 2130 
—ab 

operative treatment of, (SS) 1141-ab 
treatment of, (122) 896 
Hazaribagh and tuberculosis, (43, 40) 
83 

Head and spine, trauma of, lumbar 
puncture in diagnosis and treat¬ 
ment of, (147) 15S—ab 
fetal, causes of internal rotation of, 
(33) 178:1—ab 

gunshot wound of, (14) 1057 
injuries, (07) 592 

injuries, lumbar puncture in, (72) 
241—ab 

injury, analytic and statistic review 
of, (14) 3232, (36) 1532—ab 
nocturnal motor neuroses of, in 
children, (64) 41S 
nodding in Infants, (4) 819—ab 
tetanus of, (63) 1339—ab 
Headache, (34) 1G96 
a symptom and its significance, 
(124) 1864 

and syphilis, (06) 1870—ah 
intractable, heterophoria as cause 
of. (31) 1138—ab 
medical side of, (125) 1864—ab 
Headaches, (64) 3134 
and their treatment, (157) 1516 
chronic constitutional, (255) 1436 
chronic, eye os causative factor in, 
with reference to ear, nose and 
throat. (126) 1864 

of apparently ocular origin, nasal 
pressure as cau^•e of. (44) 1778 
Health administration, public, limi¬ 
tations in, *606 

and dUease, causation of, (23) 1600, 
(24) 1783-ab 
and industry, (20) 2134 
and safety of public, poisons and 
pharmacy act, 1908, in relation 
to, (2S) 503 

application of nutrition to, (72) 
895 

authorities, notification to, of cases 
of .abortion and miscarriage, 2153 
conditions, moving picture show 
new factor in, *510 
department, and its relative effect 
on life expeotanev, (139) lOGl 
economics of, (IS) 1594 
ideals of, in town and country, 
(131) 325, (71) 742, (166) 2137 
legislation, public, news and notes, 
(181) 1436 

officer, communicable disc.asc, phy¬ 
sician and people, (56) 1332 
officer, pleasures and hopes of. (52) 
815—ab 

problem, occidental-oriental, (72) 
1059—ab 

problems, public, of nation, (127) 
657—ab 

public, and bacteriology, (116) 1135 
public, and gonorrhea, (87) 1780 
public, and play impulse, (25) 615 
public, and public schools, (11) 
1231, (55) 1332 

public, conservation of, state’s duty 
in. (110) 237 

public, department of, sanitary 
super\’ision of communicable dis¬ 
eases by, (88) SIC 

public, divided responsibility in re¬ 
gard to. (113) S9G 
public, government control of, sug¬ 
gestive form of, (112) 237 
public, influence of factory inspec¬ 
tors in, (25) 1C91, (52) 1801—ab 


Health, public, national department 
of, from Indiana vieu'point, (49) 092 
public, quacks and false remedies, 
(24) 1G9G, (20, 23) 1782, (21, 25) 
1948 

state board of, and medi<‘al pro¬ 
fession, (29) 1G91 

public, state laboratory as safe¬ 
guard to, (G4) 1596 
social, teaching of, citizen’s duty 
in, (54) 1944 

ten years commissioner of, reminis¬ 
cences of, in Chicago, and sug¬ 
gestions for future, (151) 326—ab 
work, public, development of, in 
Philadelphia, (23) 1231, (300) 1780 
work, public, popular education as 
stimulus in, *VJ35 

Hcathfulness of localities, limitation 
of application of crude death rate 
In determining, (47) 815 
Hearing, functional tests of, sources 
of error in, (87) 325 
modification of theory of, function 
of middJc-ear muscles resulting 
in, (41) 77 

testing, two new instruments for, 
(107) 244 

Heart action, influence on, of 4-ceU 
electric baths, (77) 1951 
action, irregular, electrocardio¬ 
grams of, (84) 2138 
and aorta, chronic degenerative le¬ 
sions of, treatment of, (20) 4S9-ab 
and blood vessels, abnormal tension 
of,' baths and exercise in treat¬ 
ment of, (117) 325—ab 
and diaphragm, ptosis of, and 
laryngeal and heart disturbances, 
(67) 1239-ab 

and framework of chest, importance 
of proportions between, for func¬ 
tioning of former, (144) 157 
and great blood-vessels, orthodiag¬ 
raphy in study of, (77) 1514—ab 
and kidney disease, treatment of cer¬ 
tain forms of, (112) 751 
and kidney disease, unilateral pleu* 
ral effusion in, nature and patho¬ 
genesis of, (160) 820 
and lung, best mode of access to, 
(56) 747 

and rheumatism, (95) 1780 
and uterus, action on, of pressor 
substances in putrid meat, pla¬ 
centa and ergot, (17) 1062 
and v.i'^cular complications in pneu¬ 
monia, *3449 

and vascular disease, value of Was- 
sermann reaction in, (29) 1232—ab 
apex beat of, location of, (76) 15U 
—ab 

apex of, shape, etc., of thorax in its 
relation to, in new-bom infants, 
(60) 1339 

apex of, systolic murmur at, diag¬ 
nostic value of, (79) 895-^b ^ 
asthenia of, Choyne-Stokes respira¬ 
tion, bradycardia, Adams-Stokes 
syndrome, (132) 1135 
auricular fibrillation and absolute 
irrcguharjty of, (135) 433—ab 
Block; See also Adams-Stokes Dis¬ 
ease 

block and Adams-Stokes disease, 
(93) 3699—ab 

block, complete, sphygmographic 
study of, (131) 1435 
block in acute rheumatism, (33) 
1188 

block, lack of proof to date, that 
it can occur from muscular 
changes jn myocardium with in¬ 
tact conducting mechanism, (190) 
1344 

compensation, broken, intravenous 
use of strophanthin in, (13) 1594 
—ab 

complex, in infant, (66) 1339 
complications of gonorrhea, (353) 
81 

development, adolescent, relation of 
exercise to, (44) 2131—ab 
development of, (29) 1237 ^ 
differentiation of tricuspid insuffi¬ 
ciency, (109) 1522—ab 
dilatation of, acute, (150) 3599 
dilatation or tumor of, (54) 695 
disease, (6) 81 

disease, acquired in children, (146) 
754~aU 

disease, congenital, (6) 143—ab 
disease in infancy and childhood, 
(15) 892 

disease, intravenous administration 
of strophanthin in other than, (8) 
813—ab 

disease, mechanism of action of 
baths in, (123) 421 
disease, rheumatic, in children, (20) 
2134—ab 

diicase, treatment of, (97) 159S 
disease, valvular, chronic, factors 
influencing prognosis in, (30) 243 
disease, COO cases of, (5) ISOO—ab 
disease, thoracostomy for, (14) 2334 



Voi-iiMi; lilll 
NuMnEK 20 

Heart discuses and arteriosclerosis of neart,^ tricuspid valve of, 

industrial oripin, (147) 007 
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diseases, faillnj? compensation in, 
Karcll cure in, (137) 240—al) 
diseases, snpKcstions from physiol¬ 
ogy in treatment of, (43) noO—ab 
displacement of apex beat with mi¬ 
tral defect of, (14S) 1521 _ 
disturbances, functional, diagnosis 
of, (S4) 1141—ab 

early siens of rheumatism of, (IG) 
970-—ab 

effect on, of experimental obstruc¬ 
tion of left coronarj' artery, (77) 
413—ab 

effect of tuberculosis on, (51) 1595 
—ab 

factors which detennine size. of, 
(107) SG 

failure in infectious diseases, preven- 


(4) 891 

strain, natural experiment in, (2) 
1430—ab 

sound, third, (50) 1595—ab 
surgery 'of, (CO) 1C97—ab, (91) 194 j 
suture of, (115) 0S3—ab 
tiirombosis in, *1317 
tonics of digitalis aeries, proposed 
international standard for physio¬ 
logic assay of, (C) 238^ 
uncompensated, recognition o(» 
(114) 1235 

valvular disease of, with anomalous 
symptoms, (48) 1237—ab 
worlv of, (Cl) 590—ab 
work of, and beat volume, (OS) 1310 
work of, and respiration, (91) 213-ab 
wounds, operative treatment of, 
‘128, 744-ab 


tion and successful management, Heat, deep application of, by elec- 


(51) 144 

failure, prevention of, and treat¬ 
ment of diphtheria, (01) lOGO 
functioning, testing, (91) 1241 
hvpertropliv of, in nepliritis, (144) 
'll44—ab 

in relation to operative procedures, 
(31) G53 

influence of congestion in, on distri¬ 
bution of blood in organs, (95) 
1340 

injurv to, (61) 20SS—ah 
insufficiency, variations in viscosity 


tricity, (83) 1G03—ab 
dry, as* therapeutic factor in gyne¬ 
cology, (83) 487—ab 
from electric current in gonorrhea, 
112, 1142 

production of, by living beings ami 
influence of food, (51) 2135 
prostration, etiology of, (61) 654 
Heater, special, for bot-nir sterilizing, 
(4) 321—ab 

Heating, influcnco of, on nutrient 
value of milk as exclusive diet 


__ - -- . for young animals, (45) IGOD—ab 

of blood as early sign of, (135) Heath operation for chronic aural 
1144—ab supjmration, (112) lOGfl 

irregular action of, elcctrocardio- Hebetude, mental, aphasia and som- 
grams of, (84) 2138 nnlence following nasal operations, 

irregular action of, in mitral steno- (SO) Co5 
sis, inception of ventricular Heboateotomy and symphysiotomy, 
rhythm, etc., (38) 977 
irregular, persistent, (80) 330 
left ventricle of, cfTects of cutting 
branch of His bundle going to, 


(IG) 820 

vs. Cesarean section, when latter 
is only relatively indicated in 
narrow pelvis, (23) 815, (143) 974 
Heel, plastic operation on, (75) 742 
, , . , , Heels, painful. (22) 65S 

lesjons^, ebronm ^valvular,^mana^ge- Height of Norwegians, (116) 063 

... Helminthiasis and intestinal toler¬ 

ance, (12C) 1143 


(12S) MS5-ab 
lesion cells in urine, (103) 1142 


(34) 


ment of in childhood and adoles¬ 
cence, (23) 893 
lesions, congenital, (50) 418, 

1517, (9) 1695 
lesions, congenital, and diagnosis of 
malformations, (48) 1600, (10) 

1782 

lesions, congenital, diagnosis of, 
(34) 1188 

lesions, congenital, with cyanosis 
and polycythemia, (153) D05 


frequency of, witli gastTO-lntcstional 
cancer, (119) 752 

guaiac test for blood in, (53) 1139 
—ab 

human, water in spread of, (41) 
1783 

Helminths, intestinal, blunders in 
diagnosis of, (41) 18C7—ab 


lesions, hydriatic treatment of, (21) surgical treat¬ 

ment, (24) 2040 

( 0 , 1 ) Hematocele, complicated pelvic, suc¬ 
cessfully treated by hyperemia, 
(32) 1138 

retrouterine, from rupture of small 
blood cyst in ovary, (02) S29—ab 
treatment of, after extrautcrinc 
pregnancy, (114) 9S3—ab 
Hematocliyluria, filarial, apparent 
cure of, (14) 1137 
Hematoma of mlva, (105) 1953 
Hematomole, (131) 1694 
Hematuria, congenital hereditary and 
family, (22) S9S—ab 
in chronic appendicitis, (08) 145 
pjmria and allied conditions in in¬ 
fants and children, (93) 742 
Hemicrania, ophthalmic, etiology of, 
(72) 661—ab 
Hemiplegia, (24) 327 
accompanying eclampsia, (69) 1233 
neuroparalytic keratitis and facial 
palsy accompanying oculomotor 
paralysis, (112) 817 
organic, in young girl after emo¬ 
tional shock, (86) 493 
transient, with migraine, (70) 153-ab 
treatment of, massage and exercises 
in, (78) 242 

Hemoglobin, improved technic for de¬ 
termination of, (101) 2139 
viscosity and albumin content of 
ciiild’s blood, (74) 1951—ab 
-» Hemoglobinuria, paroxysmal, (78) 330 
—ab 

paroxysmal, licmolj*sis in, (49) 659 
—ab, (74) 1140 

paro.xysinal, pathology of, (39) 977 
—ab 


411 

lesions in infectious diseases. 

1007—ab 

lesions, influence on mind of (89) 
84—ab 

lesions, valvular, prognosis of, (56) 
071 

liver and kidneys, action of scopo- 
lamin-morpbiii on, (61) 1693—ab 

lungs and blood vessels, diseases of, 
(5S) 1233 

malformations, (9) 820—ab, (20) 

897—ab, (15} 97C 

mammalian, irregularities of, ob¬ 
served under aconitin and on elec¬ 
tric stimulation, (3S) 893—ab 

management of, in convalescence, 

' (48) 1595 

massage, rOle of, in surgery, (78) 
1597—ab 

mobility and malposition of, (121) 
1598 

murmurs, Bj’stoUc functional, (So) 
1241 

muscle, hypertrophied and insuffi¬ 
cient, histologic study of, (150) 
1343 

musculature, influence on, of dis¬ 
turbances in coronar}' arteries, 
(129) 1523 

nerve and metabolic disturbances, 
mechanotherapy of, (100) 243 

neurosis, phrcnocardia, U03) 244 
—ab 

normal, common modification 
first sound of, simulating that 
lieard with mitral stenosis, (25) 
591—ab 

pain, referred, (S5) IGOO 


pain, treatment of, (84) 154, (23) ,, it. • , 

* • V / . V y Hemoglobinuric-fever, 


417 

physiologj’ and pathology, relation 
of recent advances in, to treat¬ 
ment, (96) 1693—ab 
prolonged arrest of, with svncopal 
attacks, (37) 977—ab 
rcanimation of, (GO) 329—ab 
rigiit ventricle of, development and 
structure of, and moderator band 
in relation to papillary muscles. 
(89) 140 

rupture of, (21) 150 
size of, influence of bvdriatic meas¬ 
ures on, (5S) 152 

60 und«, graphic methods of re¬ 
cording, (SI) 1931 


. (32) 977, (42) 

1517 

bilious,- (64) 822—ab 
history, geographic distribution, and 
etiolog>', (IGO) 148 
in Cyprus, (43) 1517 
is it expression of anaphylaxis to 
malarial plasmodiurat (19) 1666 
mechanism of production of, (36) 
1783—ab 

of chemical not of direct parasitic 
origin, (47) 491 

Hemolysin, amanita, effect of collo¬ 
dion on, (99) 1000 
.specific, of human cr.vtlirocytes, re¬ 
sistance to, in health and disease. 
(33) 2131—ab 


Hemolysis and transfusion, (117) C50 
—nb 

biochemistry of, (28) 1237 
cobra venom, (80) 822, (132, 

144) 825, (105, 115) 003, (05) 081 
cobra venom, in insane, (74) 1210, 
(05) 1808. (100) 1870 
differontiniion of streptococci in, 
(121) 1143 

importance for prognosis of, by 
streptococci, (108) 244 
in cancer, (75) 413—ab, (136) 1523— 
nb, (3) 2034—nb, (Cl) 2043, (65) 
2132—ab 

in clingnosis of malignant neo- 
plasms, *1479 

in hemolytic jaundice and in per¬ 
nicious anemia, (114) 86—ab 
in paroxysmal hemoglobiimria, (49) 
659—ab, (74) 1140 
in tuberculosis and cancer, (3) 2031 
—.ab 

inlUicnce of temperature on, in 
hypotonic solutions, (45) 501 
mechanism of, in piroplasmosis 
canis. (60) 240—ab 
of human and rabbit crytlirocytcs 
b.v crotalus venom, *845 
Hemolytic substances in etlvcr extract 
of stools with ulcerative proccs?es 
in intestines, (82) 330 
Ileniopliilia, (49) 1237 
llcmophiliacs genital hemorrhages in, 
(100) 1670-ab 

rerum as hemostatic for, (149) 
423—ab 

Hemoptysis as early symptom of pul¬ 
monary tuberculosis, (47) 595—ab 
fatal, in infant, (12) Si 
reenrient, in the non-tubcrculous, 
(19) 19IS 

supplementary to menses, (47) 
1664—ab 

treatment of, (25) 327—.nb 
tuberculous, incidence and causes 
of, *455 

Hemorrhage: See also Structures In¬ 
volved 

Hemorrhage, accidental, (167) 233 
accidental external, in normally 
situated placenta, (30) 815 
and jaundice in new-born infants, 
(44) 1783 

and umbilical cord infection, (102) 
420 

antepartum, (37) 1063, (122) 1598 
cerebral birth; with operation, (48) 
2131 

cerebral, ^oss, (21) 653 
cerebral, in children, (154) 826 
cerebral, spontaneous, pathogenesis 
of, (47) 411 

cerebral, strychnin in, (80) 1044 
chorioidal, following operations on 
globe, (13C) 818 

death from, in splenic anemia with 
pulmonary tuberculosis and 
herpes, (30) 417 

fatal, from myoma after x-ray ex¬ 
posure, (122) 87—ab 
fatal, into pons Varolii in young 
infant, (17) 150 

from gastrointestinal tract of in¬ 
fant in alimentary decomposition, 
(31) 1431 

from nipples, *2006 
hemophiliac, after removal of aden¬ 
oids, (C9) 1785 

in diseased appendix, (102) 331 
in ruptured e.xtrauterine pregnanci', 
(57; 742 

in second stage of labor, (123) 
1143 

injection of adrenalin to prevent, 
while clearing out uterus after 
abortion, (146) 423—ab 
intestinal, etiology and treatment 
of, (3) 589 

intestinal, in typhoid, (76) 1234-ab 
intra-abdominal, in labor, (10) 0)7 
intracranial, of traumatic origin, 
late manifestations of, (83) 1333 
intraneritoneal, importance of. ir. 
stab and gunshot woun^ of intes¬ 
tines, (52) 595—ab 
irregular uterine, in young girl. 

(41) 1063 b fc. , 

late traumatic subdural; traumatic 
late apoplexy, ( 11 ) 3947 
meningeal, diagnostic importance 
of, albuminuria in, (38) 1949—ab 
Momburg belt constriction to ar¬ 
rest. (103) 663—ab, (60) 9S0—ab, 
(69) 1519—ab 

myopathic uterine, (84) 3332 
nasal, recurrent, (65) 654—ab 
nasal, treatment of, (111) 4SS 
occult, comparison of guaiac and 
benzidin tests (or. in diseases of 
.digestive organs, (9) 75—ab 
postoperative, treatment of direc¬ 
tions given patient after tonsil 
operation, including, (59) 972-ab 
postpartum, (77) 79, (32) 653 ( 23 ) 


2239 


Ilciiiorrliagc, po.stpartum, constricting 
belt ineffectual for, (103) CGS-ab 
postparluni, Momburg’a rubber 
tul>c in, (24) 1777 
postpartum, treatment of, (144) 
490-ab 

postparluni uterine tampon in, 
(88) 487 

rnlmonary: Sec Hemoptysis 

uncontrollable, from nonpuerpcral 
uterus, (70) 1233 

uncontrollable, in placenta prjcvia, 
abdominal hysterectomy for, (132) 
904 

uncontrollable, uterine, (11) 1330— 
ab 

uterine, stypticin in, (71) 895 
uterine, in menopause and uterine 
cancer, (141) 237 

vitreous, apparently idiopathic re¬ 
current, (09) 1780 

Hemorrhages complicating influenza, 
(CS) 330—ab 

genital, in hemophiliacs, (100) 
1870—ab 

in multiple edema, (111) 1953 
influence of scurvy on, in plague, 
(38) 1431 

intestinal, in infants, pathogenesis 
of, (49) 418—ab 

of upper-air tract, calcium lactate 
in, (23) 1331 

recurrent, in retina and vitreous 
followed by retinitis proliferans 
in both eyes in surgical tuber- 
. culosis, (Cl) 815 
uterine, uncontrollable, optic neu¬ 
ritis resulting from, cured by 
vaginal hystcrectom 3 ', (124) 245 
Hemorrhagic conditions, recent ex¬ 
perimental work on, (8) 1941 
Hemorrhoids, (75) 2132 
after-results of operative treatment 
of, (7) 1865-ab 

and fissure, office treatment of, 
(113) 1945 

angiolribe method of treating, (50) 
1513—ab 

internal, Ball's operation for, (55) 
1432-ab 

internal, technic of injection treat¬ 
ment for, (62) 1432 
internal, with nevus of anal re¬ 
gion, (01) 1432 

operative treatment of, (130) 657, 
(44) 1696, (96) 1863, (6) 1865 
treatment of, by ring excision, (GO) 
133S-ab 

Whitehead’s operation for, (6) 1865 
—ab 

Homosexuality, true congenital, and 
pscudohomosexuality, (87) 1141 

Homestasis by Momburg Belt: See 
Momburg 

Hemostatic, atropin as, (4) 2033 
serum as, for hemophiliacs, (149) 
423—ab 

Hepatitis, fibrinous and purulent con¬ 
ditions preceding, (95) 331—ab 
Hercules and the wagoner, (2) 657 
Heredity, (63) 412 
and disease, (130) 1864—ab 
in causation of inebriety, (17) 1237 
relation of mind to, (10) 892 
Heredosyphilis, (25) 820 
Hernia, (107) 146, (30) 741 
acquired, development of, and elas¬ 
ticity of peritoneum, (71) A92 
anatomic and physical points bear¬ 
ing on, (28) 485 

cocain anesthesia in, (122) 1434, 
(55) 1512 

congenital, (30) 746—ab 
diapliragmatic. (40) 970 
duodenojejunal, successful oper¬ 
ative treatment of, sevcntli case 
ou record, (83) 1339 
epigastric, incarcerated, without 
protrusion, (63) 1951 
epigastric, ultimate results after 
operations for, (70) 402—ab 
epigastric, without palpable tumor, 
(107) 1341—ab 
etiology of, (42) 1337—ab 
extensive, in linca alba, operative 
treatment of, (72) 901—ab 
femoral, (138) 1523, (140) 1524—ab 
femoral ^ gangrenous, with secondary 
resection of bowel and end-to-end 
anastomosis, recovery, ( 5 ) 1330 
femoral, large, method for closing 
femoral canal in, (165) 148—ab 
femoral, method of operating on 
(132) 753—ab ' 

femoral, operation tor by insuinal 
route, (HO) 823—ab 
femoral, new operation tor radical 
cure of, (88) J597 
femoral, radical operation for, 
tbrough inguinal region ivitl.out 
clo^re of femoral ring, ( 7 l) 241 

femoral, rare variety of, (C) 819—ah 
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Hernb, injniinal, and appendicitis, 
combined operation for radical cure 
of, (13) 143—ab 

infruinal and femoral, results in 
operations for, necessity for re¬ 
section of cremaster muscle ^vhcn 
hypertrophied, (45) 1G91 
inguinal, conpcnital. (72) 822 
inguinal, double-filigree operation 
for radical cure of, (1) S97—ab 
inguinal, double, removal of gauze 
sponge from scrotum, two and 
one-liaH years after operation 
for, (lOG) 23G ^ 

inguinal, end-results of radical 
operation for, according to 
Girard’s technic, (111) 1C04 
inguinal, in children, (1G2) 82G—ab 
inguinal, in female, (21) 1231 
inguinal, in poliomyelitis, (75) 742 
inguinal, intraparietal, in women, 
(50) 078 

inguinal, large, operative treatment 
of, in children, (110) 1340 
inguinal, local anesthesia in oper¬ 
ation for, (62) 1780 
inguinal, modified Halsted and Bas- 
sini operation for, (54) 1512—ab 
inguinal, of bladder, *G33 
inguinal, of ovary, (1C3) 82G 
inguinal, of rudimentary horn of 
uterus and adnexa in infant with 
external genitals of inteimediato 
type. (87) 1507 

inguinal, radical operation for, 
(104) 1340 

inguinal, radical operation for, by 
Roux technic, (147) 825—ab 
inguinal, reducible, operative treat¬ 
ment of, in children, (111) 1310 
inguinal, strangulated, unusual, 
*1482 

internal, extensive resection of 
gangrenous ileum; recovery, (18) 
150 

local anesthesia in, (95) 487—ab 
of bladder, (149) 15S—ab 
of cecal recess, (5S) 1139 
of drumhead, acute attic suppura¬ 
tion with, leading to transient 
labyrinthitis, (131) 1781 
of ureter, (45) 2135—ab 
of uterus in men and women, (1) 
1865—nb 

operative bladder, (85) 18G9 
plea for operative cure of, and em¬ 
ployment of cocain anesthesia, 
(122) 1434 

retroperitoneal, (SO) 84 
sac and peritoneal cavity, organic 
free bodies in, (120) 1871—ab 
sac, changes in peritoneum in, (72) 
402 

sac, incarceration of appendix in, 

(120) 9S3 

sac, treatment of, (33) 18G1 
strangulated, in infant, (45) S21-ab 
strangulated, resection of intestine 
with, (59) 329 

strangulated with suspicious gutJ 
s\iggestion for treatment, (98) 
1433—ab 

through foramen of Winslow, (23) 
81 

traumatic abdominal, in unusual 
location, (06) 1065 
traumatic, diagnostics of, (48) 234 
—ab 

traumatic origin of, (53) 1512 
umbilical, congenital, into cord, 
(57) 1779—ab 

umbilical, strangulated, successful 
case of, with resection of piece 
of ileum, (29) 1133 

Hernias, etiologj* of, (90) 1003—ab 
of sigmoid, large sliding, (64) S94 
—ab 

rare, (137) 744—ab 

Herniotomies, chronic inflammatory 
tumors in abdominal wall after, 
(87) 17SG 

radical, ultimate outcome of, (G9) 
84 

Hemiotomj’ in children with end- 
results. (150) 14S—ab 
^^^thout buried sutures, (12G) 65G 
—ab 

Herpes and pulmonary tuberculosis, 
splenic anemia with, death from 
hemorrhage, (SO) 417 
perineal, in pneumonia in infant, 
(132) 1G94 
^implex, (17) Co3 

Herpes-Zoster. *H5G 

and varicella, (118) 1G05 
bilateral, (124) 1143 
ophthalmicus involving first division 
of left fifth ner\'c, (21) 1G90 
paroxysmal tachycardia disappoar- 
ing’aftcr attack of, (4) 1599—ab 

Hetcrogencsis, alleged, in ankylos- 
toma duodendale, (3) 194C 


Hetcropboria as cause^ 


headache, (31) 1I3& ab 


of intractable 


Hcxametliylenamin, effect of, on 
guinea-pigs, (4G) 203G—ab 
in erysipelas and meningitis in in¬ 
fant, recovery, ^1641 
High-frequency currents, (72) 1234 
currents and their medical applica¬ 
tion, (G) 41G—ab 

currents, compilation of facts con¬ 
cerning, (7) 1131 

currents, effect of, on blood pres¬ 
sure, demonstration of D’Arsonval 
cage, (15G) 23S 

currents, experimental research on 
action of. (83) 1C9S 
currents, physiologic action of, (63) 
4SC 

currents, therapeutics of, (160) 
1599 

cytolysis and fulguration of can¬ 
cer, (31) 240 

high-potential currents in diseases 
of nose and throat, (143) 348 
local application of current of, by 
pointed metallic electrode, der- 
matolog.v, (98) 236 

Hip, exarticulation of, and part of 
pelvis, bolt constriction for, (80) 
9S0—ab 

Hip-joint, arthritis, toxic, of, in chil¬ 
dren. (107) 1593 

disease, early stages of, diagnosis 
and treatment of, (39) 234 
disease, incipient, radical operation 
for cure of (154) 23S 
disease or morbus coxarlus, (124) 
1434 

disease, treatment of abscess in, 
(39) 411 

dislocation, central, (72) 1340 
dislocation, congenital, (35) 1437-ab, 
(108) 1598, (53), 17&4 
dislocation, congenital, conditions 
in pelvis with, (44) 2042 
dislocation, congenital, early diag¬ 
nosis of, (65) ICOl—ab 
dislocation, congenital, origin of, 
(G5) 1140 

dislocation, congenital, painful 
varieties of. (37) 417 
dislocation, congenital, pathologic 
anatomy of, (135) 80—ab, (38) 485 
dislocation of, congenital, signs 
of insufficiency of muscles in, 
(137) 1523 

dislocation, congenital, treatment 
of, (113) 1700 

dislocation, etiology of that form 
of, which is generally regarded 
as congenital, (4) 1236—ab 
contracture, meclianical, treatment 
of, (88) 1440 

infantile scurvy involving, (2) 2170 
—ab 

intracapsular fracture of, (144) 3864 
resection of, witli fixation of upper 
end of femur to pelvis, (128) 904 
stiff, correction of, (78) 2338—ab 
tuberculosis, (76) 1780 
tuberculosis, diagnosis of, (52) 1943 
tuberculous, excision of, in woman 
of fifty, *802 

Hippocrates, past, present and future. 
(115) 80—ab 

Hippus, circulatory, (6S) 900—ab 
Hips, growth of, in breadth accord¬ 
ing to age and sex, (113) 332 
Hirschsprung's disease: Sec Colon, 
Congenital Idiopathic Dilatation 
of 

Histoplasma capsulatum, morphology 
of, and lesions of histopl.asmosis, 
(39) 591 

Histoplasmosis, lesions of, and para¬ 
site histoplasma capsulatum, mor¬ 
phology of, (39) 591 
History, physiologic, essentials of, 
(28) 82, (25) 240 

Hodgkin’s Disease; See Pseudoleu- 
comia 

Hole at macula, (138) 818 
Iloimes centenary, (130) 1001 
Home conditions and eyesight, (5) 592 
Homicide and melancholia, (52) 1338 
Hookworm Disease: Sec Uncinariasis 
Hordeolum, recurrent, treatment of, 
(20) 1133—ab 

Hormone theory and female genera¬ 
tive organs, (SO) 1333 
Horror, emotional injury from as in¬ 
dustrial accident, (51) 1930—ab 
Horse, implantation of cornea from, 
in cornea of rabbit, (107) 751 
Horses, gray and white, niclano-sar- 
comatosis of, (84) 1052 
Hospital, Albany, (137) 1604 
Bo«ton Lying-in, 100 Ces.'ircan sec¬ 
tions in. (10) 2129 
camp at Norfolk, Va., (72) 1C93 
Christchurch, New Zealand, (19) 897 
corps, instruction of, (14) 740 
experience, forty years of, (1) 1236 
first American, (33) 1331 
management, principles of, (Id) 
1441 


Hospital, Mary Fletcher, Burlington, 
report of surgical service at, (134) 
1516 

New-York Lying-in, 60,000 labors 
in, (20) 1690 
operative care, (46) 78 
Rotunda. Dublin, clinical reports 
of, (27) 74C, (46, 50) 1237 
Rotunda, pathologic report of, for 
year ending Oct. 31, 190S, (32) 
1867 

Samaritan, for women, Sfontreal, 
cases at, (147) 1430 
small, advantages of, (40) 1691 
St, George’s, and progress of ph^-sic, 
(29) 1517 

walking, (28) 1600 

Hospitals, houses, etc., construction 
of, terrace system of, (129) 495-ab 


Hygiene of preventable diseases. (95) 
JS35 

of regiment, (13) 740 

of school child, (113) 147 

of soldier, (133) 974 

personal, (178) 1436 

progress in, (102) 1060 

Bcliool, of eye, (22) 500 

social, sex problems in, (123) 2039 

teaching of, in America, (34) 322 

veterinary, (182) 143G 

Hygroma of shoulder bursa. (S4> 
1603-ab 

Hymen after defloration, (19) 2179—ab 
normal and anomalous, in virgins, 
(66) 1601 

Hyperalgesia of skin overlying active 
lesions in pulmonaiy' tuberculosis, 
(81) 655—ab 


medium-sized, better anesthesia in, Hypcrchlorhydria, (33) 411 


*2004 

small, plea for surgery of, (26) 2131 
—ab 

state, for insane, voluntary patients 
in, (41) C53-ab 

Hot air current in ear affections, (94) 
1135 

water treatment, (112) 1241 
Houses, hospitals, etc., construction 
of, terrace system of, (129) 495'ab 
Housing in HHnois cities, (324) 2039 
Htone na, Burmese, a pcriplieral neu¬ 
ritis of malarial origin, (29) 2040 
—ab 

Hughlings-Jackaon-Mnc k e n z i o syn¬ 
drome, (44) 2135 

Humerus, dialocation of, aneurism of 
axillary artery .ifter, (lOG) 1340 
dislocation of, congenital. (IIS) 1522 
fracture of condyle of, (121) 1341 
fracture of external condyle of 
luimcrus, irreducible, operation, 
(24) 2035 

fracture of, new apparatus for treat¬ 
ment of, *375 


and amblyopia, (116) 974—ab 
complicated by tetany, (89) 973 
Hyperemia, complicated pelvic lieni- 
atocelc successfully treated by, 
(32) 1138 

from liot sounds in treatment of 
urethra, (82) 749—ab 
in acute and chronic inflammations, 
(103) 238 

in acute gonorrheal epididymitis, 
(7) lC90-ab 

in surgical lesions, (138) 87 
menstrual, in liver, (83) 354 
or suction treatment of acute sup¬ 
purative otitis-media, (104) 1235 
passive, (29) 417 

reactive, importance of, in arte¬ 
riosclerotic necrosis, (67) 492 
static, (35) 1595 

suction and incision, in conserva¬ 
tive treatment of severe injury 
of limb, (110) 1604-ab 
Hyperesthesias, systematic, and allied 
conditions, (58) 900 
Hyporhidrosis, treatment of, (99) 1142 


myeloid sarcoma of, coincident with Hyperkeratosis lingurc, (63) 324—ab 
trauma, Bcnce-’Jones albumosuria under nails as x-ray injury, (119) 9S3 
accompanying, (74) 345—ab Hypennyotrophy, cardioarterial, ilhis- 

syplulitic periostitis of, musculo- traiing senile epilepsy and ver- 

spinal paralysis resulting from, tiginous attacks wliieh supervene 

(69) 4SC for first time in advanced life, 

Humidity and ventilation, depart- (30) 693 

mental committee on, in humid Ib'perncphromn, (14) 81 

' *1 * . "*‘*i 2040 Hypernephromas, malignant renal, ab- 
Hun ; • iblc out- scncc of adrenalin in, (134) 1435 

* [ * of, (32) Hyperphoria, practical importance of, 

TT prescribing lenses, *203 

Hydatid-discasc in Anglo-Egj’ptian Hyperplasia, glandular, and hyper- 
Sudan, (28) 2040 trophy of endometrium, sig- 

recurrence, external rupture, rccov- nificance of, (140) 1343 
<^ry,^ (9) 657 thymus, and persistence of thymus, 


secondary abdominal and thoraco- 
abdoimnal (C2) 3785 
serodiagnosis of, (33) 658-ab, (14S) 
1343 

Hydatids, liver and lung, operations 
for, (33) 151C 

Hyalin in stomach and intestines, its 


(90) D02-ab 

thymic, and status lymphnticus, 
pathology of. (92) 1060 
Hyperpituitarism and of hypopitui¬ 
tarism, clinical aspects of, *249 
Hyperpyrexia, (1S7) 147 

- _ -- in childhood, (60) 1600 

appearance, Rignificance and Hypersecretion, gastric, fats in, (59) 
source, (87) 1952 748—ab 

Hydrmtic measures, influence of, on Hypersusceptibility, clinical, (103) 
size of heart, (58) 362 751—ab 

Etimuli, reacting capacity after, as Hypertension and arteriosclerosis, 
tu prognosis, (74) 1440—ab treatment of, (341) 14S 


treatment of burns and other de¬ 
fects in skin, (308) ISo—ab 
treatment of cardiac lesions, (21) 
411 

Hydroa gestationis, (14) 327, (7) 1137 
Hydrocele, certain forms of, witli 
patent funicular process, (21) 13SC 
miopened, extirpation of, *2149 
Hydrocephalus, internal, and symp- 


causes of, in nephritis, *3790 
Hyperthyroidism, clinical aspect of, 
(43) 1779—nb 

diagnosis and treatment, (141) 974 
experimental, serodiagnosis of, (66) 
418 

goiter with surgical treatment of, 
(30) 485 

operative treatment of, (59) 323—ab 


toms of cerebellar tumor caused Hypertonicity, permanent, of blood- 

by cerebrospinal syphilis, *1286 vessels, (111) 1312-ab 
problems of obstetrician in, (65) Hypcrtropliy of endometrium and 

glandular hyperplasia, signifl- 
puncture of corpus callosum for, canco of, (14G) 1343 
(88) 1520—ab Hypnoidal state in psychothcrapeu- 

Hydrogen peroxid, influence of, on tics, (53) 742, (1C2) 10G2—ab 
hydrochloric acid secretion, (19) Hypnosis, therapeutic, (94) 1142—nb 
17 H 3 *pnotic, apomorphin as, (150) 23S-ab 

Hl'drolysis of ox muscle, (117) 974 Hvpnotics, modern, and sleep, (39) 

liyuronephrosis, and abnormal blood- * IGOO 

vessel in kidney, (69) 1601 Hypnotism and psychology, experi- 

an^d operative treat- mental, (1) 1781 


ment of, (141) 88—ab 
Hydrophobia: Sec Rabies 
Hydrophthalmus, (104) 421 


physiologic principles and field of, 
(48) 742 

somnambulism relieved by, (350) 32G 




complete recovery, (4) 1941 
Hydrotherapy, (32) 1133 

cooperative establishment for, 
*l4l7 

rational, vs. Turkish baths, (116) 80 
Hydrothorax, cardiac, compression of 
pulmonarj’ veins, pressure factor 
in etiologj' of, (33) 1778~ab 
Hygiene and sanitary science, (87) 414 
dairy, development of. (128) 1694 
dental, its real significance, (10) 232 
in country schools in Sweeden. (87) 
2044 * ' ' 

mental, (8) 1430 
of air passages, (17) 740—ab 


active substance in, (335) 825 
experimental transplantation of, 
into spleen, (66) 491 
pathologic action and therapeutic 
application of infundibular por¬ 
tion of, (150) 818 
recent investigations of, (93) 1SC3 
teratoma of, *1001 
tumor of, in acromegaly, ojicrative 
treatment of, (30) 1949—ab 
tumor of, in its surgical relations, 
*97 

tumor of, operative cure, (111)1700 
tumors in region of, witii unusual 
disturbances in vision, (85) 84 
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H\iioptM-sis-ccrcliri, tumors o(, romovM Ileus, tiitulitms from, . 
tlirouKli nose, '1704, (81) 2ntl-nl) luout, (IM) 9S2-nli 
tjujiors of, (101) iniO—nb, (US) 
tumors of, treatment of, (132) 1701 


obstacle. 


( 102 ) 

m 


from mechanical 
2010 ... 
imllcatloas for electricity jn, 

OOO—ah 

inflammatory, prophylactic treat* 

ment of, (127) 001—ab 
is it possible to difTcrentiate, by 

constriction from band above? 

(100) 421 

oriKin of, after appendicitis, (81) 
1000—ab 

special form of, from constriction, 
(119) 404 

of Bipnoid 


1594 


nvpapiUiitarism and hyperpituitar¬ 
ism, clinical aspects of, *249 
llyposjiadias and other urctliral affec¬ 
tions, technical diflicultics in dis¬ 
tention method for, (1) 740—ah 
Beck’s operation for, functional ul¬ 
timate results after, (131) 904^ 

Hypotonia, extreme, of muscles which 
poise head, (DO) C5G 

Ilypoxnnthin, preformed, (40) 1232 . * 

llvsterectomv, abdominal, for cancer Ilium, left, carcinoma of 
* of utenis, (42) 899. (330) 904 'vitli nictastascs_ in, *1»40 , 

abdominal, for placenta pnevia Imbeciles, pirl, high-grade, placing 
with uncontrollable hemoirhagc, o«t of, (24) 143^ 

(13-'’) 904 Inimigranta, favus in, (55) 12 j*> 

abdominal, for rupture of uterus recently arrived, prevalence of vc- 

treated by, (25) 417—ab ncroal disease among, (9) 1511 

bv anterior section of cervix-uteri, Imniunity, (23, 26) 820, (5S) 971, (29) 
‘(51) 1130 977, (48) 1133, (93) 18G9 

for hydatid cyst of uterus, death tn loncorvlea 

after 4S hours, (22) 150 
for puerperal infection, (18) 239-ab 
for sterilization of tuberculous preg¬ 
nant women, (131) 423—ab 
new technic for, in cancer, (135) 

905—ab 

supravaginal, because of obstruct¬ 
ing fibroid, (22) SI 
technic, modification of, (9S) 1441 
urcterovaginal fistula, a sequel of, 

(05) 480 
vaginal, *1355 

vaginal, end-results of, for cancer 
of cervix-uteri, (106) 1700 
vaginal, followed by appendicitis 
delayed operation, death, (94) S25 
vaginal, clips in, (102) GG3 
vaginal operative treatment of rup¬ 
ture of uterus without, (103) 

106S—ab 

vaginal, uncontrollable uterine bem- 
orrliagcs cured by, optic neuritis 
resulting from, (124) 245 
Hysteria and psycliasthcnia, positive 
differentiation of, essential char¬ 
acters, (158) 148 

Babinski’s conception of, and trau¬ 
matic neurosis, (32) 1^1 
blepharospasm due to, (23) 77 
essential character of, (07) 235 
grave, and organic disease of brain 
and spinal cord, especially dis¬ 
ease of parietal lobe, dlfTcrcntial 
diagnosis of, (lOO) C50 
in adult male, (18) B14 
surgical manifestations in, (127) SO 
traditional dismemberment of, (89) 

1514 

traumatic, and surgery, (16) 740 
visual fields in, *91 
what characterizes it? (101) 1G04 
Hysterical symptoms and tics, origins 
of, (105) 140 

Hystcro-salpingo-oophorcctomy double 
for fibroids, (69) 1779 


and its Iro.-it- Indicaiihydrosi.^J, (82) 742 

Indicamirin, (101) 325—ab, (93) 1433, 
•1430 

Indigestion, (32) 1090—ab 
chronic, as surgical disease, (44) 
1337 

chronic gastrointestinal, and chronic 
dyspeptic diarrhea in children, 
(7S) C02-ab 

from surgical standpoint, (153) 148 
—ab 

intestinal, (3) 908 
nervous functional, importance of 
dietetic and therapeutic measures 
. for, (51) 1139 

nervous, misapplication of term, 
(109) 1135 

rcllcx, differentiation of, from pri¬ 
mary* organic diseases of stomach, 
(89) 743—ab 

.starch, in infants, (12) 1948—ab 
Indigocarmin, employment of, chro- 
inocystoscopy’ in functional renal 
diagnosis based on, (110) 1434 
acquired"'modifications in leucocytes Industry and health, (20) 2134 
in, (48) 978 Inebriates, laboratory study of, (ISO) 

and alcohol, (3) 2178—ab 974 

and chronic anaphylaxis in regard Inebriety and moral degeneracy cured 
to new vegetable toxin: crepitin, by* trcpliining, (131) 974 
(14) 2179 heredity in causation of, (17) 1237 

and tuberculosis in children, (52) psy'chologic basis of, (113) 743, 

1930 (120) 974 

Ehrlich’s side-chain theory of, (1) Infancy, acute diarrhea in, treatment 


Ice in which fish are packed, paraty¬ 
phoid bacilli in, (95) 85 —ab 
Ichthyosis, congenital erythrodermia 
resembling, (53) 1097 
Idiocy, familiar amaurotic, histologic 
and pathologic study of, (04) 1339 
Mongolian, *302. (36) 594, (91) 1141, 
(118) 1237, (5) 1776 
prolonged and tedious labors vs. 
forceps deliveries as causes of, 
(153) 819—ab 

Idiosyncrasies, action and conserva¬ 
tive vital reaction in regard to, 
(24) 417 

to x-rays, (9) 975 


evolution of, in disease, (43) 1000 
in therapy and diagnosis of tuber¬ 
culosis, (57) 815 

influence of alcohol on, (17) 820 
opsonic-index and tonsil removal, 

(28) 1331—ab 

passive, to diphtheria, loss of, in 
consequence of development of 
anaphylaxis, (114) 1442 
phagoc 3 'tic in streptococcus infec¬ 
tions, (38) 213l~ab 
possible means for its better com¬ 
prehension, (13S) 1061 
problems in, and treatment of in¬ 
fectious diseases. (84) 055 
production of, (42) 1595 
reaction, therapeutic, in differentia¬ 
tion of trypanosome species, (36) 

2131—ab 

research, application of optic meth¬ 
od to, (93) 1809 
syphilitic, (31) IGOO 
to infections and intoxications, in¬ 
fluence of ductless glands on, (93) 

1142-ab 

to rabies, young of, transmission to, 

(03) 241 

to tuberculosis, (144) 905—ab 
to tuberculosis, and specific therapy, 

(73) 1240-ab 

to tuberculosis, value otchlorin (go7 rcco 

in production of, (151) 415 
to tumors, (89) 750 
typhoid, (2S) 411 

ty'phoid, and antityphoid inocula¬ 
tion, *1253 

Immunization, active bacterial, in 
animal experimentation, (134) 897 
—ab 

against syphilis by other venereal 
disease, (120) 2140—ab 
against tuberculosis, (144) 905—ab, 

(72) 1240 

against typhoid, (28) 411 
early, essential function of tonsil, 

(147) 148, (GO) 972—ab 
of cattle and horses against tuber¬ 
culosis, (35) 1867—ab 
of rats and mice against rabies with 
normal nerve substance, and ac¬ 
tion of carbolic acid on rabies 
virus, (90) 1141 

rational, and bacterial vaccines, 

(S3) 323 


of, (25) 105S—ab 
acute dilatation of stomach in, (40) 
323 

and childhood, diagnosis and treat¬ 
ment of acute diseases of respira¬ 
tory* tract in, (132) 897. 
and childhood, eczema of, (139) 1781 
and childhood, heart disease in, (15) 
892 

and childhood, obscure causes of 
fever in, (99) 895 
and childhood, permanent mental 
deficiency in, diagnosis of, (20) 
1137 

and childhood, treatment of acute 
pneumonia in, (8) 1511—ab 
anemia in, citrate of iron admin¬ 
istered subcutaneously in, *107 
culbfoot in, non-operative cure of, 
(11) lD42-ab 

food disorders in, (113) 4SS 
infection of urine and urinary tract 
by* B. ooli communis in, (27) 1231 
of practice of medicine and surgery, 
(13) 1511, (7) 2170 
pyloric stenosis in, (104) 1514 
surgery in, (29) 105S—ab, (17) 1336 
ty'phoid in, (33) 1133 
urine in gastrointestinal diseases 
of, (89) lOGO—ab 
Infant: See also Infants 


from lack of 


Idiots, Mongolian, anatomic study of, Impaction of phospliatic calculus in 
(30) 594 penile urethra, acute retention of 

seroreaction m. (09) 1609—ab urine from, (91) 79 

Ileocolitis, infective infantile, (42) 328 Inanition, fever and cachexia, roctab- 
or dysentery, (165) 415 olism in, (95) 1699 

Ileum and primary car- Incapacity from trauma of eye, final 

cinoma of, (2) 484 ^ estimation of. (04) 748—ab 

fracture of anterior superior spme incision, exploratory, in diagnosis, 
of, by* muscular contraction (Co) (goj 972 ^ at, jwu,, 

. . L’ t Incubator, warmth for prematurely 

gangrenous, extensive r^cction of. born without. (51) S2S-ab 
in internal hernia, (18) 150 _ Incurables and chronics, care of, (55) 

successful resection of piece of, in 1944 » \ / 

operation tor stran|ulatcd umbil- index, antitryptic, (10) 1599 


ical hernia, (29) 1138 
tuberculous enteritis with foreign 
body in, probable primary intes¬ 
tinal tuberculosis, (104) 743 
ulcerated, plastic operation on, to 
prevent impending perforation, 
(54) 821—ab 

Ileus after subcutaneous trauma. (GO) 
GCO 

connection of mcsenterio-mcscncolic 
ligament with, (CG) 1765 
duodenal, postoperative, (70) 2043 
—ab 


general, from foundation to date, 
of Deutsche Zcitschrift fur Chinir- 
gio. (ISO) 1701—ab 
Indiana, medical history of, (C2) 234 
(53) 592, (124) lOGl, (35) 1512. 
(131) 1804 

Indians, epidemic of, in New Eng¬ 
land, 1G1G-1G20, (111) 1760 
Indicvin, dia^ostic importance of, in 
urine, with obstruction of pancre¬ 
atic duct (110) 2139 
in urine, practical test for, (7) 1430 
—ab 


anemia in, severe, 
iron, (127) 494 
asylums, modern, danger of trans¬ 
mission of sypliilis in, (01) 418-ab 
colic in, due to adenoid ln*pertro- 
pby, *1188 

complex heart disease in, (CS) 1339 
consultations at Weissenburg, (109) 
1142 

hemopty’sis in, fatal, (12) Si 
hemorrhage from gastrointestinal 
tract of, in course of alimentary* 
decomposition, (31) 1431 
hernia, strangulated, in, (45) 821-ab 
intussusception in, irreducible, 
treated by ileocolic anastomosis, 
(49) 1000 

maternal milk as immunizing agent 
to, (85) 230 

morbidity and infant’s milk depots, 

(98) 488 

mortality and tuberculosis, (C) 2034 
—ab 

mortality at Mannheim, (65) 1339 
mortality, in summer, in Brooklyn, 
(91) 487 

mortality*, influence of diet on, (13) 
2130 

mortality*, measures to reduce, in 
France, (53) 1065—ab 
mortality*, municipal campaigns for 
reducing, (14) 1594, (51) 1801 
mortality, summer maximum of, 

(99) 9S2—ab 

mortality*, problem of, (54) 1861 
multiple dactylitis syphilitica in, 
(90) 236 

multiple internal deformities in, 
(115) 156 

new-born and fetus, physiologic os¬ 
teoid in, and its importance for 
histologic diagnosis of so-called 
congenital rachitis and sy'philitic 
osteochondritis, (94) 1241 
new-born, bullous impetigo conta- 
giasa of, *358 

new-born, (46) 1595, (40) 1SG7 
new-bom, treatment of asphyxia in, 
(77) 1140-ab 

new-bom, true molcna in, (73) 1519 


23-11 


Infant of three montlis. fatty infiltra¬ 
tion of liver in, (12) 1132 
pancreatic cyst in, (26) 151 
pathogenesis of uric-acid infarcts 
in kidney of, uricolyis with ref- 
ci'cnce to, (51) 893—ab 
Bcrmu, iintiprotcolytic substance in, 
(82) 1760 

serum, antitrypsin content of, (111) 
1142 

stools, RO'Callcil casein masses in, 
(127) 1094—ab 

sypliilis, congenital, in, diagnosis 
of, (20) 485 

thyroid, large teratoid tumor in, 
(113) 88 

unusual type of stomatitis in, (21) 
970—ab 

with external genitals of intermedi¬ 
ate ty'pe, and inguinal hernia of 
rudimentary* born of uterus and 
adnexa in, (87) 1597 
y’oung, pons Varolii in, fatal hem¬ 
orrhage into, (17) 150 
Infant-feeding, (120) 415, (55) 418, 
(JD4) 1135 

albumin in, (110) 1004 
and future of race, (102) 2038 
biology as basis of, (10) 2034—ab 
buttermilk in, (49) 328, (108) 421-ab 
calorimetry in, (90) 1514 
fat as disturbing factor in, (137) 415 
Ileubner school, (94) 973 
Heubner’s system of, expres.scd in 
calorics and energy* units, *1207 
home modification of coiv’s milk 
for, simplified method, (21) 1594 
—ab 

importance of starclics in, (157) 
745—ab 

in illness, (12) 2034 
in immature and atrophic infants, 
•998 

method for determining caloric val¬ 
ues of formulas based on percent¬ 
age of, *1265 

milk, human, condensed, in, (57) 
590 

morning’s milk in, (106) 244 
percentage principle in. (9) 2034 
plea to pliysicians to help mother 
maintain her milk supply, *520 
relation between science and art of, 
•907 

serology of little help in, (00) 1951 
soy bean in, (103) 743—ab 
sugar of milk of no value in, (52) 
352 

value of split proteids in, (64) 234 
Infantile conditions, sterility* from, 
medicinal treatment of, (111) 2139 
diarrlieas due to intestinal fermen¬ 
tation, treatment of, with lactic 
acid bacilli, •599 
eczema. *839 

ileocolitis, infective, (42) S2S 
intoxication, alimentary, Finkel- 
stein’s view of (43) 2131 
Paralysis: See Paralysis, Infantile 
scorbutus, (12) 2179 
scurvy, (65) 418, (15) 820 
scurvy involving hip-joint, (2) 2176 
—ab 

scurvy*, with rickets, (94) 1235 
Infants, adenoid hypertrophy* in, and 
its treatment, *005 
analvsis of 200 autopsies on. (70) 
1432 

and children, acute inflammation 
of nasopharynx in, (31) 1511 
and children, chemical e.xaniination 
of, feces of, after gastroenteros¬ 
tomy, (9) 2129 

and children, dysentery in, (58) 592 
and cliildren, hematuria, py*iiria and 
allied conditions in, (93) 742 
and children, spinal anesthesia in, 
(31) 1437, (32) 1517 
and children, stenosis of pj*lorus in, 
(78) 154—ab 

and children, suppurative conditions 
in joint regions in, *008 
and children, tuberculosis in. (42) 
1133 

anemia in, and its prevention (117) 
9S3-ab 

antiferment treatment of acute sup¬ 
purations in* (45) lOCn 
artificially* fed, amount of nourish¬ 
ment required for, (75) 418 
asphyxiated, applications of over¬ 
pressure apparatus to revive, (101) 
1953 

atrophic conditions of, and duodenal 
ulcers, (78) 1433 

bottle-fed and sick children, use of 
vacca milk for, (23) 593 
beast-fed, disturbances from food in 
(119) 903—ab ' 

clothing of, importance of steriliz¬ 
ing, (53) 2136—ab 
concentration of blood in ( 130 ) 
1341—ab ’ ^ 

^(114) conipHcatinns, 



3242 


CUBRENT MEDICAL LITERArVBE—SUBJEOTS 


Jour. A. M. A. 
25, 1005) 


Infants, coryza in, acute, suction ap* 
pnratus in, (142) 525 
diarrhea, summer, go-calied, in, eti- 
olofO' ond treatment of, *525 
digestive disturbances in, bacteri- 
ologj' of blood in, (74) 418 
febrile’ reaction to salt in, and elim¬ 
ination of chlorin, (123) 1523—ab 
gastric capacity of, (126) 1694—ab 
gastric digt-stion of, effect of so- 
called mUU modifiers on, (5S) 
145—ab 

gastroenteritis of, treatment and 
diet in, (28) 417 

gastrcsnccorrhea and pyloric steno¬ 
sis in, (112) 824—ab 
head-nodding in, (4) 819—ab 
human Tnilk drawn and fed to, (69) 
1518 

immature and atrophic, feeding of, 
*098 

injvirj' of, with gastrointestinal dis¬ 
turbances from fat in food, (52) 
418 

inspirator)’ stridor and dyspnea in, 
(37) 323 

intestinal hemorrhages in, patho¬ 
genesis of, (49) 418—ab 
lactic acid and general metabolism 
in, (67) 661—ab 
iGucemia in, (58) 1239—ab 
male, apparatus for metabolism ex¬ 
periments in, *1818 
middle ear disease in, eapecialiy 
those with nutritional disorders, 
(107) 155 

milk for, disturbing elements in, 
*2007 

multiple abscesses in, vaccine treat¬ 
ment of, (117) S24 
new-born, and pregnant women, 
sorodiagnosis of syphilis in, (75) 

242— ab 

new-born, and their mothers, cuta¬ 
neous tuberculin reaction in, (95) 

243— ab 

new-born, defects in skull of, (79) 
1340 

new-born, hemorrhage and jaundice 
in, (44) 1783 

new-born, jaundice in, (121) 494—ab 
new-born, light reflex in, (60) 748 
new-born, nature and treatment of 
asphyxia in, (53) 2042—ab 
new-born, negative ocular tubercu¬ 
lin reaction in, (66) 1238 
new-born, of eclamptic mothers, 
con\’ulsions in, (171) 1343—ab 
new-born, shape of thorax in its re¬ 
lation to apex of heart, (66) 1SS9 
new-born, weakly, preserved human 
milk for feeding, (148) 825—ab 
Paralysis of: See Paralysis, Infan¬ 
tile 

pathologic anatomy o! atrophic con¬ 
dition in, (90) 1S69 
prematurely born, warmth for, 
without incubator. (51) 328—ab 
psychic gastric secretion in, (72) 
1339 

pyloric spasm in, rectal saline in¬ 
fusion in, (59) 1785—ab 
pyloric stenosis in, (135) 1341—ab 
pyloric stenosis, in, hypertrophic, 
(125) 332, (90) 650, *1546 
starch, indigestion in, (12) 1948-ab 
stools of, proteolytic ferments in, 
(46) 1950 

transient painful pscudoparalysis 
in, (120) 752—ab 

tuberculosis in, (86) 931—ab, (57) 
133S-ab, (77) 2337 
tuberculosis in, portals of cnti^' for, 

(32) 594 

tuberculous pulmonary cavities in, 

(33) 591—ab 

tuberculous peritonitis in, (53) 328 
typhoid and paratypivoid septicemia 
in, (55) 078—ab 

weaning of, fallacies in, (136) 415 
Infarcts, acute unilateral septic, of 
kidney and acute diverticulitis of 
colon, (107) 656—ab 
Infection, action of fever on course 
of, (12G) 753—ab 
air as carrier of, (OS) 1593 
and tlatfoot, (05) 1241 
autcgcnic puerperal, (99) 1340 —ab 
bacillaiy*. of urinary tract treated 
bv corresponding serum and vac¬ 
cine, (19) 150—ab 

combined tvphoid and malarial, 
(12J) 1515' 

gcn‘’ral, from colon bacilli, (97) 
1699 

in tvphoid, modes and source of, 
(24*) 4S5 

influence of ingestion of dead tuber¬ 
cle bacilli on, (Cl) 412—ab 
mode of entrance and localization 
of, (2S) 343 

of blood by bacteria from intes¬ 
tines, (49) 491 

of phvrynx, acute pneumococcus, (2) 
326 


Infection of urine and urinary tract by 
B. coli communis in infamy, (27) 
1231 

operative, prevention of, (66) 1697 
pelvic, following labor, (30) 1058 
puerperal autogenic, (74) 1519—ab 
puerperal, hysterectomy for, (18) 
239—ab 

puerperal, treatment of, *13SG 
resistance against, relation of spleen 
to, (10) 76-ab 
sporotrichal, (45) 1512 
streptococcus, and mcdullarj’ car¬ 
cinoma of breast in pregnancy, 
(132) 147 

streptococcus, ph.agocvlic immunity 
in, (38) 2131—ab 
tonsils as portals of, (20) 411 
unusual, of face, (169) 14S 
vaccine, experimental, , action of 
neutral red 8.rlvc on, (88) 822 
Irdections, acute, new diagnostic skin 
reaction in, (18) 1132—ab 
and intoxications, influence of duct¬ 
less glands on immunity to, (93) 
1142—ab 

bluebottle flies ns carriers of, *1661 
complicating labor, from clinical 
viewpoint, (1C8) 148 
gonococcus, general and metastatic, 
(103) 1335 

gonococcus, treatment of, by vac¬ 
cines, (4) 4S9—ab 
latent pelvic, (5SJ 486 
migrating power of leucocytes in, 
(189) 1344 

mixed, in pulinon.ary tuberculosis, 
their vaccine therapy, (131) 1516 
of otitic origin, importance of blood 
cultures in study of, (35) 1232—ab 
Inlcctious-disoascS, (76) 79 
cellular pathology in origin of, (86) 
330 

derangement of suprarenal function¬ 
ing in, (03) 2137-ab 
especially pneumonia, tympanites 
in, (101) 823—ab 

heart failure in, prevention and suc¬ 
cessful management, (51) 144 
heart lesions in. (93) 1067—ab 
management of, in rural municipal¬ 
ities, (50) 815 

means by wbicli they arc trans¬ 
mitted, (28) 591-ab 
nervous sequoias of, (88) 1235 
origin of, (30) 10C3 
prophylaxis of, in Sweden and not- 
way, (45) 162 . . 

treatment of, and problems in im¬ 
munity, (84) 655 

Infectious processes, acute, with re¬ 
tention of function, treatment of, 
(85) 822—ab 

Infirmary, modern, genesis of, ^23) p7 
Inflammation, acute and chronic, hy¬ 
peremia in, (165) 238 
adhesive, or preceding operations, 
omental tumors due to, (89) SSl-ab 
anesthesia in control of, (4) 1131 
behavior of intestinal wall • as 
osmotic membrane in, (139) 423 
doctrine of, (30) 2040 
local, nerve reflexes simulating, 
nerve distribution in relation to, 
(108) 18G3 

pelvic, of tubal origin, choice of 
time for operation for, (122) 656 
purulent, and conjunctivitis, of the 
excretory ducts of Meibomian 
glands caused by an encapsulated 
Gram-negative diplobacillus, (61) 
835 

suppurative, in uterine adnexa, irn- 
portaticc for differential diagnosis 
of plasma cells in, (09) 330 
Inflammations of colon and appendix, 
diagnosis of, (55) 654 
of spinal meninges, peripheral 
spread of, (162) 1343 
sinus, *1020 

Influenza, catarrhal pneumonia as se¬ 
quel to, (361) 81 
chronic, (58) 2642—ab 
dipiococcus, epidemic resemWin^, 
(83) 2138 

cndemicity of, (8) 10(j2 
hemorrhagic complications of, ((5S) 
330—ab 

meningitis due to, (52) X595—ab 
or scarlet fever? (6) 13SC 
sinusitis as complication of, (15) 
1947 

whooping cough and measles, rela- 
fion of, to tuberculosis in child¬ 
hood, (102) 743—ab 
Infusions or irrigations, rectal, new 
container for preservation of con¬ 
stant temperature of saline solu¬ 
tion for, (3) 749—ab 
Inhalation, dosimetric method of an¬ 
esthesia by, (141) 326 
Injections, intramuscular, in syphilis, 
(14) 1777 , . 

intravenous, of cholera antitoxin, 
influeacc of, on course of disease, 
(ISe) 423 


Injections, intnvenous, of suprarenal 
preparations in follapsc, clinical 
experiences witli, (ISO) 422—ab 
Injured and sick, care of, (117) I6G3 
functional treatment of, in indus¬ 
trial accidents, (72) 1951 
Injuries, elcclric, (6lS 595 
eye. and workmens compensation, 
(22) 1436 

eye, diagnosis and treatment of, 
(94) 2138 

eye, conservative surgciy in. (47) 
2030 

05 'e, industrial, (lOS) 973 
eye, unusual, (99) IIG 
Fourth-of-July, seventh annual sum¬ 
mary of, *948 

in children, conditions mistakenly 
attributed to, *1624 
industrial, contemporary workmen’s 
compensation for, (58) 105S, (01) 
1692 

of genital tract, cau.scs and results 
and treatment, immediate and re¬ 
mote, (31) 151 
of head, (57) 592 

of head, uiialvtic and statistic re¬ 
view of, (14) 1231 

of head, lumbar puncture in, (72) 
241—ab 

of limbs, conseiTntivc treatment of, 
and on suspicion of gangrene, 
(124) 1605—ab 

of pelvic floor, repair of, (75) 2037 
points in diagnosis of, (7) 2429 
Injmy, brain, (133) 237 
emotional, from horror as indus¬ 
trial accident. (51) 1950—ab 
of limb, severe, ennservalive treat¬ 
ment of, by incision and suction 
hyperemia, (116) 1601—ah 
Innervation of coronary blood-vessels, 
(103) 488 

Inoculation accident in Manila, in 
1906. (33, 39) 161—ab, (41) 1237 
antityphoid, and typhoid inunimity, 
•1253 

influence of site of, (11) 1002 
Inoculations, animal, freak results 
from, (171) 1436 

Inorganic compounds, pntlis of excre¬ 
tion for, (118) 1235—ab 
Insane, after-care of, (27) 1331 
almshouse care of, (104) 3916 
s^lum, atypical bacillary dysen¬ 
tery in. (94) 1603 

asylums, reform in administration 
of. (83) 1240 

asylums, to remedy overcrowding 
in. (138) 1144 

blood of, reaction obtainable in, 
(100) 6fl-ab 

cobra venom hcrnohsfj? In, (7-i) 
1240. (66) 186S. (306) 3870 
exophthalmic goiter in. (317) 3068 
general paralj'sis of, M’assennann 
reaction in, (5) C57—ab 
general paralysis of, with evlraor- 
dinaiy lymphocytosis in cerebro¬ 
spinal fluid, (7) 81—ab 
hitherto unpublished data concern¬ 
ing *1992 

male, sterilization of, (34) 485 
partial rcsponsibilily of, (54) 2132 
—ab 

patients, points concerning, (71) 
2037 

serorcaction In, (59) CGO—ab, (93) 
662—ab 

state care of, (147) 744, (67. OS) 
1596—nb 

state hospitals for, voluntary pa¬ 
tients in, (41) 653—ab 
treatment of hemorrhagic diathesis 
in, (130) ST—ab 

Insanities, traumatic, study of, *10.81 
Insanitj’, acute, treatment of, (103) 
1433. (103) 1515—ab, (GO) 1505—ab 
alcoholism as causative fat-tor in, 
statistical study of, (5) 2034—ab 
and neurasthenia, pamle?.s tlcntal 
disease cause of. (C3) 742—ab 
and timidity, (129) 1001, (130) 1599 
causes of, and cxi>crt in psychiatry 
on witness stand, (105) 895 
clinical etmh' of, *1G5 
defense hr crime, (124) SOO—ab 
home treatment of, (32) 234, (14G) 
1130-ab 

incipient, diagnosis and trc.itmcnt, 
(67) 78 

induced, (67) 822, (263) 3343 
medical expert testimony, on pres¬ 
ent status of, (76) 2S6 
Much-IIolzmanu, serorcaction in, 
(56) 2590—ab 

plea of and some pointed (esU-, (57) 
2132 

postoperative. (48) 1332 
prophylaxis of, (115) 415 
responsibility and punishment for 
crime, (123) 818-nh 
simulated, *137.3 
syphilis ca cause of, (51) 1517 


Insanity, unusual case of, with obscure 
diagnosis, *1.392 

Insect carriers of typhoid, *1248 
Insects, rOIc of, in transmission of 
disease, (141) 1664 

Insolation followed by amnesia and 
cxli.-nistion, (99) 1335 
Inspection and laboratory work, co¬ 
ordination of, in supervising milk 
supply, (42) 815, (74) 895 
Instrument, Agnow’s can.aliculus 
knife, modiftc.ation of, (125) 1336 
. and^k'chnic for deep suturing, (KKJ) 

capsule forceps, in cataract extrac¬ 
tion, (lOS) 79 

Crile transfusion cannula, modifica¬ 
tion of, (42) 1632 
eye irrigator, (.38) 893 
filtr.itomctcr, *137 

for measuring diagonal conjugate, 
(137) 753 

for oiicning maxillary antrum, (16) 
1058 

for raidd estimation of urinary am¬ 
monia, (7) 892—nb 
gage for internal measurement of 
pelvis. (M5) 1521 
hydrostatic dilator, (78) 816—ab 
irrigating sound of stiindanl and 
llcniquo type, (49) 1512 
ligutuic-cnrricr, *795 
modified Whitman iir.icc for cal¬ 
caneus, (ltd) 2.598 
nmsdo indicator, *1484 
piiaryngeal necdlc-holdor, *1821 
rectal irrigating tul>c, inuirovod, 
*381 

safcty-i>in spring probe retmefor, 
*1820 

self-holding speouium tiiat can be 
taken apart in position, (ISO) 
13(4 

snare for intrauterine exploratory 
excision. (144) 1521 
Rjdiygmomanomclcr, (5) 410 
stiU-i), scissors, for eye, car, nose 
and tJiroat, *3736 
tcaoldng c.vijtospofje, combined di¬ 
rect and indirect, (IG) 1690 
tonsil knife, with guard and re¬ 
tractor nttaohment, *1820 
tonsil-snare, *1101, *1560 
uterine forceps, (108) iW2 
viscera forcoi»s, *ir> 0 () 
viscera spoon, *1396 
Inslnmicnts, and method for remov¬ 
ing faucial tonsil, (65) 1513 
and operation in treatment of 
chronic suppuration of maxillary 
antrum, (8) S3S—.al? 
for larynjrology, (149) 3341 
for oj^cnvng from lachrymal 6.ic 
directly to n.asal cavitv, (IS) 
177D I 

McCoy, in suhnuieous resection of 
nasal septnm, (111) 713 
opldhalmopolgic, Uolioit-lloudln'a, 
(46) 1783 

plated, danger arising from n.^c of, 
in oplitlialmie operations, (17) 
417—nb 

preservation of, from rust, (149) 
905—al> 

sclf-rotainiiig Ruhmuenus, (J0^0 2235 
superiorit)’ of l\o( oil for stoiniz.a- 
tion of, (88) 331—ah 
two, for esophageal cases, (Ml) 148 
two for testing hearing. (107) 211 
Insurance, fraternal, (153) 415 
life, and prevention of tuberculosis, 
(3) 813-ab 

life, aspeetR of. from stamlpnint of 
medical examiner and agent, (?5) 
417 

life, life CNpcclancy of rxlm 
hazardous risks in, (332) 3951—al» 
life, policy lioldcvs, increased lon¬ 
gevity of, (18) 78~ab, (112) Tit 
—ab 

life, practical suggestions for ex- 
amijier, (1) 12.30 

life, urine examination, a farce in, 
(95) 18fl3-ab 

Internal cnps\dc, one, posterior limb 
of, and pons and cerebral pedun¬ 
cle, cercheHuui and posterior {por¬ 
tions of mcdidln, extensive gim- 
matoiH tuuor involving, ^29h6 
secretions and surgical conditions, 
(98) 21.39—ab 

International Congrc''-s of Medicine at 
Budapest, (76) 2037 
Internes, and muses, directions for pre¬ 
operative und pcstojierativc treat¬ 
ment of pcritonolomy for, ((6) 
741 

Internists plcn for more, (30) 2fr.5 
fntcrnijitcra, riivtbmie, for electro- 
tlicrap}', (7) 2939 
Intestinal: Sec also Intestine 
Intestinal anaslomcsis, (18) 1516, (81) 
1802-ab 

anastomosis, aseptic, (237) 423—ab, 
(71) 487—ab 
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Intestinal anastomosis, new device for, 
(7S) 8l-ab 

animal parasites in ilonRhyr, (52) 
SI 

antiseptics, action of, on peptic 
diircstion, *1154 

Autointoxication; See Autointox* 
ication 

bactcriologcy, use of fermentation 
tube in, (50) •lEG—ab 
diseases, acute, of children (C3) 1134 
diseases, necessity for routine ex¬ 
amination of rectum in, (19) 909 
drainage, method of, (8) 2133—ab 
d.i'spcpsia, (3) DCS 
cfTusion, abdominal crises duo to, 
purpura hemorrhagica with, (23) 
GjS 

fauna of snail in human patho¬ 
genesis, (142) 754 

fermentation, lactic acid bacilli in 
infantile diarrheas due to, *599 
flora, clinical importance of iodin 
reaction of, (115) 1142—ab 
functioning, examination of, by 
general practitioner, (C4) 979—ab 
ga«cs, surgical relations of, (82) 
1852—ab 

hemorrhage, etiologj* and treatment 
of, (3) 5S9 

irritation, treatment of, (5S) 1332 
juice, mechanism regulating secre¬ 
tion of, (101) CS2 

IcMon, primaiy tuberculous infec¬ 
tion through intestine without, 
*2095 

lesions, low, (02) 902—ab 
myomas, (107) 824 
obstruction, (152) 415, (97) 050, 

(90) 817—ab. (23, 42) 970, (14) 
1511, (33) 1595, (18) 1948—ab 
obstruction, acute, diagnosis and 
treatment of, (55) 1779 
obstruction, acute, diagnosis of, 
(20) G53, (7) 2133 

obstruction, acute, cntcrospasm 
simulating, (4) 1002—ab 
obstruction complicating advanced 
pregnancy: operation, recovery, 
(144) 897 

obstruction, due to Srcckel’s diver¬ 
ticulum, (CO) 412 

obstruction due to voUailus through 
a traumatic mesentery rent, (54) 
4SC 


Intestine, invagination of, due to in¬ 
flammation at base of appendix, 
(71) 972 

invagination of, in cbildreu, and 
its treatment, (143) 334—ab 
large, acute diverticulitis of, (GO) 
480 

largo, and rectum, inoperable car¬ 
cinoma of, value of colostomy in, 
(01) 491—ab 

largo, carcinoma of, radical oper¬ 
ation for, (59) 491—ab 
large, obstniction of, (27) 8t)8 
large, surgery of, (135) 744—ab 
large, three years' complete occlu¬ 
sion of, artificial anus following 
operation for intussusception, (CS) 
1914—ab 

large, tumor of, simulating disease 
of uterus or uterine appendages, 
(17) 070-ab 

microbes of nitrogenous putrefac¬ 
tion in, antagonistic microbes in 
war against, (93) 85 
perforating w’ounds of, from gun¬ 
shot and stab, (145) 818 
resection of, (9) 151G 
resection of, double, in intestinal 
obstruction, (12) 2134 
resection of five feet of, following 
thromlxisis of mesentery, (15) 2130 
resection of, in artificial anus. (7C) 
81 

resection of, with strangulated 
licmia, (CO) 329 

retrograde and double loop incar¬ 
ceration of, (119) 1700 
small and large, description of new* 
cccostom}’ wiiich permits irriga¬ 
tion of, (59) 1432 

small, and stool, vibriones in, (100) 
1340 

small, atresia of, (114) 150 
small, impaction of gallstone in, 
laparotomy, rocovcr3*, (15) 4S9 
small, multiple traumatic perfora¬ 
tion of, (lOG) 79—ab 
small, primary lymphadenoma of, 
(45) 1337-ab 

small, traumatic rupture of, suture 
and appcndicostoniy, rccovcrj', (5) 
1599 

small, treatment of, in operations 
for intestinal obstruction, (15) 
133G 


obstruction from peritoneal bands, 
(103) 1G94 

obstruction from traumatic rupture 
of blood vessel, (C) 2133 
obstruction in which double resec¬ 
tion of intestine was performed, 
(12) 2134 

obstruction of large intestine, (27) 
898 

obstruction, operations for, treat¬ 
ment of small intestine in, (15) 
1330 

obstruction, relation of distortion 
of mesenterj' to, (130) 744 
obstruction, unusual case of, *1482 
perforation during ts’phoid in chil¬ 
dren, (20) 1777—ab 
ptosis, constipation due to, colo- 
poxj* and other surgical pro¬ 
cedures indicated in, (158) 238 
stasis, chronic, (4) 149—ab, (134) 
744-ab 

stenosis, early x-ray diagnosis of, 
(149) 825 

surgery, (74) 480—ab 
surgery, progress in, (SO) 745—ab 
suturing, principles of, (43) 970 
tolerance, and helminthiasis, (120) 
1143 

tuberculosis in cattle, (16) 2179 
tuberculosis, primary, with foreign 
body in ileum, (104) 743 
wall, gastrointestinal crises from 
effusion into. (7) 327 
worms of Filipino women and chil¬ 
dren in Manila, (53) 1134 
Intestine, Anastomosis of: See In¬ 
testinal Anastomosis 
anatomic conditions in, in true 
megacolon, in contrast to pseudo- 
megacolon, (SS) 1952 
behavior of wall of, as osmotic 
membrane in inflammation, fl39) 
423 

cancer of, early diagnosis of, (67) 
2037 


study of invagination of, (93) 1520 
subcutaneous prolapse of, (103) 1621 
treatment of diseases of, in Greco- 
Roman period, (18) 485 
tuberculous infection, primaiy, 
through, without intestinal lesion, 
2095 

tuberculosis of, diagnosis of, (13) 
4ll-ab 

tuberculosis of. primary, in children 
and primary' tuberculosis of re¬ 
spiratory apparatus, (54) 418 
utilization of Pawlow fistula into, 
for pharmacologic research, (117) 
1243 

wall, behavior of, as osmotic mem¬ 
brane in inflammation, (139) 423 
Intestines, abnormal positions of, and 
defects in development of mesen¬ 
tery, (00) 822 

action of mineral waters on, (125) 
421 

and stomach, functional disorders 
of. differential diagnosis and 
treatment, (27. 30) 1783. (27) 1943 
intestines and stomach, hyaline in, 
appearance, significance and 
source, (87) 1952 

and stomach of dogs, phenomena 
obser\’cd after inducing defects in 
lining of, (50) 1607 
chemistry of, during ingestion of 
alien colon bacilli, (93) 1953 
chronic catarrh of, diagnosis and 
treatment of, in light of recent 
clinical and phj-siologic research. 
(120) 147 

diet and care of, in tjT>boid, (73) 
1514—ab 

diphtheria of, (115) 890—ab 
foreign bodies in, (101) 819—ab 
experimental research on move¬ 
ments of, (75) IGQS 
implantation of ureters in, (03) 
1785—ab 


diverticulum of, (177) 149—ab 
emptv, in treatment of tvphoid, 
(23) 1777 

entire small, and ascending large, 
volvulus of, with common iloo- 
cecal mesentery, (90) 331 
exstrophy of bladder correctctl by 
Maydl’s technic with examina¬ 
tion of urine voided through, 
(117) 1700 

human, flagellates in, (107) 2139 
implantation of ureter in, (117) 80 
incarcerated, rupture of, under 
taxis, (118) 1701—ab 


inflammatorj’ tumors in, (llO) 1700 
—ab 

infection of blood by bacteria 
from, (49) 491 

movements of. pathology of, (100) 
Sol 

non-specific infections of, (91) C5C 
postoperative prolapse of, (23) 1511 
postoperative spasm of, (137) SS—ab 
resection of long stretches of, (97) 

stab and gunshot wounds of, im¬ 
portance of intraperitoneal hemor¬ 
rhage in, (52) 595—ab 


Inlesllnos, nlcerattvc processes in, and 
hemolytic flubstanccs in ether ex¬ 
tract of stools, (82) 330 
Intoxication, Acid; See Acid Intoxi¬ 
cation and Acidosis 
anaphylactic, neurophysiologic ef¬ 
fects of, (G2) 592 

cntcrogciiic, and forms of tertian 
malaria, differential diagnosis of, 
(3) 177G—ab 

from cheese, (60) 1510—ab 
iiifanMIc, alimentary, Finkclstcin’s 
\acw of, (43) 21S1 
parathyroid, antitoxic action of cal¬ 
cium salts in, (118) 2139 
Intoxications and infections, immun¬ 
ity to, influence of ductless glands 
on, (93) 1142—al> 
foo<l, in childliood, *105 
Intravenous therapy, (73) 1433 
Intubation. (29) 322 
and antitoxination in worst forms 
of larvngeal diptheria, (98) 817 
direct, (130) 1781 

Intussusception, (42) 1001—ab, (47) 

1512, (142) 1804 

accompanied by polypus and stric¬ 
ture. (14) 4S9 

artificial anus following operation 
for; 3 years’ complete occlusion 
of large bowel, method of restor¬ 
ing continuit3'. (CS) 1944—ab 
irrcdiien)le, in infant treated by 
ileocolic anastomosis, (49) .1000 
Inunction vs. injections of mcrcurj’ 
in syphilis, *074 

Im'alids. nervous, village treatment 
of, (18) 1057 

Investments, physician’s, bonds and 
mortgages, (30) 970 
physician’s farm mortgages, (25) 
970 

Iodin. action of, (89) 1786 
action of. on tuberculous tissues, 
(155) 424—ab 

and alcohol disinfection of hands 
and field of operation, (50) 1607 
and mercurj’, therapeutic action of, 
in diseases other than syphilis, 
(153) 151C 

and structure of thyroid, (43) 2036 
reaction of intestinal flora, clinical 
importance of, (115) 1142—ab 
skin disinfection in abdominal and 
other operations, (18) 740 (54) 
1950 

tincture of, antisepsis of skin with, 
(61) 83—ab, (57) 748 
lododerma bullosum hsmorrhagicum, 
*1465 

Iodoform, intravenous injection of, in 
pulmonary tuberculosis, (43) 240 
—ab 

Ionization, or cataphoresis, (17) 740 
Ions, and contractile processes, (119) 
974 

and electrons, (21) 746 
therapeutic value of, (112) 2038 
Ipecac in amebic dysentery, (9) 322 
—ab 

Ipecacuanha, in prevention of tropical 
abscess of liver bj' treatment of 
presuppurative stage, (148) 237-ab 
Iridectomy', double, is it advisable in 
primary bilateral glaucoma? (90) 
2038 

Iridocyclitis, tuberculous, with or¬ 
ganized exudate in anterior cham¬ 
ber, (109) 973 

Iridodialysis, rc-attachment in; method 
which does not incarcerate iris, 
(67) S15 

Iridotcmy, choice 'of operation for, 
(71) 1780 

Iris, atrophy of. from secondary glau¬ 
coma, congenital cataract with, 
(137) 818 

piece of stone in, for fifty-four 
years, (114) 1135 
prolapse of, (95) 973 
prolapse of, traumatic, significance 
and treatment of, (71) 2132 
re-attachment in iridodialysis, a 
method which does not incar¬ 
cerate, (07) 815 

synchronous, contraction and dilata¬ 
tion of, with pulse or respira¬ 
tion, (07) 979—ab 
Iritis. (151) 975, (97) 1780 
etiology of, (141) 1599 
etiology and diagnosis of, (18) 143 
unusually intractable case of, eti¬ 
ology of iritis, (5) 891 
Iron, (34) 143 

and arsenic, action jf, and resist¬ 
ing power of red corpuscles, (95) 
1142 

and cyanids, action of, on spoil- 
taneous oxidation of evstin. (48) 
893—ab 

and lime, docs minimum law apply 
to? (90) 154 

and nitrogen, behavior of, in anky¬ 
lostomiasis, (112) 1441 


Iron and ttibcrciilin, combination of, 
(79) 1520 

citrate, administered subcutaneous¬ 
ly, ill anemia in infancy, *107 
in pneumonia, (33) 820—ab 
lack of, severe anemia in infant 
from, (127) 494 
metabolism, (128) 752 

Irregularity, absolute, of lieart, and 
auricular fibrillation. (135) 423-ab 

Irrigation and drainage, present 
status of, in obstetric and gyne¬ 
cologic operations, *1078 
in puerperal sepsis, (C) 75—ab 
or infusions, rectal, new container 
for preservation of constant tem¬ 
perature of saline solution for, 
(3) 740—ab 

Irrigator, eye, new, (38) 893 

Irritation and phototherapy, experi¬ 
ments with, in pemphigus, etc. 
(115) 80 

Ischemia induced in congested nasal 
mucous membrane by application 
of cold to back of neck, (139) 
825-ab 

Ischium, tuberosities of, index meas¬ 
ure for distance between, (305) 
IOCS 

Islands-of-Langerhans, and diabetes 
inolIituB, (130' 984 
importance of changes in, in pan¬ 
creatic diabetes, (64) 1439 
relation of, to glycosuria, (08) 1134 
—ab 

Isoagglulinins and isohemolysins, 
(150) 238 

Tsoagglutinins and isohemolysins, 
(159) 238 

Isolation of contagious diseases in 
children’s hospitals, (58) 1333—ab 

Isolysin in blood serum wdth cancer, 
(98) 902—ab 

Isomers of salicylic acid, influence of, 
on metabolism, (120) 1235—ab 

Italian earthquake region, report of 
German relief expedition to, (92) 
981 

Itching, (96) 742 

Ivory prothesis for lower jaw, (74) 
1809 

I\7 poisoning, (8) C52—ab 


J 


Jacket, plaster, improved method of 
applying, *2158 

Jail administration, prerautiny, in 
India, (37) 820 

dysentery, Forster’s vaccine in, (47) 
1607—ab 

Japanese monks, vegetarian diet of, 
(44) 1949—ab 

Jaundice, (35) 1696 
acholuric, acquired chronic, with 
blood picture at one time resem¬ 
bling that of pernicious anemia, 
(27) 590 

acholuric, chronic, congenital fam¬ 
ilial splenomegaly with, (34) 411 
and hemorrhage in new-born in¬ 
fants, (44) 1783 

catarrhal, epidemic of, (10) lC90-ab 
family, (30) 898 

hemolytic, and occurrence of hemo¬ 
lytic phenomena in this and in 
pernicious anemia, (114) 86—ab 
hemolytic, and syphilitic infection, 
(117) 1871—ab 

hemolytic, local, (42) 659—ab 
in new-born infants, (121) 494—ab 
obstructive, operative treatment of, 
and selection of cases, (8) 151G 
pathology of, (9Gj 331 
small epidemic of, with symptoms 
of gastrointestinal catarrh, (28) 
1431—ab 

Jaw, deformities of, \vith malocclu¬ 
sion of teeth, surgical treatment 
of, *833 

epithelioma, (94) 414 
lower, diseases of, conson'ative sur- 
gerj' for treatment of, *444 
lower, dislocation of, (79) 1780 (831 
1809 •' 

loner, emploj-ment of silver wire to 
bridge gap after resection of por¬ 
tion of, (10) 2178—ab 
lower, fracture of, (94) 1803, *2003 
lower, fractures of. Bimp}e method 
of treating, (28) 1437—ab 
lower, giant-cell epulis of, *379 
lower, ivorj' prothesis for, (74) 1609 
lower, osteomyelitis of, *924 
lower, underdeveloped, with limited 
excursion, *178 


anesincsia, (Ua) 1433—ab 

Jaws, anatomic conditions tliat tavoe 
local anesthesia in, (81) 1083 
upper, both, separation ot, from 
(9^ rn'“'b '■'^‘’uction, 
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of^ and acute diverticulitis of 
colon, (107) 636—ab 
adenosarcoina of, embryonal, (46) 
2131 

and heart disease, treatment of cer¬ 
tain forms of, (112) 751 
and heart disease, unilateral pleural 
effusion in, nature and patho- 
g-enesis of, (160) 826 
and ureter calculus, x-ray diagnosis 
of, (69) 235 

and ureter, neplasms of, (IS) 1511 
—ab 

and ureter, surgery of, (24) 411 
angiosarcoma of, (20) 892 
bactcriuria originating in, tubal 
abscess of unusual position accom¬ 
panied by, (11) S14—ab 
blood-prcssurc-raising substance in, 
(09) 823 

calculi and pyonephrosis, (33) 143 
calculus, (152) 1599 
calculus, diagnosis and treatment 
of, (34) 3861—ab 

calculus, operation, pulmonary em¬ 
bolism, (102) 1691 
calculus, surgery of, (14C) C57 




Jejunum and ileum, primary car- Kidney, acute iinilateml septic infarcts 
cinonia of, (2) 4S4 '** 

carcinoma of, (79) 1S69 
Jejunum, peptic ulcer in, (S2) 242 
~ab 

Joint: See also Hip, Shoulder, Etc. 
affections, surgical treatment of 
rheumatoid group of, (33) 417-—ab 
and hone disease, acute, in infant, 

(69) 1329—ab 

nn<l bone tvibcrc^ilosis. tuberculin 
diagnosis o(, (44) 1©1 
capsule, primaiy sarcoma of, (79) 

492 

cartilage and joint pathology, (109) 

150S 

changes in gout, (35) 490 
complications of gonorrhea, (152) SI 
deficiencies, congenital. (149) 1430 
disease, suspected, diagnosis in, 

(24) 1691 

disease, tuberculous, x-ray diag¬ 

nosis of, (301) 325—ab 
diseases, trophic, (77) 487 
improved, for artificial knee, (G4) 

660 

lesions, neuropathic, x-ray diagnosis 
of, (84) 492—ab 

mediotarsal, treatment of complete 
dislocation of, (131) 1700 
patliologj' and joint cartilage, (109) 

1593 

regions, suppurative conditions in, 
in infants and j'oung children, 

•GQS 

eacroiliac, study of anatomy and 
clinical importance of, *1273 
sacroiliac, traumatisms of, and their 
sequel®, (62) 1862—ab 
tuberculosis, patholog)’ of, (30) 3331 
Joints: See also Hip, Shoulder, Etc. 
and bones, differential diagnosis of 
pathologic conditions of, bv x- 
rays, (114) 1598 

ankylosed, animal membrane in pro¬ 
ducing mobility in, (70) 1234—ab, 

(103) 1598-ab 

damaged, fate of, (13) 593, (21) »3hb 
in general edema, (137) 1700 
of pelvic girdle, importance of, (84) 

79 

sacroiliac, mechanical lesions ot. 

(340) eo-ab 

scoliosis and ankylosis of, phvsico- 
therapy of, (120) 421 
6>’phiHtic involvement of, (330) 

495—ab 

transiilantatton of, (51) 821—ab. 

(■6) 1339 

tuberculous, urthrotomv in, par¬ 
ticularly knee-joint, (104) 159S 
tuberculous, conservative treatment 
of, (120) 237 

tuberculous, modern methods in 
treatment of, (11) 1516 
Journalism, ethics of, and quackery, 

(27) 2040 


K 

Ksllu-^^^ar and malaria, (21; 593 
from Asiatic Russia, (81) 330 
in children, (SO) 058—ab 
in Madras, and its connection with 
dog and bug, (15) 2134 
ni Sicily, (140) 246 
is punus? (31) 1330 
Karell cure in failing compensation 
in heart diseases, (337) 246—ab 
Kelly pad as adjuvant in treatment 
of gastrointestinal disorders, (28) 
970 

Keloid: comparative histologic study, 
*5276 

massive, of (ace and hands, (143) 
744 —ab 

multiple spontaneous, (97) 742 
of labium majorum, (93) 434 
Kentuckj', sanitary condition and 
needs of, (22) S93—ab 
Keratitis, interstitial, (156) 1436 
interstitial, in acquired syphilis, 
(6) 1594 

interstitial, probably due to auto¬ 
intoxication, (37) 893 
interstitial, prophylaxis of, *22 
interstitial, treatment of, (97) 1693 
neuropathic, and allied conditions, 
treatment of, *191 
neuroparalytic* licmiplegiu and 
facial palsy accompanying oculo¬ 
motor pamlysis. (112) S17 
parenchymatou\ In acquired syph¬ 
ilis. (5) 5Si) 

probably due to metastatic gonor- 
rhea.'(7S) 79 

Keratoma, senile, or concrete seba¬ 
ceous acne, radium therapy in, 
(51) 1004 

KcMtometer, Dr. .SufoMffe% c.vpcri- 
cnccs with. (126) ISCG 

Kemtopla^tr with r.ibbit’s cornea, 
(50) 2036 

' Kidnevv abnormal bicod ve-'sels in, 
and bvdroncphrosS, (to) ICOl 
abscess of, diagnose*! empyema of 
gall-bladder, (73) J5:>7—ab 


functional 
■ ! on employ- 

.(116) 1434 

; ■ ‘moma, (49) 

complications of pregnancy, (32) 
2040 

congenital absence of one, *1481 
detection of obsolesced tubercle in. 
value of expert radiography and 
O’stoscopy in, (18) 417 
disease, diagnosis of, principles un¬ 
derlying newer methods in, (3S) 
1778 

diseased elements of, taking blue 
stain, (133) 1523 

diseases, suggestions from physiology 
in treatment of. (43) 653~-ab 
dislocated, rC‘Sum6 of various oper¬ 
ative technics for, and applica¬ 
tion of each, (113) 1515—ab 
double decapsulation of, in chronic 
glomerulo-nephritis, (19) 143 
edema and arteriosclerosis, (119) 
156-ab 

effects on, of puncture of fourth 
ventricle, (152) 158 ^ 

excretion during administnition of 
chloroform and ether in ^ne- 
cologic operations, (129) 147—ab 
experimental glomerular lesion of, 
caused by crocalus venom, (40) 
591 

extract, t75) 1862 , ^ 

filter for, penneabilit)' of, (113) 
752—ab 

floating, method of diagnosticating, 
by x-ray, *382 

function, methods of ascertaining, 
and its importance to surgeiys 
(66) 145 

functioning, research on, (105) 2139 
fused, horseshoe, (118) 4S9, (47) 1595 
fused horeeslioe, blood-vessels in, 
(24) 741 

granular, and lead poisonmg, rela¬ 
tion of pout to, (28) 490 
hydatid cysts in* partial nephrec¬ 
tomy in treatment of, (65) 241 
impermeability, quantitative, (72) 
979—ab 

infarct, hemorrhagic, (S) 1131 ^ 
Infiammatiou of; Sec Nephritis 
influence of tincture of cantbarides 
on permeabiUtv of. in epithelial 
nephritis, (74) 1602—ab 
large polycystic, (84) 487—ab 
malignant hvpernepliromas of, ab¬ 
sence of adrenalin in, (334^ 1435 
medulla, fat in interstices in. (120) 
156 

new growth of, diagnostic signs in, 
(94) 743—ab 

of new-born infant, pathogenesis of 
uric-acid' infarcts in, and urico- 
lysis. (51) S93~ab 
of pregnancy, (94) 359S, (32) 2040 
operations, (103) 1945, (35) 2041—ab 
pelvis, diagnosis of conditions in, by 
gaging capacity and x-ray exam¬ 
inations, (73) 1G98—ab 
pelvis, pathology and diagnosis of 
dilatation of, (21) 693, (121) 1235. 
(44) ISGl 

rare anomaly of, (136) S07 
regional atrophv of, (71) 1602—ab 
satcom-A of, <S0) 1433, *1038 
sclerosis of, of tuberculous origin, 
(42) 2011 

silver wire in opening, (112) l7S0-ab 
solitary, sncccssfullv treated with 
decapsulation and incision, (91) 
331 

Stones: See Kidney Calculus 
surgerj' of, (103) 1915 
surgical diseases of, (S3) 741 » 


Kidnew tuberculosis, (55) 692, (50) 653 
(111) 1945 

tuberculosis, diagnrsis of, (IS) 3690 
(7) 1776, (10) 1777 
tuberculosis, indications for opera 
tion. (2S) 2134 

tuberculosis, patliogencsis and path 
ologj' of, (8) 1776 
tuberculosis, prognosis and treat 
ment, (9) 2776 

tuberculosis, simulating chronic 
nephritis, (52) 899—ab 
tuberculosis, s«rgic.al treatment, (2) 
(96) 1521—ab 

tuberculosis, tuberculin diagnosis 
and therapy of, (31) 1331—ab 
varix, (86) 972 

wandering, and movable intra- 
abdominal tumors, differential 
diagnosis between, (97) 1604 
Kidneys, bilateral c^^tic, diagnosis 
and treatment of, and determination 
of renal function, (28) 12.31—ab 
bilateral polycystic degeneration of* 
etiology and pathology of, (S5) 
487 

decapsulation of, for acute neph¬ 
ritis following scarlet fever, *117 
decapsulation of, in eclampsia, (101) 
6G3"~-ab 

diseased, functioning of, (59) 2043-ab 
fimctioning of. and prostatectomy, 
(12S) 157—ah 
injuries of, (37) 1512 
liver and heart, action o? scopola- 
min-morplun on, (81) 1693—ab 
operations on, (117) 664—nb 
operations on, technic for, (160) 424 
permeability of, for bacteria, (81) 
1440 

sj'philis affectinff. during pregnancy 
and confinement, (125) IMS—ab 
tuberculosis of. (119) 32C 
tuberculous infection of, ascending, 
(159) 424~ab 

Kitclien in modern sanatorium, (121) 
1243—ab 

Knee and ankle joints, injury to, (09) 
2037 

arthrotomy of. (M) 417. (304) 159S 
artificial, improved joint for, (64) COO 
callus fornution after injur.v of, 
simulating fracture, (83) 080 
capsule, primary sarcoma of. (78) 
1869 

ganglioneuroma of. (134) 1341 
inflammation of, (1) 3057 
internal derangements of, with re¬ 
port of two successful operations, 

(41) 328 

operative mobilixation of, (320) 
1143—ab 

poisoning by bismuth suhnitrate in¬ 
jected into joint, (23) 230 
sprained, <55) 821 
spring, (37) C5S 
tuberculosis of. ( 11 ) 602 
Knees, relaxed, in children, (11) 
1690—ab 

Knife, canaliculus. Dr. Agncw’.s, 
modification of, (325) 3330 
tonsil, with guard and retractor at¬ 
tachment, *1520 

Ivnots, continuous scries of, button¬ 
hole suture, (139) S8~ab 
Knowledge gained from clinical find¬ 
ings of to-d.iy, (113) 6 j 6 
Kotzebue’s die org.anc dcs gohirns, 
analysis of, (OS) 3S63 
Kraurosis, (40) 970—ab 
vulva:, (40) 411 

L 

Labia, cancer of. an<l cancer of Ups, 
con>par»son of, (23) .327 
Labium majorum, keloid of, (93) 414 
Labor: See also Labors 
Labor, abnormal, value of forceps in, 
(92) 1863 

allowing women to get up carls 
after, (140) 157, (5S) 1951. (76) 
1952, (6S) 2137 

analysis of 60 cases of, (57) 1332 
and pregnancy, management of, 

(42) 143 

and pregnancy, peculiar nervous 
phenomena exhibited during, (367) 
14S 

and pregnanev, when to interfere 
in, (7) 2S2 

bacteriologic examination of genital 
secretions during, (71) 330 
bladder during, (72) 330 
difficult, operation for, (324) 65G-ab 
foUo\Ycd bv pelvic infection, (30) 
1058 

lollowed by suppurating fibroids, 
(06) 323 

graduated, treatment of tuberculosis 
by, in Brompton hospital, (85) 712 
hemorrhage in, second stage of, 
(12S> 1143 

indications for induction of. and 
instiumental delivery through 
TOgina and Cesarean section, (100) 
159S—ab 


Labor, indications for interference dur¬ 
ing, (301) 3598-ab 
induction of, at term as matter of 
routine, (75) 816—ab 
infections complicating, from clin¬ 
ical viewpoint, (ir^) MS (96) 
4S7 

influence of spinal anesthesia on 
contractions of uterus in, (7.5) 
1539—ab 

influence of uterine nn-oma on. {?2) 
153—ab 

intra-nbdomin.'il Ijcmorrhage in, 
(10) 057 

management of, with moderatcl)' 
contracted pelvis, (130) 2339 
missed, (13) S27 

missed, treated by lapai-otoiny, (S> 
745 

obstructed by fibroid tumor: Ce¬ 
sarean section; suprar-aginal In-s- 
tcrcclomy, (22) SI 
obstructed by pelvic disproportion, 
management of, (12.3) 656 
r51e of perineal body during, and 
conduction of delivery in relation 
thereto. (13) 593 

rupture of uterus liuring, (159) 819. 

(73) 3914—ab 

scopolamin-morphin in, (33) 716, 

(26) 3511 

submucous fibroids complicating, 
(34) 1595 

Laboratory apparatus, convenient, 
(93) lOGO 

as aid in diagnosis, (83) 3433 
clinical, for Internist; its cs-^entials 
for equipment; its uses and 
abuses, (95) 895 

clinical, limitations of. (115) 13:15 
function of, in clinical medicine, 
(111) 434 

mctliods in diagnosis of mitral in¬ 
sufficiency. (51) D78 
state, as safeguard to public hcalllu 
(60 3596 ^ 

work and inspection, coordination 
of, in supervising milk sunplv, 
(42) S35. (74) 895 
work by ccnnt.v ph^-sician, (4) 1239 
—ab 

Labors, prolonged and tedious, vs- 
forcpps deliveries as causes of 
epilepsy, idiocy and cerebral db 
picgias, (l.W) 819—ab 
febrile, and prognosis for nuerper' 
ium, (45) 20i2—ab 
60,000, in New York Ij'ing-in lies* 
pital, (20) 1090 

Labyrinth, disease of, (30) 233, (34S) 
415 

functional examination of, (31) 
820 ' 

involvement of. in rlironic middle' 
c.tr Riippuration, (11) 4lC 
posterior ethmoid, ami sphenoid 
cavity, endonasal radical opera¬ 
tion on, (SI) 77 

suppuration of, (305) 3S63—ab, (30) 
3867 

symptoms, significance of, (105) 
3235 

L.ahyrmthinc affections, Barany’s 
tests in, (33) 151—ab 
disease, acute, phoncniena of ves¬ 
tibular irritation in, studies ot 
Barany of Vienna, (103) 3863 
nvstagnnis and labyrinthine disease, 
‘(47) 485 

nj'stagnuis tests, (20) 1693 
Labyrinthitis, infectious, *354 
traii'^icnt, acute attic suppuration 
with hernia of drumhead leading 
to, (131) 17S1 

Laceration of entire perineum, cause 
and cure of, (86) 1410 
of patella ligament, (74) 8i 
Lacerations, perineal, prevention of. 

(74) 815 

spont.ineous healing of rccloxMginal, 
during chliflbirth, (76) 242 
Lachrymal cannliculi, congenital fis- 
tuia of, (66) 2132 

sac, extirpation of, indic.ations for 
and tcclinic of operation, (<5) 236 
(3(vt) 2.3S 

sac, inslrunicnls for opening from, 
directly to nasal cavity, (45) 1779 
Lactation, incap.iclty for, (S7) 84 
menstruation during, (135) 1G06 
Lactose vs. f!o\trcse for detecting 
colon bacillus, (40) $15 
La Grippe: See Influenza 
Lalt.t and medical profession in pre¬ 
ventive medicine, (13S) 974 
Lakes, great, pollution of, (359) 3i3G 
Lancet, students’ number of, (20) 16G3 
—ab 

Lauding party, unexpected, detailed 
scheme for, using material avail¬ 
able on board shi{i, (17) 897 
Language, development of, and speech 
tr.ainifig in backward children, 
(93) 30yj—ab 
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Laparolomics and cUiWbirtU, allowing Larynx stenosis of. chronic, cured by 
patients to Rct up early after, dihi^tion, (M5) 14S 


P lo7. (OS) 11)51, (70) 1052-ab, 
2157 

chronic inflammatory tumors after, 
(SS) 333D 

in co\intry practice, (140) 823—ab 
injury of ureters durinp, (121) 1330 
50 consecutive, (55) 1007 
150 consecutive, (18) 411 
1,0;)0, pulmonary complications of, 
*425 

spinal anesthesia for, (71) 84 
Laparotomy advantajjes for trans- 
, verse incision for, (137) 1144 
allowing patients to get up early 
after, (5S) 1951. (76) 1952-ab 
cases, preparatory and after-treat¬ 
ment of, (07) 323 
eruptions after, (103) 414—ab 
c.xpcrimcnts an animals relative to 
question of abdominal supporters 
after, (IIS) 1803 

for large uterine fibroids, (57) 894 
for placenta prjevia with uncontrol¬ 
lable hemorrhage, (132) 904 
for severed ureter, suture over re¬ 
tention catheter, (113) 1871—ab 
for tubcrculotis peritonitis suprapu¬ 
bic prostatectomy 3^ years later, 
(122) 1694 

missed labor treated by, (8) 745 
preferable time for, for chronic in- 


stenosis of, clironic, radical treat¬ 
ment, (132) 1214 

stenosis of, cicatricial, treatment of, 
(21) 1095, (43) 2135 
suffocating papillomas of, surgical 
treatment, (54) 717 
symptoms, cxtralarjugcal causes of, 
(11) 1058 

trachea and esophagus, direct exam¬ 
ination of, (47) 323 
tuberculosis of, *430, (2) 1057—ab 
tuberculosis of, influence of preg¬ 
nancy on, (135) 495—ab 
tuberculosis of, photothcrauy of, 
(149) 247—ab. (33) 1940—ab 
tuberculosis of, treatment of, (ICI) 
421—ab 

Lan'se, dipterous, three species of, 
myiasis intcstinalis due to infec¬ 
tion with, *1160 

Lavage, colonic, *420 
of stomach, followed by sudden 
death, (107) 1335 

stomach, present status of, (4) 2177 
—ab 

Law and medicine, (123) 1001 
and prophets, (77) 592 
civil, and mental disorders, (Cl) 
1433 

new, (50) 1779—ab 
quackcrj*, (26) 2040 


eiciauic iui, lui iii- _ ^ / • .. >- 

flammatory mass in pelvis, (60) Layman, duty to m preventive mcdi- 


1597—ab 

reasons for examining and remov¬ 
ing appendix in, (127) 147—ab 


cine, (117) 818—ab 
opening eyes of, regarding tubercu¬ 
losis, (53) 815 


under Momburg’s belt contraction Laza^^ttos of Guiana, history of, (93) 


for uterine and high rectal car¬ 
cinomas, (84) 84—ab 
wounds, postoperative separation of, 
(23) lull 

Laryngeal and respiratory* disturbances 
and ptosis of heart and dia¬ 
phragm, (07) 1230—ab 
catarrh, (70) 1951—ab 
crisis, ocular paralj*sis and vasomo- 


Lead colid, blood in, (45) 1139 
Lead-poisoning and granular kidney, 
relation of gout to, (28) 490 
clironic, eye changes in, (113) 973 
diagnosis of, from blood, (74) C61-ab 
experimental, (44) 83—ab, (101) 624 
—ab 

nitrogen metabolism in, (110) 1441 
pathology* of. 31) 1517—ab 


tor phenomena as early sy-mptoms , 
of tabes dorsalis in female, (51) apparatus for extension, (8u) 

stenosis, diphtheritic, treatment of, general anesthesia, 

complement-fixation witli, as anti¬ 
gen in pellagra, *1187 
importance of precipitation of, with 
cancer, (104) 751 
Leech, artificial, (21) 2131—ab 
e.xtract, in eclampsia. (00) 2043 


(71) 1G9S 

Larvngectomy*, training in speaking 
after, (115) 1340 

Laryngismus stridulus—report of fatal 
case, (lOS) 1135 

Larvngitis, tuberculous, treatment of, 
(62) 480 

Laryngology and rhinology*, imiwr- 


Leeches, application of, phy*s{ologic re¬ 
search on. (69) 1239—ab 


tance jjf, for internal medicine, Leg: See al*so Legs 


(121) 752 
and rhinology, importance of Was- 
sermann reaction in, (95) 1604 
and rhinology* since invention of 
laryngoscope; especially partici¬ 
pation of America in this prog¬ 
ress, (101) 1863 
instruments for, (140) 1144 
Lar.vngoscopc, larj’ngology* and rhi- 
nology since invention of, espec¬ 
ially* particination of America in 
this progress, (101) 1863 
LaryTigoscopy, direct, (6) 1231 
Laryngostnmy*, (107) 1233 
Laryngotracheal stenosis, surgical 
"^treatment of, (91) 2045—ab 


Leg, broken, tardy deformity follow¬ 
ing. (06) 241 

gangrene of, after constriction of 
llomburg’s belt, (87) 750—ab 
gangrene of, obliteration of common 
and external iliac arteries without, 
(00) 83—ab 

treatment of fractures of. tl29) 
1341 

ulcer, chronic, treatment of, (8) 
2039 

varicose ulcers of, chronic, (14) 1430 
varicose veins of, (20) 1431 
varicose veins of, early- and com¬ 
plete resection of, (146) 143G 
Legal vs. medical responsibility*, *911 


Larynx and ear complications of ty- Legislation, need for, in regard to an- 
plioid, seen in hospital practice, esthetics, (11) 1865—ab, (24) 1948 
(101) 745—ab Legs,^ _boncs_ of, weight-bearing con- 

and nasopharynx, pharyTigoscope in ditions in, (03) 1065 
examination of. (16) 814—ab gangrene of. (148) 15S—ab 

and pharynx, thorium and radium Ltiomy*oma of uterus, malignant, 
in diseases of, (22) 1138 (117) 1946—ab 

and trachoma, chronic stenosis of, Leipsic, Medical Faculty at, in 1523, 
surreal treatment of, (128) 1781 (109) 903 

cancer of, treatment of, (36) 105S Medical Faculty, semi-millennial of, 
carcinoma of, clinical diagnosis and • (119) S24 

operative procedure, (115) 1060 Leishman-Donovan infection, early* 
carcinoma of, intrinsic, laryngeal stage of, and etiologj' of double 
fissure for, (47) S*-3 quotidian malaria, (^) 1697 

treatment, Lemniscus temporalis ct occipitalis, 
(96) 062—ab, (12i) i44—ab (63) isge—ab 


Crises of: See Ikiryngeal Crises 
diphtheria of, intubation and anti- 
toxination in worst forms of, (98) 
817 

diphtheritic cast of, (25) 322 
disappearance of growth of, prob¬ 
ably carcinoma, without treat¬ 
ment, *1562 


(63) 1596—ab 
Lens, Extraction of: See Cataract 
normal and cataractous, analysis of 
ash of, (147) 1516 
spheric, visual acuity under defi¬ 
nite conditions an index of 
strength of, plus or minus wbicli 
will give vision of 6/G or more, 
(139) 818 


early diagnosis of malignant dis- Lenses, amethyst-tinted, *108 

cxUrmtlon'-if. fitted with trew rabicJ''iS- 

vocalizing annaratus, (IS) 1695 Leontiasis oica, ^117)^ 
growths in, microscopic diagnosis Leprosy, (5) goj /lO) siS n 4 \ Kii 

of, from practical standpoint, (12) _ah ' ^ » v 1 (14) SI4 

411, (116) lOGO 


intubation of, direct, (130) 17S1 
lipoma of, (102) 1235—ab 
paralysis of, as early indication of 
systemic disease, (110) 1863 
pharynx and trachea, diphtheria of, 
(01) 973 

stenosis of, (10) 813 


bacteriology* and pathologic anatomy 
of, (14) 97G 
Canadian, (CS) 235—ab 
epidemiology of, (15) 814—ab 
expedition, Danish-French, (102) 900 
—ab 

human, in relation to rat leprosy, 
(93) S17 


Leprosy in Guam, (50) 1233—ab 
in I’hilippincs, its treatment, (31) 
1232—ab 

manifold binding properties of com¬ 
plement of scrum in, (OG) 9S1 
pellagra, and tertiary syphilis, simi¬ 
larity* in symptoms of, (60) 2132 
rat, cxpcriioenls in vaccination 
against, (8fl) 2182 
EcroreacCion in, with syphilis an¬ 
tigen, (75) 2137 
transtni«sion of, (45) 978 
Leptomeningitis, (27) 653 
pneumococcus, (91) 414 
I)urulcnt, epidural abscess and 
sinus tiirombosis, mastoiditis com¬ 
plicated by. (C) 1511 
Lesions, local, and somatic delusions, 
(16) 1237 

Lcuccmia, (80) 414 
a symptom, not a disease, (44) C53 
acute, (27) 1003 

acute and Auer’s bodies, (78) 1514 
—ab 

comment on report by Henry G. 

Webster, (46) 1091 
importance of oxydase reaction in 
diagnosis of, (137) 825 
in boy of nine, (59) 418 
in infants. (5S) 1239—ab 
l.vmpliatic, *91G 

lymphatic, acute, with generalized 
skin lesions. (01) 002 
lymphocyte, acute, (35) 417 
mixed, 145) 825 

mtxcd cell, influence of x-ray on 
composition of blood and urine- 
in. (93) 1787—ab 
myeloid, acute, (76) 330—ab 
myeloid, chronic, relations betweeri 
incgaloblasts. normoblasts and 
py'cnoblasts and their cvolutioii 
in, (34) 417 
splenic, *2000 

Leucin-fraction in casein and edestin, 
(43) 1232 

of proteins. (42) 1232 
Leucocy*tc and differential counts, in 
acute surgical conditions. (75) D72 
balance in bronchopneumonia of 
elderly, (36) C58 

count, effect on, produced by tl)io- 
sinamin injections, (IS) 1062 
extract, in pneumonia, (67) lSC2-nb 
fonnula, Arneth’s neutrophile, in 
diagnosis of tuberculosis, etc.. (20) 
2160—ab 

Leucocytes and differential count, 
prognostic and diagnostic value of, 
in acute abdominal infection, (15) 
590—ab 

bactericidal substances in, (52) 412 
digestive enzymes of, their proper¬ 
ties and importance in general 
pathology, (48) 2135 
granules in, in gonorrhea, taking 
Sudan stain, (114) 1871 
in acquired immunity, modifications 
in. (48) 978 
in disease, (39) 1949 
in tropical malarial infections, (14) 
053—ab 

migrating power of, in various in¬ 
fectious processes, (189) 1344 
Leucosarcoma, epibulbar, 257 
Leukemia: See Leucemia 
Levator ani and recurrence after op¬ 
erations for prolapse of uterus, 
(119) 1522 

Levulosuria, alimentary*, value of, in 
diagnosis of hepatic cirrhosis, 
*2054 

Library building of Medical and Chi- 
rurgical Faculty of JIaryland, ad¬ 
dress delivered at dedication of, 
(46) 234 

Lichen-planus, (76) 145, *1457 
sclerosis. *^9 

Liebreich, R., life and labors of, (70) 
79 

Life, (65) 235 

and energ\*, chemical raj’S promoters 
of, their mode of action and 
therapeutic uses, (100) 743 
expectancy*, department of health 
and its relative effect on, (139) 
1061 

expectancy of extra hazardous risks 
in life insurance, (112) 1954—ab 
expert chemistry* in development of, 
and bearing on medical science, 
(132) lOGl 

Insurance: See Insurance 
phenomenon of, (54) 1065 
Ligament, broad, para-appendiceal 
pscudocyst in, (08) 1601 
broad, varicocele of, criticism of 
usual surgical treatment of. ( 19 ) 
500 

mcscnterio-mcscncolic, and its con¬ 
nection with ileus, (66) 1785 
patellar, atypical laceration of. 
(74) 84 


Ligament.'*, round, shortening of, 
through inguinal canal, (131) 216, 
(15) 1777 

round, shortening of, results of 
Mayo’s modification of Gilliam’s 
operation for, (0) 969—ab 
round, shortening of, to correct ret¬ 
roversion, (120) 87—ab 
Ligaturo-carrier, *708 
Ligatures, over-and-over suture of ped¬ 
icle preferred to, (20) 2179—ab 
Light, artificial, is it rich in ultra¬ 
violet rays? (142) 1144—ab 
blue arc, in surgery, (68) 1951 
pigmentation, and new growth, (3) 
975—ab 

sensibility* to, of albuminoid sub¬ 
stances, (154) 905 

Lime and iron, does minirouTn law 
apply to? (90) 154 
and phosphorus metabolism in 
rachitis, (86) 81 

chlorinated, in dermatology*. (Cl) 
2137—ab 

food poor in, and rich in oxalic 
acid, change.s in bones of young 
animals on, (84) G62 
metabolism and parathy*roids, (131) 
1244 

salts, internal treatment of skin dis¬ 
eases with, (139) 495—ab 
starvation dietetic cause of pulmo¬ 
nary* tuberculosis, treatment based 
on, (1) 2033—ab 

Limping, intermittent, (87) 1603—ab 
Linacre, (165) 1137 
Linea alba, operative treatment of ex¬ 
tensive hernia in, (72) 901—ab 
Lip, lower, carcinoma of, radical op¬ 
eration for, (125) 656 —ab 
lower, sarcoma of, (42) 820 
tuberculin test, (131) 984—ab 
Lipemia, alimentary, (51) 152 
diabetic, (91) 902—ab 
experimental in rabbits, (42) 591 
Lipoids and action of drugs, (110) 903 
—ab 

pure neutral, reaction-inducing 
properties of, (147) 1343 
Lipoma of foot, diffuse painful, (13D) 
SO 

of larynx, (102) 1235—ab 
retroperitoneal, (31) 1133—ab 
submucous, of gastrointestinal tract, 
(47) 071—ab 

transparency of, in comparison with 
other tumors, (139) 005 
Lipomata, multiple symmetrical, (123) 
1434—ab 

Lips, cancer of, and cancer of labia, 
comparison of, (23) 327 
Liquor problem: suggestions for its 
solution, (19) 1057 

Lister-Tjord, is not Scotchman, (72) 
145 

presentation of memorial of, at 
opening of new Glasgow Royal In¬ 
firmary*, (84) 977 
Lithemia, (47) 78 
cardiovascular changes in, (50) 1053 
Lithiasis, urinary*, in Wiirttemberg, 
(83) 492—ab 

Lithotomy*, suprapubic, for removal 
of large vesical calculus, (56) 1C97, 

(12) 2039 

Litigation, skiagraph in, (59) 742 
treatment of fractures and mistakes 
that may lead to, (20) 2040 
Liver abscess, (131) 495, (67) C54, 
(131) 657, (30) 977—ab 
abscess and expectoration of bile, 
(57) 821 

abscess, dy’senteric, (39) 659—ab 
abscess from point of view of eti¬ 
ology and prophylaxis; pathology 
and differential diagnosis, and 
treatment, (62) 654 
abscess of unusual origin, (25) 2035 
—ab 

abscess, tropical, prevention of, by 
treatment of presuppurative stage 
with ipecacuanha, (148) 237—ab 
acute yellow atrophy* of, after sup¬ 
purative disease in abdominal cav¬ 
ity*, (64) 1140 

and gall-bladder surgery, (53) 1065 
—ab 

and lung hydatids, operations for, 

(13) 1516 

and other organs, syphilis of (1141 
2038 • ' 

and spleen, familial enlargement of, 
with anemia, benign course, (107) 
1700 


oi ijiver 

cyst of congenital. (45) 2131 
cyst of round ligament of, (10) 1231 
cysUdenoma and ovarian tumors 
dmerential diagnosis of. (1721 1.343 
cysts in children, (57) 418 
dependence on normal funotioninr 
of, of pairinR of eamphor-frly- 
curonio acid, (151) 825 * 
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Liver, determination of area of, by x- 
r.iy and an^ciiltatory percussion 
uiiii allied methods, (22) liiSO 
diptinbanccs in p-^veliosis with poly¬ 
neuritis, (49) 1064 
enlarfjement, complicated by ascites, 
relieved by intraperitoneal injec¬ 
tions of adrenalin, (57) 1517 
enzymes, dccompcsition of betaoxy- 
Initvric acid and aceto-acetic acid 
by,' (41) 1232—ab 

fart" infiltration of, in infant, (12) 
1132 

fioatin", cured by operation, (16) 
2134 

heart and kidneys* action of scopo- 
Inmin morphin on, (SI) 1693—ab 
hydatid cyst in. transthoracic wave 
as siffn of (45) 747—ab 
iced, (lOS) 1442~ab 
incised wounds of, due to accidentAal 
traumatism, report of case com¬ 
plicated by evisceration, (149) 744 
menstrual hyperemia in, (83) 154 
necrosis and repair after chloroform 
poisoning:, (72) 1134—ab 
of prefmancy, (S3) 154 
palpation, diagnostic significance of, 
(20) 77 

periportal fibrosis of, in tuberculo¬ 
sis, (53) 486 

stab wounds of, (87) 1869—ab 
sypliilis, unusual forms of, (31) 2035 
—ab 

treatment of subcutaneous rupture 
of, and later expulsion of seques¬ 
ter of liver tissue, (74) 980 
Livers of healthy dogs, new anaerobic 
spore-beanng bacterium commonly 
present in, and responsible for 
many changes attributed to asep- 
tie autolysis of liver tissue, (70) 
1SG2 

Living, problem of, (15) 2035 
Locomotor Ataxia: See Tabes Dorsa¬ 
lis 

Loeffler’s blood serum, test-tube rack 
used in preparation of, *382 
Longevity, distribution of, in Eng¬ 
land and Wales, (3) 81 
Lordosis not sole cause for orthostatic 
albuminuria, (46) 1867 
Ltips, Luetic: See Syphilis, Syphilitic 
Lumbago, traumatic, (133) 1515 
Lumbar-puncture and douche in 
whooping cough spasms, (117) 903 
diagnostic value of, in acute tubor- 
cjjIous meningitis of children, (39) 
323—ab 

in di.ignosis and treatment of 
trauma of head and spine* (147) 
158—ab 

in iniuries of bend, (72) 241—ab 
substituted by puncture through or¬ 
bit, (58) 978—ab 
technic of. (65) 63 
Lumierc process in color photography 
(lOS) 323 ^ i y. 

Lunacy, plea of, in criminal courts 
of Scotland, (13) 2039 
Lung abscess, tuberculous pleurisy and 
empyema, surgteal treatment of, 
*2060 

and heart, best mode of access to. 
(6G) 747 

and liver hydatids, operations for, 
(13) 1516 

and pleura, diagnostic aids in dis¬ 
eases of, (97) 1514 
and pleura, normal and abnormal 
conditions of, diagnostic bearing 
of. (S) 2594 

apex, tuberculosis of, resection of 
ribs combined with oxternal pres¬ 
sure in, (ISO) 744—ab 
apices, mechanical predisposition of, 
to tuberculosis. (42) 595—ab 
carcinoma of, secondary, (S) 4S5—ab 
collapsed, new tube and valv'c de¬ 
vice for expanding, (92) 3,334—ab 
disease, advanced, medical treatment 
of. (34) 1133 

disease, and abscess of brain, (Ij 
2S3G-ab 

embolism of, sudden death and in- 
dic.^fions for operative treatment 
of. (10$) S24-ab 

cinp]ni?oma of, chondrcctomy for, 

(130) 904 

emphy-’oma of, Freund’s operative 
treatment of, (124) 3341 
findings, graphic registration of, 
(4G) 594 

involvement, amount of, at onset of 
pulmonary tuberculosis, (20) 1057 
parencli.'TTia, rigidity of chest 
muscles as sign of involvement of, 
(S) 2594 

puncture as therapeutic measure, 

(131) 1781—ab 

rele.ise of, and tot.al mobilization of 
wall of chest, in unilateral pul- 
n»on irj' tubcrc\ilosi?, (120) ITOI—ab 
penetrating wound of, *30 


Lung puncture as therapeutic measure, 
(87) 1059. (13) 194S—ab 
sense of weight in, in diagnosis of 
lobar pneumonia, (31) 1943 
stenosis of, acquired, (61) ICOl—ab 
suture of gunshot wounds of, (104) 
1870—ab 

tissue, influence of x-ray on, (98) 
3604 

tuberculosis of: See Tuberculosis, 
Pulmonaiy 

tuberculous bronchial lesions of, 
(CG) 979 

Lungs and other organs, multiple dif¬ 
fuse myeloma with numerous mc- 
tastnses of calcification in, (90) 
662 

and pleura, prognosis in inflamm.i- 
tory diseases of, commonly treat¬ 
ed surgically, (21) 2131 
atelcoLisis of, (75) 353 
carcinoma of, primary, (66) 144—ab, 
(OS) 2046—ab 

complications of one thousand lapa¬ 
rotomies, *425 

edema of, arute dilTusc, (117) 4S9 
edema of, and chronic myocarditis, 
use of nitroglycerin in,^ (134) ISGl 
—ab 

gangrene of, chloral as deodorizer 
in, (S3) 662—ab 

genesis of starchy bodies in, (110) 
156 

inflammation of, is lobar pneu¬ 
monia? (3) 1690—ab 
interchange of gases in, in polycy¬ 
themia, (182) 1344 
percussion of, (9) 484 
pneumonia migraines involving, fol¬ 
lowed by empyema, recovery, (6) 
657 

rhythmic inflation of, in resuscita¬ 
tion, (106) 1515-ab 
treatment of gunshot wounds of, 
(86) 1141 

tuberculosis of, notification of, in 
Sheffield, (32) 975 

tuberculosis of, operative treatment 
of, with total thoracoplastic 
pleuropneumoli’sis. (329) 744-~nb 
tuberculous cavaties in, in infants, 
(83) 691—ab 

Lupn?-erythemQt 08 «s. acute, (18) 693, 

(18) 2040 

and tuberculosis, otiologic connec¬ 
tion between, (133) 1342 
solid carbon dioxid in, (20) 233—ab 
treatment of* (30) 1437 
Lupus of nose? (142) D74—nb 
tertiary syphilis and cancer, differ- 
cnthil diagnosis of, (93) 981—ab 
treatment of, on new principles, 
(338) 1701—nb 

vulgaris, treatment of, (103) 1004 
—ab, (105) 1700—ab 
Lutein cells, overgrowth of, ovarian 
tumor, clinicallv malignant aris¬ 
ing from, (7) 1099 
content of corpus luteum during 
pregn.mcy, (9^ 420 
Luxation: See Discoloration. 

Lymph glands, palpable, frequency 
and importance of, in supraclav¬ 
icular triangle with pulmonary 
tuberculosis, (87) 981—ab 
Lymphadenoma of mediastinum, (26) 
1948 

of mediastinum with hypertrophic 
osteoarthropathy, (75) 330 
of rectum, (52) 747 
primary, of small intestine, (45) 
3337—ab 

pruritis in, (10) 1436 
Lymphangioma, psoudoxanthomatous, 
(301) 414 

Lyniphangioplasty for solid edema, (5) 
2133 

Lymphangitis, epizootic, in liorscs, 
(61) 241 

Lymphatic and thyroid system, dis¬ 
eases of blood and diathetic and 
metabolic diseases of spleen, (110) 
246 

apparatus, unusual lesions of, (130) 
1435-ab 

obstruction, treatment by radium, 
in patient suffering from filaria 
nocturna, (24) G58 
deep cervical, abscess of, with pur¬ 
pura hemorrhagica, (119) 1060 
short circuits of, in cancer of 
tongue, breast, and organs of 
generation, (22) 417 
Lymphocytosis and scrofula, (75) 1440 
extraordinar3', in cerebrospinal 
fluid, in general paralysis of in¬ 
sane, (7) 81—ab 

Lymphoid tissue, rOle of, 5n infiam- 
matorv conditions of gasiroin- 
tcstinal, (S5) 1333 

Lymphomata, f^'mmetrical, of lach¬ 
rymal and salivary' glands, (5) 
2177—ab 

Lvcol intoxication, acute, fatal, (82) 
2044 


M 

Mocrostoma, with cleft of soft palate, 
(41) 240 

Macula, hole at, (13S) SIS 
Magnesium chlorid and sugar solu¬ 
tion, influence of various elec¬ 
trolytes in restoring muscular 
contractility after its loss in, 
(139) 974 

chlorid, anesthesia by intracerebral 
injection of, (95) lOGO 
excretion of, (US) 1235~ab 
or calcium, survival of Ihyroidoc* 
tomized animals giv'cn, (62) 900-ab 
salts, poisoning by, life-saving ac¬ 
tion of physostigmin in, (GO) 1692 
-ab 

sulphate and other salts, solutions 
of, analgetic effect of local ap¬ 
plications of, *3892 
sulphate, in tetanus, (88) 3660—nb 
Magnet, giant, for removing foreign 
bodies from the eye, (121) lOGl 
Mialaria, algid, *2150 
and kala-azar, (21) .693 
and sypliilis, analogies between, 
(16) 232 

and typhoid infection Gombincil, 
(129) 1515 

atoxyl in, (15S) 415—ab 
blood plates in, (153) 15S—ab 
campaign against, in Europe, (82) 
661 

central neuropathies caused by, 
(121) 1871 

complications of. (17) 233—nb 
congenital, so-called, (106) 
diagnosis and treatment of, in dif- 
fcient localities, (56) 893 
diagnosis of, (49) 1131 
disguised, (24G) 157—ab 
dosage of quimn in, (J.'iO) 1244—ab 
double quotidian, etiology of, and 
early stage of Ix-iaUnum-Donovan 
infection. (50) 1697 
epidemics and sanitary measures .at 
Athens, (40) 2135 

etiology and prophylaxis of, in 
Mississippi delta, (63) 972 
frequency of relapses in, after oper¬ 
ations or veneaection, (Ifll) 42.3 
in children, (69) 211—nb 
in India, (10) 2134 
porqihercul neuritis duo to, in Bur¬ 
ma, (29) 2040—ab 

plasmoduim and relapses, (150) 217 
phismodium of, is hemoglobinuric 
fever expression of anaphylaxis to, 
(19) 1SGG 

prcveiUum and treatment of, in 
tropics, (27) 5U3 

prophylaxis of, *1162, (110) 178S-ah 
re-r.aming of, anoplielcsis? (13) 
12Sl-ab 

temperature equivalents in, (120) 
3244-ab 

teitian, forms of, and enterogcnic 
intoxication, diffcicntlal diagnosis 
of, (3) 3776—ab 

tertian, with gastiointcstinal symp- 
toma, (107) 743 

transmission of, in (‘anal Zone by 
anopheles mosquitoes, *2051 
unusual manifestations of, (33) SS-ah 
with reference to what is not 
malaria fever, (110) G57—ab 
zone, (140) 415 

Malarial infections, tropical, leuco¬ 
cytes in, (14) 6.1.3 -lib 
Maldcvolopment, congenital, rare c.asc 

of, (20) 1866—ab 

Male, gonorihea of rectum, primarx', 
in, (57) 1432 
pus tubes in, *2141 
Malformations, congenital, of palate, 
face and neck, (:j) 819, (3) 897, 
.(2) 975 

diagnosis of, and congenital heart 
lesions, (48) 1600 

of heart, (0) 820—ab. (20) 807—ab, 
(15) 070 

of heart, diagnosis of, (10) 1782 
Malignant Disease: See also Cancer, 
Carcinoma and Sarcoma 
Malignant dise.asc, diagno.^is of, anti- 
tryptic index, (38) 240, (3) l7S2-uh 
dif-ease method of removing testicle 
and cord for, (2) 2030—ab 
disease of larxmx, early diagnosis of, 
(2) loll 

disease of rectum, .surgical treat¬ 
ment of, (15S) 1510 
disease of iitoius, predisposing fac¬ 
tors of, (22) S15 

disease, resection of IHaddcr for, 
(56) 2037—ab 
disease, x-r.ay in, (15) 593 
diseases of breast and of uterus, 
early diagnosis of, treatment, in¬ 
cluding Coley scrum, (74) 79—ab 
growths of tonsil, operation for, 
(44) 77 

growths, operation for complete 
removal of niamnuiry gland for, 
(133) 813 


Malignant neoplasms, hemolysis in 
diagnosis of, (55) 2132—ab 
tumors in inioc. action of digestive 
icnnents and tissue extracts, hy- 
podernialicully injected on, (21) 
SI 

Malingering. (5t) 815 
MAalnutrition in school child, *712 
Malpractice from-standpoint of physi¬ 
cian, (61) 78 

Multu-fcvcr, (116) M42, (151) 152t-al> 
and tuberculosis, (15.3) 423 
at Constantinople, (d'i) 900 
differentiation of, (110) 1068 
germ, agglutinating power of tiihcr- 
culous Borum on, (1.36) 1141 
resistance of red corpuscles in, (111) 
1141 

MauiuKT: Sec Breast 
.Mammary Gland: Sec Breast 
Man and aniiiiAals, cancer in, (1) 1137 
—ah 

important pathogenic protozoa found 
in, (2) 1430 
Jiandihlo: Sec Jaw 
Manganese, staining (poisoning?) by, 
(35) 151 

Man-of-War, Britisli, at Messina, (14) 
897 

Marriage, regulation of, by state, (2S) 
1003 

Marriages, coasanguincous, cyo dangers 
of, (110) S25-nb, (127) 1336-ab 
Massage, abdominal, in chronic con¬ 
stipation. (50) 1432 
and exercises in hemiplegia, (VS) 
242 

early, and movement in treatment 
of CvacUirc of radius, (9) 2178 _ 
gynecologic, new, and its indica¬ 
tions, (131) 1001—ab 
hoatt, lOlc of, in surgery, (78) 1597 
—ah 

in general medicine, *1182 
of rectum, local, In habitual consti¬ 
pation, (96) 2138 

Mastitis: Sec Breast, Inflammation of 
Jfastoid cases under ob'sorvation dur¬ 
ing past year, (32) 77 
opcrnlion, (110) 1336—ab 
opciMtion, facial paral.v’sis due to 
division of facial nerve in, treat¬ 
ment of, (10) 81—flb 
opfr.ition, radical, abundant meatal 
flap for. (Ill) 1000-ab 
operation, radlcftl, indications for, 
based on pathologic lesions, (3.5) 

operation, radical, go-callod modi¬ 
fied, critique of, (40) S93 
opoiaiion, r.idleal, ir> scarialinju 
otitis, (31) 2131 

operation, radical, (cclmlc of, (01) 
2038 

operation, radical, with sums 
thrombosis complication, (78) 093 
operation, simple and radical, In¬ 
dications for and results of ot>rr- 
iitive treatment of purulent otilis 
media incUuling, (4S) 32S—ab 
operations, simple, (09) 592^ 
region, cHnical value of radiography 
of, *1005 . . , 

surgerv, clinical observations in do¬ 
ing,' (82) 1135 

Mastoiditis, (91) 973, (133) 3691 
neutc, history, symptoms and surgi- 
c.il treatment, (19) 322 ^ 

acute, operation in, indications for, 

(4) 142 

acute, nitb lateral sinus suppura¬ 
tion and ccrebellur idisccss as 
complications of o{»cnition for rc- 
nioval of tonsils and adenoids, 

(5) 327 

and other complications of, suppu¬ 
rative otitis media, (21) 1042 
. comjdieAitcd by purulent Icplo- 
meningitis, cpidiiiMl abscess, and 
sinus thrombosis, (6) 1511 
complicated with acute circum¬ 
scribed cxlviulural abscess, (52) 
592 

double, followed by left Bigmoid 
sinus, and jugular vein tluoin- 
bosis, operation, recovery, /3S) i7 
due to niicrO'Orguiiisuis of Vincent s 
angina, *110 

Jlateria-nicdica and pharmiicojogy, 
(G7) 1590 , .-.X 

products, standardization of, (ri) 
655, (140) S97 

wlmt indiviihial physician can do to 
improve, *197 

Maternities ut Paris, historical sketch 
of, (49) 17SI 
Maxilla: fc'ec Jaw 

iucals, test, oil, dctcniunatioii of 
trvpsin in stomach contents after, 
*1961 

Measles and acute poliomyelitis, (150) 
3521-ah 

and sciirlatlna, complicatcil by 
diseaves of car. (347) 11.30 
compUcMtcd by pyelitis and pyelo¬ 
nephritis, (39) 2011—ab 
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Measles early diasnosis of, (107) 1870 Medical education ,professional, and 

ndclciiduni prandii, (2:0 1690 
education, rational syalein of, will 
/iirnish pljysidflns ndoQuatc for 
entire field of medical practice, 


in Bchools: account of recent epi- 
ilcnu’c in St. IZelcns, (50) 2237 
neurosis of sympathetic system dur¬ 
ing, (113) 2139-ab 
u hooping cough and influenza, and 
tuberculosis in childhood, (102) 

713—ab 

Iileat as source of infection in tuber¬ 
culosis, (30) 328—ab 
deleterious influence of, in diet ac¬ 
cording to ancient and modern 
vicu’s, (04) 85 

putrid, action of pressor substances 
in, on heart and uterus, (17) 1002^ 
Meatus: Sec also Kar 
Meatus, external auditory, etiologj’ of 
exostoses of, (17) 1095 
flap, abundant, for radical mastoid 
ni)oration, (111) lOGO—ab 
Mechanotherapy of nerve, heart and 
metabolic disturbances, (100) 243 
Mediastinopericarditis and adherent 
pericardium, surgical treatment 
of, (03) 1001 

Mediastinum, b-mphadenoma of, (20) 
194S 

lymphadenoma of, with hyper¬ 
trophic ostcoartliropathy (75) 330 
tumors of, (S) 1231 
Medical and Chirurglcal Faculty of 
Mari’land, address delivered at 
dedication of library building of, 
(40) 234 

and college course combined, (45) 
893 

and surgical work, advances in, 
(106) 050—ab 

articles, abstracts of, (73) 895 
Association, Anglo-American, of 
Berlin, (130) 1236 

brancli of officer’s training corps, 
(0) 897 

certificates, (126) S24 
charities, sociologic aspect of, (152) 
818 

charity, (27) 1860 
clinic, importance of, for general 
medical training, (121) 245 
college, advanced standing in, under¬ 
lying principles permitting en¬ 
trance of student to, and methods 
to be used to make these prin¬ 
ciples effective, (174) 148 
college as part of university, (51) 
1092 

college, Belfast, (1, 4) 745—ab 
college, functions of, (42) 893, (72) 
2037 

College Hospital, Calcutta, report 
of, for 1908, (35. 41) 820 
college inspection, need, methods 
and value of, *512 
college, modern, (24) 1595 
college, smaller, teaching of phar¬ 
macology in, (85) 1059—ab 
colleges, study of chemistry in, 
(137) 657 

congress, Bombay, report of, (137) 
974 

course, can third and fourth years 
of literary college give any sub¬ 
jects of? (172) 149—ab 
course, entrance requirements and 
didactic and laboratory portions 
of, at colleges requiring prepar¬ 
atory studies beyond high-school 
course equivalent to one or more 
years at college, (171) 149—ab 
course, first two 3'ears of, can col¬ 
leges give as electives in junior 
and senior years any of the work 
required in? (173) 149—ab 
course, five-year, (47) 893 
course, preliminarj' and graduation, 
requirements for, in terms of work 
done, (175) 148 

curriculum, status of physiology 
in, (81) 84 
defense, (20) 1595 

defense, needed changes in, (27) 1595 
degrees, first, granted in Sweden, 
(115) 1068 

department, army, civil sanitary 
function of, in torritorj' under 
militnrj- control, (54) 1233 
ditcctor, (29) 893 
discernment, correct, (152) 1136 
Edinburgh, (20) 970 
education, (28) 1517, (120, 133) 

1864 

education, higher, Dr. Adam Ham¬ 
mer, surgeon and apostle of, (37) 
12a2 

education, ideals of, *502 
ediic.ation, import of, (133) 1864 
education in France and Germany, 
(15) 749-ab 

education, old-time, (116) 414 
education, past, present and future, 
(29) ISOl-ab, (78) lSC2-ab 
education, plea for refonn in, (3) 
1941 ' 

education, present status of, (40) 
893 • > V ^ 


(9r>) 1093—ab 
education, standards of, (43) 893 
educational system, (5) 1131 
ethics, (ICl) 148, (SO) 053 
e-hics and commercialism, (145) 057 
ethics, irregular, grafts and frauds 
in medical profession, (29) 741 
examiner and agent, aspects of life- 
insurance from standpoint of, (15) 
417 

erepert testimony on insanity, pres¬ 
ent status of, (70) 230 
faculty at Lcijisic, in 1523, (109) 903 
foes, (03) 70 

history of Indiana, (62) 234, (53) 
692. (124) 1001, (35) 1512, (131) 
1804 

history, pica for* advancement of 
study of, (10) 1330 
Hospital, Calcutta, report of, for 
1908. (35, 41) 820 

inspection, of schools, (13) 975, (21) 
H37, (118) 1434, (89) 1693—ab 
inspection of schools in Boston, 
(Jl) 75 

inspection of schools in Cleveland, 
(!)S) 414 

inspection, school, ameliorative 
measures indicated by, (14) 820 
journalism, aspects of, (24) 820 
jurisprudence, (83) 1093 
laws, Mississippi, (64) 072 
lii)rary in postgraduate work, (1) 
1510 

literature, Gpon3'mic expressions in, 
(9) 1090 

man, musingg of, (27) 1058 
men, faculty of early eighties and 
its influence on, (24) 1231 
officer, poor law', place of, in uni¬ 
fied county medical service, (11) 
745 

officers, district, and report of royal 
commission on poor laws, (25) 053 
officers, Kational Guard, U. S. camp 
of instruction for, Presidio of San 
Francisco, (140) 1336 
organization, (144) 744, (41) 1943 
organization and postgraduate work, 
(117) 1434 

organization and work, (25) 2131— 
ab 

organization, what county secretary 
can do to make state journal a 
forceful element in, (87) 893 
papers, editorial revision of titles 
of. (43) 234 

Practice: See also Practice 
practice, entire field of, rational 
system of medical education will 
furnish physicians adequate for, 
(95) l093-ab 

profession and laity in preventive 
medicine, (138) 974 
profession and medicine, (90) 050 
profession and people, (152) 745 
profession, and preventive medicine, 
*1631 

profession, and secular press, (112) 
147—ab 

profession, and state, (21) 1777 
profession, and state board of 
health, (29) 1091 

profession, development of, (12) 
1942 

profession, duties of, (90) 1945 
profession, financial aspect of. (50) 
1134 

profession for 6,000 years, (8) 892 
profession, irregular ethics, grafts 
and frauds in, (23) 741 
profession, military obligations of. 
(10) 740 

profession, needs of, in Essex 
county, N. J., (145) 237, (103) 
656 

•profession of Idaho, (153) 1136 
profession of Northwest, problems 
of, (154) 1186 

profession, state university, and 
public. (54) 1053 

treatment, domiciliary, under poor- 
law, (10) 1137 

relief and public assistance, (13) S20 
reminiscences, British, (22) 820 
research, fruits of, with aid of 
anesthesia and asepticism. (6) 

research,^ responsibility of general 
practitioner for freedom of, (21 
1230-ab ^ ^ 

Schools: See Medical Colleges 
science, bearing of. on expert chem¬ 
istry in development of life, (132) 
1061 

science, development of, during last 
few decades, (151) SIS 
science sufficiently broad to embrace 
psychologic law, basic principle 
in treatment of psychic, as well 
as physical disease. (71) 79 


Medical science, touring lands wlicrc it 
evolved, (37) 741 

service, poor-law, coming legisla¬ 
tion in Great Britain, (33) 1600 
services, mutual cliargcs for, 
between ph)'.slcians, (01) 1785—ab 
societies, coiiiponcnt, problems con¬ 
fronting, (122) 818—ab 
societies, local, value of, (12) 1231 
societies, paucity of attendance at, 
(121) 818 

Bocictj' and general public, profes- 
stonal work as it connects witli, 
(91) 81G 

society, county, (93) 1433 
society, county, how to interest 
young man in, (103) 348 
society, county, lazy secretary and 
bis baneful influence on, (104) 148 
society, county, of Slissouri, (117) 
237 

society of Virginia, (44) 1595 
statistics, Louis, the father of, (45) 
1807 

student in 1807.-(41) 893 
texts, two ancient, authentic author¬ 
ship of, (50) 747 

training, general, importance of 
medical clinic for, (121) 245 
units, field, permanent attachment 
of transport to. (13) 897 
\*s. legal responsibility, *911 
Medication, hypodermatic, in modern 
therapy, (07) 1059 

Medicine, advance in, in nineteenth 
century, (27) 893 

and ancillarj' sciences, fl) 1695—ab 
and Darwinism, (1) 1940—ab, (9) 
1947 

and law. (123) 1061 
and medical profession, (90) 650 
and sociology, in the past and 
present, (149) 818 
and surgery, infancy of practice of, 
(13) 1511, (7) 2176 
and surgery, what scientific med¬ 
icine has clone for, (45) 234 
art of. (129) 1864—ab 
clinical, function of laboratory in, 
(111) 414 

clinical, science of, *50S 
digestive ferments in, *1703 
esperanto and, (16) 1594 
evolution of, since 3848, (90) 325 
general, and septic conditions of 
moutli. (34) 153 

general, electricity in, (93) 2033 
general, massage in, *1182 
general, ocular symptoms in, (120) 
SO 

general, relation of ophthalmology 
to, (4S) 1092 

Greek, in Rome, (1) 2133, (1. 7) 
2178—ab 

history of, (154) 8l 
in Canada, (70) 235 
in Edinburgh. (31) 741 
in Wisconsin, (81) 810—ab 
internal, importance of rhinology 
and laryngology for, (121) 752 
internal, modern teacher of, (182) 
149 

internal, Wassermann reaction in, 
(109) 1604—ab 

modern, achievements of, (41) 741 
medern, claims of psychology and 
allied brandies in, (90) 79 
modern moods and movements in, 
(29) 1437, (21) 1866 

modern, trend and benefits of, (145) 
744 

orthodontia and, (6) 1430 
pirates of, (118) 890 
Practice of: See also Practice 
practice of, and phannacist, (28) 

loss 

practice of, and practice of phar¬ 
macy, (104) 146 

practice of, as it connects with 
medical society and general pub¬ 
lic, (91) 816 

practice of, guess work in, (69) 655 
practice of, historical review of 

progress of, from 1865 to 1909, 
(125) 818 

practice of, importance of balneol¬ 
ogy in, (99) 750 

practice of, mistakes in, (23) 1595, 
(SO) 1862 

practice of, re-education in, (145) 8 
practice of, value of physics ap¬ 

plied to, (95) 056 
preventive, (8S) 79 
preventive, and medical profession, 
*1031 

preventive, duty to layman in, 
(117) 818—ab 

preventive, in neglected direction, 
(155) 1516 

preventive, medical profession and 
laity in, <13S) 974 
preventive, scope of, *665 
progress in, (110) 414, (lOS) 056 
(27) 1600, (105) 1780 
progress in. and experimental re¬ 
search, (1) 1599 


Medicine, progress of electricity • and 
its value to, (118) 1094 
progressive, and outlook on tuber¬ 
culosis, (2, 5) 745—ab, (28) 820 
prophylactic, its practical applica¬ 
tion in everyday ailairs, (92) 973 
jirophylaxis in, (27) 2131—ab 
relations of occupations to. *1873 
romantic movement in, (36) 1601 
scientific, history of, what it has 
done and docs to-day for medicine 
and surgery, (45) 234 
sixteenth .’nternational Ckjngress of, 
at Budapest, (70) 2037 
social, aims and tasks of, (92) 1440 
—ab 

social, simulation and exaggeration 
of car alTcctions in, (GO) 1065 
slate. (163) 415 

tiaflic, quack, (37) 1330, (19) 2134 
—ab 

tropical, American school of, (4) 
589—ab, *1020 

tropical, teaching of, outside of 
tropics. (17) 485—ab, (73) 3093-ab 
use of drugs in, (40) C53 
widening sphere of, (1) 321 
women in, (341) 1436 
SIcdicines, proprietary, reform in, 
(304) S95-ab 
Medicolegal case, (9) 489 
certificates, (55) 600—ab 
evidence in case of sudden death 
(38) 327 

problems, from standpoint of at¬ 
torney, (130) 1694 

Medium, Endo’s, use of anhydrous 
sodium sulphite in preparation of, 
(79) 2132—ab 

Mediterranean fever and tuberculosis, 
(153) 423 

■'d . r'. gim- 

... ■. ■ ■ 5logic 

■ ■ ■ ! of, 

(129) 333 

posterior portions of, and cerebellum 
pons and cerebral peduncle and 
posterior limb of one internal cap¬ 
sule. extensive gliomatous tumor 
involving, *2080 

Megacolon, congenital, treatment of, 
(300) 903—.lb 

end-results of operative treatment 
of, (63) 1339—ab 

true, anatomic conditions in intes¬ 
tine in, in contrast to pseudo- 
megacolon, (88) 1952 
Mcgaloblasts, normoblasts and pycho- 
blnsts; relations between them 
and their evolution in chronic 
myeloid leukemia, (34) 417 
Mcgalokaryocyte reactions, and blood- 
platelets in rabbit, (41) 691—ab 
Meibomian glands, conjunctivitis and 
purulent inflammation of excre¬ 
tory ducts of, caused by encap¬ 
sulated Gram-negative diplobacil- 
lus, (64) 815 

Melancholia and homicide, (52) 133S 
and other manifestations of depres¬ 
sion psychosis, (134) 415 
Melanin pigment, origin of, (85) 1953 
Slclanosarcomatosis of gray and white 
horses, (84) 1952 
Melena, recovery, (149) 657 
true, in new-born infant, (73) 3519 
Membrane, animal, in producing mo¬ 
bility in ankylosed joints, (70) 
1134—ab 

Membranes and placenta, retention 
of, and puerperal fever, (ISO) 333 
—ab 

fetal, rupture of, and lacerations of 
(ervix-uteri, relation between 
time of, (2) 2133—ab' 
parchment, and celloidin, bacterial 
integrity of, (59) 412—ab 
Men who shoot, refraction for, (115) 
975 

SlOniure syndrome, local treatment of 
nose to relieve, (111) 80—ab 
Meninges, hemorrhage in, diagnostic 
importance of albuminuria in. 
(38) 1949-ab 

in scarlet fever, (45) 418—ab 
spinal, peripheral spread of inflam¬ 
mations of, (102) 1343 
Meningitis, (71) 235—ab 
acute, in children, (36) 1138—ab' 
and erysipelas in infant treated 
with hexamethylenamin, recovery. 
1641 * 

“(4V)°113”/'’ 

cerebrospinal,-bacteriologj- of, (33) 


lies 01,^ (62) 83 

cerebrospinal, epidemic, (47) 152 
cerebrospinal, epidemic, and past 
meningitis, comparatii 
—ab diplococci in, ((44) 51 
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Meningitis, cerebrospinal, epidemic, 
etiologi’ of, (il8) 491--ab 
cerebrospinal, epidemic, senile t}'pe 
of. (149) 1343—ab 
cerebrospinal, serotherapy of, (8) 
322—ab. (114) 325—ab, (35) 485, 
(140) 495, (23) 590. (76) 655, (134) 
657—ab, *841, (50) 899—ab, (40) 
1064—ab. (45) 1134—ab, *1443, 

(17) 1865, (78) 2037 
cerebrospinal, epidemic, walking 
case of. (30) 2180—ab 
complicating brain abscess, (99) 331 
—ab 

epidemic, (102) 1335—ab 
in wiiich treatment by anti-men- 
ingococcus serum was attempted, 
(8) 322—ab 

influenzal, (52) 1595—ab 
meningococcus septicemia without, 
(49) 899 

neck sign in, (37) 2041—ab 
of doubtful origin, importance of 
rhinologic examination in, (93) 
1135—ab 

otitic, surgical treatment of, (115) 
1863 

otogenic, diagnosis of, *827 
posterior basic, and epidemic cere¬ 
brospinal, diplococci in, compara¬ 
tive study of, (44) 591—ab 
serous, (104) 1441—ab 
serous or posterior basic, early rec¬ 
ognition and treatment, (162) 238 
staphylococcus, in scarlatina, (61) 
978 

traumatic, from streptococcus mu- 
cosus, (97) 750 

tuberculous, acute, in children, 
diagnostic value of lumbar punc¬ 
ture in, (39) 323—ab 
tuberculous, developing in connec¬ 
tion with trauma, (99) 2046—ab 
tuberculous, differential diagnosis 
of, (144) 32G-ab 

tuberculous, nasal tuberculosis ter¬ 
minating in, (20) 653 
tuberculous, occurrence of tetany 
in, and relation of tuberculosis 
of parathyroids to, (60) 1134—ab 
tuberculous, plus plexiform angioma 
of brain, (118) 1142 
Meningococcus conjunctivitis, (125) 
325 

identification of, (60) S3 
septicemia without meningitis, (49) 
899 

varieties of, and comparison of 
strains from epidemic and sporadic 
sources, (43) 82 

Meningoencephalitis, tuberculous, and 
double coxa vara, recovery, (24) 
746 

Menopause, milk organotherapy in 
disturbances at, (60) 2043 
uterine cancer, and uterine hemor¬ 
rhage, (141) 237 
Menorrhagia, (147) SO 
Menstrual flow, hemoptysis supple¬ 
mentary to, (47) 1064—ab 
flow, retention of, (22) 2134 
flow, typical, familial occurrence 
of, during pregnancy, (126) 1244 
period, decidual expulsion occurring 
at, (65) 1234—ab 

Menstruation, age at onset of, in 
Egyptian girls, (35) 1783 
and epilepsy, (7) 1511—ab 
during lactation, (135) 1G06 
first, age at, of Chinese and Japan¬ 
ese girls. (381) 1344 
hyperemia in liver, (S3) 154 
tubular, (74) 242 
Mental: See also Mind 
Mental alienation in women and ab- 
domino-pelvic disease, *1069 
and non’ous disturbances in arteri¬ 
osclerosis, (60) 1439—ab 
and nervous disturbances in school 
children, (113) 422—ab 
deficiency in children, (47) 1337 
deficiency, permanent, diagnosis of, 
in infancy and childhood, (20) 
1137 

derangement, antitr>T>sin content 
of blood serum in. (81) 2138 
development of child and public 
school curriculum, (84) 1433 
development, retarded, neuropathol¬ 
ogy of, and pathologic factors 
in,’ (154) 1436 ^ 

disorders and civil law, (61) 143S 
hvgiene, (S) 1430 

manifestations with brain tumors, 
(131) 1143—ab • . 

s\'niptoms, value of, in diagnosis, 
* (11) 1436 

Sfcntality; See Jlind 
Meralgia, paresthetic, special sign 
characteristic of, (ISS) 240—ab 
■\lcrcur\- and atoxyl <5aUs, in syphilis, 
(57) 1784 , . 

and iodin, therapeutic action of m 
diseases other than syphilis, (hwl 
1510 


Mercury, bichlorid, in idiopathic mul¬ 
tiple hemorrhagic sarcoma, *1G0S 
biniodid, and violet-rays, germicidal 
effects of, (57) 1512 

in tuberculosis, (139) 1136—ab, (121) 
1864—ab, (IS) 1942, (53) 2036—ab 
influence of injections of, on 
serorcaction in syphilis, (115) 494 
inhalations of, in proper hot room, 
treatment of syphilis by, (28) 
p43—ab 

injections, alterations of tissues 

after, (57) 240 

insoluble preparations of, intra¬ 
muscular treatment of syphilis 

with, (19) 658 

intramuscular injections of, in 
syphilis, (51) 1233—ab 
intravenous injections of, (17) 1691 
—ab 

inunctions vs. injections of, in 
syphilis, *674, (34) 1437 
physiology and Iherapj’, is it a 
specific in germ, toxic and de¬ 
generative diseases? (26) 1691 
quinin etc., plea for ample gratui¬ 
tous supply' of, as prophylaxis of 
future. (115) 1243—ab 
succinimid, deep muscular injection 
of, in treatment of pulmonary 
tuberculosis, (14) 593—ab 
succinimid, in superficial tubercu¬ 
lous lesions, (18) 1042 
technic for intramuscular injection 
of, in syphilis, (122) 1135 
treatment, importance of combina¬ 
tion of, with sulphur baths. (86) 
154 

treatment, importance of supervis¬ 
ing weight and keeping appetite 
good during, (90) 1780 
Mesentery, common, ileocecal, vol¬ 
vulus of entire small intestine 
and ascending large intestine 
with. (90) 331 

defects in development of, and ab¬ 
normal positions of intestines, 
(66) 822 

distortion of, and intestinal obstruc¬ 
tion, (130) 744 

iliac, chylous cyst of, (65) 1944—ab 
rent, traumatic, intestinal obstruc¬ 
tion due to volvulus through, 
(64) 486 

thrombosis of, resection of five feet 
of intestine following, (15) 2130 
Metabolism, altered, association of, 
with circulatory clianges, and 
treatment, (105) 414 
carbohydrate, and complete re¬ 
moval of thyroids and partial 
parathyroidectomy, (138) 1694—ab 
carbohydrate, influence of thyroid 
on, (72) 1333—ab 
diseases of as a group, (41) 2131 
disturbances, influence of deep 
breathing on, (96) 1787 
disturbances, mechanotherapy of, 
(100) 243 

during tuberculin reaction, (81) 1786 
experiments in male infants, ap¬ 
paratus for, *1818 
general, and lactic acid in infants, 
(67) 661—ab 

in fever, inanil ion and cachexia, 
(95) 1699 

in postoperative tetany, (59) 78 
influence of isomers of salicylic acid 
on, (120) 1235—ab 
influence of metoorologic and cli¬ 
matic conditions on, (3) 1131 
iron, (128) 752 

lactic acid therapy in disturbances 
of, (106) 1142 

lime, and parathyroids, (131) 1241 
lime and phosphorus, in rachitis, 
(80) 84 

nitrogen, in lead poisoning, (110) 
1441 

of chlorids, phospliates and water, 
influence on, of intrareclal or sub¬ 
cutaneous injection of oxygen, 
(106) 1953—ab 

of man during work of typewriting, 
(51) 480—ab 

of nucleins in gout, (36) 400 
pathology of, in epilepsy, (134) 825 
protein, character of, in chronic ne¬ 
phritis, (39) 2131—ab 
protein, in Addison’s disease, (72) 
413—ab 

protein, in cystinuria, (52) 893 
protein, 10 year*,’ progress in, (46) 
3943 

purin, during fever, (127) ^ 752 
Metals and strong salt solutions, ac¬ 
tion of, on spontaneous oxidation 
of cystin, (49) S93 
colloidal, in nephritis, (141) 754 
colloidal, therapeutic efficiency of 
pure solutions of, (16S) 1344 
Metastases, gonorrheal ocular, (S9) 
592 

multiple of malignant thyroid ade¬ 
noma, (SS) 2044 


Metastases of calcification, numerous, 
multiple diffuse myeloma with, in 
lungs and other organs, (90) 662 
Metastasis skin from uterine cancer, 
(117) 332 

Mctasyphilitic and syphilitic condi¬ 
tions, complement-fixation test in 
diagnosis of, (87) 742—ab 
Metatarsus, dislocations of, (56) 821 
Methemoglobinemia, rare forms of, 
(7) 4S4—ab 

Mcthylxanthin and coffee, increased 
uric acid production from, in 
healtly- and gouty, (111) 752—ab 
Metrcurj'sis and version, combined, 
(106) 663 

Metritis: See also Uterus 
Metritis, chronic, (131) 333 
Mice: See also Slouse 
and rats, immunization of. against 
rabies with normal nerve sul)- 
stance, and .action of carbolic 
acid on rabies virus, (90) 1141 
effect of minute doses of B, tinthra- 
cis on, (81) 2132 

field, susceptibility of, to plague 
infection, (48) 412—ab 
malignant tumors in. action of di¬ 
gestive ferments and tissue ex¬ 
tracts hypodcrmatically injected 
0 . 1 , (21) 81 

Microbe of fowl cholera, antiphagins 
of, (18) 2179 

of whooping cough, (21) 1599 
Mic-i ’ : ■ *.* * . Mr against 

• • : • putrcfac- 

. . . 85 

in normal organs, (50) 595—ab 
Microccphalus with onccphalocelc, (38) 
1691 

Micro-organisms and air, transmission 
of, through Borkefcld filters, (38) 
82-ab 

effect on growtli of, of different 
percentages of oxygen, (21) 1436 
Microparasites in secretions and excre¬ 
tions, antiformin in examining 
for, (92) 493 

Microscopic specimens, apparatus for 
automatic fixation and embedding 
of, (71) 2043 

Microsporon epidemic, (SO) 154 
Midwifery: Sec Obstetrics 
Migraine, analogy of, to rheumatism, 
(6) 739 

chronic, chorea after, (04) 213—ab 
involving abducens nerve, (300) 1060, 
(112) 1335-ab 
prodromas of, (2) 149 
transient hcmlplcgiu with, (70) 153 
—ab 

Mikulicz’s disease, (5) 2177—ab 
Military obligations of medical pro¬ 
fession, (10) 740 

service of German recruits, fitness 
for, (90) 213S 

Militia surgeons, field training of, 
*1814 

Milk analysis, aesculin bile salt media 
for, (109) 1436 

and production of fat content, (75) 
1339 

bottom and top, relative proportion 
of bacteria in, (170) 1130 
breast, isolation of B. typhnsls from, 
of woman ill with disease, (12) 
5S9 

certified, production of. (92) 1945 
clean, question of. (II) 2034 
cow’s, dermatitis following local ap¬ 
plication of, (52) 2132—ah 
cow's, determination of casein in, 
(17) 1132—ab, (45) 1232—ab 
cow’s, home modification of, for 
infant feeding, simplified method, 
(21) 1594—ab 

cultuies of bacilli isolated from, 
(54) 412—ab 

depots, infant’s, and infant morbid¬ 
ity, (98) 488 

diet, exclusive, in obesity, (79) 330 
—ab 

diet, indications for restriction to, 
(91) 1787—ab 

diseases of cow that may affect 
wliolesomcness of. (132) 1235 
for city children, (3S> 2041 
for infants, disturbing elements in, 
•2097 

free diet and enteroclvsis in tvphoid, 
(95) 79 

free diet in gastric ulcer, (GO) 235 
—ab 

human and cow’s, action of gastric 
juice on, (137) 1341 
human, and cow’s, differences be¬ 
tween, (89) 1869 

human, condensed, in infant feed¬ 
ing, (57) 596 

human, drawn and fed to infants, 
(59) 1518 

human, preserved, for feeding 
w’eakly new-born infants, (148) S25 
—ab 


Milk, influence of ho.iting on nutritive 
value of, as exclusive diet for 
young animals, (43) 1600--ab 
laboratories, development of, in con¬ 
nection with dispensing of food 
stuffs, (73) 145 

maternal, as immunizing agent to 
infant, (85) 236 
mixtures, middle, *523 
modifier, so-called, effect of, on gas¬ 
tric digestion of infants, (5S) 345 
—ab 

morning’s, in infant feeding, (lOG) 
214 

mother’s, influence of emotions on, 
(162) 1441 

of Palermo goats, agglutination re¬ 
action in, (133) 87 
of thyroidectomized goats in exoph¬ 
thalmic goiter, (79) 661 
organotherapy in climacteric dis¬ 
turbances, (06) 2043—ab 
pasteurized, advantages and disad¬ 
vantages of, (139) 974—ab 
pasteurization of, commercial, (304) 
1430 

ptnblcw, and tuberculosis in gen¬ 
eral hospital, (138) 147 
question from stamlpoint of pedia¬ 
trician, (1.32) 1.316 
secretion, physiology of, (103) 903 
—ab 

sickness, (117) 43.3, (33) 1431—ab 
sickness, bacteriology and pathology 
of, (34) 1431 

sour, and x-r.13' in treatment of ex- 
opljtb.almic goiter, (5) 2178 
supernutritive properties of. (53) 
3233-ab 

siipplv, supervision of, coordination 
of laboratorj’ work and inspection 
in. (42) 815, (74) 805 
test, Zammit. modification of, (122) 
2146 

things physicians should know 
about, (74) 592 

top and bottom, relative proportion 
of bacteria in, (62) 412—ab, (170) 
3430 

tubercle bacillus in, (53) 412—ab 
vacca, for bottle-fed infants and for 
sick children, (23) 593 
Wassermann reaction in, (31) 21S0 
water, flies and contact, differentia¬ 
tion of outbreaks of tj^hoid due 
to, (S3) 815—ab 
Mind: See also -Mental 
Mind and brain, (5) 2039 
and heredity, (10) 892 
influence on, of conditions in heart, 
(89) S4-ab 

power of, over body. (102) 146 
Miners, coal, verruccous form of skin ' 
tuberculosis in, (104) 1142 
Minimum law, does it apply to iron 
and lime? (90) 154 
Miracidium of Paragonimus, develop¬ 
ment of, under inrious physical 
conditions, (54) 1134 
Miscarriage: See also Abortion 
Miscarriage and abortion, notification 
to health authorities of cases of, 
2153 

Missouri - State - Medical-Association: 
what it should mean to a Missouri 
doctor^ (S3) S95 

what it should mean to the state 
at large, (84) 895 
lilitral: Sec also Heart 
Mitr.al defect, displacement of apex 
beat with, (US) 1524 
insufficiency, fundamental experi¬ 
mental research on, (19) 2135—ab 
insufficiency, laboratory methods in 
diagnosis of, (51) 978 
lesions, pathoiogj' of, (116) 818 
stenosis, common modification ot 
first sound of normal heart simii* 
lating that heard witli. (25) 591 
—ab 

stenosis, crescendo murmur of, (2) 
10G2 

stenosis, electrocardiograms of auri¬ 
cles with, (122) 1523 
stenosis in childhood, (28) 893—ab 
stenosis, irregular action of heart 
in, inception . of ventricular 
rhythm, etc., (M) 977 
M'ittens, aseptic, *628 
Mobilization of chest walls, (102) 751 
—ab 

Molecules, adherence of, and its im¬ 
portance in various biologic phe¬ 
nomena, (59) 2137 
^lolluscum contagiosum, *671 
Mombiirg-belt applied as tourniquet 
for bloodless surgery of pelvis, 
(127) 1515 

constriction for cxarticulation of 
hip and part of pelvis, (80) 9S0-ab 
constriction, gangrene of leg after, 
(87) 750—ab 

constriction in postpartum hemor¬ 
rhage (24) 1777 
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. . ^IiiKclc contrnction, fracture of ante* Myocavclium, role of, in 

\Iomburp-bcU constriction ineffectual superior spine of ilium by, Inr dircaso, (7-1) 072 


for postpartum licmovrbnKc, (103) 
0G3—ab . , 

constriction to arrest hcuwrrhapc, 
(00) 1519—ab , , ,, 

expulsion of blood from 
of body by, (93) S3l-ab, (il) 822 
—ab 

in obstetrics, (98) 1953 
MonUej-s, importance of, for tests or 
anti-scrums, (83) 8t—ab ^ 

infected with Trypanosoma gambi- 
ensc, combined atoxyl mercury 
treatment in, experiments on^ (40) 
240 

transmission of acute poliomyelitis 
to, *1039, *1013, (57) 2012^ 
Jlononcuritis, rare infectious, (77) 749 
Jlonster, twin, (50) 1784 
Monsters, cyclopean, *1483 
Morbus coxarius, or, liip-joint disease, 
(124) 1434 

Morpbea-like epithelioma, *202^ 


superior 

cremaster" necessity for resection of, 
when hypertrophied, in opera¬ 
tions for inguinal and femoral 
hernia, (45) 1091 . * , , 

external rectus, paralysis of, due to 
disease of sphenoid sinus, (97) 140 
eye, tenotomy or advancement of, 
*180 

fibers and terminal nerve organs, 
(105) loot . „ 

fibers, invoUmtarj*, of pelvic floor, 
(82) 487 

group isolation, surgical treatment 

»r n*l,r.f,^oia nn/1 enocHr-l 1 1 Pfl hv. 


chronic valvii* Neck, malformations of. congenital, 
(3) 819 


, fatarhemorrlmKc from after Necrosia 


Myoma, - -- 

x-ray exposure, (122) 87—ab 
uterine, coiuplicnling pregnancy and 
delivery, flSl) 1600 
uterine, complicating pregnancy, 
Cesarean section, (17) 239 
uterine, influence of, on labor, (72) 
153—ab 

uterine, pathogenesis of, (144) 88 
Myomas and fibromas of uterus, wlien 
shall we advise operations for? 
(102) 1516~ab 

behavior of uterine mucosa with, 
(84) 901 

intestinal, (107) 824 
uterine, enucleation of, why and 
when performed? *1245 
uterine, fever with, (131) 333 
uterine, pregnancy and peritonitis, 
(19) 892 

Mi'oinectomy, abdominal, for large 


Morphin »nd opium of 

faJl .variatious in. (55) 


removal 


scopolamin. 

habituation, immediate 
treatment of, (133) 1135 
Morphinism, congenital, (129) 974 
treatment of, (19) 620—ab 
Mortality, factors which contribute to 
reduce, in abdominal surgery, 
*1173 

Infant; See Infant Mortality 
statistics in Cimada during past 
• decade, (48) 815 
tuberculosis, decline in, (67) 2137 
Mortgages and bonds, physicians’ in¬ 
vestments, (30) 970 
Mosquito, possible natural enemy to, 
(4) 1137, (37) 1517—ab 
Mosquitoes, anopheles, transmission of 
malaria by, in Canal Zone, *2051 
migration of, influence of certain 
biologic factors on, (39) 1517 
Mother, help, to nurse her child, *520 
Motion, passive, (139) 415 
Motive, prominent, in murder, (1) 
233 

Motor area of brain, function of, (1) 
693—ab 

zone, sensory functions of, (81) 1234 
—ab 

Mountain sickness, nee of oxygen gen¬ 
erator and inhaler in, (S) 2178—ab 
Mouth, adenopathy in infections of, 
(92) 1105-ab 

and fauces, bnctcriologic examination 
of, (9) 2176 

and teeth, diseased, influence of, on 
general health, (83) 1044 
and tongue disease, (SS) 236 
prophylaxis, from viewpoint of ab¬ 
dominal surgeon, (102) 745 
sepsis of, with peculiar general 
symptoms. (0) 1330—ab 
septic conditions of, and general 
medicine, (34) 151 
tuberculin test by, (77) 1602—ab 
washes, ordinary, insignificant dis- 
■ infecting properties of, (S3) 1006 
lilucous membrane, buccal, and skin, 
pigmentation of, in pernicious an¬ 
emia, (5) 81 


arteriosclerotic, reactive byperemia 
in, (07) 492 ^ 

fat, in acute pancreatitis. (24) 897 
hat, difTiise peritoneal, in hemor¬ 
rhagic pancreatitis, (48) 821—ab 
of aorta under influence of supra¬ 
renal preparations, (132) 1143 
of cochlea. (104) 1803 
of colon, partial, after resection of 
stoniach, (78) 980 
of pancreas, acute, sudden death, 
(8) 1804 

of pancreas, hemorrhagic etiology 
and pathology of, (43) 591—ab 
of salivary glands and ulceration of 
stomacii from experimental injec¬ 
tion of bile salts, (45) 2036—ab 
Needle and technic for deep suturing, 
(100) 1241 

holder, pharj’ngeal, *1821 

uterine fibroids, (67) 894, (07) 1233 Ncgri-bodics,^ Lentz bodies and 
and ovariotomy carlv in pregnancy, changes in nerve centers in rabies, 
witli hill-torm delivery, *1801 (140) 496 

Mi'opia, conservative operations for, method for staining, (41) 815 

(124) 1244—ab Negro as factor in spread of tubercu- 

high degrees of, should we operate losis, (38) 1695 
in? (110) 1060—ab Neoplasm: See also Tumors 

operations for, outcome of. (93) 493 Neoplasm, malignant, absence of Alt- 


of athetosis and spasticities by 
(97) 973—ab 
indicator, *1484 
ox, hydrolysis of, (117) 974 
paralyzed, advancement of, for cos¬ 
metic purpose, (23) 1058 
tonus, measurement and clinical sig¬ 
nificance of, (141) 1342 

* liuman body, 

...., 480 

chest, rigidity of, as sign of in¬ 
volvement of pulmonary paren¬ 
chyma, (3) 1594 

condition of tension of, and pupil 
disturbances, (83) 330 
contmctilit}' of, influence of various 
electrolytes in restoring, after its ^ 

loss in'solutions of sugar and of Mi'ositis, chronic rheumatic, (7) 
magnesium chlorid, (119) 974 —ab 

contusion of, callus formation after, ossificans, (134) 80—ab 
(157) 163 Myutonin atrophica. (11) 2134—ab 

extrinsic, of eye, parab'sis of, sim- congenital, (127) 87, (105) 2038 

pie method of diagnosis in, (Ji) with muscular atrophy and myasthe- 

239—ab nia, (20) 593 

levator ani, influence of delivery on. Myxedema, (34) 590 
and operation for prolapse, (125) and cretinism, implantation of 
1244 thiToid in treatment of, (102) 1099 

middle ear, function of, resulting in ^juvenile (36) 1437 


transient, of, traumatic origin, (97) 
2038 

45 


Myxo-cholcsto-iipoma, multiple, (122) 
1945 

Myxosarcoma, nasal, in child of 3 
years, (111) 1803 
of prostate in child, (18) 1337—ab 

N 

Naims pigmentosus, (10) 149 
tractures, etc., b.v, (114) 1700—ab Nail extension for fractures, (114) 422 
papillary, and moderator band, and —ab, (98) 003, (73) 822, (07) 1140, 

development and structure of (70) 1809 

right ventricle, (89) 140 of great too, easy method of remov- 

respiratory, action of, in produc- ing by compression, (8) 693—ab 


modification of theory of hearing, 
(41) 77 

ocular, report on collective investi¬ 
gation concerning, by committee 
of Section on Ophthalmology, *794 
of hands and forearms, atrophic 
paralysis of, recovery. (9) 2039 
operations on, treatment of con- 


mann’s granules from cells of, 
(13) 1436 

periappendiceal inflammatory swell¬ 
ing simulating, (130) 1244 

Neoplasms, bladder, transperitoneal 
operation for removal of, *2140 
four unusual, of uterine adnexa, (75) 
1135—ab 

malignant, hemolysis in diagnosis 
of, *1479 

of fare, surgery of, (115) 1135 
of kidney* and ureter, (18) 1511-ab 
of penis, scrotum, testicle and cord, 
(10) 1511 

of prostate and bladder, (17) 1511 
of iirinarv system, cystoscopy in, 
(ID) 1511 

Nephrectomv. end-results of, in 100 
cases, (56) 1950—ab 
influence of, on dilution of blood 
during intravenous injection of 
sodium chlorid solution. (68) 1882 
partial, for hvdatid cysts in kid¬ 
ney, (65) 241 

Ncphritics and athletes, urine sedi¬ 
ment in, (141) 1144—ab 


tion of voice, (103) 1233 Nails, hyperkeratosis under, as x-ray Nephritis (M) 151-1, (SO) 1952—ab 

iniiirv OR!? > v / 


or extreme liypotonia of, (99) 656 
Muscular exercise, active, importance 
of, in restoration of function, (20) 
740^ 

exertion, neurocytologic reaction in, 
(60) 1801 

, , , , Slushroom poisoning, (21) 1782 

membrane, nasal, congested, ische- Iilutilations represented on anthropo- 
mia induced in, by application of morphous huacos pottery of OIc 
cold to back of neck, (139) S25*ab ^ ' 

membranes and face, chronic edema 


signs ^ of insufficiency of, in con- injury, (119) 983 

genital dislocation of hip joint. Narcosis, opium, antagonism for, (22) 
(137) 1523 1058 

testicles or conjunctiva, syphilis Narcotics, obliteration of craving for, 
affecting, (91) 1440—ab *935 

vessels, nerves and organs, perma- Nasal chambers, conditions which in- 
nent color of, preservation of dis- terfere witli ventilation of, in 

sections of surgical anatomy with, children, (10) 1511 

(119) 056—ab Nasopharynx, acute inflammation of, 

which poise head, flaccid pftralysjs in infants and young children, 


Old 

con- 


of, (5) 1516—ab 
membranes, lesions of, in cutaneous 
disease, (20) 1062 
membranes of upper air passages, 
acute inflammation of. (115) 237 
Mud, radioactive, in therapeutics, (56) 
1001—ab 

Multipara, fracture of nock of femur 
in, (0) 1057—ab 
Mumps: See Parotitis 


Peru, pathologic questions 
cerning, (22) 1090 
Myasthenia and muscular atrophy, 
with myotonia, (26) 593 
gravis, (163) 1137—ab 
Mydriatics in eye practice, (130) 897 


(31) 1511 

and larynx, pharyngoscopic exam¬ 
ination, (16) 814—ab 
and nose disease of, as causative 
factor in ear disease, (2) 1330, 
(121, 122, 123) 1781 
dangers of tamponin.g, (69) 2043 
fibroma of, (129) 896 
fibroma of, sloughing, (106) 1863 
importance of thorough study of, in 
treatment of diseases of ear, (114) 
1060 

obstructions of, in children, (84) 742 
tuberculosis of, primary, (121) 333 
ab 


Myelitis, acute anterior, symptoma- Nation and tropics, (1) 2039 
tology of, (154) 745—ab - . - _ ' 

Mj’eloma, multiple, (110) 2038—ab 
multiple, diffuse, with nietastases 
of calcification in lungs and other 
organs, (90) 002 


Municipalities, rural, management of Myiasis intestinalis due to infection 
infectious diseases in, (5U) 815 wdth 3 species of dipterous larvae. 

_ _{.. /t\ ooc *nfln ’ 


Jlurder, prominent motive in, (1) 238 
Murmur, aortic insulficicncy without, 
(S3) 242-ub 

aortic systolic, prognosis and treat¬ 
ment, (21) 417 

crescendo, of mitral stenosis, (2) 
1062 

Flint, cause of, and aortic insuffi¬ 
ciency simulating aneurism, (50) 
78—ab 

svstolic, diagnostic value of, at 
' sii»cx of heart, (79) 895—ab 

unequal inspiratory, phase of, (128) 
1135 


National Formulary vs. proprietaries, 
(103) 146 

Guard surgeon, (12) 740 
Nausea, (93) 420—ab 
post-anesthetic, olive oil for, *2094 
vomiting, and pneumonia, preven¬ 
tion of, following general anes¬ 
thesia, (97) 1433—ab 
Navy, medical department of, in peace 
and w’ar, (11) 740 
treatment of appendicitis under 
. - - ... conditions incident to, (93) 1335 

experimental, later stages of, *1561 Nebraska State Board of Health for 
influence of, on dilution of blood 1903, work performed by, (112) 
during intravenous injection of 656 

sodium chlorid solution, (OS) 1332 Neck, abscess of, deep, from stricture 
«.,,i *i.-T I- esophagus, (119) 1060 

application of cold to back of, 


1160 

narium, screw-worm fly, (79) 055 
Myocarditis, chronic, (144) 1061 
chronic, and edema of lungs, use 
of nitroglycerin in, (134) 18G4-ab 


rheumatic, etiologi’ and pathologic 
anatomy of, (lOO) 823 
severe, in children, caused by pro¬ 
found toxemia, recovery, (2) 143 
-ab 


Murmurs and aneurism in pulmonarj' Myocardium, action of some remedies 


artery, (63) 1951 
diastolic, diagnostic importance of, 
in dilatation of aorta, (129) 422 
diastolic, in third left interspace 
sign of dilatation of aorta, (157) 
1343 

Musca-domestica: See also Fly 
as. carrier of disease, (75) 1134 
Muscle anomalies, (129) 1599 


in diseases of, (74) 2037 
effect of lesions of, on blood pres¬ 
sure in animals injected intra¬ 
venously with sodium chlorid 
solution, (09) 1332 
lack of proof that heart-block can 
occur from muscular changes in, 
with intact conducting mechanism, 
■(190) 1344 


asthma and rhinitis, (80) 1780—ab 
application of cold to, back of, for 
epistaxis, (108) 1142 
carcinoma of, primarj’, (123) 1094 
chronic, glandular lesions in, con¬ 
servative treatment of, (13) 2179— 
ab 

cysts in, blood, (78) 492 
cysts in, congenital, (59) 1338 
face and palate, congenital malfor¬ 
mations of, (3) 897, (2) 975 
lymphatic enlargement of, (125) 
1061 


acute, (38) 143 
acute and chronic, in young, (106) 
895 

acute experimental, blood in, (144) 
1702 

acute, following scarlet fever, de¬ 
capsulation of both kidneys for, 
*117 

cardiovascular clianges in, (39) 1861 
causes of hypertension in, *1790 
chronic, character of protein meta¬ 
bolism in, (39) 2131—ab 
chronic, dechlorinalion in, (18) 
1782 

chronic diffuse, with terminal in¬ 
fection, (94) 79 

chronic, cxopthalmos and other eye 
signs in, (69) 1513—ab 
chronic, experimental production of 
in animals by uranium nitrate, 
(69) 412—ab 

chronic, in children, (123) 494—ab 
chronic, in recruits, (75) 1693 
chronic, surgical treatment of, (114) 
1515—ab 

chronic, x-ray treatment of, (77) 
1440 

colloidal metals in, (141) 754 
diagnosis and treatment of, (25) 
1782 

diet in, (16) 1137 

dietetic dechloridation cure in, (27) 
820 

epithelial, influence of tincture of 
c.antharidcs on permeability ot 
kidney in, (74) 1002—ab 
etiology of, (107) 1768—ab 
experimental, clinical value and re¬ 
cent studies in, *1792 
eye diseases caused by, (143) 1144 
glomerular, chronic, in which dou¬ 
ble decapsulation was performed. 
(19) 143 

hypertrophy of heart in, (144) 1144 
—ab 

increased blood-pressure in, (80) 822 
interstititial, chronic, (01) 1235 
interstitial, chronic diffuse, nervous 
symptoms of, (51) 653 
or Bright’s disease. (07) 1134 
restriction of fluid in, and value 
and limitations of salt free diet 
*1789, (40) 1801—ab 
retinal detachment in pregnanev 
wUh, (17) 593 

treatment of, (lOS) 17SS -ab 
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CUBRENT MEDICAL LITERATURE—SUBJECTS 
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KcplirUis. treatment of, with scmm 
from renal vein, v^G) 21S7—ab 
with unusual features, (127) 1S64 
—ab 

Ncphrocoloptosis, (72) 1944 
^vephrolithotomy, (121) 1434 
or p__vclotomy? (57) 152 
Ncphropcxj’, (120) 1341—ab 
Nephrourctereetomy, complete, in 
women, method of, *1345 
Nerve, abducens, ophthalmoplegic mi¬ 
graine involving, (109) lOGU, (112) 
1335—ab 

anastomosis, treatment of distal 

paralj’sis by, (3) 1137—ab 
and brain tissue, do saprophytes 
produce toxins which have elective 
attraction for, and thus cause 

idiopathic diseases of these 

structures? (7) 1057--ab 
cells, morphologic changes in, re¬ 
sulting from overwork in relation 
with experimental anemia and 

shock, (68) 592 

centers, Negri bodies, Lentz bodies 
and changes in -nerve centers in 
rabies, (14G) 49S 

destroying and hemolytic action of 
spider poison, (151) 158 
distribution and nerve reflexes sim¬ 
ulating local inflammation (103) 
18G3 

facial, division of, in mastoid opera¬ 
tion, treatment of, facial paralysis 
due to, (10) 81—ab 
facial, sensory system of, and its 
symptomatology, (60) 145—ab 
facial, true tic doulourcaux of sen¬ 
sory filaments of, *2244 
fifth, left, first division of. Herpes 
Zoster ophthalmicus involving, 
(21) 1690 

force and deep reflexes, nature of, 
(93) 056 

heart and metabolic disturbances, 
mechanotherapy of, (100) 243 
nmdian, suture of, successful out¬ 
come of, a year after traumatic 
aecthn, (1^) S25 
inusculospiral injury of, (32) 2134 
optic, anatomic relations of, to ac¬ 
cessory sinuses of nose, (37) 105S 
optic, atrophy of, from atoxj’l and 
arsacetin, (62) 152—ah 
optic, atrophy of, partial, in frac¬ 
tures of base of skull, (65) 900-ab 
optic, disease of, as early or earliest 
symptom of multiple sclerosis, 
(79) 414-ab 

optic, dropsy of sheath of, *12 
optic, in tabes, *256 
optic, injuries of, (7) 1237 
organs, terminal, and muscle fibers, 
(105) 1604 

pigment and neuron theory, (SO) 6G2 
recurrent, left larjmgeal, patho¬ 
genesis and symptomatic im¬ 
portance of paralysis of, (40) 418 
—ab 

reflexes simulating local inflanuna- 
tion, nerve distribution in rela¬ 
tion to, (lOS) 1803 
roots, posterior spinal, resection of, 
jn spastic paralysis, (143) 1342-ab 
sciatic, injection of antitetanic 
serum into, in tetanus, recovery, 
(12) 1330 

sciatic, resection of, (121) 636—ab, 
(140) 744~ab 

stretching, perforating ulcer of foot 
cured by, (IGO) 158—ab 
substance, normal, immunization of 
rata and mice against rabies with, 
and action of carbolic acid on 
rabies virus, (90) 1141 
sympathetic, pupil and pupillomotor 
fibers of, influence of calcium on, 
(137) 1604 

third, isolated and complete paraly¬ 
sis of, of traumatic origin, *201 
trigeminal, extraction and cutting 
of roots of, as operation substi¬ 
tuting extirpation of Gasserian 
ganglion, (2S) 240 
Irigcniinal, resection of, single in¬ 
cision for gasserectomy, and liga¬ 
tion of middle meningeal artery, 
(143) 754 

trunk, peripheral, isolated neuritis 
of sensory filament of. *1735 
ulnar, sloep paralysis of, (40) 1778 
—ab 

Nci^'cs and muscles of body, varia¬ 
tions in, (55) 4SG 
auditory, multiple intracranial tu¬ 
mors with involvement of, (<) 
41C 

inlegumentaiy, of fishes as photo¬ 
receptors and their significance 
for origin of vertebrate eyes, 
(239) 1094 , 

intercostal, distribution of, (o0> 

p^rTcheral. and trauma, (93) 243 
peripheral, surgery of, (34) 741 


Nerves, pneumogastric, effect of sub- 
minimal stimulation of, on onset 
of cardiac rigor, (57) 1861 
reduction in excitability of, in ani¬ 
mals treated with alien 
(50) 978 

vessels, muscles and organs, per¬ 
manent color of, preservation of 
dissections of surgical anatomy 
with. (119) 65G—ab • 

Nervous affections and fiatfoot, (SS) 
1003—ab 

and cardiovascular syndromes, (41) 
1778 

and mental disturbances in ar¬ 
teriosclerosis, (CO) 1439—ab 
and mental disturbances in school 
children, (113) 422—ab 
and metasyphiiitic disorders, buty¬ 
ric acid test for syphilis in, diag¬ 
nosis of, (46) 591—-ab 
disease, demonstration of, by cine¬ 
matograph, (35) 240 
disease in which diagnosis was diffi¬ 
cult, (27) 1690 

disease, mucous colitis considered 
as, treatment of, (33) 2134 
disease, special general, peripheral 
greenish-brown discoloration of 
cornea as symptom of, (104) 244 
—ab 

diseases and syphilis, (29) 151 
diseases, causes and prevention of, 
(120) S9C, (128) 1236 
disorders and correlation of patho¬ 
logic states of tliyroid, prostate 
and uterus, (54) 2036 
distuibances, post-traumatic, (62) 
743—ab 

disturbances, radium in, (55) 1601 
—ab 

invalids, village treatment of, (18) 
1057 

sequelai of infectious diseases, (SS) 
1235 

Nervous-s^'stem, central, coccidioidal 
granuloma and blastomycosis in, 
(103) 1335, (38) 1431—ab 
central, methods of studying 
structure of, (ISO) 415 
central, pathologic anatomy of, in 
chorea, (111) 1068 
central, syphilogenous diseases of, 
clinical diagnosis of, *2S9 
central, Wasserniann reaction in 
diseases of, *929 
child’s, education of, (10) 689 
disease of, and gout, (30) 490—ab 
diseases of, (01) 1233, (35) 2134 
diseases of. functional and anatomic, 
eignificanefc of coordinated reflexes 
in differentiating between, (96) 
414 

gouty affections of, *800 
in bacillary dysentery, (14) 1860 
sympathetic, disturbances in, and 
psyciioneucoses. (54) 2042 
sympathetic, general plan of, (62) 
821 

syphilis of, diagnosis of, (3) 149, 
(12) 150 

vegetative, pathology of, (123) 752 
—ab 

Nervousness, causes of, treatment and 
prophylaxis, (S8) 154—ab 
in children, (112) 156—ab 
Neuralgia, (37) 1096 
alcohol injections in, (84) 1241—ab 
intercostal, etiologj' of, (102) 1604 
—ab 

trifacial, *70G, (118) 159S 
trifacial alcohol injections in, (70) 
805, *1987 

trifacial, of dental origin, (73) 661 
—ab 

trifacial, operation for recurrence 
of. (85) 750—ab 

trifacial, surgical treatment of, 
(05) 662—ab. (S5) 756-ab, (134) 
1135 

trifacial, treatment of, (95) 750—ab, 
(119) 1442-ab 

Neuralgias, brachial, or neuritis, of 
shoulder joint, anatomic and me¬ 
chanical study of, (131) SO—ab 
Neurasthenia, (32) 322 
and insanity, painless dental dis- 
ea«;o as cause of, (63) 742—ab 
and psychasthema, (66) 3332 
conception of, (07) 14^ 
diagnosis of, and intestinal para¬ 
sites, (SS) 1780 

Jiydriatic treatment of. (135) 421 
mental aspects of, (162) 745—-ab 
ps>*choanalysis of, sexual impres¬ 
sions dating from childhood in, 
(SS) S4 

traumatic, (14S) 80 
treatment of. (2G) 322—ab 
treatment of, and relation to 
exophthalmic goiter, (29) 898 
Neurasthenic patients what shall we 
?av to them? (93) 79—ab 
plea for, (CO) 1133 


Neurasthenic states, surgical treatment 
of, (144) 657 

Neuritis and occupation neuroses in 
arms, treatment of, *193 
isolated, of sensory filament of per¬ 
ipheral non'e trunk, *1735 
multiple. (103) 79 
multiple, and alcohol, (3) 1509—ab 
optic, from uncontrollable uterine 
hemorrhages cured by vaginal 
hysterectomy, (124) 245 
optic, ipsolaterality of, and lesion 
causing it, (23) 1436 
optic, retrobulbar, (326) 80 
optic, surgical treatment of, (22) 77 
—ab 

optic, imilatoral, from intracranial 
tumor, (1) 4K) 

optic, unilateral retrobulbar, duo to 
ethmoiditis, with restoration of 
vision, (SO) 79 

or brachial neuralgias, of shoulder 
joint, anatomic and mechanical 
study of, (333) SO—ab 
peripheral, of malarial origin in 
Durma, (29) 204Q~ab 
transient peripheral, in parturients, 
(53) 1433—ab 

Neurofibromata, multiple, (300) 3067 
Neurofibromatosis. abortive, cases 
suggesting, (^366) 248—ab 
Neurology and orthopedic surgery, 
points of contact between, *840 
Neuroma, multiple plexiform, with 
hrowm pigmentation of ovorljring 
skin. (13) 1337-ab 
of orbit, (97) 1945 

Neuron doctrine, and neuropathology, 
(14) 2040 

theory and nerve pigment. (86) 662 
Neuropathies, central, of malarial 
origin, (121) 3871 

relation of cervical rib to, (30) 1778 
—ab 

Neuropathology and neuron doctrine, 
(34) 2010 

in childhood, and pathologic factors 
in cases of retarded mental devel¬ 
opment. (154) 1136 
Ncurorotinitis in chlorosis, (150) 151G 
Neuroses, rOO) 2133 
and psychoses, biologic classification 
of. (46) 650 

functional, and case of hysterical 
amaurosis, (88) 1514 
functional, of children. (JC) 1336 
nocturnal motor, of head in chil¬ 
dren. (64) 418 

occupation, .and neuritis in arms, 
treatment of, *198 
of digestive appar.atus, (67) 1785 
of internal organs, (112) 083—ab 
of voice and speech, treatment of, 
(06) 8.>—ah 

paroxysmal, habit and diet in, (70) 
2037 

reflex aural, caused by eyestrain, 
*112 

vasomotor and trophic, *159 
Neuro«ia, heart, piirenocardia, (103) 
244—a1> 

of sympathef'c >^ysteni during meas¬ 
les. (113) 2139-ab 
tn-uimatic, *169 

traumatic, and Bahinski’s concep¬ 
tion of hvsteria, (32) 1331 
Notirolic. problem of. (142) G57 
Ncorophile blood picture, (100) 244 
New and old in medicine, *4 
Born: See Inf.inf 

growth, pigmentation and light, (3) 
975—ab 

South Wales branch of British >rod- 
ical Association, work done by, 
(28) lol 

Nevus of anal reeion with internal 
hemorrhoids. (61) 1432 
radium, treatment of, (5) 975 
Nipple, morphologic behavior of mi¬ 
nute glands encircUng, (129) S25 
Paget's disease of, treated with x- 
rays, {}}2) 4SS 

Nipples and breasts, care of, during 
pregnancy and puerperium. (113) 
237 

hemorrhage from, *2006 
Nitrates, determination of, by reduc¬ 
tion with aluminum, (ICG) 1436 
method for determination of. in 
sewapw and waters of high chlorin 
content, (39) 816 
Nitrites, *3629 
use and abuse of, (146) 435 
use of, in accidents occitrritiff dur¬ 
ing anesthesia, (73) 1134—ab 
Nitrogen and iron, in two c.ascs of 
anki'lostomiasis, (312) 1441 
metallism in lead poisoning, (110) 

urinarj', clinical significance of, (53) 
1595 

Nitroglycerin, in chronic myocarditis 
and edema of lungs, (134) 1861—ab 
pharmacologic research on, (187) 
1344—ab 


Nitrous-oxid. and oxvgcn nnegthesia, 
*448, (5S) 742 

and oxygen anestliesia compared 
with other anesthesia, (200) 414 
nasal administration of, causes of 
obstruction producing cyanosis 
during, (7) 657 

Nodules resembling tubercles, caused 
by eggs of Schistosomuni japon- 
icum, (128) 1523 

Normoblasts, mcgaloblasts and pycno* 
blasts, and their evolution in 
chronic myeloid leukemia, (34) 417 
Norway, sanatoriums of, indications 
for treatment in, (148) 88 
vacation in, gospel of peace, (2) 321 
Norwegians, height of, (IIC) CCS 
Nose, Accessory Sinuses of: See Sinus 
and ear, bismuth and other pastes, 
in suppurative diseases of, (63) 
3525 

and car disease, diagnostic impor¬ 
tance of x-ray examination in, 
(131) 1541 

and nasapharjmx, diseases of, as 
causative factors in car diseases, 
(2) 1330, (121, 122, 123) 1781 
and other organs of body, rel.ition.s 
between, (121) 904—ab 
and sinuses, anatomic and clinical 
relations of splicnopalntinc gang¬ 
lion to, (2) 74(5—ab 
and sinusc diseases, eye dise.iscs and 
disturbances induced by, (118) 
1515 • 

and throat in relation to tuber¬ 
culosis, (349) 1590 
calculus of, (24) 77 
chronic suppurative conditions of, 
lactic acid bacteria in, (9) 411-ab 
congenital, family deformity of, and 
results of subcutaneous injection 
of wax, (14) 746 
congested mucous membrane of, 
ischemia induced in by application 
of cold to back of neck, (130) 
82.>—ah 

dcprcfsed and irrcgidar deformities 
of, correction of. by mechanical 
Tvpl.icemcnt, *3803 
diseases of, new treatment of, (34) 
1068-ab 

car and throat, conservatism in sur¬ 
gery of, 725) 1S)5 
car and throat, eye as causative 
factor in chronic headaches, with 
reference to, (12G) 1864 
car and throat, intestinal autoin¬ 
toxication .98 factor in causation 
of pathologic conditions of, *1181 
foreign bodies in, (143) 493 
foreign body in, for 44 years, (9) 
13.37 

fracture of skull involving, *429 
ht-morrliagc of, recurrent, (C5) 651— 
all 

hemorrhage of, treatment, (311) 483 
fdioDnthIn epiphora originating in, 
(335) 357 

importance of examination of, in 
mcnincitis of doubtful origin, (93) 
llS5~ab 

instrument'^ for opening from 
hachrymal sac directly to, (48) 
1779 

local treatment of. to relieve* 
Meniere aimdrome, (111) 86—ab 
lupus of, (142) 974—ab 
method of giving ether by tubes in, 
(10) 820—ab 

mvTo«arcoma of, in child of 3 ye.irs, 
'(111) 1803 

nasopb.^rynx and oropharynx, ob¬ 
structions of, in children, (84) 742 
obstructed respiration fhroueh, and 
dental deformities, (.59) 77 
obstruction of, its effects on rc- 
RpiMtorv oream .ind general evs- 
tcm. (102) 3863 

operations on, followed by anhasia, 
S'^mnolence and mental hebetude, 
(80) G55 

removal of hi’pophysis tumor 
through, (81) 2044—ab 
sarcoma of, (2S) 1867 
septum of. baneful influence of tie- 
fnvTuitics of, On eyes and ears, 
(58) 2037 

septum of. malformations of, (5) 813 
septum of, McCoy instruments in 
submucous resection of, (111) 743 
septum of. operations on, in chil¬ 
dren. (IOC) 932 

septum of, submucous rejection of, 
(97) 79. (135) 1C04, *3914, (58) 
2037 

septum of, submucous resection of, 
septicemia following, (83) 1862 
septum of, surgical correction of de¬ 
formities of, (141) 1781 
septum of, surgical treatment of 
tuberculosis of, (C9) 1140 
surgeo' of, complications and dan¬ 
gers of, (4) 2178 
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Nose, trianRular carlilaRC o(, submit- Obstetrics, rublicr kIovcs in, (81) 802 
ecus vcseclion of, cxpciiitious —ab, (ITl) 13U 

mctlioil for (6) 76—all scroiliiiKnosis of aytiliiUs in, (124} 

tubciculosis of, (113) lS(i3 Si—all, (108) 1343 

tiilierculosis of, torininatme in siKmllcance of posture in, (8) 2UJ1 
tuberculous lueninRitis, (20) 053 -^ati 

Noses of scliool cliililren, P.Iea for sys- Obstipation ami constipation, 

tcwatic and universal examination clmnical, treatment of, (JO) JJo- 

of (74) 742, (29) 970—ab Obstruction proOucinp cyanosis, causes 

Nourisluiicnt adequate, and capacity of, duriuK nasal administration of 
of assunilation, (92) lB4-ab ^ nitrous oxid, (7) 057 

objective index of condition of, (72) Obturator, olivc-point sound used as 

IgGQ_*1287 

required for artiflcially fed infants, Oceupation and other paraltinctisma 
(75) 418 orpanic and psycluc onpm, «ii* 

Nuclein ferments of yeast, (49) 480 ferentiiil dmgnosis and treatment 

injection of, in progressive general of, (80) lOoO 
paralysis, (135) 1523 Occ\ipations, relations of, to medicine, 

metabolism of, in gout, (30) 490 *1873 . 

svntbesis in animal body, (58) Oil, hot, superiority of, for stcnliza- 

* 1SG2—ab instrumcntR, etc., (88) 

Nurse as anesthetist, (128) 147—ab S31—ab _ 

graduate, and patient of moderate of cloves, m pulmonary tuberculosis, 


income, (53) 234 
trained, (51) 323 . , / 

tuberculosis, true function of, (104) 
IIS': 


(149) 237—ab 
olive, for post-anesthetic nausea, 
*2094 

Old and new in medicine, *4 


value of, ill public school, (94) Olfactories, influence of, on digestion, 

■jQgg_*1271 

Nurses and internes, directions for Omentopexy in cirrhosis of liver with 
preoperative and postoperative ascites, recovery, (23) <4G—ab 
treatment of peritonotomy for, Omentum, greater, primary cancers 
Uo") 741 C45) 491 

certitied and visiting, need of, (116) in plastic operation for perforated 


(50) 


and 

( 90 ) 


1694 

•pulse counting by, (63) 654 
wet, in ancient Alexandria, (09) CGI 
Nursing, breast, natural difficulties 
in way of, (109) 421 
breast, promotion of, (100) 332—ab 
capacity, and weight, relations be- versatile, (L 
tween, in working women, (78) Oophorectomy: See Ovariotomy 
413 OOsporoses, (CO) 329. (41) 417 

efficient, of persons of moderate Opacitjes, nodular, of cornea, (112) 
means, (47) 053—ab 


stomach or duodenal ulcer, (129) 
1700 

torsion of, (93) 1241 
tumors of, due to adhesive inflam* 
mation or preceding operations, 
(80) 331—ab 

versatile, (124) 237—ab 


973 


obstetric, (111) 896 
service, undergraduate, dcairability 
of further extension of, (8) 009 

Nutrition and diet of Filipinos, (57) 
1134 

and health, (72) 895 
during critical physiologic periods, 
(91) 1863-ab 

normal, of adults, (94) 1066 
of young, (117) .BO 

Nystagmus, cxiieriraental, and diag¬ 
nosis of lesions of inner ear and 
cerebellum, (42) 78—ab 
labj'rinthino and labyrinthine dis¬ 
ease, (47) 485 

vestibular, and sound-perceiving ap¬ 
paratus, (11) 689 

0 

Obesity, constitutional, (96) 1007—ab 
milk diet, exclusive, in, (79) 330-ab 
potato diet in, (79) 419—ab 
treatment of, (90) 1099 
vegetable diet in, (91) 2188—ab 

Obsessions and associated conditions 
in so-called psychasthenia, (54) 
742 

Obstetric breakers, (30) 653 
case, (30) 322 

cases comforts and minor necessi¬ 
ties in management of, (132) 237 
indications for, and methods of, 
artificial dilatation of cervix- 
uteri, (21) 590 
nursing, (111) 890 

practice, modem, fundamental con¬ 
ceptions which should govern, (6) 
232—ab 

practice, notes irom, (117) 1694 
practice, principles of, based on 
2,ono cases in hovi maternity (64) 
1332 

Obstetrician, duties of, to patient, 
(139) (1804 


Operating room, air of, as possible 
factor in infection of wounds, 
(6S) 1233 

room technic, (90) 1433 
Operation, antiseptic vs, aseptic meth¬ 
ods of, and occurrence of suppur¬ 
ation, <2) 2178—ah 
emergency, in country, (157) 1609 
endonasal radical, on sphenoid cav¬ 
ity and posterior ethmoid laby¬ 
rinth, (31) 77 

frontal-sinus, Killian, (30) 77 
Gilliam’s, results of Mayo’s modi¬ 
fication of, for shortening round 
ligaments, (9) 969—ab 
Heath, cases illustrating results of, 
(28) 78-ab 

Motais, for ptosis, (181) 149 
radical, for incipient hip-joint dis¬ 
ease, (154) 238 

under first whiffs of ether, (78) 
1339, (97) 1953—ab 
Operations, heart and, (34) 653 
how long should bed rest be im¬ 
posed after, (35) 658 
performed at XJ, S. Naval Stati«>n, 
Tutuila, Samoa, in 1908, (135) 
974 

Operative care, liospital, (40) 78 
work, major, local anesthesia in, 
(10) 1231 

Ophthalmia-nconatorum, (77) 236, (22) 
3510 

complications and treatment, (137) 
1336 

economics of, (130) 1330 
in Hamilton County, Ohio, (76) 972 
—ab 

non-gonorrheal, chlamydozoa in 
(64) 18GS, (33) 2180 
prophylaxis of, (64) 145, (80) 895 
(13S) 1336 

transmission of, to monkeys, with¬ 
out gonococci, (104) 2139-^ab 
treatment of, (131) 818, (19) 1594 


problems of, in hi'drocephalus, (65) Ophthalmia, phlyctenular, treatment 
1513 ( 141 ) 423 

Bpecmlist, (111) 2038 sympathetic, pathology and treat- 

Obstctrics, (CO) 1233 ment of (71) 2138—ah 

and general practitioner, (C3) 234, Ophthalmic: See also Eye 

(00) 823 , , Ophthalmic practices in Vienna in 

and gynecology, relation of gono- ygoj (I355 557 
coccus to, (W4) 1235 surgery, (23) 1943 

and vagina Cesarean section ivith Ophthalmitis, transferred, clinical and 
contracted nelvis. onerative era patliologic study of, (111) 97s-ab 
Ophthalmological society, local, (81) 

■79 > » / 


contracted pelvis, operative era 
in, (87) 420 

ancstliesia in, (64) 1432 

clean, in general practice, ao) 239 Ophthalmologist’s duty and patient’s 
improvement to be realized in, by riehts. nroenosis in 


general practitioner doing major 
obstetric operations, (178) 1344-ab 
in private practice, (12) 1509 
ifomburg belt in, (OS) 1953 
Michaeli’s square in, importance of, 
(157) 24S—ab 

model management of case of, (29) 
653 

modem, (55) 6G0—ab 
ocular disturbiincca and, (9S) 9S1 
on Thibetan Border, (184) 149 
progress in, (1) 810—ab, (8) 820—ab 


riglits, prognosis in eve diseases 
viewed from standpoint of, (12) 

Ophthalmology, (111) 146 
and general medicine, (48) 1692 
blood-pressure and, (51) 1779 

in, use and abuse of, (95) 

diagnosis of tuberculous etiology in, 
(88) 750—ab 

experience in, (HO) 1061 
teaching of, to undergraduates and 
graduates, (51) 293B 


Opium and inorphin, mechanism of 
constipating action of, (132) 1000 
narcosis, antagonism for, (22) 1058 
Opotherapy, pseudo, versus true (13) 
flC9-ab 

Opsonic-index, (89) 1780 
and bacterial vaccines, (91) llSl 
and technic of tuberculin treatment 
of tuberculosis, (103) 2139—ab 
in acute articular rheumatism, (57) 
412—ab I 

in tubcrcuI<M?js, (00) 742 
sources of error in determining, (91) 

nsi 

tonsil removal and immunity, (28) 
1331—ab 

Opsonic method, improved technic for, 
(159) 826 
test. (3) 416 

treatment of pyorrhea alveolaris, 
(8) 1690 

vaccine treatment, (84) 622 
Opsonin control, practical application 
of, in tuberculosis, (C6) 154 
Opsonins and other antibodies (154) 
248—ab 

and tuberculosis, (127) 332, 

GCO-ab 

composition of, (80) 1003 
importance of, in diagnosis 
prognosis in tuberculosis, 

1099 

in typhoid bacillus carriers, (07) 
902—ab 

normal, effect of reaction and cer¬ 
tain salts on, (82) 2132—ab 
occurrence of, in aqueous humor, 
(03) 815 

staphylococcus, research on, (82) 
492 

Optic thalamus glioma of, (24) 1431 
symptomatology and functions of, 
*2017 

Orbit, access to accessory sinuses 
through, (117) 1060 
acute periostitis of, consequent on 
dental disease, (24) 1436 
and eye compUcations of disease of 
nasal accessory sinuses, (38, 39) 
1053 

angiosarcoma of, and flat sarcoma 
of uveal tract, (70) 1780 
carcinoma of, metastatic, (151) 1636 
cheek and upper jaw, sarcoma of, 
removal of half of face rectal an¬ 
esthesia. (95) 1433—ab 
fibroma of, *27 
neuroma of, (07) 1945 
puncture of, instead of lumbar punc¬ 
ture, (68) 978—ab 

puncture of, new mode of entering 
subarachnoid space, (50) 821 
route to accessory sinuses through, 
(76) 487 

tumors of, (51) 747, (98) 895 
Orcheopexy, technic of, (23) 1860—ab 
Organism chemical correlations in, 
(97) 85 

Organisms, motile, renal tube casts 
and fixed smears of spirochjeta 
pallida, new method of staining, 
•1635 

Organization, Medical: See Medical 
Organization 

Organotherapy and serotherapy to 
date, (61) 1590 

in Addison’s disease, (47) 1783—ab 
in epilepsy with apoplectiform 
s'Tnptoms, (303) 1441—ab 
milk, in climacteric disturbances, 
(66) 2043—ab 

of incipient senile cataract, (75) 
10C6 

Organs, and blood-vessels, transplanta¬ 
tion of, (84) 750—ab 
and bones, transplantation of, (89) 
3603 

formula for computing actual size 
of, from x-ray shadows, (121) 983 
nerves, vessels and musclesj per¬ 
manent color of preservations of 
dissections of surgical anatomy 
with, (119) C56-ab 
Oribasius Aetius, (127) 325 
Oriental-sore, (4) 1946 
of Northern India: a protozoal in¬ 
fection, (9) 1237 

Orophaiynx, obstructions of, in chil¬ 
dren, (84) 742 

Orpiment, in trypanosomiases in 
horses, (62) 241 

Orthodiagraphy in study of heart and 
great vi^aels, (77) 1514—ab 
Orthodontia and medicine, (6) 1430 
enlargmcnt of nasal sinuses in 
young children by, *441 
Orthopedics, value of portable appa¬ 
ratus in, (50) 1784 
Orthopedic-surgerj’ and neurology, 
points of contact between, *849 
value to family physician of knowl¬ 
edge of. (35) 1691 

Oscalcis, gonorrheal exostosis of, *715 
Ossifications post-traumatic, (65) 822 
Osteitis deformans, (1C) 417, (63) 491 


Osteoarthritis, (145) 020 
niotaholjc, nature, diagnosis and 
treatment of, (51) 144—ab 

Ostcoarthropatliy, hypertrophic lymph- 
adenoma of mediastinum w'ith (75) 
330 

hypcrtropliic, of hands, witliout vis¬ 
ceral or constitutional disease, (5) 
14D 

Ostcocarcinoma of traumatic origin, 
(133) 1244 

Osteochondritis, syphilitic, and so- 
called congenital rachitis, physi¬ 
ologic osteoid in fetus, and its 
importance for histologic diag¬ 
nosis of, (94) 3241 

Osteoid, physiologic, in fetus and new¬ 
born infant and its importance for 
histologic diagnosis of so-called 
congenital rachitis and syphilitic 
osteochondritis, (94) 1241 

Osteoma and scleroma of trachea, 
(lOS) 2139 

Osteomalacia, influence of castration 
in, (50) 2042 
nature of. (119) 421 
suprarenal theory of, (113) 1009—ab 
suprarenal treatment of, (92) 623-ab 

Osteomyelitifi, (120) 133G-ab, (117) 

2038 

chronic, treatment of, (45) 899—ab 
cut.inoous anesthesia as symptoms 
of, (135) 1136 
of lower jaw, *924 

Osteopathies of quaternary syphilis, 
a27) 1230—ab 

Otitis, acute, treatment of, to pre¬ 
vent its becoming chronic, (93) 
750 

scarlatinal, treatment of, especially 
radical mastoid operation, (31) 
2134 

Otitis-media (01) 78 
and general practitioner, (97) 155-ab 
catarrhal, acute, (25) 1133 
cerebral complications of, (122) 1515 
followed by eye symptoms and in¬ 
tracranial complications, (1^) 
1515 

intracranial complications in, in¬ 
dications for tympanomastoid ex¬ 
enteration in absence of symptoms 
of, *340 

Purulent: See Suppurative 
salpingo, (64) 412 

suppurative, acute and chronic, in¬ 
tracranial complications of (153) 
143G, (109) 2038 

suppurative, acute, necessity of an 
early diagnosis and treatment of, 
(79) 1134 

suppurative, acute, suction or hjiier- 
emia in, (104) 1235 
suppurative, chronic, (68) 78 
suppurative, chronic, different oper¬ 
ations for (126) 1515 
suppurative, chronic, end-results in, 
(331) 1S36 

suppurative, chronic Heath oper¬ 
ation for, (112) 1060 
suppurative, chronic indications for 
operation in, (125) 1515 
suppurative, chronic, predisposing 
cause of, (321) 1515 
suppurative, clinical and pathologic 
significance of, bacteriemia in, 
clinical and pathologic, (15) 1690 
—ab 

suppurative, chronic, technic of 
radical operation for (38) 1600 
suppurative, chronic, treatment of, 
(78) 1134, (124) 1515 
suppurative, clxrcmic, tympano-mas- 
toid exenteration in, contra¬ 
indications to, *351 
suppurative, chronic, with involve¬ 
ment of labyrinth, (11) 416 
suppurative, complicated by intra¬ 
cranial disease, (42) 490—ab 
suppurative, mastoid and • other 
complications of, (21) 1942 
suppurative, operative treatment of, 
indications for and results of, in¬ 
cluding simple and radical mas¬ 
toid operation. (48) 328—ab 
suppurative, symptoms of intra¬ 
cranial complications of, *344 

Otology and rhinolaryngology, vac¬ 
cine therapy in, (43) 78—ab 
hot air in, (30) 820 
thiosinamin in, (16) 143 

Otosclerosh and autointoxication, v29) 
3867 

Ovarian extract, therapeutic applica¬ 
tion of, (150) 3061 
extracts, adrenal principle as main 
active agent in, (86) 79 
stnima, (64) 1233 

Ovaries and Fallopian tubes, di6cas''9 
of, and appendicitis, (IIG) I500 
ab, (34) 2041 

and Fallopian tubes, four unusual 
neoplasms of, (74) 1135—ab 
and Fallopian-tubes, metastatic an- 
involvement of, 

(oa) 1519 
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Ovaries and Fallopian tubes, plea for 
cnnscn*ative treatment of, (154) 
4ly—ab 

and Fallopian tubes, suppurative in¬ 
flammation in, importance of plas- 
ina colls for differential diag^nosis 
in, (G9) 330 

conservative surgery of, (75) 1433'ab 
conservative surgery of, final results 
in, *1332, (4) 1692 
or testicles of pscudobermaphrodites, 
tumor formation in, (74) 001 
sarcoma of, (37) 1139--*ab 
Ovariotomies, complications and dif* 
ficuHies in, (46) 1517 
Ovariotomy and myomectomy early in 
pregnancy with full-term delivery, 
-ISQI 

dermoid successfully removed 

by. (S2) 1514 

evolution of, in France, (SI) 1597 
first, centennial anniversary' of, (112) 
414 

later results of, especially in cases 
of doubtful character, (77) 1597-ah 
ligature of ovarian blood vessels as 
substitute for, (34) 74G—ab, (49) 
1517 

Ovary, abscess of, containing lumbrr- 
coid worm, *1CS8 

adenocarcinoma, papillary of, wUh 
polvpus metastasis in uterus, (173) 
1343 

and appendix, removed four liours 
after accident, pathology of, (52) 
3512 

calcified left dermoid of, (14) 1782 
—ab 

choriocpithelioma of, primary, (31) 
740 , , 

conservative and radical attention 
to, (55) 815 

evst of, with twisted pedicle com- 
' plica ting pregnancy, operation, 
U20) 1945 ^ ^ 

cyst of, <Uffercntxation of, from 
'pregnancy, (14S) 905 
evst of, lateral retroperitoneal, (rO) 
*84 

cyst of, multilocular, complicating 
nrcgnancy, Porro Cesarean bee- 
tion, (IM) 81 

evst of, unusually large, removal of, 
‘(68) 1234—ab 

cyst, small blood in, retrouterine 
hematocele from rupture of, (62) 
329-ab 

cystadenomatous tumors of, spon- 
' tancous rupture of, (15) 2S9—ab 
cystoma of, torsion of pedicle of, 
in young girl, *1102 
cysts of, diagnosis of pscudoascites 
from, rupture of, (185) 1244—ab 
development of epithelial elements 
in, (10) 1599 
fibroma of, (67) 1001 
inguinal hernia of, (163) 826 
sarcoma, giant-celled, of wall of 
cy'stoma of, (110) 332 
sarcoma of, external masculine 
pscudohermaphrodisin coinciding 
witli, (Cl) 329 

sarcoma of, primary melanotic, (29) 
1^31 . . , 

supernumerary', cystic carcinoma of, 
(12G) S13 

tumor of, clinically malignant, aris¬ 
ing from overgrowth of lutein 
cells, (7) 1599 

tumor of. with phlegmasia alba 
dolens, (77) 1944—ab 
tumors of and liver cystadenoma, 
differential diagnosis of, (172) 
3343 

Overwork, morphologic changes in 
nen-e cells resulting from, in rela¬ 
tion to experimental anemia and 
shock, (GS) 692 

Ovum, fectmdated, internal trans- 
mignition of, (63) 079 
phv^iology of embedding of, (1G9) 
1343 

Ox mii'clc. hydrolysis of, (117) 074 
Ovduria, (105) 1241 
.'ind treatment of calcium oxalate 
deposit from urine, (10) 1947—ab 
Oxidation, mode of, in animal organ¬ 
ism of phenvl derivatives of fatty 
acids. (4S) 4SG 

of cystin, spontaneous, and action of 
iron and cA’anids on it, (4S) 893-ab 
of cvstcin, 'spontaneous, action of 
metals and strong salt solutions 
on. (49) 593 

Oxyccphalia with atrophy of optic 
nctvc, (74) 153 

O-XA ccphalii-* operative treatment of, 
'(J23) 1341 

Oxvda«o reaction, importance of,^ in 
' diagnosis of Icuccmia, (337) S25 
OxA'gen, administration of, in high 
'percentage, (31 1430—.nb 
and nitrous oxid anesthesia, *445, 
(5S) 742 


Oxj'gcn and nitrous oxid anesthesia 
compared w'ith ether anesthesia, 
(100) 434 

effect of different percentages of, on 
growth of micro-organisms, (21) 
1436 

effects of inhalation of, on mus¬ 
cular exertion, (26) 1237 
generator and inlialer; its use in 
mountain sickness, (8) 2178—ab 
in threatening whooping cough, 
(Gl) 1239—ab 

intrarectal or subcutaneous injection 
of, influence of, on metabolism 
of ehlorids, phosphates and water, 
(IOC) 1953—ab 

Oxyniris A’orniicularis in appendix, in 
appendicitis (80) 1513 


Paget’s disease of nipple x-ray in, 
(112) 4SS 

Pain, abdominal, (24) 1943 
abdominal, from surgical stand¬ 
point, (25) 1943 . 
and its indications, (28) 653 
cardiac, referred, (35) 1600 
cardiac, treatment of, (85) 154, (23) 
417 

diagnostic A'alue of, in disease of 
viscera, (37) 143 
electricity' in, (106) 414—ab 
in breast, cause and treatment of, 
(111) 824 

in mucous colitis and irritable states 
of colon in general. (13) 489 
significance of, (31) 1783 
in w'omcn, significance of, (114) 1335 
pelv'ic, apart from obvious lesions, 
(43) 1G9G 

therapeutics of, (159) 1062 
treatment of, in arch of foot, (115) 
1604 

Pains, stomach, (28) 741 
uric acid, eo-called, (131) 157—ab 
Palate, cleft, (85) C62, (82) 1603~ab 
cleft, and harelip, surgery of, (22) 
070 

cleft, soft, with macrostoma, (41) 
240 

cleft, operative treatment in, (57) 
491, (22) 970 

face and neck, congenital malforma¬ 
tions of, (3) 897, (2) 975 
malformations of, congenital, (3) 
819. (2) 973 

ulcers in, in typhoid, (117) 24.5—ab 
Palatophary'ngeal contractures and ad¬ 
hesions, plastic operation for, (46) 
ri“3—ab 

Palliative e.vploratory or disinfecting 
interventions in uterine cancer, is 
there danger in, (7J) 979—ab 
Pals.v: Sec Pnralj’sis 
Palpation and auscultation, compari¬ 
son of blood pressure findings 
with, (61) 1951 

Panama, canal, part sanitation is 
playnng in construction of, *597 
canal, transmif.3ion of malari.a in, 
by anopheles mosquitoes. *2051 
Canal Zone, common tropical dis¬ 
eases encountered in, etiology, 
prevention and treatment of. (73) 
1059 

Canal Zone, ringAvorm in, *94.5 
Isthmus of, sanitation on, (123) 325, 
uncinariasis in, (29) 590 
Pancreas, abscess of, (10) 4lf» 
and parotid, pathologic anatomy of 
inherited SATihilis of, (49) 978 
as pos^sible field for surgery, (143) 
237.^ (101) 056 

behavior of, Avitlj gastric achylia 
and anacidity (93) 85—ab 
Cammidge reaction, nature and im¬ 
portance of, (139) 1342—ab 
cancer of, (57) 4SG 
changes in, with cirrhosis of liA'er, 
(130) 333 

ch-anges in, Avith glycosuria. (78) 
2043 

cysts, surgery’ of, (130) 1700 
diabetes: importance of changes in 
Islands of Langerhans. (64) 1439 
disease of, symntomatology* and 
diagnosis of, (IS) G53 
experimental lesions of, Cammidge 
reaction in, (37) 591—ab 
fasciolidre in, (30) 89S 
fistula of, chemical composition and 
chemical properties of fluid de¬ 
rived from, (137) 897 
functioning, tests of. (90) 823—ab, 
(117) 1442—ab 

necrosis of, acute, sudden death, (S) 
1SG4 

necrosis of, hemorrhagic, etiology 
and pathology of, (43) 591—ab 
rcAieiv of recent Avork on, (127) 60C 
remoA'al of, in dogs, influence on 
thyroid of, (82) 1^9 
structure and function of, (27) 12.37 
surgery of. (GS) S.1, (129) 1143—ab 
testing of secretion of, and its im¬ 
portance for diagnosis, (125) 7S3 


Pancreatic lobule, aberrant, pyloric 
stenosis from, (48) 899 
Pancreatitis, (114) 1434, (27) 1511, 

(77) 2044—ab 

acute, (53) 78—ab. (101) 1433, (107) 
1780, (43) 1783 
acute gan^enous, (101) 817 
acute hemorrhagic, (43) 591—ab, 

(70) 1C02—ab, (21) 2179—ab 
acute hemorrhagic, follovi'ing per¬ 
foration of duodenal ulcer, (133) 
657 

acute, symptoms and treatment, 
(118) 237 

acute, with fat necrosis, (24) 897 
and gall-stones, (129) 1143—ab 
hemorrhagic, AA'ith diffuse peritoneal 
fat necrosis. (48) 821—ab 
surgical conception of* (35) 1512-ab 
Panliysterectoniy: See Hysf^rcctomy 
Pansinusitis, unilateral chronic sup¬ 
purative, cfficciency of bacillus 
biilgaricua in treatment of, (101) 
79 

Papaw poisoning, dermatitis herpeti¬ 
formis folIoAving, *1957 
Papin.'K penile, importance of. (71) 
1951 , 

Papilledema and brain tumor, cere¬ 
bral decompression for, (IS) 2035 
etiology' and symptoms of, *854 
etiolof^ of, (81) 236 
operative treatment of, dependent 
on increased intracranial tension, 
(66) 895 

surgical aspects of cerebral decom¬ 
pression for, *854 

Papillomas, suffocating lary’ngeal, 
surgical treatment of, (54) 747 
Para-appendicitis: See Appendicitis 
Parabiosis as test for circulating anti¬ 
bodies in cancer, (37) 2131—ab 
Paracelsus. (137) 1515 
and bis conception of diseases, (107) 
1604 

Paracentesis in certain eye symptoms, 
(115) 744 

Paracolon forms found in polluted 
deep wells, (167) 1436 
Parakinetlsms of organic and psychic 
origin, differential diagnosis and 
treatment of, (S6> 3059 
Paralysis, abductor, of vocal cords, 
tertiary* syphilis terminating in 
sudden death from, (10) 3947 
agitans and tabes dorsalis in same 
patient, (35) 1778—ab 
asthenic bulbospinal, (363) 3137-nb 
atrophic, of muscles of hands and 
forearms, (9) 2039 
cerebral, treatment of, (100) 155—ab 
complete subcutaneous, acute trau¬ 
matic of lower roots of cervical 
plexus, operative treatment of, 
(74) 822 

deltoid, operative treatment of, (OS) 
1142 

diphtheritic, (85) 346, (26) 1783 
diphtheritic, and malignant sore- 
throat, large doses of diphtheria 
antitoxin in, (57) 1238—ab 
diphtheritic, fatal, (59) 1233—ab 
facial, neuroparalytic ker.ititis and 
hemiplegia accompanying oculo¬ 
motor paralysis. (112) 817 
facial, treated by faciohypoglossal 
anastomosis, (15) 150—ab 
general, blood-pressure in, (14) 892 
—ab 

general, differential diagnosis from 
optic atrophy a diagnostic sy'mp- 
tom in tabes dorsalis, *250 
dipJitheritic, general, second attack 
of, after an interval of tAA'o y’cars, 
(Cl) 145 

distal, nerve anastomosis in* (3) 
1137—ab 

facial, (12) 1336—ab 
facial, due to division of facial 
nen'e in mastoid operation, treat¬ 
ment of, (10) 81—ab 
facial, foiloAving emotional shook, 
(13) 81 

flaccid, or extreme iiypotonia of 
muscl^ which poise head and 
other sy’mptoms indicative of cere¬ 
bellar tumor, (99) 656 
general, incipient, suddent death in, 
(79) 242-ab 

general. juA’cnilc, (144) 1516—ab 
general, of insane, Wassermann re¬ 
action in. (5) G57—ab 
general, of insane AA'ith extraord¬ 
inary' lyTuphocytosis in cerebro¬ 
spinal fluid, (7) 81—ab 
general, pathology of, (IS) 653, 
(121) 1694 

general progressive, nuclein injec¬ 
tions in, (133) 3523 
general, psychology' of, (61) 1770 
general, remissions in, (14) 413—ab 
general, syphilis as cause of, (9G) 
895 

general, A-Lsiial disturbance's and 
lesions in fundus in, (03) 241 
hcreditaiy' spastic, (145) 151G—ab 


Par.7Tysis, infantile, (344) 1610—ab 
infantile, clironic, of ten vears’ 
standing: treatment: result,* (11) 
1695-ab ^ 

infantile, electrotherapy in diag¬ 
nosis and treatment of, (53) SS-ab 
infantile, epidemic, (27) 411, (GS) 
^ IS69-ab ^ ^ 

infantile, epidemic, in Ifassachu- 
setts in 1908, (34) 4S4 
infantile, estimation of amount of. 
from point of new of operative 
treatment, (77) 3234 
infantile, of muscles of foot, (48) 
491 

infantilo, unusual care cl, (46) 1332 
—ab 

intestinal and diagnosis of ncuras* 
tlienia, (8S) ireo 
iscliemic, (6i) 241—ab 
isolated and complete, of tliird 
nerve of traumatic origin, *201 
Landry's, (7) 503—ab 
musciilospiral, due to syphilitic 
periostitis oi Immcrus, (60) 4S6 
ocular, laryngeal crisis and vaso¬ 
motor _ plienoinena as early Ej'inp- 
tonis in tabes dorsalis in fcniaio, 
(51) 1338 

oculomotor, with facial palsy, neu¬ 
roparalytic keratitis and hemi¬ 
plegia, (112) 817 

of arm, treatment oi, (00) 155—ab 
of external rectus muscle, due to 
diseases of ephenoid sinm, (97) 14G 
of extrinsic muscles of eye, simple 
method of diagnosis in, (12) 239 
—ab 

of left laryngeal recurrent nerve, 
pathogenesis and synipiomatio 
importance of, (46) 418—ab 
of shoulder and arm with cervical 
ribs, (87) SOI 
peripheral birth, (41) 977 
peripheral facial, of syphilitic ori- 
ein, (115) 1434 

progressive, outlook lot treatment 
in, (130) 823 

radial, after fracture of arm dur- 
lag delivery, (106) 1068 
radial, primary, treatment of, in 
fractures of upper arm, (117) 1341 
refrigeratory facial, how it is pro- 
iliiccd, (43) 411 

Eorratus, operative treatment of. 
(SI) 1SG9 

sleep, oi ulnar nerve, (40) J77S-.ib 
spasmodic, in inherited syphilis, 
(CS) 7e97-ah 

spastic, horeditaiy, 7 cases in 2 
families, (110) 1945—ab 
spastic, surgical treatment of, (40) 
694—ab, (143) 1342—ab 
spondylitis, treatment of, (51) 1867 
—ab 

Paralytics, children of, (112) S6-ab 
Paramotritis and posterior paravagin¬ 
itis Avith heterotopic proliferation 
of epithelium, (63) 596 
Paranoia, (40) 485 
Paraplegia: Sec also Paralysis 
Paraplegia, (336) 147 
Parasite, intestinal, in snails patho¬ 
genic for man and animals, (I4S) 
423 

intracellular, in partridge of Indo- 
Cliina, (39) 3867 

P.arasites, intestinal animal, in Mong- 
hyr, India, (52) S3 
Parasitism and natural selection. (I) 
5S9~ab, (3) 1776 

Parathyroid, malignant degeneration 
of. (134) 1700 
question. (125) 744—ab 
PiratliA'roid intoxication, antitoxic ac¬ 
tion of calcium salts in, (IIS) 
2139—ab 

Parathyroidectomy, .'ictiou of gland¬ 
ular extracts on tetany after, (20) 
Slo—ab 

partial, and aspects of carboliydratc 
metabolism In relation to com¬ 
plete removal of thyroids, (33S) 
1694—ab 

Parathyroids, (149) 34S—ab, (SI) 236, 
(60) 979 

and their tumors, (70) 241—ab 
and thyroid, (61) 323 
and lime metabolism, (131) 1244 
behavior of glycogen in, in disease, 
(153) 424 

eclampsia not dependant on, (70) 
1519 

importance of. for healing fractures, 
(142) 905—ab 

transplantation of, with reference 
to result of bone operation on 
tetany parathyreopnA’a* (71) 592 
tuberculosis of, and occurrence of 
tetany in tuberculous meningitis, 
(69) 1334—ab 
Paratyphoid, (121) 1442 
and typhoid septicemia in infants, 
(55) 978—ab 




dislocation 
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Paratyphoid Bacilli: Sco Bacilli 
infection, (lOS) 761, (113) 1412 
infection, typhoid aplutination test 
in, (154) 1343 

ParavaKinitis, posterior, and para¬ 
metritis with lieterotopic prolifer¬ 
ation of epithelium, (G3) 59G 
Pare, Ainhroisc, romance side of lus 
career as army surgeon, (DO) 1335 
Paresis: See Paralysis 
Paretic dementia, juvenile, (162) 905 
—ab 

Pains, clinics of, (130) lOGl 
Parotid and pancreas, pathologic 
anatomy of inlicrited syphilis of, 
(49) 978 

region, mixed tumors of, and endo¬ 
theliomas, (130) 1523 
Parotids, sxnnmetrical enlargement of, 
(82) 12*40 

Parotitis, acute, in pneumonic fever, 
(47) 1237 

and Ludwig’s angina, severe facial 
carbuncle with, (16) 593 
celiac, (93) 230 

double suppurative, following sal- 

- . -- ggg 

239 

vs. tetanus, (5) G52 
Partridge of Indo-China, intracellular 
parasite in, (39) 1S07 
Parturients, allowing tlicm to get up 
early, (140) 157, ( 68 ) 1951, (76) 
1952, (08) 2137 
disinfection of, (103) 1953 
local treatment of slight inflamma¬ 
tory processes in, (113) 9S3—ab 
transient peripheral neuritis in, (63) 
1438-ab 

Parturition: See Labor 
Past, glance at, and glimpse of future, 
(139) 1336 

r, ■■ ■ '■ i’ r“*bable spinal 

i i : •. •1G2G 

commercial, 

1430 

of, congenital, 
habitual, (105) 1340 
dislocation of, habitual, (89) 970-ab 
fracture of, old, treatment, (178) 
149—ab 

fracture of, operation at sea, (04) 
654 

fractures of, operative treatment of, 
(48) 971—ab. (25) 1777 
fractures of, should they be operated 
on? why? when? how? (159) 
1516 

fractures of, treatment of, (83) 692, 
(112), 1434—ab 

ligament, laceration of, (74) 84 
PatelliB, case in which both were 
sutured on same day for double 
fracture, (80) 1333—ab 
simultaneous fracture of, (11) 2039 
Pathology, bearings of, on prevention, 
diagnosis, and surgical cure of 
carcinoma of cervix-uteri, (27) 328 
bone, and general pathology, (132) 
80 

human and industrial, (154) 975 
living, plea for more, (2) 1516 
physical factors in, (99) 1241 
Patient and physician, little stories 
of, (35) 893, (27) 1133 
directions given to, after tonsil 
operation, (146) 148—ab, (69) 972 
—ab 

of moderate income, vs. graduate 
nurse, (53) 234 
postoperative, (12G) 1598 
rights of, and ophthalmologist’s 
duty, standpoint of, prognosis in 
eye diseases viewed from, (12) 322 
safety of, in anesthesia, (40) 1600 
Patients, allowing them to get up 
early after operation and labor, 
(58) 1951, (76) 1952, ( 68 ) 2137 
handicapped, operations on, (53) 
1058—ab 

selection of, for spa treatment, (14) 
1865 

surgical, preparation and after-care 
of, (73) 330—ab, (74) 1596, (126) 
1593 

voluntary, in state hospitals for in¬ 
sane. (41) 653—ab 

Peace, gospel of, a vacation in Nor¬ 
way. ( 2 ) 321 

Pcctoralis major, anomalous inser¬ 
tion of, (107) 483 

Pediatric society and general prac¬ 
titioner, (13) 1132 

Pediatrician, things he should teach, 
(76) 1433 

milk question from standpoint of, 
(152) 1510 

Pedicles, over-and-over suture of, pre¬ 
ferred to ligatures, (20) 2179—ab 
PcduTiclc, cerebral, gunshot wound 
of, (53) 821 

Poliosis rhcum.atica, (99) 1598—ab 
Pellagra, (70) 4SG, (7) 1231, (64) 1332, 
(i:W) 1336, (40. 41) 1595. (lDo 6 ) 
1509, (13S) ISC I. *2005, (SS) 2035 
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noitc, clinical features of, Pelvis, RaKC for internal measurement 
of, (145) 1624 

for measuring oblique 


Pellagra, 

*16 (28) 1091 
ancient ami modern, *1550 
complement-fixation with Iccitlnn 
as antigen in, *1187, (14) 1942—ab 
etiology of, (11) 322-ab. (78) 1059 
—ab. (60) 2132 

eye symptoms of, *1G3G, (62) 2030 
fifteen cases of, *2159 
honor to whom honor is due, (60) 
1059 

in Arkansas, *717 
in Colorado, (104) 2038 
in Illinois. *1087 
in Maryland, (113) 414—ab 
in Mississippi, (96) 1235 
in Virginia, *1085 

in United States, *274, (77) 1050-ab 
in United States, agricultural 
aspects of, (10) 322—ab 
leprosy and tertiary syphilis, simi¬ 
larity in symptoms of, (CO) 2132 
prognosis and treatment of, (87) 
1511 


instniinent 

conjugate dinmeter, (137) 763 
lowering of, for operations, (109) 
1340 

ineasurcnient of true conjugfte, 
diameter of, (135), 333, (104) 1068 
narrow, hebostcotomy vs. Cesarean 
sect! m, (2.3) 815, (143) 974 
of non-pregnant woman, operative 
enlargcinent of, (04) 1014—ab 
sliglitly contracted, craniotomy vs. 
Cesarean section in, (140) 974 
Pemphigus, death in collapse, (97) 
2.76 

irritation and pliototlierapy in, 
(116) 8 G 

neonatorum, or bullous impetigo 
contagiosa of new-born, *358 
of conjunctiva, (49) 323 
of throat, (100) 1235—ab 
septic, acute, (63) 1779 
Pcniclllium camemberti, intracellular 
enzymes of, (47) 1232 

inflammation of. 


report of nine cases of, (2) 813—ab 
skin lesions of, differential points Penis, gangrenous 
in, (13) 1942-ab (4S) 1438-nl) 

symptomatoIoRy of, (69) 2132 importance of papilla: of, (il) lOjl 

Pelvic abscesa, bilateral, (luring preg- serotum, testicle and cord, neo- 
nancy, (3S) 740 plasms of, (10) 1511 , 

and abdominal operations, removal People and medical profession, (L>2) 
of gallstones coincident to, (87) 745 . . 

— pbj'sicmn, honUh-ofilcer and com¬ 

municable disease, (50) 3332 
Pepsin, amount of, in disorders of 
stomach, (15) 77—ab 
secretion of, (145) 334 
simple method for quantitative de¬ 
termination of, in gastric juire, 
(130) 817 

Peptones and albumoscs wiiich fail to 
give characteristic reactions, (109) 
603 

Percentages vs. calorics in infant feed¬ 
ing. *1265 


230 

disease and appendicitis, differential 
diagnosis between, (GO) 4SC 
diseases, chronic, constitutional 
treatment of, (148) 1430 
diseases in women, ionic medica¬ 
tion in, (2) 489 

disease, prevention of, in women, 
(38) 328 

disorders in girls and young women, 
etiology, prophylaxis and treat¬ 
ment of, (144) 80 

disorders, symptoms of, influence of 


cnisets and liigh-hccled slices on, Percussion, Augenbrugger inventor of. 


(53) 323 

disproportion, labor ob 2 tructe<l by, 
nianagoment of, (123) 050 
floor, involuntary muscle fibers of, 
(82) 487 

floor, muscular supports of, influ¬ 
ence of delivery on. (130) 753 
floor, repair of injuries of, (75) 2037 
girdle, joints of, importance of, 
(84) 79 


(12G) 156 
ausciilatory, and allied methods, de¬ 
termination of liepatic area by, 
and by x-ray, (22) 1330 
findings with pleural effusions, (109) 
494 

notes, pulmonary, theoretical con¬ 
siderations of, (37) 1600 
Perforation, multiple traumatic, of 
small intestine, (IOC) 70—ab 


infection, (ollowing labor, (30) 105S Periappendicitis; See Appendicitis 
infection, operative treatment of, Pcnavtcritis, nodose, ( 88 ) 602 


Pericardium, adherent, and media- 
stinopcricarditis, surgical treat¬ 
ment of, (63) 1601—ab 
symptoms of effusion in, and punc¬ 
ture, (118) 3243—ab 
tuberculosis of, cured by incision 
and drainage, (2) 652 
Pericolitis, membranous, (70) 1333 
(130) 147-ab, (89) 487. (129) 1135 Jcnc.vstitis, suppurative, (5) 1230-ab 
outlet, contractions of, frequency, Perineum during labor and conduc- 


(74) 815 
infections, latent, (58) 480 
inflammation of tubal origin, choice 
of time for operation for, ( 122 ) 
650 

operations in female, per vaginam, 
(153) 975 

organs, surgery of, conservatism in. 


etiology, and practical signifi¬ 
cance of, (62) 324—ab 
outlet, operation for restoration of, 
based on anatomic structure and 
physiologic functions of parts, 
(20) 1942—ab 

viscera, statistics of, and their rcla- 
lionsiiip to operative treatment of 
uterovaginal prolapse, (34) 1783 
Pelvis and abdomen, disease of, and 
mental alienation in women, 
*1069 

bloodless surgery of, Momburg’a 
tubing as tourniquet for, (SO) 980 
—ab, (127) 1515 


tion of delivery in relation there¬ 
to, (11) 593 

laceration of, cause and cure of, 
( 86 ) 1440 

plastic operations on, buried cat¬ 
gut and subcuticular stitch in, 
(110) 1434—ab 

prevention of lacerations of, (74) 
815 

restoration of, after recent lacer¬ 
ation, (49) 1233 

Tail’s operation for complete lacer¬ 
ation of. (87) 1333 

tears of, immediate repair of, tech¬ 
nic for local anesthesia for, (126) 
332 


chronic inflammatory mass in, pre- „ .... . , 

ferable time for abdominal opcr- Periostitis, acute orbital, due to den¬ 
tal disease, (24) 1436 
Perisigmoiditis, acute, with effusion, 
(109) 751—ab 

Peristalsis of stomach, visible, ( 66 ) 
1239, (101) 1242—ab 
reverse, (138) 1136—ab 


ferable time for abdominal oper¬ 
ation for, (80) 1597—ab 
conditions in, with congenital hip 
dislocation, (44) 2042 
contracted, moderately, manage¬ 
ment of labor with, (110) 2139 


“'( 8 ) PoriSomro'f braim“(83) 072-ab 

contracted, treatment of, and indi- PeVuonear^Lmls 
cations for pelvic-enlarging oper- 
ations, (60) 1869—ab 

diagnosis of diseases of, in women, 

(41) 411 

diagnosis of tumors of, (33) 1517 

direct pushing up of, as modifica¬ 
tion of Trendelenburg position, 

(137) 333—ab 

dislocation of, in coasting accidents. 

(95) 1441—ab 

fetal, reconstruction models of, (25) 

1237 

fixation of upper end of femur to, 
in resection of hip joint, (128) 

904 - 

fracture of, and rupture of bladder. 

(41) ISGl 

fracture of, and urethral injurv. 

(103) 325-ab 

fracture of, detachment of rectum 
in, (02) 1951 


intestinal obstruc¬ 
tion from, (103) 1094 
cavity, and hernial sac, organic free 
bodies in, (120) 1871—ab 
cavity, spontaneous rupture of pyo- 
salpinx into, producing acute dif¬ 
fuse peritonitis, (119) 1946—ab 
sac, emptying, (84) 2044—ab 
Peritoneum adhesions of, (9) 892 
changes in, in hernial sac, (72) 492 
elasticity of, and development of 
acquired hernia, (71) 492 
metastatic carcinoma in, genesis of, 
(125) 156 

significance of adhesions of, follow¬ 
ing operations, (55) 323 
surgery of, practical asiiects of, ( 1 ) 
1131 

tuberculosis of, *943, (US) 1940—ab 
Peritonitis, acute, (27) 2134 
acute, during pucrpci'ium cured by 
operation, (204) 603—ab 
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Peritonitis, acute general, in girl, ( 68 ) 
742 

and acute rupture of appendix, oper¬ 
ation, recovery, (37) 151 
and pus, appendicitis ’ with, ( 02 ) 
10r)9-nb 

as complication of fibroids, espe¬ 
cially with torsion of pedicle, 
(40) 1138 

cause'? of, (ISO) 325 
diffuse, acute, from spontaneous 
rupture of pyosalpinx into 
peritoneal cavity, (119) 1940—ab 
difi’ii'’o, after appendicitis, (91) 750 
—ab 

diffuse, septic, from appendicitis, 
treatment of, in first 24 hours, 
(123) 1940—ab 
fetal. (101) SO 

Fowler position in, and description 
of Gorham bed, (18) 1777 
from perforation of cancer of rec¬ 
tum, (54) 899 

general, complicating appendicitis 
(25) 741 

general, vs. diffuse suppurative ap¬ 
pendicitis, (52) 970 
gynecologic, (105) 1142—ab 
intravenous adrenalin-saline infusion 
in, (70) 980—ab 

pneumococcal, (19) 1330 • 

progressive, blood in, (116) 1701—ab 
puerperal, and thrombophlebitis, 
operative treatment of, (77) 1520 
—ab 

suppurative, after appendicitis, 
treatment of. (29) 485 
suppurative, diffuse, ( 68 ) 1059. (138) 
1515 

suppurative, diffuse, operative treat¬ 
ment of, (77) 1098—ab 
suppurative, diffuse, treatment of, 
(03) 050, (02) 894—ab 
suppurative, free perforative ( 88 ) 
973~ab 

suppurative, general, due to gan¬ 
grenous appendicitis and fol¬ 
lowed by suphrenie abscess (24' 
151 

surgical treatment of, (69) 822, (80) 
lOCG-ab 

treatment of. utilization of natural 
defensive forceps in, (.50) 695—ab 
treatment of, with regard to pri¬ 
mary enterostomy. (135) 1700 
tuberculous, in infants, (63) 328 
tuberculous, laparotomy for, and 
suprapubic prostatectomy 3% 
years later, (122) 1694 
tuberculous, plastic, (50) 970—ab 
tuberculous, treatment of, (80) 1780 
tuberculous, x-ray treatment . of, 
(54) 328—ab 

uterine myomata and pregnancy, 
(19) 892 

Peritonotomy, directions for preoper- 
ativc and postoperative treatment 
of, for nurses and interns, (40) 
741 

Persistence, features that make for, 
(31) 1237 

Personality, dissociated, (59) 1134—ab 
Perry and cider, (30) 82 
Perspiration, toxicity of, (57) 1053 
Pertussis: See Who*oping Cough 
Pessary, stem, final word on, for 
amenorrhea, dysmenorrhea, steril¬ 
ity, etc., *1730 

Phagocytes, method of obtaining 
human plasma free from chemical 
action, its effect on, (77) 1802 
Phalangitis, heredo-syphilitica, Hoch- 
singer, in an infant, (96) 230 
Pharmaceutical preparations, mislead¬ 
ing names of, (85) 1000 
Pharmacist, ability of, to meet phj’si- 
cian's demands, ( 102 ) 895 
and physician, relations of (103) 
895. (79) 972 • v / 

physician’s demands of, ( 100 ) 895 
relation of, to practice of medicine. 
(28) 1058 

Pharmacists, word from, (137) 1781 
Pharmacology, (7) 142 
and materia medica, (57) 1590 
facts and fancies in. (16) 1002 
teaching of, in smaller medical 
school, (85) 1059—ab 
Pharmacopeia and dermatology, *204 
comparison of, with foreign phar¬ 
macopeias, (118) 147 
how can we make it more popular 
with physicians? (119) 147—ab 
report on proposed alterations in, 
by committee of Section on Onh- 
tnalmologj-, *793 

report on revision of, by committee 
of Section on Practice of Medi¬ 
cine, *791 

revision of, (117) 147, *1543 
what it is, and what it is not, ( 3 ) 

Pharmacopeias, foreign comparison of 
2/7 * ^^^rmacopeia with, (Jig) 
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Due. 25, 1909 


Pharmacy and poisons act (British), 
lOOS, and public health and safety, 
(2S) 593 

practice of, practice of medicine 
to, (304) 14G 

professional, standardbation founda¬ 
tion of, (25) 053 
Piiaryngroscope, electric, (78) 324 
ncu' method of examination of naso¬ 
pharynx and larynx by, (IG) 814 
—ab 

riuiryngoscopic studies, (79) 324 
Phar^'nx, acute pneumocoeus infection 
of, (2) 32G 

and adjoining: regions, examination 
of, (83) 419 

and larynx, thorium and radium in 
diseases of, (22) 1138 
direct inspection of region of, (122) 
903 

larvnx and trachea, diphtheria of, 
(91) 073 

stenosis of, chronic, sleep sweats in, 
(42) 323 

Phenol, action of, on rabies virus, 
(90) 3141 

antidotal effects of alcohol on, (36S) 
10G2 

in traumatic tetanus, (121) 2140—ab 
injection of, for cure of sj’novial 
■ ganglion, carbolic gangrene of 
* thumb follovsing, (134) 325 
poisoning, *1821 

Phcnolphthalein, value of from thera¬ 
peutic standpoint, (129) 1336 
Phenomena, meningeal, and bacteri- 
cmia in croupous pneumonia in 
children. (79) 154—ab 
morbid, dj'namics of, (92) 1699 
nervous. ’ during pregnancy and 
labor, (167) 148 

Phenyl derivatives of fatty acids, 
mndo of oxidation of, in animal 
rwganism, (48) 4S6 

riuiippines, cholera outbreak in, sup¬ 
pression of, (45) 741, (112) 1945 
—ab 

(linioal side of disease in, (25) 1331 
distribution of filaria in, (47) 741 
poisonous snakes of. (58) 1134 
work of board for study of tropical 
diseases in, (100) 1335 
Phimosis, operation for, (97) 1787 
Phipps Dispensary for Tuberculosis 
nf Johns Hopkins Hospital, work 
in, (14G) 975 

Plilcgmasia alba dolens and ovarian 
tumor, (77) 1044—ab 
Phlebitis, fatal, of cerebral sinuses 
and veins in child, (80) 1234 
gonorrheal, (40) 899—ab 
otogenic sinus, and thrombosis, 
prognosis, prophylaxis and treat¬ 
ment of, (158) OOG 
sypldlitio, (44) 1130-ab 
Phlegmon, woody, (111) G63 
Phlegmons, median suprahyoid, (GO) 
2137—ab 

of hand, pathogenesis of, (50) 1139 
Plilyctenular disease, staphylococcus 
vaccination in, (123) 325 
Phobias and anguisli states, (6S) 748 
—ab 

Phonasthenia, (45) 77 
Plmiictic values, primitive graphic 
signs in pulmonary work based on, 
*1541 

Plio'jphatc metabolism, influence of 
oxygen injections on, (IOC) 1953 
—ab 

Phospiiatidcs in light of modern re¬ 
search, (23) 1237 

Phosphorus and lime metabolism in 
laeliitis, (86) 84 

fo!upounds, acid-soluble, of impor¬ 
tant feeding materials, nature of, 
(41) 1232 

indirect colorimetric determination 
of, with uranium acetate and po¬ 
tassium ferroeyanid, (53) 893 
Pliotographv, color, by Lumifire proc¬ 
ess, (lOS), S25 

Photoreceptors, integumentarj* nerves 
of fishes as, and their significance 
for origin of vertebrate eyes, (139) 
1(;04 

Plmtot)icrapy and irritation, experi¬ 
ments witli pemphigus, etc., (115) 
80 

in liands of general practitioner, 
(123) 421 

of laryngeal tuberculosis, (149) 247 
—ab 

Phrcnocardia a special heart neurosis, 
is it a morbid entitj*? (116) 903, 
(103) 244—ab 

Pldfialoins, and their deriratives, 
phnrnnicologie action of, and their 
liehavior as purgatives, (07)_ lOGO 
Phthisiophobia, new type of, *995 
Phtliisis: See Tuberculosis 
PhvU'gcncsis, reversible, and tubercu- 
' antagonistic therapy of, (71) 

JU05 


Physic, progress of; and St. George’s 
Hospital, liOndon, (29) 3517 
Physical sign, new, (7) 1594—ab 
Phj'sician: Sec also Practitioner 
Physician, (61) 2037 
and deaf child, *2155 
and his duty to himself, (141) 1336 
and his avocation, (50) 692 
and patient, stories of, (35) 893, 
(27) 1133 

and pharmacist, relations of, (103) 
895. (79) 972 

and proprietaries, (43) 1595 
and public, (93) 743, (32) 105S—ab, 
(50) 1861, (55) 2037 
and public sanitation, (130) 80 
as factor for good or evil, (32) 1512 
as public educator, (72) 236, (9) 
3231 

country, work done by, in Ha¬ 
waii, (90) 973 

county, laboratory work bj’, (4) 1230 
—ab 

demands of, and pharmacist, (100, 
102) 895 

duties and relations to profession 
and public, (CG) 1G92—ab 
duty of, (147) 818 
family, an appeal to, in regard to 
strabismus, (44) 234 
family, early reco^ition of pul¬ 
monary tuberculosis by, (26) 233 
familj’, value to, of knowledge of 
orthopedic surgery. (35) 1G91 
health officer, communicable disease 
and people, (56) 1332 
how ho can best serve community 
in which he lives, (84) 146 
in civic life, (157) 819 
in court, (93) 146 
in politics, (146) 237, (104) 656, 
(133) 1590 

individual, what lie can do to im¬ 
prove materia medica, *497 
malpractice from standpoint of, (64) 
78 

meddlesome, (147) 237, (120) 415, 
(105) C5G 

model, influence of, in prevention 
and cure of tuberculosis, (81) 1514 
responsibility of, in campaign 
against tuberculosis, *1881 
Shakespeare’s, (39) 400 
talk to, (84) 1944—ab 
who has no x-ray, what he should 
know about it, (26) 1133, (123) 
1593 

X-ray as aid to, (145) 1136 
Physicians adequate for entire field 
of medical practice, rational sj's- 
tem of medical education will fur¬ 
nish, (03) 1693—ab 
and surgeons, fees of, (96) 79 
and their etliics, (ICl) 148 
and surgeons of Glasgow, retrospect 
of. (24) IS6G 

family, simple refraction for, *1206, 
(32) 2035-ab 

how can we make Pharmacopeia 
more popular with? (119) 147—ab 
investments for, (30) 970, (53) 1332 
investments for, bank stocics, (29) 
1133, (33) 1691 

investments (or, bonds, (30) 970, 
(53), 3332 

investments /or, mortgages, (23. SO) 
970 

irregular, county secretary’s, ex¬ 
perience in prosecution of, (85) 
895 

legal responsibility of, (7) 149 
mutual charges for medical scnuccs 
between, (01) 1785—ab 
should Virginia impose license tax 
on? (24) 105S 
talk to, (36) 1505 

things they should know about 
milk, (74) 6D2 

Physicothcrapy of scoliosis and anky¬ 
losis of joints, (120) 421 
Pliysics, development of, (2) 1137 
value of, in practice of medicine, 
(95) 656 

Physiologic history, essentials of, (29) 

* 240 

laus governing action of purgatives, 
(99) 817—ab 

Ply'siologi' and anatomv of tonsil, 
♦OS 4 

and second law of thermodynamics, 
(4) 1057, (22) 1132, (14) 1330 
luiman, law of energj' in, (88) 1869 
in medical curriculum, (81) 81 
of milk secretion, (103) 903—ab 
suggestions from, in treatment of 
renal, cardiac and vascular dis¬ 
eases, (43) C53—ab 
Physiotherapy in chronic diseases, 

' (151) 744 

Phj'sostigmin, (03) 973 
life-saving action of, in poisoning 
by magnesium salts, (CO) ab 

Picture, mov'ing. show,_ *519 
Pigment, melanin, origin of, (85) 1952 
Pignjcntation. light and new growth, 
(3) 075-ab 


Pills, kcratinir.ed, (125) 824 - 

Pin extracted from transverse colon, 
*529 

Piroplasma and trypanosoma of cattle, 
development of, in artificial cul¬ 
ture media, (52) 1134 
bigeminum, (35) 693 

Piroplasinosis, (46) 741 
canis, hemolysis in, (50) 240—ab 

Pitfalls in urinary diagnosis, (121) 
1945 

Pithiatisni, traditional, dismember¬ 
ment of, (89) 1514 

Pituitar 3 ' extract, adrenal principal 
main active agent in, (80) 79, 
(75) C55 

Gland: See Hypophysis Cerebri 

Pityriasis rosea with pseudovesiclcs, 
(26) 1860 

rubra pilaris, syphilis resembling, 
*947 

Placenta, action of pressor substances 
in, on heart and uterus, (17) 1062 
adhesion of, (87) 487—ab 
and membranes, retention of, and 
puerperal fever, (136) 333—ab 
extract, human, toxic action of, in 
rabbit, (304) 1953 

formation at isthmus of uterus, (86) 
420 

juice, human, in rabbits, protecting 
action of normal scrum against 
effect of, (143) 1524 
maternal, experimental production 
of, *3473 

normally implanted, premature de¬ 
tachment of, (49) 234 
normally situated, external acci¬ 
dental hemorrhage in. (30) 815 
theory’ of origin of eclampsia, (00) 
1441 

normally implanted, premature dc- 
tacimicnt of, (49) 234 
normally situated, external acci¬ 
dental hcmorrljagc in, (30) 815 
theory of origin of eclampsia, (D61 
3443 

Placcnta-pncvia, (20) 343—ab, (138) 
367, (44) 485, (300) D63, (62) 

1692, (73) 1809, (44) 1943 
abdominal Cesarean section in, in¬ 
dications for, (124) 147—ab 
and vaginal Cesarean section, *1305 
Cesarean section in, (123) 147—ab, 
(13) 1430—ab, (103) 1870 
complete, with round worms*, dead 
seven months fetus, (30) 741 
in Norway, (92) 2045—ab 
inflatable bag in, (102) 1068—ab 
is Cesarean section an advance in 
treatment of, (101) 1870 
sign revealing, (104) 1700—ab 
treatment of, (18C) 657, (89) 1235 
with uncontrollable hemorrhage, 
abdominal h>*sterectomy for, (132) 


Plague, bacteriology of, (79) 145 
campaign, management of, within 
provisional plague district, (82) 
145 

cattle, prophylaxis of, (46) 747 
cattle, virus of, filtration experi¬ 
ments on, with Cliamberland M- 
ters F., (IGl) 415 
fleas as transmitters of, (60) 245, 
(31) 417 . V / . 


hemorrhages in, influence of scurvy 
on, (3S) 1131 

immunity of San Francisco rats to 
infection with B. pestis, (49) 412 


in India. (40) 82 
in Seattle, (57) 651 
infection, examination of rats for, 
(81) 145 

infection, susceptibility of gophers, 
field mice, and ground squirrels 
to, (43) 412—ab 

measures against, in San Francisco, 
Cal.. (34) 82 
pneumonia, (55) 1338 
pneumonic, at Beyrout, (49) 747—ab 
pneumonic, epidemiologj' of, (53) 83 
rabies, (113) 1235 

squirrel, eradication of, in Contra 
Costa county, Calif., *1095 
squirrel, pathologj’ and bacteriol- 
ogj’ of, (64) 2132—ab 
subacute, in man due to ground 
sqairrcl infection, (83) 2132 
types of, and clinical manifestations, 
(30) 1231 

virus of, accidental inoculation 
with, (39) 251 

Plants, influencing of growth of, by 
electricitj', (100) 85 
poisonous, from Congo, (145) 754 
Plasma, human, free from chemical 
action, melhod for obtaining, its 
effect on phagocytes, (77) 1862 
Plasmodium, malarial, is hcmoglo- 
fainuric fever the expression of 
anaphvlaxis to? (10) 18GG 
Plaster-of-Paris jacket, improved meth¬ 
od of applying, 2153 


Plastor-of'Paris treatment of talipes 
cqufnus vaims. (122) 237 
Play impulse and public health, (25) 
SI5 

Playgrounds, school, (114) 147 
Pleura and lung, diagnostic aids in 
diseases of, (97) 1511 
and lungs, normal and abnormal 
conditions of, diagnostic bearing 
of, (8) 1594 

and lun^, prognosis in inflamma¬ 
tory diseases of, commonly treat¬ 
ed surgically, (21) 2134 
cervical, (33) 1237 
indications and technic for punc¬ 
ture of, (67) 1660—ab 
puncture of, serous expectoration 
after, (120) 903 
tumors in, (123) 156 
Plcuris 3 ’, autnserothcrapy in, (OS) 1239 
—ab, (55) 2042 

calcification of exudate in, causing 
curvature of spine, (17) 143 
paravertebral triangle of dulness in, 
(157) 826 

serofibrinous, autoserothcrapy in, 
(55) 2042 

tuberculous, lung abscess, and em¬ 
pyema, surgical treatment of, 
*2000 

tuberculous serofibrinous, trea tment 
of, (32) 411 

Plcuropneuinolysis, total tboracoplas- 
tic, operative treatment of tuber¬ 
culosis of lungs with, (129) 744'ab 
Plexus, cervical, subcutaneous, acute 
traumatic, complete paralysis of 
lower roots of, operative treat¬ 
ment of, (74) 632 
Pneumaturia apparently sole indica-* 
tion of glycosuria, (4) 1436 
Pncumoctomy with aid of differential 
air pressure, *1978 

Pneumococcus and camphor, (151) 1343 
arthritis, (15) 411 
empyema, (154) 1599 
infection, acute, of pharynx, (2) 226 
infections, experimental studies of, 
(77) 3SS.5-ab 

invasion of throat, (1) 320—ab, (5) 
36Cj^ab 

leptomeningitis, (91) 414 
peritonitis, (19) 1336 
vaccine, in pneumonia, (8) 327—ab 
Pneumonia, aoufo, treatment of, in 
infancy and childhood, (8) 3511-ab 
action of leucocyte extract on 
course of, (07) 1862—ab 
cardiac and vascular complications 
in, *1449 

catarrhal, as sequel to influenza, 
(161) 81 

causes and treatment, (62) 78 
commencing,. abdominal manifest.^ 
tions with, (90) 901—ab, (78) 

10C&~—ab 

concentration of blood in, (9S) 823 
croupous, in children, meningeal 
phenomena and bactcriemia in, 
(79) 354—ab 

ear/y recognition of, and differentia¬ 
tion from abdominal conditions, 
(61) 1050 

enterocolitis with, *529 
epidemic, (2$) SZ5—ab 
in. child eight months old, perineal 
herpes in, (132) 1694 
in children, diagnosis and treatment 
of, (30) 411 

incipient, sjTnptoma in,, simulating 
appendicitis, (142) 1342—ab 
indications for digitalis in, (101) 
1235 

iron in, (33) 820—ab 
its danger point and how to avoid it, 
according to Sajous, (141) S97 
kidney complications during, (49) 
S21 

latent, (100) 1953—ab 
lobar, acute, modifications of clin¬ 
ical course of, (76) 592 
lobar, empyema and delayed reso¬ 
lution in, (36) 485—ab 
lobar, is it inflammation of lungs, 

(3) 3690—ab 

lobar, sense of weight in lung in 
diagnosis of, (31) 1943 
lobar, treatment of, (33) 1696—ab 
lobar, vaccine treatment of, US) 
1860—ab 

migrans involving whole of both 
lungs followed by empj’cma, ic- 
covery, (G) 057 

nausea and vomiting, prevention of, 
following general anesthesia, (97) 
1433—ab 

negative results of serotherapy of, 
in children, (70) 18C9 
open-air treatment of, (73) 236 —ab 
parotitis, acute, in, (47) 1237 
plague, (55) 1338 

pneumococcus vaccine in, thcrancutK. _ 
^alvie of, (o) 327—ab 
prognosis in, (30) 1943 
traumatic, (G6) 054—ab ’ 
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I'neunionia, treatment of, b}’ inoculn* Polymia 


and Blrictnrc in, intussuacep- Prcpnancies. aiibscqucnt, prevention of, 


tion, (IG) lS'J9-ab 
tympanites in, (101) 823—ab 
typical and fractional, (3) 2031) 
variations in medical therapy of, m 
last half cenlnry, (138) 897 
Pnenmotiiorax artillcially induced, 
cojupression from, in pulmonary 
tvdierculosls, (5-11 213G—ab 
artificially induced, historical and 
LTitical study of, in pulmonary 
tuberculosis, (110) 15G—ab 


tion, (14) 481) 

Polyserositis, (89) 081—ab 
chronic, and Gram-positive diplo- 
cocci in effusion, (123) 1605 
Pons and cerebral peduncle, cerebel¬ 
lum and posterior portions of med¬ 
ulla, and posterior limb of one 
internal capsule, extensive glio- 
mntous tumor involving, *2080 
Yarolii, fatal hemorrhage into, in 
young infant, (17) 150^ 


protrusion and depression of chest Poor-laws,^ report of British Ro>al 
with (1'’9) 1603—ab Commission on, and district incd- 

surgical. in phthisis. (37) 411 „ ical ofilccra (25) C58 

Poise, influence of, on support and ^ reaction scrum, 

function of viscera and relation of 


posture to human eIRcioncy, ( 10 ) 
2177—ab 

Poison, spider, hemolytic and nerve 
destroying action of, (161) 168 
Poisoning*: See also Intoxication 
Poisoning, aconite, (122) 1336 

atoxyl, (IIG) 494 

bismuth, action of colon bacillus 
in, (143) 157 

bismuth, and non-toxic substitute, 
(92) 85—ab 

bismuth subnitratc vaselin paste, 
(9S) 1515—ab 


(118) 762—ab 
Positions, Fowler and Clark, relative 
values of, (GO) 1332 
Postgraduate work and medical or¬ 
ganization, (117) 1434 
work, medical library in, ( 1 ) 151G 
Post hoc, non ergo propter hoc, *1024 
Postoperative procedures, status of, 
among 60 prominent American 
surgeons, (138) 325—ab 
Posture, relation of, to human cfllcicn- 
ey and influence of poise on sup- 
poit and function of viscera, ( 10 ) 
2177—ab 


( 6 ) 


bismuth subnitrate when injected Potassium bichromate in rodent ulcer, 

• • ’ • • ^ .. (G) 1782—ab 

fcrrocyanid and uranium acetate, in¬ 
direct colorimetric determination 
of, phosphorus witli, (53) 893 
iodid, advantage of using, until we 
have something better, *1007 
iodid and tuberculin, similar action 
of, (46) 978 

iodid, toxic action from, plus 
sj'philitic nerve involvement, 
ncurotoxic form of purpura hem¬ 
orrhagica due to, (CO) 1059—ab 
permanganate and formaldeliyd, in¬ 
vestigation to find most economic 
ratio of, for practical disinfec¬ 
tion, (172) 1430 

Potato or solanin poisoning, (92) 1067 
—ab 

Pottery, anthropomorphous lluacos, of 
old Peru, pathologic questions 
concerning mutilations represented 
on, (22) 1G90 

Pott’s-diseasc, high dorsal, treatment 
of, (21) 233—ab 

hump in, favorable outcome of for¬ 
cible correction of, (32) 2180—ab 
inexpensive suspensory apparatus 
for, *1637 

treatment of, at Sea Breeze Hos¬ 
pital, N. Y,, (12) 143 
Power, centralization of, a necessity 
in health work and sanitation, 
(16G) 415 

Practice, country, abdominal opera¬ 
tions in, (140) 825—ab 
general obstetrics, clean, in, (19) 
239 

general, obstetrics in, (63) 234, (06) 
823. (12) 1599 

general, surgery in, (30) 143 
general, x-ray as aid to ph 3 'sician 
in, (145) 1130 

Practitioner; See also Physician 
Practitioner-general, busy, helpful 
hints to, (149) 1061 
and major obstetric operations, 
(178) 1344—ab 

and obstetrics, (63) 234, (90) 823, 
(12) 1599 

and otitis media, (97) 155—ab 
and pediatric society, (13) 1132 
and specialist, (124) 1135 
and therapeutics to, (65) 78 
as anesthetist, *768 
as dermatologist, ( 6 ) 5S9 
easy method of discovering refrac¬ 
tive errors, *1206, (26) 2035 
examination of intestinal function¬ 
ing by, (64) 979—ab 
extrauterine pregnancy from stand¬ 
point of, (30) 694—ab 
his own radiographer, ( 88 ) 895 
phototherapy in hands of, (121) 421 
responsibility of, for freedom of 
medical research, (2) 1230—ab 
roentgenology for, (73) 2037 
treatment ot disturbances in speech 
from standpoint of, (91) 493 
tuberculosis as seen by, (38) 1232 
young, and therapeutic problem, 
(58) 1506 

Practitioners, irregular, prosecution of, 
experience of county secretary, 
(85) 895 

Precipitinogen and antitoxin, elimina¬ 
tion of, tlirough mammary gland 
of passively immunized mothers, 
(103) 1870 

Precipitins, specific, and autoprccipi- 
tans in tuberculous blood and in¬ 
fluence on them of 


into knee-joint, (23) 239 
carbon monoxid, (141) 825 
chloroform, delayed, (161) 237 
489, (14) 1336 
chloroform, delayed, treated with 
dextrose, recovery, (5) 1137—ab 
chloroform, liver necrosis and repair 
after, (72)^ 1134—ah 
food, by chicken sandwiches, *866 
formaldehyd, (134) 1694 
j'Tf ( 8 ) 652—ab 

lead, and granular kidney, relation 
of gout to, (28) 490 
lead, chronic, eye changes in, (113) 
973 

lead, diagnosis of, from blood, (74) 
6G1—ab 

lead, experimental, (44) 83—ab, 

(104) 824—ab 

lead, nitrogen metabolism in, (110) 
1441 

lead, patliology of, (31) 1517—ab 
lysol, acute, fatal, (82) 2044 
magnesium, life-saving action of 
pliysostigmin in, (60) 1692—ab 
manganese! (35) 161 
mushroom,_ (21) 1782 
non-corrosive, cyanid, strychnin and 
other forms of, adrenalin os emer¬ 
gency treatment in, (62) 1238 

papaw, dermatitis licrpetiformis, 
following, *1917 
phenol, *1821 

potato or solanin, (92) 1067—ab 
strychnin, recovery, (20) 417 
trional, (96) 1142 
veronal, acute, (19) 411 
Poisons and pharmacy act (British), 
1908, in relation to public health 
and safety, (28) 593 
distribution of. in amanitas, ( 100 ) 
2060 

Poliomyelitis-anterior, (64) 1092 
acute, (133, 134, 135) 147, (148) 1061, 
(130) 1336, (51) 1943, (lOS) 1945—ab 
acute, and measles, (150) 1524—ab 
acute, prognosis of, (136) 157—ab 
acute, syphilitic, (146) 1516—ab 
acute, transmission of, to mon¬ 
keys, *1039, *1913. (57) 2042 
bactcriologic research on, (120) 1605 
epidemic, (117) 1235—ab, (37) 1595 
epidemic, in Vienna, 190S-9, (93) 
1440 

epidemic, nature of virus of, *2095 
epidemiology of, (153) 745, (28) 1133 
in New York City, epidemic of 1907, 
(105) 743 

severe deformity from, (75) 742 
treatment of, (155) 745—ab 
Political economy, race suicide a 
problem of national hygiene and 
prophylaxis rather than of, (76) 
895 

Polities, physician in, (140) 237, (104) 
656, (133) 1599 

Pollution of great lakes, (150) 1436 
Polyarthritis, clnonic rheumatoid, in 
child, (23) 150 

Polycythemia and cyanosis, congenital 
heart defect with, (153) 905 
inteichangc of gases in lungs in, 
(182) 1344 

rare forms of, (7) 4S4—ab 
Polygraph, practical hospital, (34) 
1777 

Polyneuritis and Korsakoff’s psycho¬ 
sis with B, coli pyelitis in preg¬ 
nancy, (SS) 1007—ab 
liver disturbances in psychosis with, 
(49) 1064 

syphilitic, (117) 1C04 


-. _ K and tuber- 

. . . culin. (02) ISOS—ab 

Polypharmacy and therapeutics, then Pregnancies, extrauterine, three in one 
and.ntiw, (143) 1781 /patient, (45) 1783 


by sterilizing woman after Cesar 
can section, justifiability of, ( 120 ) 
147—ab 

Picganacy, abdominal, complicated, 
(107) 2038 

advanced, complicated by intestinal 
olistructlon, operation, recovery, 
(144) 897 

and delivery, myoma complicating, 
(131) ICOC 

and glycosuria, (75) 2044—ab 
and fibroids, (101) 1137—ab 
and labor, management of women 
during, (42) 143 

and labor, nervous phenomena dur¬ 
ing. (167) 148 

and labor, when to interfere in, (7) 
232 

and puerporium, appendicitis as 
complication (24); 322 
and puerperium, care of breasts and 
nipples during, (113) 237 
and puerperium complicated by 
polypoid endometritis, (32) 740-ab 
and puerperium complicated by 
pyelitis, (31) 2040 
and puerperium, measures to pro¬ 
tect mother and child during, 
(142) 157 

and puerperium, psychoses occur¬ 
ring in, (69) 2037—ab 
and puerperium, pyelonepliritis of, 
(39) 1778 

and puerperium, renal syphilis dur¬ 
ing, (125) 1143—ab 

!: • (125) 415 

■ “ , complicat¬ 

ing. (109) iC94—ab 
bilateral pelvic abscess during, (38) 
746 

blindness, (82) 1952—ab 
cancer of uterus complicating, (123) 
87—ab, (13) 1699 

colon bacillus pyelitis, polyneuritis 
and Korsakoff’s psychosis in, ( 88 ) 
1067—ab 

complicated by ovarian cyst with 
twisted pedicle, operation, ( 120 ) 
1945 

complicated by Porro Cesarean sec¬ 
tion, occasioned by large multi- 
locular ovarian cysts, (158) 81 
cystomas, large bilateral dermoid, 
removed without interfering with, 
(140) 754 

deprivation of salt in urinary 
troubles during, (58) 1784—ab 
determination of sex during, and 
predetermination of sex of off¬ 
spring before conception, f47) 
2C42-ab 

differentiation of ovarian cyst from, 
(148) 905 

disturbances, nature of, and their 
prevention, (112) 332—ab 
early, diagnosis of, (44) 34S7 
early severe eclampsia in, recovery, 
(9) 2133 

extrauterine. (82) 79, (161) 238, (13) 
322, (91) 420, (152) 975, (21) 1058, 
(45) 1783 (74) 1944, (107) 2038, 
(12) 2120 

extrauterine, bilateral, (91) 420 
extrauterine, diagnosis and treat¬ 
ment of, (83) 23C) 

extrauterine, early diagnosis of, ( 99 ) 
743 

extrauterine, from practitioner’s 
standpoint. (30) 594—ab 
extrauterine, in early stages, treat¬ 
ment of, (137) 257 
extrauterine, our knowledge of, fii-st 
three weeks of pregnancy and its 
bearing on, (34) 328 
extrauterine, ruptured, *1640 
extrauterine, ruptured, hemorrhage 
in, (57) 742 

extrauterine, ruptured, twice in 
same tube: normal pregnancy in¬ 
tervening, (41) 113S 
extrauterine twin, (128) 1244 
extrauterine, treatment of liemato- 
cele after, (114) 983—ab 
extrauterine, when shall we operate 
for? (67) 1944—ab 
extrauterine, with recovery of 
mother and child, (74) 1944 
familial occurrence of tj^pical men¬ 
strual flow during, (126) 1214 
incarceration of gravid retroflexed 
uterus during, (49) 2042 
indications for terminating, in dia¬ 
betics, (81) 749—ab 
influence of, on larjmgcal tubercu¬ 
losis. (135) 495—ab 
interruption of, unreliability of 
Roentgen exposures for, (110) 421 
interstitial (12) 2129 
kidn^-y conif/lications of, (32) 2040 
kidney of, (94) 159S 
liver, (S3) 154 

lutein content of corpus lutem dur¬ 
ing, (90) 420 


2355 


Pregnancy, myoma utc'.i complicating. 
Cesarean hysterectomy^ in, (17) 239 
myomata and pciitonitis, (p) 892 
nervous reflexes and ccmplications 
due to, their causes and treat¬ 
ment, (147) 415 

ocular disturbances during, (23) 
outside fetal membranes and leak¬ 
age of amniotic fluid, etiology of, 
(11-0 332 

ovarian, at term, recovery of 
mother and child, (74) 1914 
ovarian, primary, report of case 
combined with extrauterine preg¬ 
nancy, (41) 970 

ovariotomy and myomectomy, early 
in, with full-term deUvery, *1801 
pathology of, mechanical and biol¬ 
ogic factors in, (117) 2140—ab 
pyelitis of, results of postural treat¬ 
ment and renal lavage^ ( 68 ) 412 
retinal detachment in, with nephri¬ 
tis, (17) 593 

streptococcus infection and medul¬ 
lary carcinoma of breast in, (132) 
147 

torsion of uterine fibromas in, (43) 
1QG4—ab 

toxemia of, (SO) 1611, (140) 1515 
toxemia of, complicated by rupture 
of uterus, (3G) 746 
toxemia of, diagnosis and treat¬ 
ment, (130) 237—ab 
toxemia of, etiology and pathology 
of, (129) 237—ab. *1358 
toxemias of, eclampsia, (131) 237 
tubal, simultaneous, on each side, 
(01) 420 

typhoid complicating. (136) 1694 
vomiting of, (60) 1518—ab 
vomiting of, uncontrollable, supra¬ 
renal treatment of, (146) 1524 

—ab, (83) 2044—ab 
Prehu'patitis, purulent and fibrinous, 
(V'>) 331—ab 

Prescriptions, reading of, of interest 
to iihysician, pharmacist and lay¬ 
man, (39) 741 

Presentation, transverse, ^•c^sion and 
extraction, (144) 1343—ab 
Preservatives in food materials, *765 
Press, secular, and medical profession, 
(112) 147—ab 

Pressor substances in putrid meat, pla¬ 
centa, and ergot, action of, on 
heart and uterus, (17) 1002 
Pressure, Differential: See Thorax, 
Surgery of 

intranasal, reflex asthenopia from, 
( 68 ) 1780 

positive, portable apparatus for, 
(127) 246 

Pretuhcrculous and tuberculous condi- 
ti.-'n, acceleration of gaseous inter- 
‘ changes and organic deminerali¬ 
zation in, (60) 2135—ab 
Prevention and cure, ( 8 ) 1330 
of operatiye infection, ( 66 ) 1697 
Prism as aid to diagnosis and para- 
Ij’tic diplopia, (26) 658 
Procedentia Uteri; See Uterus 
Proctoclysis, apparatus for, (124) 194G 
continuous, (24) 1003—ab 
at even temperature, apparatus for, 
21G0 

Proctology, literature on, from Mav 
190S, to May, 1909, (40) 14,32 
progress in, (77) 972, (59) 1432 
Profession, medical, and public, duties 
of physicians to, ( 66 ) 1692—ab 
Proficiency vs. commercialism, (32) 
485 

Prognosis, (39) 1943 
Progress, medical, during past thirty 
years, (124) 415—ab 
Prohibition in South, (127) D 74 
Prophesy and protest, (IGG) 148 
Prophylaxis among children, field for, 
*1 

oral, from dewpoint of abdominal 
surgeon, (162) 745 
venereal, (136) 974 

Propiictaries and ph 3 ’sician, ( 45 ) 1595 
vs. National Formularj-, ( 103 ) 146 
Prostate, abscess of, probably of 
diabetic origin, ( 93 ) 592 
and bladder, new growths of, ( 17 ) 

and seminal vesicles, patholoijy of, 
and surgical treatment, ( 122 ) 1001 
calculus of, (15G) 1062—ab 
cancer of, *272, (OS) 1432 
carcinoma of. osteoplastic, ( 114 ) 415 

^forton wave current in, 

(lUS) 414 

treatment 

Enneleatmn pi: Sec Prostatectomy 
n-pertroplned, (70) 872, (2S) IlM 
liypcrtrophicd catheterization vs 
in treatment of, (4) 593 

hypertrophied, diagnosis and treat- 
ment of, (95) 1SC9—ab 
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Prostate, hypertrophied, etiologj' of, 
(51) 630—ab 

hvpcrtrophicd, neoplastic nature of, 
(104) 332—ab 

hvpertrophied, treatment of, (30) 
32S, (155) lOGl, (22) 1943, (lOS) 
203S 

hvpertrophv and abscess of, surgical 
'treatment, (03) 1050. (92) 150S 
myxosarcoma of, in child, (18) 1337 
—ab 

persistence of gonococcus in, (15) 
13G0-ab 

sarcoma of, (32) 3S61—ab 
thyroid and uterus, correlation of 
pathologic states between, espec* 
ially epilepsy and other nervous 
disorders, (54) 2030 
Prostatectomy, (3G) 3516—ab, (70) 

1G02, (37) 1778 

and functioning of kidneys, (12S) 
157—ab 

perineal, (135) 17S1 
perineal, prevention and treatment 
of, sequela of,-(120) G56 —ab 
stenosis of vesical outlet following, 
(35) 1331 

suprapubic, (26) 82, (27) 240, (157) 
lOGl 

suprapubic, 3% years after laparot¬ 
omy for tuberculous peritonitis, 
(122) 1G94 

technic for, (82) 106G 
Prostatic obstruction, treatment of, 
(71) 1432 

Prostatitis, acute, (143) 1515 
chronic. (S3) 223 

Prostitutes, spread of syphilis at Frei¬ 
burg since abolition of medical 
inspection of, (120) 332 
Prostitution in minors, (55) 328 
Protease and lipase, digestive, of leu¬ 
cocytes, their properties and im¬ 
portance in general pathology, 
(48) 2135 

Protcids, split, value of, in infant 
feeding, (C4) 234 

Protein, fever caused by injections of, 
*r.29 

metabolism, character of, in chron¬ 
ic nephritis, (39) 2131—ab 
metabolism, 10 years’ progress in, 
(46) 1043 

urinary, resembling Bence-Jones al- 
bumose; clinical history and post¬ 
mortem findings, (5) 2129 
Proteins, leucin fraction of, (42) 1232 
Protect and prophesy, (366) 148 
Prolhcsis, immediate, symphysis by, 
(9) 1330 

Protoroa, important pathogenic, found 
in man, (2) 1430 

persistence of, in man, tropical dis¬ 
eases duo to, (20) 1336 
stain for, (lOS) 1700 
Protozoan disease germs, do they exist 
in British Columbia? (75) 1596 
Fruritus-ani, (121) D74—ab, (43,44) 
1432-ab 

ctiologj' and treatment of, (6) 970 
—ab 

necrosis of flap following Bali's op¬ 
eration for, (17) 322, (44) 1432-ab 
o]>eration for, (41) 1432—ab 
treatment of, (3) 1057, (42) 1432 
Pruritus in Ij^mifliadenoma, (10) 143G 
Pscudarthrosis of neck of femur, free 
bone plastic operation for, (156) 
DOG—ab 

operative treatment of, after frac¬ 
ture, (64) 1785—ab 
Pscudoascitos, diagnosis of, from rup¬ 
ture of ovarian cysts, (135) 1244-ab 
Pscndocoxalgia relieved by suggestive 
therapeutics, (72) 1433—ab 
Pscudocyesis, (32) S93—ab 
Pseudocyst, para-appendiceal, in 
broad ligament, (M) IGOl 
Pseudohermaphroebsin, external mas¬ 
culine, coinciding with sarcoma of 
ovary, (61) S29 

Pscudoliermaphrodites, tumor forma¬ 
tion in ovaries or testicles of, (74) 
091 

Psoiuiolcns, fibrous, taking its origin 
from the tunica vasculosa lentis, 
(C2) S15 

Pscudolcuccraia in child. (10) 1943 
Pscudomegacolon, anatomic condi¬ 
tions in intestine in true mega¬ 
colon in contrast to, (SS) 1952 
pvcudoparalvsis, hvsterical, (85) 3C0-ab 
STjMidltic,* *915 

tr.msient painful, in infants, (120) 
> t>2— ab , 

r^eudoperitonitis from Addison s ujs- 
case (99) 1521 

Psoriasis, (31) 233. (140) 415 
anaphylaxis in, (114) 1142 
etiology* of, (92) 2133—ab 
treatment of, (104) 1522 
psvebasthenia, (SI) 411, (12) 653—ab 
among American children, compara¬ 
tive rarity of, their up-bnnging a 
factor in. (52) 7S—ab 


PsychastliCnia and hysteria, positive 
differentiation of, essential char¬ 
acters, (158) 148 
and neurasthenia, (60) 1332 
parasitism of. (93) 2133—ab 
so-called, obsessions and associated 
conditions in, (54) 742 
Psychiatry, (105) 1694 
expert in, on witness Btand, and 
certain causes of insanit)’, (105) 
895 

\Yidened scope and affiliations of. 
(70) 742—ab 

Psi'chic department and frequent lines 
of practice, (144) 838 
phenomena, (i«) 1433, (127) 1134-ab 
Psychoanah'sis in psychotljcrapy, (52) 
742, (112) 896 

Psychochromesthesia, (CO) 1770 
Psycholog}' and allied branches, claims 
of, in modern medicine, (90) 79 
and liypnotism, experimental, {!> 
1781 

and psychotherapy, (85) 493—ab 
medical, present position on, (2u) 
1237 

new fields and methods in. (22) 18C0 
of general paresis, (61) 1779 
of tobacco habit, (75) ^5 
Psychoncuroses and distuibances in 
nervous a>’stcm, (54) 2042 
distinction between, not always 
necessaoN (4) 1330—ab 
requisites for treatment, (179) 149, 
(125) 1335, .aei) 1516 
Psychopatholog}', (9) 813, (18) 892. 
(11) 1057 

Paychoprophylaxis in childhood, (55) 
742 

Psychoses and neuroses, biologic classi¬ 
fication of, (46) 659 
beginning in puerperium, (9) 5S9-ab 
family, (129) 325, (72) 742—ab 
functional, organic disturbances 
with, (113) 494 

in pregnancy and puerperium, (69) 
2037—ab 

postoperative, (115) 104G-~ab 
Psj’chosis and imitation psychosis, 
(103) 494 

Korsakoff’s and polyneuritis with 
colon bacillus pyelitis in preg¬ 
nancy, (88) 1007—ab 
Korsakoff’s, as result of concussion 
of brain, (84) 330 
liver disturbances in, with poly¬ 
neuritis, (49) 1004 

Psychotherapy, (8S) C56, (S3) 816, (10) 
909, (67) 1518 

and Emmanuel movement, (56) 742 
and psychology, (85) 493—ab 
and religiotherapy, present popular 
interest in, (64) 054 
liypnoidal state in, (162) 1062—ab 
in alcoholic intemperance, (33) 1517 
misuse of, by novice, and psycho- 
pathologic ignorance, (179) 349, 
(125) 1135 

pin'siologic principles and field of, 
(48) 742 

psychoanalysis in, (52) 742, (112) 
S9G 

Pterygium, (36) 693 
Ptosis, Motais' operation for, 181) 149 
of heart and diaphragm, and laryn¬ 
geal and respiratory disturbances, 
(G7) 1239—ab 

trcvitmcnt of, by transplantation of 
tongue flap from tendon of su¬ 
perior rectus on tarsal cartilage 
of parabTed lid, (73) 241 
visceral, mechanical treatment of, 
and new method of applying ban¬ 
dage, (109) 325—ab 
Ptyalin, effect of shaking on activity 
of, (54) 893 

Pubiotoniics, nine, (151) 496 
Pubiotomy, (90) 4S7—ab 

proper technic for, its present 
status, (41) 594 

Public, and phvsician, (9S) 743, (50) 
1S61, (55) 2037 

duty of imparting knowledge con¬ 
cerning preventable diseases to, 
(153) 3-2G 

medical profession and state uni¬ 
versity, (54) 105S 

ph)’sician's duty to, (32) 105S—ab, 
(60) 1692—ab, (98) 743 
Pudenda, ulcerative granuloma of, cti- 
ologj' and treatment of, (32) 62 
Puerperal conditions, determination 
of antitrypsin in, importance of, 
(3SS) 433-ab 

fever, bacteriologic diagnosis of, 
(335) 753 

fever, relation of retention of mem¬ 
branes and placenta to, (136) S33 
—ab 

fever, surgical treatment of, (141) 
333—ab 

infection, treatment of, (33) Wtl 
—ab 

infections, vaginal injuries and their 
rule in. (23) 411 


Puerperium, acute peritonitis during, 
cured by operation, (104) 663—ab 
and cretinism; sequel to recorded 
history, (10) 7*40 

and febrile labors, prognosis for, 
(45) 2042—ab 

and pregnane}', appendicitis in, (21) 
322 

and pregnancy, care of breasts and 
nipples during, (113) 237 
and pregnancy complicated by pye¬ 
litis, (31) 2040 

and pregnancy, polypoid endometri¬ 
tis in, (32) 740—ab 
and pregnancy, protection of 
mother and child during, (142) 
157 

and pregnancy, psychoses occurring 
in, (69) 2037—ab 

and pregnancy, pyelonephritis of, 
(39) 1778 

and pregnancy, renal syphilis dur¬ 
ing, (125) 1143—ab 
psychoses beginning in, (9) 589—ab 
rational, plea for, (2) 819~ab 
rational, so-called, criticism of, (3) 
2133 

treatment of abdominal walls dur¬ 
ing, (110) 86 

tuberculosis, in, miliary. (124) 1523 
Pulmonary: See .also Lungs 
work, primitive graphic signs in, 
*1541 

Pulse, alternating, (324) 752 
capillary, (94) 3340 
changes in, blood pressure and 
blood, during application of suc¬ 
tion mask, (135) CG3 
Counting by nurses, (53) 054 
or respiration, contraction and dila¬ 
tation of iris synchronous with, 
(67) 979—ab 

pressure in arteriosclerosis, (90) 1066 
re.actions as measure of emotions, 
(C2) 1779 

registration of, in esophagus, 
graphic method applied to, (359) 
153 

venous, in paroxysmal tachycardia, 
(42) 2036-ab 

Pulsus alternans induced by digitalis, 
(36) 417 

Puna or soroche, (40) 240—ab 
Puncture of brain. (78) S22 
orbital, new mode of entering sub¬ 
arachnoid space, (50) 821 
Pumshment, capital, a trait of bar- 
lui j'-m, (63) 78 

Punos, IS It kala-azar? (31) 1330 
Pupil, action of glandular e.xtracts on, 
(167) 1062 

and pupillomotor fibers of sympa¬ 
thetic nerve, influence of calcium 
on, (137) 1694 

disturbances and condition of ten¬ 
sion of muscles, (83) 330 
sign of aortic insufficiency, (GS) 
900-ab 

sluggish, tonic accommodation re¬ 
action of. (155) 905 
Pup^^ idiopatliie inequality of, (48) 

Purgatives, pharmacologic action of 
phthntcins and their derivatives, 
as. (97) 1060 

piiysiologic laws governing action 
of. (99) 817—ab 

Piirin metabolism during fever, (127) 
752 

Purpuia fulmiiians, *3S3 
hemorrhagica, (60) 1059—ab 
hemorrhagica, and acute aplastic 
anemia, (65) 596 

hemorrhagica following use of 
fibrolysin, (25) 697 
heinorihagica, with abdominal 
crises duo to intestinal effusion, 
(2-5) GjS 

Henoch’s, (19) 2040 
Henoch’s, with angioneurotic ede¬ 
ma, (38) 976 

Henoch’s, with symptoms like acute 
appendicitis, (95) 742 
puerperal fulminating, or hemor¬ 
rhagic sepsis, (107) 332 
rheumatica with angioneurotic ode- 
ma and visceral crises. (355) 1599 
Pus and peritonitis in appendicitis, 
(62) 1059 

appendicular collections of, treat¬ 
ment, (25) 1E60 

blood and bacteria, surgical sig¬ 
nificance of, in urine, (10) 652 
tubes in male, *2141 
Pustule simulating anthrax due to or¬ 
ganisms of porteus group, (IS) 81 
Putrefaction, nitrogenous, microbes 
of, in intestine, (DS) 85 
Pycnoblasts, normoblasts and mega- 
loblasts, ^ relations between them 
and their evolution in chronic 
myeloid leukemia, (34) 417 
Pj'elitis and allied conditions in chil¬ 
dren, (102) 359S 

and pyelonephritis complicating 
measles, (59) 2041—ab 


Pyelitis, colon bacillus, with polyneu¬ 
ritis and Korsakoff's psychosis in 
prcgmancy, (88) 1067—ab 
complicating pregnancy and pucr- 
pcrium, (33) 2040 

of pregnancy: results of postural 
treatment and renal lavage, (CS) 
432 

primary, (85) 213S—ab 

Pyelotomy or nephrolithotomy? (57) 
352 

Pyelonephritis of pregnancy and puer¬ 
perium, (59) 1778 

Pyemia and septic endocarditis, clin¬ 
ical experiments vdtii homologous 
vaccines in, (303) 817—ab 

Pylorcctoiny in cancer of stomach, 
(138) 1781 

Pi'lorus and duodenum, neiv method 
of cathetcrizing, (16) 1450—ab 
cancer of, (14) 1436 
diverticulum at, *1397 
inflammatory stricture of, (02) 1601 
—ab 

insufficieniia of, and achylia gas- 
trica, (35) 653—ab 
spasm of, ami fat in diet, (66) 438 
spasm of, congenital, etiology' and 
treatment, *1722 

spasm of. in infants, rectal saline 
infusion in treatment of, (59) 1785 
—ab 

stenosis of, and gastrosuccorrhea 
in infants, (112) 824—ab 
stenosis of, cicatricial, (22) 485 
stenosis of, from aberrant pancreatic 
lobule, (48) S99 

stenosis of, hypertrophic, with au¬ 
topsy findings, (85) 817—ab 
stenosis of, in infants, (78) 154—ab, 
(125) 332, (9G) 656, (80) 815, (135) 
1341—ab. (104) 1514, (53) 1517, 
*15-46 

stenosis of, in infants, success¬ 
fully treated without operation, 
(9) 1864 

stenosis of x-ray diagnosis of, (99) 
2l39-ab 

surgery of, useful anatomy in, (60) 
1512 

ulcers which involve or are above 
it, importance of distinguishing 
from simple round ulcers of duo¬ 
denum, (6) 969, (10) 1057, (14) 
1132 

Pyonephrosis and renal calculi, (33) 
343 

Pyopneumothorax and pvothorax, (lOS) 
1521 ' 

subphrcnic, as complication of 
Li-phoid relapse, (OS) 493 
tuberculous, benefit from secondary 
staphylococcus infection in, • (44) 
1SG7—ab 

Pyorrhea-alvcolaris. and its relation to 
other diseases, (63) 2132 
opsonic treatment of, (S) 1690 

Pyosalpinx. spontaneous runture of, 
into peritoneal cavity causing 
acute diffuse peritonitis, (119) 
1946—ab 

Pyothorax and pyopncumotliorax, 
(lOS) 1521 

Pyuria, hematuria and allied condi¬ 
tions in infants and children, (93) 
742 

Q 

Quack medicine traffic, (37) 3336, (19) 
2334~nb 

Quackery and ethics of journalism, 
(27) 2040 
law, (26) 2010 

Quacks, false remedies and public 
hcaltli, (24) 1696. (20, 23) 3783, 
(21,25) 1948 

Quadriceps, plastic operations on, 
(310) 824 

Quarantine laws in regard to tuber- 
rtiJosis. necessity of, (5S) 1944 
problems of, in contagious disease 
work, (49) 815 

Queen’s closet opened, (33) 3057—ab 

Quinin and urea hydrochlorid as local 
anesthetic, *3593 
dcr/Tjatitis, (19) 417 
in malaria, dosage of, (130) 1214-ab 
in syphilis, (37) 489 
in whooping cougli, efficacy Of, 
(lOS) C63—ab 

mercury, etc., plea for ample 
gratuitous supply of, as prophy¬ 
laxis of future, (335) 1243—ab 

Quincy: Sec Tonsillitis 

R 

Rabbit, cornea, implantation of 
cornea from horse in, (107) 751 
eye implanted after clinical enu¬ 
cleation, (47) 747—ab 
hydrophobic, brain of, danger-free 
mctliod of using freshly prepared 
virus from, (3) 1430—ab 
testicle, syphiloma in, after inocu¬ 
lation, (Cl) 6C0 

toxic action of human placenta cx- 
tiact in, (304) 1953 
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liaW.ita. luiinan i.kccntn juice it., et- Riuiius, /rncturc 'o.";™, ™'' ®{- 
fed of, protcctiiip ncUon of nor* treatment of, 

imU soruni n^jainat, (14^) 1521 


non-toxicity of Innnan fetal orpana 
for, (110) 87 
Hallies, (0:i) 1945 
anil its tliaRnosis, (82) 972 
at Consianlinoplo, (03) 1518—ab 
human, (19) 1431 
iinnnmity to, transmission to young 
of, (0:i) 241 

iminiini7.ntion of rats and mice 


(IB) 143 

fracture of, treated by early massage 
and movement, (9) 2178 
fracture of, typical, treatment, 
(121) 824 

fractures of head and neck of, (180) 
149 

fractures of shaft of, (125) 9i4 
separation of lower cpfphj’sis of, 
(85) 1135 


nmini7.atioii ui uiui v—/ -- 

against, with normal nerve sub- Railway employes, testing color \ision 
stance, and action of carbolic acid in. (144) 423 i 

on rabies virus. (00) 1141 Rat leprosy, relation of. to human 

in dog, atypical case of, (44) 820 leprosy, (93) 81/ 

Negri bodies, Lentz bodies and Rats and mice, 
clianges in nerve centers in, (14G) 

49G 


notes on 30 eases, (3) 1236—ab 
pathology of, (143) 825 
plague, (113) 1235 
post-mortcni diagnosis, prevalence 
and prevention of, (18) 1431 
prevalence of, in U. S., *980 


immunization of, 
against rabies with normal nerve 
Eubslanco, and action of carbolic 
acid on rabies virus, (90) 1141 
examination of, for plague infec¬ 
tion, (81) 145 

San Francisco, immunity of, to in¬ 
fection with B. pcstis, (49) 412-ab 
wild, tumors found in, (73) 16C2-ab 


s\*mptoms of, in domestic animals Raynaud’s-discasc, (84) 1135 
and man, (91) 159S Graves’ disease and all forms of 

Race breeding (4G) 1133 allied forms of vasomotor dis- 

* suicide, (132) 18G4 or<3cr, (139) 1430 

suicide, problem ratlier of national painful feet of, (136) SO ab 
hvRiene and prophylaxis than of Rays, dicmicnl, promoters of life and 

*. — energy, their mode of action ana 

therapeutic uses, (100) 743 
ultraviolet, action of, on eye, (54) 
152—ab 

ultraviolet, is artificial light rich 
in? (142) 1144 


political pconomy, (70) 895 
Rachiotome and raehiotomy, (134) 763 
Racliiotomy and rachiotome, (134) 
753 

Racliitis, (160) 81 
coxa valga due to. (114) 824 


ehurnation of, and bone fragility, Reaction, agglutinating, in milk of 


(133) 80—ab 

fetal, (39) 1063 

infantile scurvy with, (94) 1235 

late, in previously healthy child, 
(13) 1782 • 

lime and phosphorus metabolism in, 
(86) 84 

multiple cartilaginous extostosis 
and, (119) 1605 

pathogenesis of, (42) 1189—-ab, (92) 
1142—ab 

pathology, diagnosis and treatment, 
(32) 1595 

so ” ’ I . ; • ’ • ■ ’ 


for histologic diagnosis of, (94) 
1241 

Radiation, transverse, from second 
tube, transparency of matter for 
x-rays not affected by, *1020 

Radioactive therapy, (95) 2138 

Radioactivity, (150) 496, (63) 1601-ab 
and carcinoma, (13) 239—ab, (4) 
326, (6) 327—ab 

Radiographer, general practitioner 
his own, (88) 895 

Radiographic statistics of sesamoid in 
tendon of gastrocnemius, (25) 1231 

Radiography and cystoscopy, expert, 
value of, in detection of obso- 
lesced tubercle in kidney,, (18) 
417 

and radium in skin disease, (4) 975 
of mastoid region, clinical value of, 
*1005 

Radiotherapy of tuberculous bone le¬ 
sions, (110)—1871—ab 
usefulness of aluminum filters in, 
(47) 821 

Radium and thorium in diseases of 
pharynx and larynx, (221 1138 
emanation, absoibed and retained 
bj’ cocoanut charcoal, *624 
emanation, distribution of, in at¬ 
mosphere, (87) 164 
emanations and fulguration in can¬ 
cer, (77) 9S0 

emanations, measurement of, (99) 
1869 

examinations, importance of, on 
general metabolism in man, (96) 
493 

in cancer. (54) 1601—ab, (75) 1951, 
(4) 2039—ab 

in cancer of esophagus, (58) 1601-ab 
in gynecology, (57) 1601—ab 
in lymphatic obstniction in patient 
sufTering from filaria nocturna, 
(21) 658 

in nervous disturbances, (55) 1601 
- ah 

in skin diseases, (40) 323, (4) 976, 
(C9) 1601—ab 

indirect solvent influence of, on 
urates, (67) 153—ab 
influence of, and physico-chemical 
behavior of uric acid and its 
salts in blood, (73) 1410 
rays and x-rays, to render tissues 
loss sensitive to, (127) 422—ab 
therapy, advance in, *624 
therapy in concrete sebaceous acne 
or senile keratoma, (51) 1064 
treatment of ncNiis, (5) 975 
use of, in Paris, (G6) 235 
Railiu?, dislocation of head of, (122) 
1341 


Palermo goats, (133) 8' 
anaphylaxis, observations on ali¬ 
mentary albuminuria by. *863 
and certain salts, effect of, on nor¬ 
mal opsonins, (82) 2132—ab 
autolytic, rate of, and appearance 
of gases and acids in autolysis of 
so-callcd sterile livers of dog, (72) 
1802 

between bile salts and blood serum 
mechanism of. and effect of con¬ 
jugation in formation of bile salts, 
(34) 2131 

Cainmidge, (83) 1440, (85) 178G—ab 
Cammidge, importance of in de¬ 
termining indications for treat¬ 
ment of gallstones, (93) 165—ab 
Cammidge, in experimental lesions 
of pancreas, (37) 691—ab 
Cammidge, in urine, (115) 4S8 
Cammidge, nature and importance 
of, (139) 1342—ab 
Cammidge, present status of, (38) 
411 

capacity of, after hydriatic stimuli, 
as guide to prognosis, (74) 1440 
—ab 

Cobra Venom: Sec Cobra and Hem¬ 
olysis 

complement-binding, in serum and 
effusions of tuberculous patients, 
(80) 1520 

complement-binding, practical value 
of, (49) 595 

conservative vital, and action es¬ 
pecially in regard to idiosyn¬ 
crasies, (24) 417 

cutaneous, of link in typhoid, (57) 

Diazo, importance of, in prognosis 
of tuberculosis and other diseases, 
(89) 242—ab. (44) 595—ab 
fixation, and antigens and anti¬ 
bodies, (39) 1237 

fixation, attempt to show specific 
racial differences in human blood 
by, (C3) 592 

Hemolytic: See Hemolysis 
in blood in umbilical cord, (71) 661 
—ab 

in blood of insane, (106) 86—ab 
local, in eye after subcutaneous in¬ 
jection of tuberculin, (87) 1067-ab 
neurocytologic, in muscular exer¬ 
tion. (60) 1861. 

oxydase, importance of, in diag¬ 
nosis of leucemia, (137) 825 
Sahli’s desmoid, as practical test 
of stomach functioning and for 
control of treatment, (76) 1140-ab 
stain, in syphilis, (90) 243 
stain, unreliability of, in diagnosis 
of syphilis, (73) 153 
to differentiate exudate from tran¬ 
sudate, (152) 1524—ab 
toxin-antitoxin, and Danysz effect, 
(39) 82 

IVasscrmann: See also Serodiag- 

nosis of Syphilis 

Was?erinann. *936, (102) 9S2, (97) 
10G7—ab 

Wassemiann, diagnostic value of, 
(76) 1596 

Wasserinann, improved technic for, 
(125) 9S3, C/5) 1140, (89) 1141 
IVasscrmann, in diseases of central 
nervous system, *929 


Reaction, Wassermann, in general 
paralysis of insane, (5) 657—ab 
Wasserinann, in idiots, (69) 18G9-ab 
Woflscrmnnn, in internal medicine, 
(109) 1604—ab 

Wassermann, in milk, (31) 2180 
Wasserinann, in rhinology and 
laryngology, (95) 1604 
Wassernmnn, principles and clinical 
application of, (102) 414 
Wz-escrinann, quantitative determi¬ 
nation of inhibiting body in, (02) 
2137 

Wassernmnn, technic and impor¬ 
tance of. (103) 1787 
Wasserinann, Tsclicrnuirobow modi- 
flcalion of, (92) 1211 
Wasscrniann, value of, in cardioc 
and vascular disease, (29) 1232-ab 
Reactions, megalokaryocyte, and 
blood-platelet in rabbit, (41) 591 
—ab 

Reason wiiy, (50) 1332 
Recovery, tedious, from illness, (12) 
417 

Recruils, army, physical training of, 
(7) 897 

chronic nephritis in, (75) 1603 
Southern, is poor physical develop¬ 
ment of, due to uncinariasis? 
(130) 415 

Rcctococcygopcxy for prolapse of anus 
and rectum, (109) 2139 
Rectum, adenomata of, multiple, (58) 
1432 

and anus, examination and diag¬ 

nosis of diseases of. (27) 1691 
and anus, fibroma of (162) 1001 

and anus, prolapsed, rectococcy- 

gopexy for, (109) 2139 
and colon, cancer of pelvic portion 
of, technic for removal of, (76) 

160S—ab 

anesthesia by. (44) 899—ab 
anesthesia by. in removal of half 
of face for sarcoma of upper jaw, 
cheek, and orbit, (95) 1433—ab 
anesthesia by, new device for, *1559 
anesthesia by, technic for, (IOC) 
1788—ab 
bottle in, *383 
cancer of. (53) 1868—ab 
cancer of, peritonitis from perfora¬ 
tion of, (54) 899 

cancer of. surgical treatment of, 
(112) 1598 

cancerous, resection of, by sacro¬ 
coccygeal route, (63) 1239—ab 
carcinoma of, abdomino-perineal ex¬ 
cision for, and of terminal por¬ 
tion of pelvic colon, (63) 1692-ab 
carcinoma of, inoperable, colostomy 
in, (Cl) 491—ab 

carcinoma of, operability of, de¬ 
pendent on its clinical course 
rather than on its shape and 
structure, (116) 1142 
carcinomas of, higli, laparotomy 
with Momburg belt constriction, 
(84) 84—ab 

detachment of, in fracture of pel¬ 
vis, (62) 1951 

diseases of, importance of early at¬ 
tention in. (116) 237 
erosions of, new metliod of exam¬ 
ination. (22) 1594—ab 
examination of, (123) 1599 
examination of, routine, in in¬ 
testinal diseases, (19) 909, (54) 
1432 

extraperitoneal implantation of 
uretere into, in exstrophy of blad¬ 
der, (49) 1053, (108) 1434—ab 
foreign body in, *1395 
gonorrhea of, primary, in male, 
(57) 1432 

high stump of, implantation of 
ureter in, after low enteroanasto- 
niosis with sigmoid flexure, (61) 
1697 

improved irrigating tube for, *384 
involvement of, in adenoma of 
uterus, (140) 333 

lower end of, development and 
anatomy of, (58) 1512 
lymphadenoma of, (52) 747 
malignant disease of, surgical treat¬ 
ment of, (158) 1516 
nias-«age of, in liabitual constipa¬ 
tion, (96) 213S 

operations on, careful postoperative 
treatment in, (83) 79 
prolapse of, cured by systematic 
tamponing of retrorectal space, 
(122) 1243—ab 

prolapse of, extreme, successful 
conseivative treatment of, (115) 
751 

prolapse of, operative treatment of, 
in children, (77) 84—ab 
prolapse of, treatment, (81) 1241-ab 
prolapse of, treatment by pla: dc 
operation on pelvic floor, (133) 
17C0 

saline infusion bj*, in pyloric spasm 
in infanta, (59) 1765—ab 


Rectum, sarcoma of, (113) CG3—ab 
stricture of, cicatricial, prophylaxis 
and treatment of, (45) 1432 
surgery of, spinal ancstlicsia in, 
(40) 1432 

ulceration of, chronic, (15) 1138-ab 
vagina and uterus, prolapse of, (16) 
909—ab 

villous tumor of (22) 2179 
Red-Cross. Albany, in fight against 
tuberculosis, (120) 890 
American, first-aid corps of.^as an 
auxilisiry to army, (134) 974 
Red llgiit and darkness in smallpox, 
(146) 247—ab 

Reeducation and simple explanation 
as therapeutic method, (50) 742 
Referee board on sodium benzoate, 
(111) 1598 

Reflex, light, in new-born infants, 
(00) 748 

Reflexes, coordinated, significance of, 
in differentiating between func¬ 
tional and anatomic diseases of 
nervous system, (90) 414 
deep, and nerve force, nature of, 

(98) G5G 

important, reflex mechanism and 
clinical significance of, (17) 411 
study in, (106) 1780 
superficial and deep, (15) 1237 
value of, in diagnosis, (151) 1061 
Refraction, accuracy in measurement 
of. (66) 1780 

art of, (40) 1232, (141) 1515 
cases, extent and variety of, in 
Cleveland, (79) 1234 
correct, necessity for, (134) 1330 
easy method of discovering errors 
in, by general practitioner, (20) 
2035 

errors of, how should we determine, 
and what is actual relation to 
general conditions, (41) 234 
for men who shoot, (115) 973 
simple, for family physicians, *1206, 
(32) 2035—ab 

Regeneration, sanitary, of San Fran¬ 
cisco, *1169 

Regiment, hygiene of, (13) 740 
Registration, graphic, of lung find¬ 
ings, (40) 694 

Religiotherapy and psychotherapy, 
present popular interest in, (64) 
654 

Remedies, action of, in myocardial 
disease, (74) 2037 
new, value and composition of, 
(118) C64 

potent, pharmacologic observations 
on action of, aloobol, (45) 1778 
standard, sufficiency of, for thera¬ 
peutic needs, (191) 895—ab 
Reminiscences of ten years as Com¬ 
missioner of Health in Chicago, 
and suggestions for future, (151) 
326—ab 

Renal: See Kidney 
Research, experimental, and medical 
progress, (1) 1599 

on certain diseases, result of, (37) 
240 

Respiration, absence of disorders of, 
in those inhaling starch-dust over 
long periods, (44) 1009—ab 
and aspiration of air from chest, 
artificial, simple apparatus for, 
(97) 663 

and work of heart, (91) 243—ab 
artificial, Schafer method of, (22) 
593—ab 

Cheync-Stokes, cardiac asthma, and 
bradycardia in Adams-Stokes, 
disease, (100) 146, (112) 1135, 

(146) 1599 

continuous, without respiratory 
movements, (48) 591 
disturbances of. influence of deep 
breathing on. (96) 1787 
meclianics of, (22) 1237 
obstructed nasal, and dental de¬ 
formities, (30) 77 

obstructed, importance of early at¬ 
tention to, in children, (33) 234 
or pulse, contraction and dilatation 
of iris synchronous with, (67) 
oWab 

sudden failure of, restored by artifi¬ 
cial means, (19) 81 
Respiratory affections, gastrointestinal 
origin of, (40) 659 
laryngeal disturbances and ptosis of 
heart and diapliragm, (67) 1239 
—ab 

apparatus, primary tubcrculcsis of, 
and primarj’ intestinal tubercu¬ 
losis in children, (54) 418 
exercises, mechanical devices for 

(99) 85 * 

tract, acute diseases of, in infancy 

and childhood, diagnosis and 
treatment of, (132) 897 
tract, hemorrhages of, clinical ex¬ 
periences with calcium lactate in 

I.*?*?! * 
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Respiratory tract, upper, chronic glan¬ 
ders of, in man, (1) 1782 
tract, upper, scleroma of, (5) 434 
licsponsibility, legal, of physicians, 
aspects of, (7) 14D 
medical versus legal, *911 
partial, of insane, (54) 2132—-ab 
professional, and American charac¬ 
teristics, (41) 893—ab 
Rcsjjscitation after relative death 
(11) 233—ab 

rhvthmic inflation of lungs in, 
(lOD) 1515-ab 
Retina: See also Ej^e 
and vitreous, recurrent hemorrhages 
in, followed by retinitis pro- 
liferans in both eyes in man with 
surgical tuberculosis, (61) 815 
angioid streaks in, (73) 17S0 
blood vessels of. visible movement 
of blood in, (128) 1864 
cortical, (lOS) 1241 
detachment of, in pregnancy, with 
nephritis, (17) 593 
form of disease of, with extensive 
exudation, (149) 1516 
glioma of, (150) 975 
Retinitis proliferans in both eyes, 
following recurrent hemorrhages 
in retina and \*itreous, in man 
with surgical tuberculosis, (61) 
815 

Retractor, probe, safety-pin spring, 
*1820 

Retrospect, (149) 975 
Revision, editorial, of titles of medi¬ 
cal papers, (43) 234 
Rliazcs, 925-1045 A. D., (130) 325 
Rlieurnatic fever, (27) 815 
Rlieiimatism, acute, heart block in, 
(33) 1133 

analogy of migraine to, (G) 739 
and chorea, blood in, (3) 1062—ab 
and diseases of throat, (136) 1136 
and heart, (95) 1780 
arthritis due to, treatment of, (142) 
80—ab 

articular, (60) 1134 
articular, acute, (64) 1697 
articular, acute, complications of, 
(95) 2045-ab 

nrticular, acute, etiologj* and path¬ 
ology of, (02) 1780 
articular, acute, history of intro¬ 
duction of salicylic acid into 
treatment of, (110) 1142 
articular, acute, opsonic index in, 
(57) 412-ab 

articular, acute, symptoms and 
diagnosis of. (93) 1780 
articular, acute, treatment of, (45) 
1943 

ciTcbral, and chorea, (96) 1780 
etiology and pathologic anatomy of 
myocarditis due to, (100) 823 
gjut and rheumatoid arthritis, eti¬ 
ology of, (31) 82 

in childhood, (38) 1133, (103) 1135, 
(142) 1695, (94) 1780, (8S) 2038 
of heart, early signs of, (IG) 976-ab 
of heart in children, (26) 2134—ab 
of throat and eye, (95) 146 
so-called chronic, or septic ar- 
tlwitis, caused by urethral stric¬ 
tures and various post-strictural 
infections, (107) 414 
toxemia due to, (34) 2134 
treatment of, (74) 2132 
tuberculous, acute, (21) 820 
Rhinitis and asthma, cold to back of 
neck in, (SO) 178G—ab 
atrophic, pathology' and treatment 
of, (40) 490 

atrophic, surgical treatment of, (8) 
21(6 

Rhinolog)' and lar^mgology, impor- 
ance of, for internal medicine, 
021) 752 

and laryngology, importance of 
Wasserniann reaction in, (05) 1604 
and larj'ngology since invention of 
laryngoscope, especially participa¬ 
tion of America in this progress, 
(101) 1863 

as aid to diagnosis of pulmonary 
tuberculosis, (ID) 897 
Rlius toxicodendron, (20) 590 
Rhytlim, ventricular, inception of, in 
’ mitral stenosis, (3S) 977 
Rib, cervical, and neuropathies, (30) 
1778—ab 

cervical, clonic spasm of diaphragm 
with, (5) S19—ab 
cervical, double, (3) 1516 
Ribs, cervical, paral.’i'sis of shoulder 
and arm with, (87) 901 
resection of, with external pressure 
in tuberculosis of apex of longs, 
(130) 744—ab -. . 

Rice, uncured, as cause of beriberi, 
(7) 1516 

Rickets: Sec Rachitis 
Rigidity of chest mtisclcs as sign of 
involvement of pulnmnary puien- 
chyma, (3) 1594 


Rigor, cardiac, onset of, eCect of sub- 
minimal stimulation of pneumo- 
gastric nerves on, (57) 1861 
mortis in stillborn child, (16) 657 
Ringworm and fa^ms of scalp, educa¬ 
tion of children affected with, 
(lOS) 1514 

and trichophytons, (56) 240 
at Parma. (59) 1697 
crural and axillan’, in Canal Zone, 
*945 

in Italy, (42) 747 

of scalp, x-ray treatment of. (43) 
747—ab 

x-ray treatment of, (8) 975 
Uockv-mountain spotted fever in rab¬ 
bit, (60) 412—ab 

spotted fever, results of recent in¬ 
vestigations, (1) 1941 
Roentgen-ray, (24) 653 • 
action of, on thymus, (33) 417—ab 
and diphtheria toxin, (87) 1699—ab 
and radium rays, to render tissues 
less sensitive to. (127) 422—ab 
and sour, milk in treatment of ex¬ 
ophthalmic goiter, (5) 2178 
applications of, in diagnosis, (160) 
1137 

carcinoma, (15) 1436 
determination of hepatic area by. 
and by auscultatory percussion 
and allied methods, (22) 1330 
diagnosis, (63) 1332 
diagnosis, early, in intestinal 
stenosis, (149) 825 
diagnosis of cliangcs in position and 
shape of stomach, (88) 1241 
diagnosis of floating kidney, *382 
diagnosis of gastric carcinoma (17) 
815—ab, *1962 

diagnosis of gastrointestinal lesions, 
(126) 494 

diagnosis of joint tuberculosis, (101) 
325—ab 

diagnosis of neuropathic joint le¬ 
sions, (84) 492—ab 
diagnosis of renal and ureteral cal¬ 
culus, (69) 235 

diagnosis of stenosis of pylorus, (90) 
2139—ab 

differential diagnosis of pathologic 
conditions of bones and joints by, 
(114) 1593 

diagnosis of pulmonary tuberculosis, 
(8S) 743—ab, (37) 1332 
examination after gastroenterostomy, 
(147) 88 

examination and gaging capacity, 
diagnosis of conditions in kidney 
pelvis by, (73) 1698—ab 
examination for splinters of glass, 
(05) 1065 

examination in ear and nose dis¬ 
ease, (131) 1341 

examination, obscure fractures dis¬ 
covered by, (24) 1133 
examination of movements of blad¬ 
der, (133) 825 

examination, value of, (23) 485 
existence of idiosyncratic suscepti¬ 
bility to, (9) 975 
exposure, fatal hemorrhage from 
myoma after, (122) 87—ab 
exposures, deep, (102) 902 
exposures, influence of, on prenatal 
determination of sex, (137) 901 
exposures, unreliability of, for inter¬ 
ruption of pregnancy, (110) 421 
exposures, instantaneous, (102) 154 
findings in gastrointestinal tract, 
(90) 244—ab 

flashes or intermittent x-raj*s in eye 
diseases, (S6) 592 

for general practitioner, (21) 485, 
(145) 1136, (73) 2037 
in chronic nephritis, (77) 1440 
, in dentistry, *770 
in diseases of stomach, (20) 400 
in gj'nccology, (11) 975 
in malignant disease, (15) 593 
in Paget's disease of nipple, (112) 
4SS 

in pulmonary tuberculosis, (71) 749 
—ab 

in ringworm, (43) 747—ab, (8) 975 
in skin cancer, (162) 81 
in skin diseases, (124) 3S72—ab 
in tuberculosis, (55) 123S 
in tuberculous peritonitis, (54) 323 
—ab 

influence of, on composition of blood 
and urine in mixed-cell leuceroia, 
(93) 1787—ab 

influence of, on lung tissue, (93) 
1004 

injuries from foreign bodies exam¬ 
ined bv, with results of operation, 
(47) 1779 

injury, hyperkeratitis under nails 
as, (119) 9So 

inoperable tumors succe^fully treat¬ 
ed with, (65) 972—ab 
inspection of concrements in pros¬ 
tate, 024) 332 


Roentgen-ray interpretations, (98) 1135 Sanitary regulations, new. for French 
lantern slides, stereoscopic, (94) 901 ’ '' '' " 

localization of foreign bodies, (120) 

983 


localization of foreign bodies in oye- 
ball, improved apparatus for, (70) 
2132 

localization of left auricle, (186) 
1344 

shadows, formula for computing ac¬ 
tual size of organs from, (121) OSS 
technic improved, (£8) 2138 
transparenej' of matter for, not af¬ 
fected by transverse radiation 
from second tube, *1026 
tube, Cornell, modified, *29 
tubes, slab of meat and bone for 
testing, (IIS) S24 

what physician who has none should 
know about it, (26) 1133, (123) 
1598 

work, substitute for bismuth in, 
(128) 333—ab 

Rooms, disinfection of, (51) 815 

Round Ligament: See Ligament; also 
Uterus 

Rubella scarlatinosa, scarlet fever, and 


army in field, (70) 979 
science and liygieno, (87) 414 
science, opportunities for practice 
of, (102) 1780 

Sanitation and health work, centrali¬ 
zation of power necessity in, (15G) 
415 

and malaria epidemics at Athens. 
(40) 2135 

army, in U. S. and tropics, (72) 2132 
beneficial results of, in Slalta, (12) 
897 ^ 

in small towns, (130) 818 
municipal. (179) 1430 
of San Francisco, *1169 
on Isthmus of Panama, (123) 325, 
*597 

opportunities for practice of. (102) 
1780 

part it is pla 5 *ing in construction of 
Panama Canal, *597 
public, and physician, (130) 80 
Sanatoriums, Xonvegian, indications 
for treatment in, (148) 88 
seaside, for children in Europe, 
(102) 243 


so-called Duke's disease, (77) 1433 Saphenous insufficiency, operative 
Rubeola, rubella, and scarlatina; pro- treatment of, (121) 237 

phylaxis and treatment of Ijiiical Saponin-digitalin group of glucosides, 

- - new member of, (19) 1062 • 

Sapremia, puerperal, gauze drainage 

It. /'}r\ r-itr 


cases, (155) 415 

S 

Sac, treatment of, in hernia, (33) 
1861 

Sacroiliac joints, mechanical lesions 
of, (140) SO—ab 

synchondrosis, relaxation of, (14) 
322 

Sacrum, etiology and histologj' of 
tumors of, (48) 2042 
Safety-pin spring probe retractor, 
*1820 

Sdhli butjTomctric test meal, modifi¬ 
cation of, (66) 655—ab 
Salicylate medication, auditorj' hallu¬ 
cinations from, (90) 84—ab 
Saline: See also Salt 
Saline aperients, metallic balance in, 
(53) 1238 

solution, container for preservation 
of constant temperature of, for 
rectal irrigation or infusions, (3) 
740-ab 

solution, hypertonic, injections of, 
in cholera, with simple, rapid 
method of intra-abdominal ad¬ 
ministration, (44) 742—ab 
transfusion impioved, apparatus for, 
2160 

Saliva, action of, on secretion of gas¬ 
tric juice, (119) 1243—ab 
Salpingitis complicated by total epi- 
ploitis, (63) 1697 

tuberculous, differontiation of, tu¬ 
berculin test for, (101) 2046 
Salpingo-oSphorectomy followed by 
double suppurative parotitis, (33) 

Salt and urea content of urine, sim¬ 
ple office technic for determining, 
(75) 661 

febrile reaction to, in infants and 
elimination of chlorin, (323) 1523 
—ab 

depm-ation of, and prolonged treat¬ 
ment with bromid in epilepsv’, 
(\\) 2042~.nb 

deprivation of, in urinary affections 
during pregnancy, (5S) 1784—ab 
fever, experimental, (99) 421—ab 
food, should it be forbidden after 
administration of calomel? (70) 
124a-ab 

solution, normal, intraperitoneal in¬ 
fusion of, (73) 592 
solutions, strong, and metals, action 
of, on spontaneous oxidation of 
cystcin, (49) 893 

Salts, effect of, on normal opsonins, 
(82) 2132—ab 

Salve, neutral red, action of, on ex¬ 
perimental vaccine infection, (8S) 
622 » \ 
Sanatorium care of advanced cases of 
pulmonary tuberculosis, (5) 1511 
for tuberculosis, Hawaii as location 
for, <93) 1235 

modern, kitchen in, ( 121 ) 1243—ab 


in, (37) 746 
Saprophytes, do they produce toxins 
which have elective attraction for 
brain and nerve tissue and thus 
cause idiopathic diseases of these 
structures? (7) 1057—ab 
Sarcoma and granuloma, (81) 492 
as recurrence of carcinoma in thy¬ 
roid, (119) 1871 
bone, ^83) 1597 

congenital, operative treatment of, 
(S5) 160S 

excision of sternum for, (157) 1137 
fiat, of uveal tract and angiosarcoma 
of orbit, (70) I7S0 
giant-celled, in wall of ovarian cj-s- 
toma, (llD) 332 

hemorrhagic, idiopathic multiple, 
bichlorid of mercury in, *1603 
inoperable, mixed toxins in, (23) 
2134—ab 

multiple hemorrhagic, trauma an 
etiologic factor in, (94) 2183—ab 
inoperable, value of mixed toxins in, 
based on cases treated during past 
IG years, (189) S2C 
non-operative, a treatment, (135) 
1515 

of bulbo-palpebral conjunctiva, (104) 
79 

of cccum, (93) 1333 
of chorioid, (20) 1516 
of duodenum, primary, (10) 327 
of femur, (43) 820 
of humerus, myeloid, coincident 
with trauma, Bence-Jones albumo¬ 
suria accompanying, (74) 145—ab 
of jaw, upper, cheek and orbit, re¬ 
moval of half the face, rectal anes¬ 
thesia, (05) 1433—ab 
of joint capsule, primarj*, (79) 492 
of kidney, (SO) 1433, *1638 
of knee capsule, primary, (78) 1SC9 
of lower lip, (42) S20 
of long bones, conservative treat¬ 
ment of, (55) 74S—ab 
of nose, (28) 1SG7 
of ovaries, (37) 1139—ab 
of ovary, external masculine pseudo- 
hermaphrodism coinciding with, 
(61) 329 

of ovary, primary melanotic, (29) 
1431 

of prostate, (32) 1S61—ab 
of rectum, (113) C63—ab 
of scapula, total excision for, end 
results after, (118) 744—ab 
of sphenoid sinus, (47) lOoS 
of stomach, *117, (lOG) S17, (ISS) 
1342—ab, (47)' 143S—ab. (80) I8C9 
of tonsil, *1393 
of ulna, (36) 2035—ab 
of uterus in girl 12 years old, (101) 
146 

of uterus, polypous, (52) 2012 
retroperitoneal, (33) 1867 
unusual cases of, (13) 814—ab 


special, importance of, for industrial Sarcomata, phases of, and removal, 
accidents, (90) 1520 (106) 203S—ab 

state, in prevention and cure of Scabies, practical experiences with, 
tuberculosis, (100) 817 (113) 86 

trea^ent of tuberculosis, (38) 1332 Scalds and burns, (117) 744 
San frrancisco, sanitary regeneration Scale, food, new, *457 

of, *1169 Scalp, ringw'orm of, x-ray in, (43) 


and 


Sanitary associations, county, 
their uses, (S6) 1235 
condition and needs of Kentuckv, 
(22) 893—ah 

conditions, methods to improve, and 
educational plans. (49) 78—ab 


47—ab 

Scapula, congenital high, (12S) 1311 
total excision of, for sarcoma, end 
results after, (118) 744—ab 
Scar formations, congenital multiple, 
in face, (09) 663 


function, civil, of army medical de* Scarification, electrolytic, for acnc 
partment in territory under mill- rosacea, (150) 905 
taiy control, (54) 1233 Scarlatina, (IIS) 325—ab 
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Scarlatina and diplitiicria sncccsstiilly Sclmi«ia, nuiUljilp, ('li 813—ab 


troali'd wUiiont medicine, (2) 802 
—ub 

011(1 incask’s, complicated by diseases 
of ear, (147) 1130 
olilis due to Ircalincnt of, tmd val¬ 
ue of radical mastoid operation 
(31) 2134 ^ ^ ^ 

outbreak of, in Ijurgan, (46) 1237 


nuiHiple, atypical forms of» (1U> 
1702 

multiple, disease of optic nerve ns 
early or earliest symptom of, (70) 
114—ab 

multiple, insular, (110) 1953 
renal, of tuberculous origin, (42) 
2041 


rubella and*rv\bcola, prophylaxis and Sclerotic, of* during cataract 

treatment of typical cases, (16.6) extraction, (114) 0(3 
415 Scoliosis, crccping'curc in, (110) 982 

kauUylococcus ^meningitis In, (Gl) history and outlook of treatment of, 
OTS* C®**) 1440 

Scarlatiniform oxanthem with acute Scopolamin-morphin. action ok 

tonsillitis, (90) 750 »>oart. liver and kidneys, (61) 1093 

Scarlatinosa, rubella, scarlet fever and ■ . 

so-called Duke’s disease, (77) 1433 aneslbesin, 

Scavlct-tcvcr, (37) 234, (41) 485 ancstlicsm in Libor, (33) .40, (20) 

o™t™mphr”tis'folla“in!r, dec.ipsnla- Scorbnte, dihorcntiol blood count in, 
tion of both kulncy’s for, *117 , ^ oi'-n 

SoSSlt— 32 I S»''icio.nl anti.ocrnm for. (41) 

(109) 050 


endocarditis during, (0) 1095 
meninges in, (45) 418—ab 
motor aphasia os sequela to, *203 
or influenza? (0) 1330 
return eases of, (88) 493—ab 


82—ab 

Screw-worm fly, with report of ease 
of myiasis narium, (79) 055 
Indian, (32) 1049 

Scrofula and lymphocytosis, (76) 1440 
revised conception of, (87) 1520—ab 


IXlk ToTrlot’inS; oSJ''no.called Scrotnm penis tcstiolo and cord. 


Duke’s disease, (77) 1433 
streptococci found in, characteris¬ 
tics of, (55) 412 
treatment of, (307) 325 
unforeseen death in, (161) 1436 
uremia sequel to, *2002 
Scarlet-red, rapid healing of perfora¬ 
tion of tympanic membrane under, 
(97) 243 

salve, effect of, on epitheliation of 
granulating surfaces, (90) 140—ab, 
(152) 1343, (110) 1243 


neoplasms of, (10) 1511 
removal of gauze sponge from, 2% 
years after operation for double 
inguinal hernia, (lOQ) 230 
Scurvy, infantile, (05) 418, (16) 820 
infantile, involving hip-joint, (2) 
2170—ab 

infantile, with rickets, (94) 1235 
influence of, on hemorrhages in 
plague, (38) 1431 

ravages of, in Lord Anson’s fleet 
during a vovago around world, 
1740-1744, (120) 416 


Schindylesis, medico-dental, desirabil- Seasickness, (85) 1520 


ity of more perfect, (13G) 1864 
Schistosomiasis in Dahia, Brazil, (20) 
328 

japonicum in human province, 
China, (16) 232 

Japonicum, eggs of, nodules resem¬ 
bling tubercles caused by, (128) 
1523 

Scholarship, poise of, (35) 070 


Sea water injections in skin dis¬ 
eases, (8) 689—ab 

Secretary', county, what he can do to 
make state Journal a forceful ele¬ 
ment in medical organization^ 
(87) 895 

lazy, and bis baneful influence on 
county society, (104) 148 
society, work of, from business 

School, bo’arding, medical supervision „ ^ i 

of athletics among boys at, *1057 Secretion, internal external, 

Children: See Children dirtuse incor- 

porated stain, (60) 1140—ab 
internal, and lineage of connective 


Children: Sec Children 
life and child’s development, (32) 
1777 

of tropical medicine, reasons why 
one siiould be established in U. S., 
*1020 

playgrounds, (114) 147 
public, and child, (lOG) 1185 
public, curriculum, and mental de¬ 
velopment of child, (84) 1433 
public, value of nurse in, (94) 1093 
—ab 

Schools .and school children, study of, 
in Glasgow, (41) 490, (36) 977, 
(49) 1338 

country, in Sweden, hygiene in, 
(87) 2044 

for deaf and dumb, (35) 977 
for deaf in Scotland and Ireland, 
(22) 18CG 

measles in, (38) 1237 
Medical: See Medical College 
medical inspection of, in Boston, 
present limitations and 
possibilities, (11) 75 


tissue cells, (50) 899 
internal, interaction of glands with, 

(150) 625 

internal, theories concerning, (114) 
2761 

prostatovcsicular, value of micro¬ 
scopic examination of, in diag¬ 
nosis .and prognosis of gono- 
• coccus infection, (3) 813—ab 
Secretions, genital, bacteriologic ex¬ 
amination of, during conflnement, 
(71) 330 

internal, and Addison’s disease, 
(133) 1143—ab 

internal, and animal therapy, (61) 
1332 

internal, and surgical conditions, 

(151) 1130 

Sections, frozen, for immediate diag¬ 
nosis, improvised method of mak¬ 
ing, *1500 

'Sflirn Sectomagraph, with binocular fixa- 
tucurc 

Selection, natural, and parasitism, (1) 
f)S9—ab 


public, and public health, (11) 1231, 

(551 133'^ 

niiKi.v fn rst Semicircular canal system, functionat- 

pubhe, Imw to^ present spread of conditions of, new methods 


disease in, (150) 745—ab 
Sciatica, (142) 897, (146) 1781 
infiltration treatment of, (121) 824 
—ab 


of testing, (115) 1515 
Seminal vesicles, relief of urinary and 
genital conditions through surgery 
of, (1) lOOO-ab 


of tuberculous origin, (52) 1433—ab Semmelweis and his work on puer- 
Sciences, ancillary, and medicine, (1) peral sepsis, ( 12 ) 232 
269.5—ab Senescence, (67) 1332 

natural, vitalism and teleology in. Sense culture, principles of tbera- 
(72) 1005 peutics by, (13) 232 

Scirrlms, secondary cutaneous, (113) Senses, use of, by surgeon, (116) 1945 
1521 Sensibility' of internal organs, (140) 

i*rnn o » x y 


Scissors magnet extraction of iron 
from eyeball, *13 

Riitch, for eye, ear, nose and 
throat, *1726 

Scloroetomy in glaucoma, (122) 1442 
Scleroderma and thy'roid deficiency', 
(140) 905—ab 

and tuberculosis, (124) 9S4—ab 

eossinopfiifia in, (110) 325—ab 
Scleroma and osteoma of trachea, 
(lOS) 21S9 

of upper respiratory' tract. (6) 4S4 
Sclei*osis, amyotrophic lateral, and 
Krb-Cliarcot syndrome, ca'se intcr- 
metliato between, (142) 1702 


1342, (130) 1700 
Sensory disturbances and industrial 
accidents, (05) 748 
iunctions of motor zone, ( 81 ) 1234 
•—ab 

system of facial ncrv'e and its 
symptomatology, (60) 145—ab 
Sepsis, bacterial vaccine in /? 5 > 
1333—ab ’ 

from diphtheria bacilli, (105) 494-ab 
hemorrhagic, (107) 332 
oral, and throat disease, (9) 327 
oral, with peculiar general sy^np- 
toms, (9) J336-ab 


. - • '— - Puerperal: See Septicemia 

tlis^emmatc. symptoms in, extremes Septic tank in sewage disposal flO) 
111 mutability of, (2) 692 2035 » v / 


Septicemia: See also Sepsis 
^pticcmla, acute, rapul death due 
to, (32) 101—ab 

fatal, in young chickens, or white 
diarrhea, (09) 692 
fevora duo to, (107) 1053—ab 
following submucous resection of 
nasal septum, one death, one re¬ 
covery. (S3) 1802 
gonooocciia, (140) 1430 
gonococcus, serotherapy of, (40) 
162—ab 

meningococcus, -wi diout meningitis, 
(49) 899 

puerperal, (110) 743, (71) 815, (78) 
1944 

puerperal, irrigation treatment of, 
(0) 76—ab 

puerperal, prevention of, (139) 1515 
puerperal, Semmelweis and bis 
work on, (12) 232 
puerperal, treatment of, (38) 1437 
puerperal, treatment of graver forma 
of, (It) 1599 

Septum, Nasal: Sec Nose 
Septum, rctrovaginal. Cesarean, sec¬ 
tion at term for, tumor of, (79) 
815 

Sequesters and fistulas in Steno’s 
duct. (50) 1438 
Sera: Sec Scrum 

Scrodiagnoais from clinical stand¬ 
point, (100) 3521—ab 
of congenital syphilis, importance 
of, (63) 419—ab 

of echinococcus disease, (07) 1097 
of experimental ^ hyperthyroidism, 
(06) 418 

of hydatid disease, (31) 058—ab 

(148) 1343 

of Sy'pliilis: See Syphilis 
of syphilitic eye lesions, (72) 213S 
—ab 

of ty’phoid, (01) 480—ab 
stain, unreliability of, in syphilis, 
(130) 752 

Serology of little help in infant feed¬ 
ing. (00) 3951 
of syphilis, (1) 891—ab 
Seroreaction, anapliylactic, technic 
for. in cancer, (305) 1343—ab 
in blood of eclamptics, (138) 245-ab 
in insane, (59) 66Q, (93) 602—ab 
(69) I860—ab 

in leprosy with syphilis antigen, 
(76) 2137 

in syphilis, disappearance of, and 
other disputed points, (74) 2043 
Miich-Holzmann, in insanity, (50) 
1596—ab 

Seroreactions in tuberculosis of lungs 
and skin, (122) 245 
Serotherapy: See also Bacterio- 

tborapy. Vaccine TJierapy, and 
Autcj-erotherapy 

Serotherapy and anaphylaxis, (81) 
742—ab 

and organotherapy, (61) 1596 
dancers of, (02) 2043—ab 
local, in ocular affections, (64) 83 
—ab 

of erysipelas, (105) 1441—ab 
of gonococcus septicemia, (46) 152 
—ab 

of incipient senile cataract, (53) 
669—ab 

of meningitis, epidemic cerebro¬ 
spinal, (63) 83—ab, (8) 322—ab, 
(114) 325—ab, (35) 485. (140) 495, 
(23) 690, (76) C55, (134) 657—ab 
*841, (50) 699—ab, (40) 1004—ab, 
*1443, (78) 2037 

of pneumonia in children, negative 
results ok (70) 1869 
of tetanus, (12) 1330, (80) 1339, 
(136) 1436, (80) 2138—ab 
of typhoid. (90) 1953 
Serratus magnus infection in cancer 
of breast. (4) 1782—ab 
Semm, active and inactive, in com¬ 
plement deviation test for syph¬ 
ilis, (44) 2C36~ab 

alien, reduct’on in excitability of 
nen-es in animals treated with, 
(59) 978 

anaphylaxis, (84) 1440, (55) 1438 
anaphylaxis in forensic tests of 
blood. (127) 1871 

and fibrin supplied from without, 
healing under, (101) 902 
antidiphthcritic, bleeding horses to 
death to obtain maximum amount 
ok (78) 2132 

antigonococcus, (103) 2038 
anfigonococcus, and gonococcus 
bacterins, therapeutic value of. 
(4) 1594 

antigonococcus, indications and lim¬ 
itations for use of, (IIG) 147—ab 
antirabic. (129) 80 
Antitetanic: See Serotherapy of Tet¬ 
anus 

antitoxic m cholera, (91) 1933—ab 
antitrypsin, nature of, (48) 1930 


Scrum, antivenom, Calmette’s, in vi- 
perinc snake bite, (31) 690 
ns homo-static for hemophiliacs, 
(149) 423—ab 

Coley, in cancer, (74) 79—ab 
Coley’s, value of, in inoperable 
sarcoma, (139) 320 
complement-binding reaction in, 
and effusions of tuberculous pa¬ 
tients, (80) 1520 

corresponding, and vaccine in 
bacillary infection of urinary 
tract, (10) 150—ab 
Cuguillere’s, in bone tuberculosis, 
(1B2) 237 

Diagnosis: Sec Scrodiagnosis 
disease, (78) 413—ab 
Flexner's: _ Sec Serotherapy of 
l^Icningitia 

for scorpion venom, (41) 82—ab 
from renal vein in treatment of 
nephritis, (60) 2137—ab 
infant, antiproteolytic substance in, 
(82) 1780 

infant’s antitrj'psin content of, 
(111) 1142 

manifold binding properties of com¬ 
plement of, in leprosy, (96) 981 
Marmorek’s in disseminated tuber¬ 
culosis, (7) 1D4C 

Marmorek’s. in pulmonary tubercu¬ 
losis, (147) 975 

Marmorek’s, in surgical tuberculo¬ 
sis, (90) 750 

Meningococcus: See also Serother¬ 
apy of Meningitis 

meningococcus, standardization of, 
(47) 592—ab 

nature of antitrypsin in, and mech¬ 
anism of its action, (99) 1007. 
normal. protecting action of, 
against effect of human placenta 
Juice in rabbits, (143) 1524 
of persons with cancer, determina¬ 
tion of anaphylactic antibody in, 
(110) 762-ab 

of tuberculous children, complement¬ 
binding substance in, (80) 1002 
polyvalent antidysentery, benefit 
from, in dysentery in children, 

(42) 1807 

Forge’s precipitation reaction, (118) 
752”~ab 

prophylactic injections of, and the¬ 
ory of anaphylaxis, (81) 742—ab 
Regers-Torroy: See Serum Anti* 
gonococcus 

sickness, (02) 2138—ab 
Treatment, Serum Therapy: See 
Serotherapy 

tuberculous, agglutinating power of, 
on Malta fever germ, (136) 1144 

Serums, action of, on tuberculin cu¬ 
taneous reaction, (69) 1862—ab 
activ’e, for scrodiagnosis of syphilis, 
(91) 1699—ab 

and vaccines, use of, (83) 742 
cancerous, diagnosis of malignant 
disease by estimating antitryptio 
power of, (38) 240 
increase of hemolytic power of, (2) 
1SG3—ab 

Sesamoid in tendon of gastrocnemius, 
radiographic statistics of, (25) 1231 

Sewage and sewage effluents, experi¬ 
ments on putrescibility tests for. 

(43) SIS 

and waters of high chlorin content, 
determination of nitrates in, (39) 
816 

di«po<?al, septic tank in, (10) 2035 
effluents, discharge of, into tidal 
water, (35) 1237 

Sex, determination of, during preg¬ 
nancy. and predetermination of 
sex of offspring before conception, 
(47) 2042—ab 

prenatal determination of, influ¬ 
ence of x-ray exposures on, (137) 
904 

problems in social hygiene, (123) 
2039 

Sexes, differences between, in develop¬ 
ment of speech, (51) 1000 

Sexual characteristics and suprarcnals. 
(71) DOl—ab 

impressions dating from childhood 
in psychoanalysis of neurasthenia, 
(88) 84 

organs, female, actinomycosis of, 
(SO) 001 

organs, female, pathologj’ ok and 
wage-earning, (123) 1143—ab 
Sheet, divided, for gynecologic exam¬ 
ination, *2DS 

Ship, detailed scheme for unexpected 
landing party using material on 
board. (17) 897 

water contamination aboard and its 
prevention. *2057 

Shod.- abdortiinai surgical, new treat¬ 
ment for. (12) 2178—ab 
and experimental anemia, ,ind mor- 
pnologic changes in nerve cells 
resulting from overwork. (CS) 592 
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Sliock, emotional, followed by facia) 
paralysis, (13) Bl 

ph\*siolop>’ of* (Sf) 1693—ab, (107) 
1691—ab 

psychic, sudden death during, (120) 
744 

gurgical, nature and treatment of, 
(44) 1237—ab 

ShOfniaker*s last, new form of, (138) 
80 

Shoes, flatfoot, vs'ithout insole, (141) 
495 

high-heeled, and corsets, influence 
of, on symptoms of pelvic and 
static disorders, (53) 323 
Shot in appendix, *1280 
Siiouldcr, anatomic and mechanical 
study of, (131) 80—ab 
anatomic and mechanical study of, 
explaining cases of painful shoul¬ 
der, recurrent dislocations, and 
brachial neuralgias or neuritis, 
(131) SO—ab 

and .arm, paralysis, with cervical 
ribs, (87) 001 

bursa, hygroma of, (84) 1003—ab 
dislocation, habitual, new method 
of treating, by plastic operation 
on muscles, (65) 491 
dislocation, irreducible, posterior 
arthrotomy for, (76) 822 
tuberculosis of, simple dressing for, 
(103), 1508-ab 
Sialolithiasis, (C4) 4S6 
Sick and injured, care of, (117) 1863 
Sick'bay bunks, appliances improvised 
on. (63) 654 

Sidc-eljain theory, does it conflict 
with actual facts? (101) 1142 
Sigmoid, carcinoma of, with metas¬ 
tasis in left ilium, *1740 
carcinoma on diverticulitis of, (29) 
1777 

colon, giant, volvulus of, (68) 894 
diverticulitis, (36) 1943 
hernias of, large sliding, (64) 894-ab 
kinhing of, (113) 903 
Sigmoids, anomalous, (60) 1432 
Signalling by color, requirements and 
ipgulations of, (135) 1599 
Silver fluorid, injection of, in hydatid 
oyat, (114) 10G8-ab 
foil in surgcTj', (44) 1512—ab 
wire, in opening kidney, (112) 17S0 
—ab 

wire, to bridge gap after resection 
of portion of lower jaw, (10) 2178 
—ab 

Simpson and chloroform, (26) 1331-ab 
Singer’s sore tliroat, (57) 1944 
Sinus disease, (36) 77 
frontal, (68) 1692 

frontal, orbital complications of dis¬ 
ease of, (39) lOoS 
frontal, tumor in, (74) 2138—ab 
lateral, accidental opening of. (79) 
2037 

^.axillary: See Antrum 
sigmoid, left, .and jugular vein 
thrombosis, double mastoiditis 
followed b 3 ', (3S) 77 
sphenoid, paralysis of external rec¬ 
tus muscle due to disease of, (97) 
146 

sphenoid, probable sarcoma of, (47) 
105S 

suppuration, lateral, and cerebellar 
abscess, acute mastoiditis with, as 
complications of operation for re¬ 
moval of tonsils and adenoids, (S) 


thoracic, persistent, following cm- 
P3'cma, *3281 

throniliosia complication in modern 
radical mastoid operation, (78) 
592 

tiironibosis, extensive lateral, opera¬ 
tion including ligature of internal 
jugular vein, recovery, (153) 1061 
vesicle, with cliyluria, (86) 810 
Sinu'CS and veins, cerebral, fatal phle¬ 
bitis of, in cljild, (SO) 1234 
bismuth injections into, (20) 746 
nasal, anatomic and clinical rela¬ 
tions of sphenopalatine ganglion 
(0. (2) 740-ah 

nasal, acute inflammations of symp¬ 
toms, diagnosis and treatment, 
*1020 

nasal, anatomic relations of optic 
nerve to, (37) 105S 
nasal, and nose, diseases of, rela¬ 
tion of ocular defects to, (SS, 56) 
305S 

nasal, disease of, in which external 
or'cration is indicated, *1023 
nasa). enlargement of, in young 
children by orthodontia, *441 
nasal, inflammation of, (114) 1694 
na'al, ocular complications of dis- 
case ot. (30) 500. (3S. 40, 50) 
103S. (IIS) 1315 

na^al, ocular symptoms of diseases 
of, (40) 105S 


Sinuses, nasal, orbital route to, (76) 
4S7, (117) 1060 

nasal, pathologic changes in, dis¬ 
eases of eye and orbit secondary 
to. (3S) 105S 

nasal, suppuration of, *1014, (112) 
1G94, (2:i) 2040 

nasal, suppuration of, histology of, 
(46) 1433 

nasal, suppuration of, treatment of, 
(112) 1C94 

tuberculous, bismuth paste treat¬ 
ment of. (30) 1431, (106) 1593. 
(122) 2039 
Sinusitis, (114) 1694 
complicating influenza, (15) 1947 
irontah unusual cases of, (318) 3060 
Skeleton, cretin, abnormal ossification 
in, (77) 1869 

* ’ 1237 

(59) 742 
aus membrane, 
in pernicious 

and eye tuberculin diagnosis, (51) 
234 

and lung, tuberculosis, seroreac- 
tions in, (322) 245 
anesthesia as sjTnptora of osteomy¬ 
elitis, (135) 1136 
blastomycosis ot, (115) 656 
brown pigmentation of, in multiple 
plexifonn neuroma, (13) 1337—ab 
cancer, treatment of, (81) 1780 
cancer, x-ray in, (162) 81 
discomycosis, new form of, (41) 747 
disease, clironic, treatment of. (76) 
1440 

disease, lesions of mucous mem¬ 
branes in, (20) 10G2 
disease, radium and radiography in, 

(4) 975, (59) 1601—ab 
diseases and public, (77) 1134 
diseases, animal therapy in, and 

cutaneous * • *' * r* 

eased duct! ■ 

diseases, . • .• • • 

treatment ■ . •' 

disease, con*, *’ 

diseases, injection of sea water in, 

(5) 689—ab 

diseases, lime salts internally in, 
(139) 495—ab 

diseases, vaccine therapy of, (79) 
2G44—ab 

disinfection witlj iodin, (61) S3—ab, 
(18) 740, (57) 743, (64) 1950 
eruptions, early detection of, with 
optic means, (147) 247—ab 
flaps, transportation of, from one 
part of body to another and from 
one individual to another, (342) 
744 

grafting, (91) 2038, (85) 2044 
grafting at Johns Hopkins Hospital, 
(15) 1231-ab 

grafting for first 24 hours, open 
method of treating wounds after, 
(7) 1330 

grafting, technic of, (156) 81—ab 
human, importance and measure¬ 
ment of resistance of, to galvanic 
current, (104) 155 

hydriatic treatment of burns and 
other defects in, (lOS) 155—ab 
hyperalgesia of, overlyiug active 
lesions in pulmonary tuberculosis, 
(81) 655—ab 

infections, unusual, (97) 4S7 
lesions, circumscribed, carbon-dioxid 
snow in, (118) 9S3 
lesions, generalized, with acute 
lymphatic leucemia, (91) 662 
lesions, intrauterine trophoneurotic, 
(73) 001 

lesions, itcliing, treatment of, (105) 
421—ab 

lesions, local, and flat-foot, (S7) 
3235—ab 

lesions of pellagra, (13) 3942—ab 
manifestations of diseased ductless 
glands, (87) 2038 

manifestations of gout and their 
treatment, (31) 490 
metastasis in, from uterine cancer, 
(317) 332 

morbid conditions in, and anatomic 
and clinical conception of arterio¬ 
sclerosis, (ISO) 156 
necrosis, acute, (2) 897 
reaction, in acute infections, (18) 
1132—ab 

reaction in t)Thoid, (57) 7S, (105) 
S17—ab, (133) 897—ab 
Reaction to Tuberculin: See Tuber¬ 
culin 

satin wood dermatitis an anaphylaxis 
of, (103) PS2 

secondary scirrhus of, (133) 1321 
staphylococcus infections of, inocu¬ 
lations of polyvalent staphylocM- 
cus suspensions in, *C?0 
steri'ization of operation areas, (V) 
£07—ab 


Skin, tuberculosis of, disseminated mil¬ 
iary, (83) 655—ab 

tuberculosis, verrucous form of, in 
coal mineis, (304) 3142 
Skull, base of. separation of both up¬ 
per jaws from, and their reduc¬ 
tion, (124) 744, (97) 3521—ab 
congenital soft or gap, (92) 662, 
(15S) 1343 

defects in, of new-born infants, (79) 
3140 

deformation of, (153) 247 
fracture of, (lOS) 895. (62) 1134 
fracture of b.ase of, (42) 3783 
fracture of base of, partial atrophy 
of optic nerve in, (65) 900—ab 
fracture of base of, rational treat¬ 
ment of, (64) 900—ab 
fracture of base of, surgical treat¬ 
ment of. (31) 594, (102) 1521—ab 
fracture, otologic and rhinologic 
complications of, *429 
fractures, compound, of front of, 
(62) 1697—ab 

fractures of sides and base of, with 
complete detachment of facial 
bones from cranium, (124) 744 
gunshot wounds of, (13S) 3341 
injuries of, severe, early trephining 
for, with report of patients oper¬ 
ated on, (2) 2129 
vault of, trephining for traumatic 
injury of, (55) 186S—ab 
Skulls, ancient, unreliability of meas¬ 
urements of, (6) 652 
Sleep and modern hypnotics, (39) 1000 
electric, *3621 

influence of, on arteriosclerosis, (S2) 
741—ab. (323) S)8—ab 
paralysis of ulnar nci^'c, (40) 1778 
—ab 

pathologic, a manifestation in cer- 
t.ain nervous diseases, (95) 1235 
state of, thouglits connected with, 
(94) 146 

sweats in clironic pharj'ngeal sten¬ 
osis, (42) 323 

Sleeping outdoors, cap for, *2161 
Sleeping-sickness, (44) 1517 
ctiologj* of, (305) 824 
recent adv'anccs in knowledge of, (0) 
1782 ^ 

study of tsetse-flv. (35) I0C3 
Smallpox. (48) 1G07, (30) 1949 
and vaccine, mobility of corpuscles 
in, (89) 213B 

in^^Bristol and neighborhood, (12) 

in S)ielby County, Tenn., (87) 2133 
red light and darkness in, (146) 217 
—ab 

300 cases of, (90) 1508 
vaccine, cxpeumcntal research with, 
(44) 747 

Smears, fixed, of spirochetes, new 
method of staining, *1635 
Smell, tests for sense of, (93) 1520 
Snail, intestinal fauna of, in human 
pathogenesis, (142) 754 *“ 

Snails, intestinal parasite in, patho¬ 
genic for man and animals, (14S) 
423 * / 

Snakediitc, (14) 1237 
Indian, records in Calmette’s recent 
wnrk, (53) I33S 

vijwnne, treateil with Calmette’s 
serum, (31) 590 

Snakn-j, poisonous, of Philippines, (5S) 
1134 

Soamin in syphilis, (25) 1062 
Soap, white, tincture of, (52) 305S—ab 
Society; See Medical Society 
Social-evil and education, (01) 2132 
pcT.pUies: ostiacism, disease, death, 
(96) 073 

Sociologj' and medicine, relation in 
past and present (149) 818 
Sodium benzoate as preservative, (100) 
1863 

benzoate, referee board on, (111) 
1598 

bicarbonate and caffein, effects of, 
on toxicity of acetanilid, (04) 
lOGO—ab 

chlorid solution, effect of calcium 
chlorid adrenalin and myocarditic 
lesions on blood pressure in ani¬ 
mals injected intiavenously with, 
(69) 2332 

chlorid solution, intravenous injec¬ 
tion of, influence of calcium 
chlorid, adrenalin, myocarditis 
and nephrectomy on dilution of 
blood during, (6S) 1SS2 
nitrite in bronchial asthma, *2003 
para-aminophenylarsonate in syph¬ 
ilis, (25) 1662 

para-aminophenylarsonate, intramus- 
••ular injection of, rapid recovery 
w case of trophoneurotic anemia 
by, (17) 1917 

sulphite, anhydrous, use of, in prep¬ 
aration of Endo’s medium, (79) 
2132—ab 


Soil, influence of, on phthisis as illus¬ 
trating neglected principle in 
climatology, (5) 1400 
Solanin or potato poisoning, (92) 10G7 
—ab 

Soldier, diseases of. and their prophy¬ 
laxis, (12S) 415 
hygiene of, (133) 974 
Soldiers, colored underclothing for, 
experiment to determine value of; 
(26) 240 

diseases and injuries of car in, dur¬ 
ing war or peace maneuvers, pre- 
ventioti and treatment, (132) 415 
of U. S. Army, prevalence and im¬ 
portance of uncin.ariasis among ap¬ 
parently healthy Southem-bred 
white men, (82) 655—ab 
Southern, is poor physical develop¬ 
ment of, due to uncinariasis? (130) 
415 

Somnambulism relieved by hi*pnotio 
suggestion, (150) 326 
Somnolence, anhasia, and mental 
hebetude, following nasal oper¬ 
ations, (SO) 655 

Sore-throat, malignant, and diphthe¬ 
ritic paralysis, large doses ot 
diphtheria antitoxin in, (57) 1233 
singcr/s, (57) 1944 
Soroche or puna, (40) 240—ab 
Sound, irrigating, of standard and 
BeniquC* tj’pe (40) 1512 
. olive-point, used as obturator, *1287 
perceiving apparatus, and vestibular 
nystagmus, (11) 5SD 
Sounds, hot, hyperemia from, in treat¬ 
ment of urethra, (82) 749—ab 
South Carolina state board of health, 
its relation to its executive com¬ 
mittee. (59) 1944 

Soy bean in infant feeding, (103) 743 
—ab 

Spa patients, (40) 1437, (14) I8CS 
Space and time as aural concepts, 
(126) 1781 

Sparrows, English, epidemic among, 
due to B. cloac®, (56) 412 
Spartcin, strophanthus and digitalis, 
therapeutics of, (49) 1595 
Spasm, postoperative, of intestines, 
(137) S8-ab 

Spasticities and athetosis, surgical 
treatment of, by muscle group 
isolation, (97) 973—ab 
Speaking, training in, after larjugec- 
tomy, (115) 3340 

Specialist and general practitioner, 
(124) 1135 

obstetrician as, (111) 2033 
Spectacle lens, broken, injury to cor¬ 
nea from, (SS) 502 
Spectacles .and bandages in diseases of 
eye, (22) 233 

Specula. self-retaining submucous, 

(109) 3235 

Spccuium, self-holding, that can be 
taken apart in position, (180) 1314 
Speech and voice neuroses, treatment 
of, (96) S5—ab 

center and motor aphasia, (153) 153 
defective, in backward and feeble¬ 
minded children, (4) 1690 
defects in cliildren, (78) 655 
development, diRcrences between 
•sexes in, (51) 3600 
disturbances, tre.atmcnt of, from 
standpoint of general practitioner, 
(91) 403 

training, and development of lan¬ 
guage, what may bo done for ex¬ 
ceptional children by, (93) lC93-ab 
Sperm.itic-cord and testicle, removal 
of, for malignant disease, (2) 
2039—ab 

tumors of, (67) 900—ab 
— ab 

Spermatozoa, forensic determination 
of, fuchsin-alcohol technic for, 

(110) 494 

improved stain for detection of, (66) 
596—ab 

staining technic for, (100) 420 
Sphenoid cavity and posterior ethmoid 
labyrinth, endonasal radical oper¬ 
ation on, (31) 77 

fractine of, from direct trauma, 
(07) 59G 

Sphincter, anal, mechanism of, (100) 
1521—ab 

Sphygmomanometer, new, (5) 410 
Spider poison, hemolytic and ^nerve 
dcstroving action of, (351) 153 
Spina-biflda, (34) 1691 
occulta, (10) 1132—ab 
rare form of, (S7) 1944 
Spinal Anesthesia: See Anesthesia, 
Spinal 

canal, tumors in, diagnosis and 
treatment, (70) 21.7S—ab^ 
Spinal-cord and brain, organic disease 
of, and gTiiv'e hysteria, difierentjaj 
diagnosis of, cspeciallj' disease o' 
parietal lobe, (100) 050 
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Fluwi)'Cctn], cervical, fiiiccessful re¬ 
moval of tumor ill, (ni) 244 
ilisoaso, bladder disturbances in, 
(14S) 496 

Klloma of, (38) 10C3 
liialolopic olianpea of, in pernicious 
anemia, (19) 233—ab 
injuries of, duo to accident, (90) 
lf)0S—al) 

inlramcdullarj’ tuberculoma removed 
at ftltb thoracic seement of. *1911 
lesion, probalilc, following rasteur 
treatment, *1920 
lesions of, (117) 

mid-dorsal, intradural tumor of, 
*1150 

p«oudofatiguo of, (102) 408 
roots, posterior, anatomy and path¬ 
ology of. and pathogenesis of 
tabes, (134) 87 
inmurs, diagnosis of, (92) 742 
Spin-: and head, trauma of, lumbar 
jmneture in diagnosis and treat- 
n^ent of, (147) loS—ab 
chronic rigidity of, (105) 331 
curvature of, caused by extensive 
calcification of pleuritic cx\ula- 
tion, (17) 143 

curvature of, lateral, mechanics of, 
(143) SO 

curvature of, orthostatic albuml- 
imria duo to? (85) 1141—ab 
deformity, spring brace for, (118) 
lOGS 

diseases of, clinical examination of, 
(18) 490 

fracture, dislocation of, (19) 2130 
typhoid, (1C) 1805, (60) 2131 
Spirillum, gangrene of ischiorectal 
fo'^.'e caused by, (113) 1335 
.SpirocluTta-pallida. (108) 233, (70) 413 
—ab, *757 (88) 1433 
and IVasscrmann reaction, diagnosis 
of syphilitic eye lesions bjt, (124) 
325, (02) 971 

cultivation of, (00) 590—ab, (100) 
824, (91) 3521—ab 

fixed snieara of, motile organisms 
and renal tube casts, new metliod 
of staining, *1035 

its easy demonstrability; brief re¬ 
view and its history, (104) 414 
Spirochetosis, bronchial, (32) 1330 
fowl, (.32) 1783 
Spleen, (134) 1001 
and liver, familial enlargement of, 
with anemia, (107) 1700 
and resistance against infection, (10) 
7C—ab 

changes in, in cirrhosis of liver, 
(ll?9) 1442-ab 

contusion rupture of, (C4) 1005 
diathetic and metabolic diseases of, 
and blood diseases, (110) 146 
enlarged and movable, (89) CC2 
enlarged, demonstration of. (143) 
4l5 

enlargement of, in typhoid, (72) 418 
experimental transplantation of hy¬ 
pophysis into, (56) 491 
nodules, origin of vesicular cells in, 
(160) 1343 

rupture of, removal, recover}’, (7) 
233 

Spleen, torsion of pedicle of, recovery 
after splenectomy, (1C) 2131 
transplantation of. (108) 003 
tnbereulosia of, primary, (128) 1872 
—ab 

wandering, acute torsion of; sple¬ 
nectomy recovery, (32) 1437 
Spleens, enbarged, management of, 
(42) 2131 

Splenectomy for injury, (0) 489 
Splenectomy in acute torsion of w’an- 
deritig spleen, recovery, (32) 1437 
for acute torsion of splenic pedicle, 
recovery, (1C) 2134 
Splenic anemia with pulmonary phthi¬ 
sis and Ijerpes, death from hemor¬ 
rhage, (50) 417 

Splenomegal}’, congenital familial, 
with chronic acholuric jaundice, 
(34) 411 

foim of, with hepatic cirrhosis of 
liver endemic-in Kgj’pt, (41) 2135 
Gaucher’s type of, (29) 2180 
primary. (55) 144—ab, (109) 17SS—ab 
Splint, internal, and open operation, 
in fractures, (119) 890 
internal or direct, in fractures, (771 
2038—ab 

Spondylitis, treatment of paralysis 
from, (51)^1807—ab 
Sporotrichosis, (115) 1521, ( 100 ) 2139 
of eyelids, (GO) 900 
S|irue, (57) 1097 

Sputum and blood, methods of exami¬ 
nation of, in tuberculosis. (86) 

detection of tubercle bacilli in, (78) 
lOCG 

dispocal of, *829 

clinunatiun of drugs in, diagnosis 
by. (94) GC2—ab 


Sputum, inctlioils of examining, (98) 
1241—ab 

tubercle bacilli in, longevity of, 
(J73) 3430 

tubercle bacilli in, granular form of, 
(103) 3310 

tuberculous, chemistry of, (81) 178(1 
Squirrels, campaign against plague in 
Contra Costa county. Calif., *1995 
ground, euliacute plague in man due 
to infection from, (83) 2132 
ground, susceptibility of, to plague 
infection, (48) 412—ab 
jilaguc in, pathology and b.acteriol* 
ogy of, (84) 2132—ab 
Stall and gunshot wounds of ^ intes¬ 
tines, importance of intraperitonoal 
hemorrhage in, (62) 595—ab 
Stiu’i), contrast, .and morphology of 
tuberculosis virus, (66) 1699 
diffuse incorporated, external and in¬ 
ternal secretion viewed by light 
of, (CO) 3140—ab 

double, for distinguishing live from 
dead lepra bacilli, (111) 982 
for protozoa, (lOS) 1700 
Giemsa’s, Krauss’ modification of, 
(37) 2035 

Cram, new and stable solution of 
gentian violet for, *2002 
improved, for detection of sperma¬ 
tozoa, (CC) 59&-ab 
serodiagnosis, unreliability of, in 
syphilis, (130) 752 

Sudan, granules in leucocytes in 
gonorrhea taking. (114) 1871 
technic for typhoid bacilli, (113) 
824 

useful, simple method for preparing, 
(6) 410-ab 

^ichl, form of lepra bacillus not 
taking, (60) 749 

Ziehl, form of tubercle bacillus not 
taking, (79) 749 

Staining living human eye for diag¬ 
nostic nurposcs, (89) 823—ab 
inctliods of, common to actinobacU- 
losis, actinomycosis and botryo- 
mycosis, (32) 653 

methods, vital, study of reticulated 
red blood corpuscles by, and poly- 
chromatophilia and stippling, (17) 
1431—ah 

(poisoning) by manganese, (35) 151 
tecJmic, for tubercle bacilli. (CO) 
1433 

Stains, nontanowsky, preparation of, 
(5) 1690 

Standard, international, proposed, for 
piiysiologic ass-ay of the heart 
tonics of digitalis series, (6) 238 
Standardization, foundation of profes¬ 
sional pharmacy. (25) 653 
of drugs, etc., (140) 897, (160) 90C-ab 
Standards, ethical, higlier, plea for, 
(82) 592 

Stapliylococci, vaginal. (13S) 353 
Staphylococcus infection, secondary, 
benefit from, in tuberculous pyo¬ 
pneumothorax, (44) 3807—ab 
infections of skin, inoculations of 
polyvalent staphylococcus suspett- 
sions in, *680 
opsonins, (82) 492 

pyogenes albus, transformation of 
staphylococcus pyogenes aureus 
into, in intravenous inoculations. 
(145) 905 

pyogenes aureus, transformation of 
into staphylococcus pyogenes al- 
bus in intravenous inoculations, 
(145) 905 

suspensions, polj'^’alent, inocul.'itions 
of, in staphylococcus infections of 
skin, *680 

vaccination in phlyctenular disease, 
(123) 323 

vaccine in inflammatory conditions 
of genitourinary organs, *797 
Starch dust, absence of respiratory 
disorders in those inhaling, over 
long periods, (44) ICOO—ab 
indigestion in infants, (12) 1448—ab 
Starches, importance of, in infant 
feeding, (357) 745—ab 
disguised, and reasoning faculties, 
(a) 2177—ab 

lime, as came of tuberculosis, treat¬ 
ment of, 2033—ab 

State and other relationships of mod¬ 
ern dental surgery, (22) 327 
board examination, of California, 
(142) 415 

board examinations, methods and 
object of. *515 

duty of, in conserv-ation of public 
health. (110) 237 

State, duty of, in fight against infec¬ 
tions and contagious diseases, (29) 
815 

medical inspection of school chil¬ 
dren, (43) 328 

Static brush di«:charge, (69) S95 
disorders, sj-mptoms of. influence of 
corsets and high-heeled shoes on. 
(53) 323 


Static electricity, (90) 895 
Statistics, cancer, (85) 901—ah 
morbidity and mortality, of typhoid 
in middle west, (30) 815 
mortality, in Canada during past 
decade, (48) 815 

of inherited syphilis, (62) 419—ab 
radiographic, of sesamoid hi tendon 
of gastrocnemius, (25) 1231 
vital, (180) 1430 

vital, official, for Berlin, (134) 422 
Status-lyinphatieu*?, (81) 1433 
and thvmic hyperplasia, pathology 
of, (92) 1060 
appendix in, (125) 904 
fatal, in patient operated on for 
tonsillar hypertrophy under cocain- 
ndronalin infiltration, (107) 1803 — 
ab 

Stenosis, laryngco-tr.ichcal, surgical 
treatment of, (Dl) 2045—ab 
Pyloric: Sec Pylorus 
Sterility, amenorrhea and dysmenor¬ 
rhea. stem pessary for, final word 
on, *1730 

and dysmenorrhea In women, sur¬ 
gical tre.itment of frequent cause 
of. aS) 070—ab 

from infantile conditions, medicinal 
treatment of. (Ill) 2139 
in women, (23) 1431 
Stcriliz.alion. human. Indiana idea of, 
(21) 2035 

in Cesarean section. (125) 147—ab 
of instruments, hot oil for, (88) 
331-al) 

of m.alc insane. (31) 485 
of skin of operation areas, (5) 697 
—ah 

of skin with iodin. (61) 83—ab, (18) 
740. (57) 748. (54) 1950 
of tiil»oreulous pregnant women, 
panbvsterectomy for, (3.31) 423-ab 
of woman after Cesarean S'»etion, 
justifiability of, (126) 147—.ab 
Stcrilitv. hot-air, special hc.atcr for, 
(4) 821—ab 

Sternum, excision of, for sarcoma, 
(157) 1137 

gaseous abscess extending In front 
.and behind, with positive ag- 
glutin.ating findings for an.aerobes, 
(To) 1C02 

Still’s disease. (38) S23-ab, (32) 1943 
—ab 

Stimuli, olfactory, followed by local¬ 
ized facial sweating, *207 
Stitch, subeutfcniar, and buried cat¬ 
gut in plastic operations on peri¬ 
neum. (330) 1434 —.ab 
Stokes-Adams Disease: See Adams- 
Stokes Disease 
Stomach: Sec also Gastric 


Stomach, dilatation of, with extreme 
cyanosis (.32) 077 —.ab 
discharge of food from, conditions 
alTccting, (71) 1.514—ab 
diseases, amount of pepsin in, (15) 
77—ab 

diseases, definite terms in, (336) 
1781 


diseases, diagnosis and treatment of, 


diseases, primary organic,^ diticr- 
entiation of reflex dyspepsia from, 


(89) 743-ab 

diseases, x-rays in, (20) 490 
disturbances, periodical, (82) 42n*ab 
functioning and control of thera¬ 
peutic measures, Sahli’a desmoid 
reaction as practical test of, (76) 
1140—ab 

hair-ball in, (16) 327 
hair ball or hair cast of, in chil¬ 
dren, *617 

hour-glass, (17) 3231. (7) 1436 
hyperacid, (26) 1943—ab 
lavage, (34) 2035—ab, (4) 2177—ab 
lavage of, followed by sudden death, 
(107) 1335 

lesions, non-malignant, surgical 
treatment of, and ultimate out¬ 
come, (73) 980—ab 
lesions, operative treatment of, (68) 
4D2—ab 


motor functioning of, (95) 154—ab, 
(77) 418 

no free hydrochloric acid in, (8) 


142, (28) 1860 

pathogenesis of round ulcer of, (20) 
1331—ab 


perforated, or duodenal ulcer, omen¬ 
tum in plastic operation for, (l29) 
1700 


perforation of, and duodenal ulcer, 
(13) 18G5-ab 


relations of, to total work of diges¬ 
tion, (52) 4SC—ab 

resection of, partial necrosis of 
colon after, (78) 980 
sarcoma of, (106) 817, (80) 1S69 
submucous connective tissue of, dif¬ 
fuse hypertrophy of, (126) 87—ab 
Surgery of: See also Gastric Ulcer, 
Surgery of, (154) 158, (3) 410, (90) 
1235. (98) 1521 


surgery of, experimental study of, 
(JO) 417 

torsion of, (80) 1785 
Ulcer of: Sec Gastric Ulcer 
visible peristalsis of, (66) 1239, (101) 
3242-ab ^ 


.and gingivitis, bacteriologic study 
of teeth during, (34) 2180 
ulcerative, with Vincent’s bacil¬ 
lus, (114) 89&-ab 

unusual type of, in infant, (21) 976 
—ab 


Stomach,^ anatomic changes in, with 
gastric crises of tabes dorsalis, 
(72) 1440—ab 

and cnlon. artificial dilatation of, 
08 aids in abdominal diagnosis, 
(60) 2037 

and duodenum, acute dilatation of, 
(144) 1781 

and duodenum, surgical diseases of, 
and operative treatment, (158) 819 
and gynecologic disorders, (94) 420 
—ab 

and intestines, functional disorders 
of, diagnosis from organic disease 
and treatment, (27, 30) 1783, (27) 
1918 

and intestines, hyalin in, its ap- 
oearance, significance and source, 
(87) 1952 

and intestines, lining of, of dogs, 
phenomena obsen’cd after induc¬ 
ing defects in, (50) 1867 
bacteriology of, (91) 822 
bilocular, pathology and surgical 
treatment of, (145) 1436 
capacity of infants. (126) 1694—ab 
Cclsus on diseases of, (17) 1777 
changes in position and shape of, 
x-ray diagnosis of, (88) 1241 
chemistry of. in tabes, (145) 496 
contents, determination of trypsin 
in. after oil test meals, *1904 
content, fat acids in. (94) 1953 
contents, microscopic and micro¬ 
scopic appearances of, *1730 
contents, uses and limitations of 
examinations of, *1060 
crises, operative treatment of, by 
resection of seventh to tenth pos¬ 
terior dorsal roots, (74) 492—ab 
deficiency of hydrochloric add in, 
(41) 1940—ab 


Stomatologj’, present status of, *339 
Stone, piece of, in iris for 64 years, 
(114) 1135 

Stools, bacillus longus in, (84) 419 
bacterial examination of, in sus¬ 
pected gastric cancer, *1525 
determination of proteolytic ferment 
in, (104) 494 

hemolytic substances in ether ex¬ 
tract of, with ulcerative processes 
in intestines, (82) 330 
Stovain, elimination of, after spinal 
anesthesia. (35) 3336 
glucose solution, spinal analgesia 
by, (17) 1137 

Strabismus: an appeal to family physi¬ 
cian, (44) 234 

importance of its early correction, 
(86) 146, (94) 236 
restoration of vision in, (106) 973 
surgical treatment of, ( 139 ) 1599 
treatment of, (27) 233, ( 81 ) 414 
Straw mattress urticaria, (34) 1058-ab 
Streptococci, bacteriologic study at 

(122) 824 6 B u y VI, 

hemolytic, and prognosis of' puer- 
peral fever, (102) 86 
bemolytic, dificrentialion of, (121) 

importance of prognosis of hemo¬ 
lysis by, (108) 244 

characteristics 6f, (55) 

Streptococcus infection and medullary 
breast in pregnancy, 

(IcA) 147 

immunity in, 

in 80 consocutive cases of dinlifii. 
erin, (13) 2134_ab 

meninfitis from, 
(y/) lou * 
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Stridor, conjrcnital inspirational, 
pathogronesi? of, (52) S2S 
congenital, origrin of, (€S) 418 
inspiratoTv, and dyspnea in infants, 
(37) 323 

StropbantViin, crystalline, (59) lfi92'al) 
c-^ncrimental and clinical researcli 
on, (141) 24G 

intrarenous administration of, in 
other than cardiac disease, (8) 
SIS—ab 

intravenous injection of, (G6) 153-ab 
intravenous use of, in brohen car¬ 
diac compensation, (13) 1594—nb 
Stn Dbanthus, digitalis and spartoin, 
therapeutics of, (49) 15QB 
Struma ovarii, (641 1233 

adrenalin as antidote to, 
(53) 1959—ab 

cyanid and other forms of non- 
corrosive poisoning, adrenalin as 
emergency tr:^atment in, (52) 
123S 

in cerebral hemorrhage, (80) 1944 
poisoning, recovery, (20) 417 
Student, principles permitting en¬ 
trance of, to advanced standing in 
medical college, and methods to 
be used to make these principles 
effective, (174) 148 
Students’ number of Lancet, (26) 1003 
—ab 

Stupor, melancholic, case of extra¬ 
dural abscess of otitic origin and 
its relation to, (0) 41C 
Stuttering in school children, preval¬ 
ence and treatment, (145) 1061—ab 
treatment of, (SS) 1TS6—ab 
Styloid epiphysis, anatomy and dis¬ 
eases of, (37) 

process, elongated, (127) 1781 
Stvpticin in uterine hemorrhage, (71) 

' 895 

Success, border of, importance of care¬ 
ful attention to details in eye and 
car \vork, (1C5) 1062 
Suckling and cancer, (122) 083—ab 
Suction apparatus os aid in surgery, 
(73) 98Cy—ab 

apparatus in acute coryza in infants, 
(142) 82S 

mask, blood, blood-pressure and 
changes in pulse during applica¬ 
tion of, (115) 603 

Sugar, amount of, derived from albu¬ 
min in diabetics, (99) 1699 
and acid, elimination of, in dia¬ 
betes, inftuonco ol food and fever 
on, (102) 823 

and magnesium clilorid. solutions of, 
influence of various electrolytes in 
restoring muscular contractility 
after its loss in, (119) 974 
and formation of glycogen, (78) 749 
—ab 

in urine, criticism of tests for, (101) 
420 

in urine, improved quantitative test 
for, (G2) CGO-ab 

of milk of no value In infant feed¬ 
ing, (52) 352 

Sugars, action of voghurt ferment on, 
(69) 241 

excretion in virine of, other than 
glucose, (44) 977 

Suggestion, effects of, on human econ¬ 
omy, 0>7) 053 

hvpnnlic, somnambulism relieved by, 
■(130) 32G 

hvpnotic, therapeutic value of, (49) 
'742 

normal, relations of. (152) 14S 
pscudocoxalgia relieved by, (72) 
1433—ab 

Suicide and alcoijol. (12S) 974 
problem, (74) 3433 
seasonal influence on, (351) 3530 
Sulpiihcmoglobinemia, rare forms of, 
(7) 484—ab 

Sulphur in urine, total, estimation of, 
(55) SOS 

Sunbaths, injurious action of, (77) 
lOGG—ab 

ease against, (IIG) 744 
Sunlight, direct, in therapeutics, (314) 
1604 ^ ^ 

Superman, evolution of. (21) ab 
Supendsinn, sanitary, of communica¬ 
ble diseases by Department of 
Public Health, (SS) SIO 
Suppuration: See also Structures In¬ 
volved 

Siippuration, and antiseptic vs, asep¬ 
tic njelhods of operation. (2) 217S 
—ab 

antiiermctjt treatment of. (lOG) 
751-ab. (45. 67) 3950. (&1) 2044. 
hidden, blood reaction in diagnosis 
of. (115) 1442 

in abdominal cavity, acute yellovv 
.atrophv of liver, due to, (04) 

■ labyrinthine, (30) ISC# 


Suppuration, lateral sinus, and cerebel¬ 
lar abscess, acute mastoiditis with, 
as complications of operation for 
removal of tonsils and adenoids, 
(S) 327 

treated by vaccines, (6) 151G 
Suppurations, acute, in infants, anti- 
ferment treatment of, (45) 1950 
attic, (12) 1777, (181) 1781 
chronic, bismuth paste in, (51) 970 
in joint regions in infants and young 
children, *G0S 

nose and car, bismuth and other 
paste treatments in, (63) 1533 
Suprarenal functioning, derangement 
of, in infectious diseases, (63) 
2137—ab 

preparations in gjmecolog^’, (339) 
754—ab 

prenarations, intravenous injections 
of, in collapse, (130) 422’-ab 
preparations, necrosis of aorta un¬ 
der, influence of, (132) 3143 
theory of osteomalacia, (113) 1068 
—ab 

thcrapv, (52) 2136—ab 
treatment, metabolic findings in 
Addison's disease under, (142) 246 
treatment of osteomalacia, (92) 823 
—ab 

treatment of uncontrollable vomit¬ 
ing of pregnancy, (140) 1524—ab 
tumor, (75) 1240 

Suprarenala and sexual characteristics, 
(71) 901—ab 

insufficiency of, diagnosis and treat¬ 
ment of, (38) 594~ab 
rcgcnciation of, (40) 1950 
study of, (41) G50 

Surfaces, granulating, epitheliation of, 
effect of scarlet red on, (90) 140 
—ab 

Surgeon, Army, career of, (127) 415 
duty of in apparently hopeless 
eases, (151) 1699 
National Guard, (12) 740 
responsibility of, in g 3 'necologic 
conditions, (119) SIS—-ab 
training of, (141) 1136 
volunteer military, (109) 236 
Surgeons and plo'sicians, fees of, (96) 
79 

and physicians of Glasgow, retro¬ 
spect of. (24) ISCG 
International Congress of, 190S, 
(165) 23S 

militia, field training of, *1814 
tJSC of senses by, (116) 1946—ab 
Surgerj' and contagious diseases, thera¬ 
peutics of calcium sulphid in, 
(24) 1331 

and medicine, infancy of practice 
of, (13) 1511, (7) 2176 
antisepsis and asepsis in, (341) 326 
blue arc light in, (CS) 1951 
comprehensive. (143) 1130 
conservative, for diseases of mandi¬ 
ble, *444 

dental, anesthetics for, *440 
dental, modern, state and other re¬ 
lationships of, (22) 327 
etoplingcal, intrathoracic, experi¬ 
mental, *1975 

field, changes in views and tasks in 
(107 ) 421 

for small hospitals, plea for, (2G) 
2131—ab 

general, scope of local anesthesia in, 
(96) 1335 

ju.stification of, in gcncr.il practice, 
(30) 143 

minor, electrochemical, (142) 14S 
nasal, complications and dangers of, 
(4) 2178 

next twenty-five j'ears in. (353) 2.3S 
of pelvic organs, conservatism in, 
(130) 147—ab 

of pelvis, bloodless, Momberg’s tub¬ 
ing as tourniquet for, (127) 1535 
of stomach: See Stomach and Gas¬ 
tric 

old and beginning of new in, (110) 
744 

progress of, (118) SIS—ab 
seamy side of. (140) 1136—ab 
traumatic, conservatism in, (47) 343, 
(*^ 2 ) 

wet dressing in, *1467 
Surgical and medical \York, recent ad¬ 
vances in. (306) 656—ab 
cases, 200, in 3907, with reference 
to .'iccidents, errors and results, 
(107) 1434 

dressing, adhesive corset as, (64) 
323 

dressing, formidln as, in minor oper¬ 
ations. (114) 743 

knots, mctliod of tying, (SS) 1944 
lesions, treatment o(,in Asia, (79) 9S0 
profession in America, (39) 594—ab 
Suture, alternating, for entcroanasto- 
mosis. (SO) 242—ab 
basting, in gastroenterostomy, (133) 
S25-ab 


Suture, buttonhole, continuous series of 
knots, (339) 8S-ab 
circular, of arteries, ultimate results 
of, and implantation of veins, (87) 
242 

line, transplanted flaps to reenforce, 
(124) 1701—ab 
new, (113) 1135—ab 
of intestines, (43) 970 
rapid interlocking, (91) 1334—nb 
Sutures, buried, closure of abdominal 
wounds without using, (89) 1597 
buried, herniotomy without, (120) 
656—ab 

Sweat, human, toxicity of, (57) 105S 
Sweating, localized facial, following 
certain olfactory stimuli, *207 
Sweden, hj'giene in country schools 
in, (87) 2044 

Svdenham, Tliomas, life of, (88) 414 
Sylviuses, two, (110) 1780 
Sympathectomy, cervical, secreting 
function of epithelial cells of th}'- 
roid in relation to, (154) 424—.ab 
Symphysiotomy. (89) 3333 
and hebosteotomy, (16) 820 
Synchondrosis, sacroiliac, relaxation 
of, (14) 322 

Syncope, attack of, with prolonged 
arrest of heart, (37) 977—ab 
Syndrome, thakamic, (93) 973 
Syphilids in third stage of syphilis, 
(147) 49C 

Syphilis, (34) 249. (59) 654, (120) 818 
acquired, interstitial keratitis in, 
(6) 1594 

acquired, parenclo’matous keratitis 
in. (5) 5S9 

active and inactive serums in diag¬ 
nosis of, (44) 2036—ab 
affecting muscles, testicles or con¬ 
junctiva, (91) 1440—ab 
and aneurism, (6) 2178~ab 
and dermatology. (59) 1233 
and gonorrhea, (59) 1944 
and gonorrhea, science and medicine 
and treatment of. (5) 232 
and headache, (96) 1S70—nb 
and hemolytic jaundice, (117) 1871 
—ab 

and malaria, analogies between, 
(16) 232 

and nervous diseases, (29) 151 
antigen, seroreaction ’ in leprosy 
with. (75) 2137 

arsenical compounds in, (13) 897 
arylarsonate treatment of, (30) 897 
as cause of general paresis, (06) 69$ 
as cause of insanity, (54) 3517 
bursopathy of Verncuil due to, (32) 
1232-ab 

butyric acid test for, in diagnosis of 
metasyphilitic and other ners'ous 
disorders. (46) 591—ab 
cerebrospinal, and tabes, importance 
of early illagnosis of, (91) 742 
cerebrospinal, cauring internal hy¬ 
drocephalus and sr-mptoms of cere¬ 
bellar tumor, 12S6 
complement-binding substances in, 
nature of, (134) 157 
complement-deviation test in, (155) 
1136 

C'mgonital. (27) 741 
congenital, diagnosis of, in first 
weeks of life, (20) 485 
concrenital disease of car due to, 
(29) 820 

congenital, inces=?ant crying symp¬ 
tom of. (50) 323 

congenital, serodiagnosis of, (63) 
439—ab 

danger of transmission of, in modern 
inbant asvlums. (Gl) 41S—ab 
diabetes due to, is there? (136) 240 
—ab 

diagnosis and therapy of, comple¬ 
ment binding in, (80) 592 
diagnosis of, (73) 153, (79) 592. (87) 
742-ab. (9) 697 

disappearance of seroreaction in, 
and other disputed points. (74) 
2043 • V / 

diseases of ncr\’ous system due to, 
clinical diagnosis of, *289 
elephantiasis due to, (92) 750 
eye lesions in, diagnosis of, by 
Spirochwta pallida and IVas-mr- 
mann reaction, (124) 325 
hereditao', (56) S3—ab, (120) 1523 
hereditary, frequency of, at Berlin, 
(74) 749—ab 

bereditary, malformed cornea in, 
(23) 1516 

horerlitary, ocular manifestations of, 
(97) 1863 

hereditary, of pancreas and parotid, 
pathologic anatomy of, (49) 978 
liercditarj', 8p.ssmodic paralysis in. 
(CS) 1(XX>—ab 

hereditary, statistics of, (62) 419—ab 
inununity to. (31) 1060 
Initial lesions in, diagnosis and 
treatnicAi of, (82) 325 


Syphilis, inoculation of rabbit e 3 'e 
with, (110) 663 

intensive treatment of, by Aachen 
methods, (10) 1237 
intramuscular injections in, (19) 653. 
(122) 1135, (51) 1233-ab, (34) 

3437, (14) 1777 

inunctions vs. injections of mercury 
in, *674 

Langhan’s giant cells in striped 
muscles in, their importance lor 
diagnosis, (SO) 492 
late stage of, febrile manifestations 
in, (81) 154 

mercurj' and atoxyl salts in. (57) 
1784 

mercury in, intramuscular injection 
of, (19) 653, (122) 3135, (51) 1233 
—.ab, (34) 1437, (14) 1777 
mercury in, intramuscular injection 
of insoluble salts of vs. inunction 
method, (34) 3437 
mercury inhalations in, in hot 
room, (28) 1943—ab 
mineral waters in, (29) 411 
multiple dactvlitis due to, in in¬ 
fant, (96) 230 

nerve involvement by, plus toxic 
action of potassium iodid causing 
neurotoxic purpura hemorrhagica, 
(60) 1059—ab 

of aorta, serodiagnosis ot, (60) 2137 
—ab 

of oxternni eye, (30S) 3694 
of eye, and tuberculosis, (73) 233S-— 
ab 

of eve, serodiagnosis of. (124) 325, 
(62) 971, (72) 2138-.'ib 
of eye, spirocliajta pallida in diag¬ 
nosis of, (G2) 971 
of joints, (130) 495—ab 
of liver and other organs, (114) 
2038 

of liver, unusual forms of, (31) 
2035—ab 

of nervous svstem. diagnosis of, (3) 
149, (12) 159 
parasitologj' of, *757 
peripheral facial palsy originating 
from. (115) 1434 
phlebitis due to, (44) 1139—ab 
polyneuritis due to, (117) 1604 
possibility of immunization against, 
by other vencral affection, (320) 
2140—ab 

precipitin tests for, *1535 
preliistoric. in America, (49) 1332 
pseudoparalj'sis due to, *018 
quattcTnaTy, osteop^tMes of, (127> 
123G-ab 

quinin in, (17) 489 
renal during pregnancy and con¬ 
finement, (325) 1343—-ab ^ ^ 

resembling pityriasis rubra pilans, 
*947 

serodiagnosis of, (55) 152, (75) 153, 
(103) 355-ab, (SS) 242-ab, (96) 
243, *289, (40) 323, (102) 414, (137) 
495—ab, (87) 742—ab, (22) 746, 
(148) 81S, (32) S20, (9) 697, *934. 
*936, (102) 932. (155) 1136, (3) 
:£30. (7S) 1243, (110) 1242—ab, 
(40) 1337. (S9) 3433, (25) 1516, 
*1532, *1535, *1537, (55) 1596—ab, 
(91) 1099—ab, (S5) 1780—ab, (ST) 
3SG3, (103) lS70-cb, (S2) 2033 
serodiagnosis of, active scrums for, 
(91) 1699—ab 

serodiagnosis of, and antitrjptic 
power, (S2) 822 

serodiagnosis of, improved tcchmc 
for, (72) 749-ab, (125) 9S3 
serodiagonsis of, in cadaver, (9S) 
421—ab 

serodiagnosis of, in new-born in¬ 
fants, (75) 242—ab 
Borodiagnosis of, in prcgn.int women, 
(325) Sr—ab. (75) 242—ab, (166) 
IS4S 

serodiagnosis of, in prostitutes, (96) 
3604 

serodiagnosis of, influence of mer¬ 
curial injections on; (115) 494 
serodiagnosis of, unreliability of, 
(130) 752 

serology of, (1) S93—ab 
spread of, at Freiburg since aboli¬ 
tion of medical inspection of pros¬ 
titutes, (120) 302 
stain reaction in, (96) 243 
tertiary', leprosy and pellagra, sim¬ 
ilarity in symptoms of, (60) 2132 
tertiary, lupus, and cancer, differ¬ 
ential diagnosis of. (93) 9S1—ab 
tertiary, precocious, with manifold 
manifestations, (3) 3511—ab 
tertiarj-, syphilids in, (147) 490 
tertiary, terminating in Biiddcn 
death fiom abductor paralysis of 
vocal cords. (3C) 3947 
treatment of, (320) 421, (123) 890, 
(136) IOCS. (41) ICOI 
treatment of, based on year’s work 
at London Lock Hospital, (39) 323 
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Syphilis. Irc.it.nent of. duration of, Temperature, innuence of, on l>enioly- 
(87) 1433—ab hypotonic eolutions, (45) BUI 

uUramicroscopc for early diapnosia intermittent, typhoid nmnmp, (C7) 


of. (0) 1230 
visceral, (40)‘ 1237 
with reinfection nine years after, 
(31) 1000 


4F0 ^ , 

multiplication of bactem and in- 
tlucncc of, and of other conditions 
tlicrcon, (40) 1000 


with unusually lonp incubation Tendon and^ muscle transjdantation, 


period, (8) 1137 
without primary chancre, (11) 1237 

Syphilolopy, research work in, (115) 
818—ab 

Syphiloma in brain, diagnosis of, (79) 
822 

in rabbit testicle after inoculation, 
(Cl) CGO 

Syringon^yelia, (83) 1234 
in brother and sister, (8) 1330 
monoplogic, C07) 1005—ab 
optic atrophy in, (137) 818 
patholopic anatomy and pathogenesis 
of, and similar ofTcction of 

medulla oblongata, (129) 333 
throat symptoms in, (GS) 1005—ab 


Tabos-dorsalis, (118) 1871—ab 

and ceiebrospinal syphilis, impor¬ 
tance of early diagnosis of, (91) 
742 


in infantile panili’sis, (77) 1234 
finger, rupture and dislocation of, 
(72) 109S 

of Achilles, tenotomy of, (48) 1139 
of gastrocnemius, sesamoid in, 
radiographic statistics of, (25) 
1231 

sheaths, tuberculosis of, (35) 1949 
—ab 

sliortcning, new method of, *801 
transplantation. (117) 1143—ab 
Tendons and tlicir sheaths, infiamma- 
tion of, without effusion, (CO) 491 
insensibility of, to pressure in tabes, 
(110) 80 

traumatic enlargement of, (59) 1005 
Tenoplasty and tenotomy, muscular 
power in, (57) 971 

Tenotomy and tenoplasty, muscular 
power in. (57) 971 
of tendon of Aclullcs, (48) 1139 


. .. . or advancement, *180 

und paralysis UKitans in same pa- increased intracranial, oper- 

tient, (3j) liiH ab papilledema 

arsenic in, .nr, dependent on, (CG) S95 

chemistry of stomach in, (14o) . increased intraocular, in eases of 

disturbances in breatliing in, (143) epidemic dropsy, (h) lOIl 

gastric crises of, anatomic changes 'T"'* ™ 

in stomach u-ith, (72) 1440-ab „ dangers of, (128) IWl-.ab 

incipient, diagnosis of, (87) 403-ah Teratoma of hypophysis. *1001 
in female in which laryngeal crisis, Test: See also llcaction 
ooular paral 3 ’sis and vasomotor acetic nicrcurie chlorid, ^advantages 


phenomena were early B3'mploms, 
(61) 1338 

optic atrophy in, *250 
p.athogenesis of, (4) 1860—ab 
yiathogenesis of, anatomy and path¬ 
ology of posterior spinal roots 
with regard to, (134) 87 
pressure in, insensibility of tendons 
to, (116) 80 

side-light on origin of, *996 
surgical treatment of, (09) 236—ab 
treatment of, (82) 154, (9) 1430, (19) 
ICOO 

treatment of, by exercises, (176) 
149—ab, (1C) 1331—ab 
Table, operating, *948 
Tachycardia and arrhythmia, parox¬ 
ysmal, (48) 1867 

from cholecystitis with section of 
gall-bladder. (28) 233—ab 
inherited, (11) 327—ab 
paroxysmal, (40) 899—ab 
paroxsmal, disappearing after an 
attack of herpes zoster, (4) 1599 
—ab 

paroxysmal, remedy for, *300 
paroxysmal, venous pulse in, (42) 
2030—ab 

paroxysmal, with anginal symptoms, 
*717 

Talipes equinovarus, (85) 1433 
equinovarus, treatment of, by plaster 
of Paris, (122) 237 
equinov.aru8, two distinctly differ¬ 
ent types of, (119) 18G3 
Talus, fracture of, (97) 42U 
Tampon, uterine, in postpartum hem¬ 
orrhage, (88) 487 

Tapeworm hosts, organ disturbances 
in, (108) 982—ab 

Tattooing, decortication and Thiersch 
flaps to remove traces of, (29) 658 
—ab 

Tax, license, should Virginia impose, 
on pijysicians? (24) 1058 
Teais, recent perineal, suture of, (107) 
903 

Technic, improved, for tamponing 
uterus and other cavities, (105) 
CG3 

laboratory, conveniences in, (32) 
1431 

Teeth and mouth, diseased, influence 
of, on general health, (83) 1944 
and tonsils, *714 

bactoriologic study of, during ging¬ 
ivitis and stomatitis, (34) 21S0 
loosening, surgical treatment of 
loots of, (32) 1G91 
malocclusion of, with deformities of 
jaw, surgical treatment of, *833 
vitality of enamel of, *282 
Telangiectasis, congenital cavernous, 
(61)) 323 

congenital, of arm and forearm, 
(121) 2038 

Teleology and vitalism in natural 
sciences, (72) 1005 
Telephone therapy, (129) 1781 
Temperature as guide to treatment 
and prognosis of pulmonary tuber¬ 
culosis, (2) 1330 

equivalents in malaria, (129) 1244 
^-ab 


of, for control of bile-intestine 
functioning, (65) 83 
agglutination, clot culture in con¬ 
junction with, in typhoid, (85) 
055 

ng:,lutinntion, on tuberculous chil¬ 
dren, (81) 1C03—ab 
albumin. Ksbach, modification of, 
(55) 595 

antitrypsin, of blood, in diagnosis 
and pfoctiosis of anemia, (93) 750 
association, practical value of, (31) 
1231 

butyric acid, for fg’phllis in diag¬ 
nosis of metasyphilitic and other 
nervous disorders, (40) 691—ab 
clock (Hal, or astigmatic fan, unre¬ 
liability of, *8 

colorimetric, for adrenalin, (109) 
1700 

complement-deviation, in syphilis, 
(155) 1130 

complement fixation, in diagnosis of 
syphilitic and meta 83 ’philitic con¬ 
ditions, (87) 742—ab 
diaphragm, (or binocular vision 
and its disorders, (26) 1510 
for estimating functional power of 
cardiovascular system, Graupner’s, 
experiments witli, (IIG) 1598 
guaiac, for blood, (14) 232 
guaiac, for blood in helminthiasis, 
(53) 1139—ab 

guaiac, for blood in stools and 
sources of error, (89) 1241 
Hemolytic, cobra venom. See Hemol¬ 
ysis 

improved quantitative, for sugar in 
urine, (62) 060—ab 
meal, Sahli butyromctric, modifica¬ 
tion of, (86) 655—ab 
meal, value of, in gastric diagnosis, 
(11) 969—ab 

object, standard, for determining 
near point and range of accom¬ 
modation, (90) 592 
opsonic, (3) 410 

Salomon, and gastric cancer, (55) 
78-ab, (101) 826—ab, (55) 1139-ab 
spectroscopic, for occult blood in 
stool, (63) 660—ab 
tube holder, urologic, *1819 
tube rack in preparation of Loef- 
fler’s blood serum, *.3S2 
tuning fork, improved, (92) 1953 
typhoid agglutination, in para¬ 
typhoid infection, (154) 1343 
Testicle and epididymitis, surgical 
treatment of tuberculosis of, (105) 
237—ab 

and spermatic cord, method of re¬ 
moving for malignant disease, (2) 
2039—ab 

cord, penis and scrotum, neoplasms 
of, (16) loll 

dermoid cyst of, (120) 203S 
epithelioma in, of Wolffian origin, 
(33) CoS 

inguinal ectopia of, surgical anatomy 
of. (122) 1235 
perithelioma of, (46) 411 
rabbit, sN-philoma in after inocula¬ 
tion, (61) C60 


TcsticleJ, undcsccndcd, anatomic con- 
(lition.s with, (02) 1239 
iindcscrndcd, inflamed, causing or 
siimilnting appendicitis, (112) 1515 
—ab 

undcsccndcd, complicated with ap¬ 
pendicitis, (34) 070 
Testicles or ovaries of pseudoher- 
inaphroditcs, tumor formation in, 
(74) 901 

Testicular extract, adrenal principle 
main active agent in. (SC) 79, (75) 
055 

Testimony, cxocrt, (13) 2034, (27) 

2035—ab 

expert, ns seen and rendered in 
South Dakota, (119) 489 
medical expert, on insanity, (70) 
230 

Tests, Barany’s, in labyrinthine affec¬ 
tions, (33) 151—ab 
complement-fixation, Wassermann 
and Noguchi, comparison of, (110) 
800 

for bile pigment in urine, (83) 1141 
—ab 

for sense of smell, (95) 1520 
for sugar in urine, criticism of, (101) 
420 

guaiac and benzidin, comparison of, 
for invisible hemorrhage in dis¬ 
eases of digestive organs, (9) 75 
—ab 

inoculation, technic for measuring 
tubercle bacilli for, (108) 494 
labyrinthine nystagmits, (20) 1095 
of antiserums, importance of mon- 
ke.vs for, (83) 84—ab 
precipitin, for syphilis, studies of, 
*1535 

putrcscibility, for sewage and sew¬ 
age effluents, experiments on, (43) 
815 

urinary, time-saving, three, impor¬ 
tant, fll4) 80 

urinaiy, two commonly used, de¬ 
tails in, *1102 
Tetanus, (113) 1781 
and Fourtli-of-July injuries, *949 
antitoxin in, (26) 897 
chloretone in, (116) 650, (121) 744 
—ab 

from catgut, (79) 1240—ab 
magnesium sulphate in, (88) 1060-ab 
of heat, (Cl) 1339—ab 
postoperative, (22) 239, (25) 746 
prognosis in. (4) 897 
serotherapy of, (80) 1339, (86) 2138 
—ab 

toxin, influence of concentration on 
presence of, in blood scrum, (70) 
1332-ab 

traumatic, phenol treatment of, 2140 
—ab 

treatment of. (45) 970—ab 
vs. mumps, (6) 652 
with recovery following injection 
of antitetanic serum into sciatic 
nerve, (12) 1330 

Tetany, action oi glandular extracts 
on, after parathyroidectomy, (20) 
815—ab 

complicating gastric dilatation with 
liyperchlorhydria, gastric ulcer 
and hour-glass contraction, (89) 
973 

diagnosis and treatment, (91) 85—ab 
gastric, therapeutic value of calcium 
salts in, (21) 590—ab 
infantile, prolonged, (49) 1943 
in tuberculous meningitis, relation 
of tuberculosis of paratliyroids to, 
(69) 1134—ab 

parathyreopriva, result of bone 
operation on, (71) 592 
postoperative, metabolic studies in, 
(59) 78 

Te.xas, Antituberculosis Association, 
organization of, (97) 895 
State Medical Association of, his¬ 
tory of early meetings of, (33) 485 
Thalamic syndrome, (08) 973 
Tlien and now. (53) 1861 
Theories, (24) 1600 
Therapeutic nihilism, (23) 1133 
problem and young general prac¬ 
titioner, (58) 1590 
Therapeutics, (87) 810 
and practitioner, (65) 78 
and polypharmacy, then and now, 
(143) 1781 

colloidal metals in, (43) C59 
direct sunlight in, (114) 1604 
discriminative, (72) 79 
gelatin in, (112) 245—ab 
mechanical, in chronic diseases, 
(25) 893 

mental, (132) 1515 
new, (87) 14C 

principles of, by sense culture, (13) 

question in, (143) 897 
radioactive mud in, (50) 1601—a b 
Thermocautery in cancer of uterus 
*1687 


22G3 


Thermodynamics, physiology and sec¬ 
ond law of, (4) 1057, (22) 1132, 
(14) 1330 

Thermopenetration, (102) 2139—ab 
Tln'ocyanatcs in solution, natural phy¬ 
siologic solvents of body, (20) 
1594 

Thiosinamin in otology, (16) 143 
injections, effect of leucocyte count 
produced by, (18) 1062 _ 
Tlioracoplasty and decortication of 
lung, in pomistent thoracic sinus 
following empyema, *1281 
Thoracostomy for heart diseases, (14) 
2134 

Thorax: See also Chest 
Thorax, auscultation of broncliial 
breathing over, as sign of medi¬ 
astinal tumor or aneurism, (129) 
753-ab 

diseases of, including heart, lungs, 
and blood-vessels, (58) 1233 
empyema of, treatment of fistulas 
and abscesses following opera¬ 
tions for, (131) 744—ab 
shape of, in relation to apex of 
lioart in new-born infants, ((>6) 
1339 

surgery of, (118) 656, *1970, *1975, 
‘1978, *2058, *2060 

Thorium and radium, in diseases of 
pharynx, and larynx, (22) 1138 
Throat and eye, rheumatism of, (95) 
14G 

and nose in tuberculosis, (149) 1599 
cancers of, (22) 1695 
cultures, proportion of granular and 
barred forms of B. diphthcriae in, 
(77) 2132—ab 

disease and oral sepsis, (9) 327 
diseases, relation of rheumatism to, 
(130) 1130 

ear and nose, eye as causative fac¬ 
tor in chronic headaches, with 
reference to, (126) 1864 
ear and nose, intestinal autointoxi¬ 
cation as factor in causation of 
pathologic conditions of, *1184 
gouty, (37) 490 

nose and ear, conservatism in 
surgery of, (25) 1595 
operations, chloroform the anes¬ 
thetic in, (124) 818—ab 
operations, ethyl chlorid as general 
anesthetic for, especially in chil¬ 
dren, (6) 1694—ab 
pemphigus of, (106) 1235—ab 
pneumococcus invasion of, (1) 826 
—ab, (5) 1865—ab 
sore, common types of, (4) 657 
symptoms in syringomyelia, (68) 
1065-ab 

tr.ansillumination of fundus of eye 
by way of, (49) 1950—ab 
Throats of school children, plea for 
systematic and universal c.vamina- 
tion of. (74) 742, (29) 970—ab 
Thromboangeitis obliterans, with mi¬ 
grating thrombophlebitis, (142) 
1430 

Thrombophlebitis and puerperal peri¬ 
tonitis, operative treatment of, 
(77) 1520—ab 

migrating, with thromboangeitis 
obliterans, (142) 1436 
Thrombophilia, (76) 1952—ab 
Thrombosis and embolism of mesen¬ 
teric vessels, (37) 1943 
and otogenic sinus plilebitis, prog¬ 
nosis, prophylaxis and treatment, 
(158) 906 
cardiac, *1347 

jugular vein, and left sigmoid 
sinus, double mastoiditis followed 
by, (38) 77 

of both suprarenal veins, acute Ad¬ 
dison’s disease after, in patient 
with gastric cancer, (93) 1340 
of cervical anterior median spinal 
artery, syphilitic acute anterior 
poliomyelitis, (146) 1510—ab 
of left femoral artery, (23) 740 
of mesentery necessitating resection 
of five feet of intestine, (15) 2130 
of popliteal, anterior and posterior 
tibial arteries complicating ap¬ 
pendiceal abscess, (123) 80—ab 
of pulmonary artery, (101) 494—ab 
septic, of pelvic vessels, (27) 417 
sinus, complication, in modern 
radical mastoid operation, (78) 

sinus, epidural abscess and purulent 
leptomeningitis, mastoiditis com¬ 
plicated by, (0) 1511 
sinus, extensive lateral, operation 
(or, including ligature of internal 
jugular vein, recovery, (153) lOGl 
suppurative portal, ligation of 
veins for, after appendicitis, ( 133 ) 
<o3—ab ' ■' 

tendency to, and allowing patients 

nnd"chil7birth:'Vo“^V’1"?;‘“"" 
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Tliwrnb, carbolic gai^greBC o?, follovr- 
ing injection for cure of synovial 
ganglion, (134) 325 
Thymokcsis, (159) 14S 
Tiirmna, action of x-ra 3 's on, (S3) 417 
* —ab 

changes with age in number of 
nucleated cells in, (100) 204G 
compression from, (92) —ab 

death, (15) 969, (135) 18G4—ab 
persistence of, and thymus hyper* 
plasia, (90) 902—ab 
Thyroid adenoma, malignant, multi¬ 
ple metastases of, (88) 2044 
and glycosuria, (71 1332—ab 
and Ij-rophatic sj'stcm, diseases of 
blood and diathetic and meta¬ 
bolic diseases of spleen, (110) 146 
and parathjToids, (Gl) 323 
and vascular surgerjs (00) 323—ab 
atrophy, experimental pressure, *172 
cancer of, (159) 1343 
carcinoma of, epidemic, in fishes, 
(119) 2038 

deficiency, and scleroderma, (140) 
005—nb 

diseases, (34) SOS, (2S) 970 
extract, cretinism, (ICO) 1516 
favorable influence of active ele 
ments of, on experimental tuber¬ 
culosis and pscudotuberculosis in¬ 
fections, (SO) 493 

functioning, defective and per¬ 
verted, in children, (42) 1139-ab 
hydatid cysts in, (129) 156 
implantation of, in treatment of 
myxedema and cretinism, (102) 
1609 

indications for operation on, (114) 
4SS 

influence of, on carbohydrate meta¬ 
bolism, (72) 1883—ab 
influence on, of removal of pancreas 
in dogs. (82) 18C9 
instability, and its paroxysmal 
form, (44) 162—ab 
large teratoid tumor in, in infant 
(143) 88 

prostate and uterus, correlation of 
pathologic states between, espe¬ 
cially epilepsy and other nervous 
disorders, (64) 2030 
relation of iodin to structure of, 
(43) 2030—ab 

sarcoma as recurrence of carcinoma 
in, (110) 1S71 

secreting function of epithelial cells 
of, /ind cervical sympathectomy, 
(151) 424—ab 

surgery of, (82) 414, (ISO) 1615, 
(101) 1045 

surgery of, and psychic factor in 
Graves’ disease, (68) 234—ab 
transplantation of, (67) 822—ab 
treatment, ptiysical development of 
cretins under, (IlC) 245—ab 
treatment successful, in dementia 
prxcox, (126) 1S71 

Thyroidectomy, ad\isability of, in 
catatonic dementia pra;cox, (41) 
1133—ab 

and theorj' of cancer causation (6) 
1095—ab 

influence of, on alimentary glyco¬ 
suria, (35) 2131—ab 
Thyroidism, acute, as complication 
after gynecologic prolapse, opera¬ 
tion, (122) 1143 

surgery in, and psychic factor, (5S) 
234—ab 

Thyroids and adrenals, relation of, to 
pancreatic glycosuria, (78) 230 
complete removal of, carbohydrate 
metabolism in relation to, and 
partial par-athvroidectomy, (138) 
1G94—ab 

of dogs, iodin-containing com¬ 
pounds in normal colloid or ac¬ 
tively hyperplastic, effects of ad¬ 
ministration or withholding of, 
(132) 1435—ab 

Tibia, fracture of, compound, com¬ 
minuted, (102) 325—ab 
fracture of, lower epiphysis of, 
old radical treatment of deform¬ 
ity following, (57) 323 
fracture of, walking apparatus in 
treatment of, (52) 17S4—ab 
tubercle of, development of, and 
tvpical affection in adolescents, 
(79) S4 

Tic and chorea. (83) 146 
connilsivc, (3) 592 
douloureux, deep injections of alco¬ 
hol in, (50) 1692—ab 
douloureux of face, acute and cur¬ 
able form of, (55) 2136 
douloureux, periplieral operation 
for, (51) 7S 

do\iloureux, technic and results of 
Schlu«<cr’s method of treatment, 
(8) 1436 

douloureux, true, of sen«v>ry fila¬ 
ments of facial neiwe, *2144 
Tics and h%-stcrjcal symptoms, origins 
of, (305) 14C 


Time and space as aural concepts, 
(12G) 1781 

Timidity and insanity, (129) 1061, 
(130) 1599 

Tinea sycosis, (114) 237 
Tinnitus aurium, treatment of, (15) 
1695 

entotic, (31) 1SG7 
Tired, (31) 1G9G—ab 
Tissue ext: *■ .’* ■ **•. 

ments -i ■ . .Iv . 

action c■ i ■■ .-s ; ■ 
mice, (21) SI 

fluids and tissues, nature of chemi¬ 
cal mechanism which maintains 
neutrality of, (50) 893—ab 
Tissues, alterations of, after mercurial 
injections, (57) 240 
and tissue fluids, nature of chemical 
mechanism which maintains neu¬ 
trality of, (50) 893—ab 
to render less sensitive to x-ray and 
radium rays, (127) 422—ab 
Titles of medical papers, editorial re¬ 
vision of, (43) 234 
Tobacco factory, French Government, 
at Issy, near Paris, *1171 
habit, psychologj' of, (75) 895 
smoke, effects of, technics for re¬ 
search on, (14G) 905 
smoke, negative action of, on aorta 
in tests on rabbits, (105) 155 
smoke, toxicology of, (38) 741 
toxemia, (72) 1597—ab 
Toe, great, easy method of removing 
nail of, by compression, (8) 593 
—ab 

Tone analysis, peripheral, why it is 
necessary to explain phenomena 
of tone perception, (74) 324—ab 
perception, phenomena of, why per¬ 
ipheral tone analysis is necessary 
to explain, (74) 324—ab 
Tongue and mouth disease, (88) 236 
black haiiy, (81) 324—ab 
breast and organs of generation, 
cancer of, short circuits of lym¬ 
phatics in, (22) 417 
cancer of, (23) 1G90 
flap, transplantation of, from ten¬ 
don of superior rectus on tarsal 
cartilage of paralyzed lid, treat¬ 
ment of ptsosis by, (73) 241 
Tonsil: See also Tonsils 
anatomy and physiology of. *684 
and adenoid operations, anesthesia 
for, (11) 411—ab 

and adenoid, tuberculous infection 
through, (19) C53 

early immunization essential func¬ 
tion of. (147) 148, (CO) 972—ab 
enucleation with its capsule, tech¬ 
nic of, (Cn 742 

epithelium of, transmutation of, in¬ 
to connective tissue cells, (75) 
324 . 

faucial, anatomy, pathology and 
surgical treatment of. (29) 78-ab 
faucial, diseased, complete extirpa¬ 
tion of, (114) ISG3 
faucial, indications for removal of, 
and technic, (3) 75—ab, *CS9 
faucial, method of removing, with 
new instruments, (68) 1533 
knife, with guard and retractor at¬ 
tachment, *1820 

malignant growtlis of, operation for, 
(44) 77 

operation, sheet of directions given 
to patient after, (146) 148—ab, 
(5D) 972—ab 
romo\'al, (19) 1942 
removal of, in its capsule, (44) 
I05S, (SG) 1433 

removal, opsonic-index and im¬ 
munity, (28) 1331—ab 
sarcoma of, *1398 
snare, new, *1101, *1560 
spoon enucleation of, (84) 3802 
submerged, (23) 2131 
surgery, lessons in, (122) 147 
thumb-like excrescence on, *14S5 
tissues of, comparative histology of. 
(109) 4SS 

Tonsillectomies, *692, (o6) 183S—ab, 
(125) 1434, (19) 1942 
Tonsillectomv, a hospital operation, 
(61) 1512 

anestliesia in, *C95 
tccimic of, (65) 145 
Tonsillitis, acute, pathology of, (27) 
77—ab 

acute, scarlatiniform exanthem 
with, (96) 750 

recurring, piophylaxis of, (12S) 87 
—ah 

treatment of (50) 1338—ab 
Tonsils and adenoids, removal of, 
acute mastoiditis w*ith lateral 
sinus suppuration and cerebellar 
abscess as complications of, (S) 

nnd'teeth, *714 

as eliminative organ. (33) 590 
as portals of infection, (20) 411 


Tonsils, excision of, *(^2, (56) 1338 
—ab, (125) 1434 

faucial, hypertrophied and other¬ 
wise, (106) 1945 

hypertrophy of, under cocain-ad- 
renalin infiltration, fatal status 
lymphaticus in patient operated 
on for. (107) 18a3—ab 
postoperative licmorrliagc from, *698 
recent views concerning, (120) 1515 
surgical anatomy of, (19) 3605 
tuberculosis of, clinical and micro¬ 
scopic diagnosis of, (42) I05S 
Torticollis, congenital, (90) 9S1—ab 
spasmodic, following chorea, (28) 
65S 

Toxemia, eclamptic, diagnosis and 
treatment of, vaginal Cesarean 
section in pre-cclamptic stage, 
(133) 1604 

factor of, in rheumatoid arthritis, 
(92) 817 

of pregnancy, (30) 1511, (140) 1515 
of pregnancy, complicated hy 
rupture of uterus, (36) 746 
of prcgnanc 5 % diagnosis and treat¬ 
ment, (130) 237—ab 
of pregnancy, eclampsia, (131) 237 
of pregnancy, ctiologj’ and pathol¬ 
ogy of, (129) 237—ab 
pre-cclamptic, recognition and 
treatment of, (63) 1862 
profound, myocarditis in children 
caused by, (2) 143—ab 
rheumatic. (34) 2134 
tobacco. (72) 1597—ab 
Toxicity of human sweat, (57) 1058 
Toxicology and tobacco smoke, (38) 
741 

Toxin-antitoxin reaction. Panysz ef¬ 
fect. (39) 82 

new vegetable, immunity and 
chronic anaphylaxis in regard to, 
crcpitm, (14) 2179 
Toxins, action of, in blood in try¬ 
panosomiasis, (157) 424 
bacterial, mixed, in inoperable sar- 
conu, (23) 2134—ab 
which have elective attraction for 
brain and nen'o tissue, do sap¬ 
rophytes produce? and thus cause 
idiopathic diseases of these struc* 
hires? (7) 1057—ab 
Trachea and esophagus, removal of 
foreign bodies from, (31) 1505 
and laiynx, chronic stenosis of, 
progress in surgical treatment of, 
(128) 1781 

larj-nx and esophagus, direct exam¬ 
ination of, (47) 32S 
larynx and pliarynx, diphtheria of, 
(91) 973 

plastic operations on, (84) ICOS 
resection of, for cicatrical stenosis, 
(9) 81 

ecleroma and osteoma of, (108) 2139 
Tracheobronclioscopy and csophagos- 
copy, (25) 1431 

for foreign body in bronclius, (5) 
J430 

Tracheoscopy, csophagoscopy and 
bronchoscopy. (1.51) 247 
Tracheotomy for foreign bodies in air 
Tussages, (85) 1SC2 

Trachoma, (121) 415, (23) 2035, (9S) 
2(>3S 

bodies. *23, (142) 423 
bodies in section specimens, (76) 
1006 

bodies of Halbcrstaedter and Pro* 
warek, rapid method of staining, 
(49) 1779—ab 

bodies possibly efiologic factor of 
tiachoma, (105) 4SS—ab 
chionic. treatment of, (99) 2033 
coipusclcs, (125) 1523, (93) 1603 
distribution of, in state of Vic¬ 
toria, (2G) 1SC6 

etiologj' of, (96) 420, (120) 159S 
has causal agent of been discov¬ 
ered? (Ill) 903 

Tracing, sphi'gmographic, wrist sup¬ 
port for. (D IS60 

Tractors, Mesmer and Perkin’s (137) 
1436 

Training corps, officer’s account of, 
medical branch, (C) S97 
modern, and classics, (163) 148 
pbjsical, of recruits in army. (7) 
897 

Transfusion, blood, as therapeutic 
measure, (112) 325—ab 
technic in, *1100 

Tran«?fnsions, b 3 ’pertonic, in cholera, 
controHed by observations on blood 
changes, (89) 203S 

Transplantation of devitalized arterial 
segments, morphologic changes in 
implanted segments, (76) 1862 
Transport, permanent attachment of, 
to field medical units, (13) 897 
Transthoracic wave as sign of hvdatid 
cyst in liver, (15) 747—ab ' 
Transudate, reaction to differentiate 
cxud.ation from, (152) 1524—ab 


Trauma and development of tubercu¬ 
lous meningitis. (99) 2049—ab 
and malignant tumors, (33) 594 
' and peripheral nex^-es, (93) 243 
of eye, incapacitj- from, final esti¬ 
mation of, (64) 748—ab 
of head and spine, lumbar puncture 
in diagnosis and treatment* of, 
(147) 158—ab 

subcutaneous, ileus after. (GO) GGO 
Traumatism, accidental, incised 
wounds of liver due to, report of 
case complicated by evisceration, 
(149) 744 

Traiim.atisms of sacroiliac joint, and 
their sequeke, (62) 1862—ab 
Treatment, alkaloidal, (59) 1596 
animal, and internal secretions, 
(Cl) 1332 

indications for, in Norwegian sana- 
toriums, (14S) 8S 

modern, hypodermatic medication 
in, (67) 1059 
postoperative, (48) 143 
specific, and tuberculosis immunitv, 
(73) 1240—ab 

Tremors, stud 5 * of, (2) 410—ab 
Trephining, early, for severe injuries 
of skull with report of patients 
operated on, (2) 2129 
for traumatic injurv of vault of 
skull, (55) 1S6S—ab 
inebriety and moral degeneracy 
cured by, (331) 974 
Trichinosis, (84) 810, (15) 1430 
Trichocephalns. uncinaria, and tricho- 
monads with amebic enteritis, re¬ 
sults of treatment after four years, 
(17) 2130—ab 

Trichopl vt*-- ! •** • i . — 

Tricuspi ' 

of. 

vah'e, stenosis of, (4) 891 
Trional poisoning, (96) 1142 
Trip abroad, (21) 322, (25) 411 
Trochanters, great and lesser, isolated 
fractures of, (127) 1341 
Troops, abdominal injuries in, during 
peace, (54) 1869 

Tropical medicine, year's progress in, 
(156) 14S 

Tropics and nation, (1) 2039 
conquest of, for white race, (12) • 
70—ab, (22) 143—ab, (25) 2SS-ab 
diseases of, America's opportunities 
and obligations, *335 
teaching of tropical medicine out¬ 
side, (73) 3C93—ab 

Trout, clrondro-cranium of, especially 
brain and cranial nerves, (34) 
1237 

Truth, telling of to patients with 
serious or hopeless disease, (69) 
072 

Trypanosoma and pii-oplasma of cat¬ 
tle, development of. in artificial 
culture media, (52) 1134 
Trj'panosoma brucei, reproduction of, 
(143) 246 

dimorphon Dutton and Todd, (37) 
1437 

Trypanosome infection, action of ar¬ 
senic derivatives in, (C2) 3518 
species, tlierapeutic immunity reac¬ 
tion in differentiation of, (36) 21S1 
—ab 

transmission experiments, (41) 1517 
Trypanosomes, dev'elopmcnt of, in 
glossina, (69) 153 
mammalian, in northwestern Rho¬ 
desia, nomenclature of, (45) 240 
Trypanosomiasis, action of certain 
toxins in blood in, (157) 424 
animal, gland puncture in diag¬ 
nosis of, (51) 240 

biochemical and therapeutic studies 
on, (42) 2135 

experimental, action of arj'lstibinic 
acids in, (49) 240 
experimental, cerebrospinal fluid in, 
(82) 2133 

human in Africa, (3S, 39) 2125 
in horses, orpiment in, (62) 241 
TriTisin, determination of, in stomach 
after oil test meals, *1964 
in cancer, tabular report of, (7) 

652 

Tsetse-fly, study of, (35) 1063 
Tube, Caldwell cavity, employment 
of, as surface electrode, (140) 147 
casts, ren.al, motile organisms and 
fixed smears of spirochseta pallida, 
new method of staining, *1635 
Eustachian, and tympanum, mctiiod 
of precision for inflating, (45) lOoS 
Eustachian, physiology of, *341 
Fallopian: Sec Fallopian ^ibe _ 
fermentation, use of, in intestinal 
bacteriology, (50) 4SG—ab 
rectal irrigating, improved, *384 
Tubercle Bacillus: See B.icillus 
Tubercle, obsolesoed, detection of, in 
kidney, value of expert 
graphy and cj-stoscopy in, (IS) 

•J17 
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TuIu'K'U'. tibirtl, dcvclopnicnt of, and 
ivpit'iil alToction in adolescents, 
(’?.)) SI 

Tubeu'lcs, nodules resembling, caused 
by ctrps of sebistosomum japon* 
icum, (12S) 1523 

Tuberculides, OOO) 1241 

Q'uberculin, action of dipestivo for* 
ments on, (9S) 1007—ab 
administration of, ClOl) 973 
and iron, combination of, (79) 1520 
and potassium iodid, similar action 
of, (40) 97S 

antibodies, regular appearance of, 
in specific treatment, significance 
from therapeutic point of vic\Y, 
(90) 1241 

as diagnostic and therapeutic agent, 
in care of tuberculous at free dis¬ 
pensaries of Cliicago Tuberculosis * 
institute, *1390 

diagnosis of bone and joint tuber- 
losis, (44) 1091 
diagnostic use of, (42) 485 
diagnosis and treatment of renal 
tuberculosis. (31) 1331—ab 
diagnosis and treatment of uro¬ 
genital tuberculosis, (89) 1440 
dosage, (07) 2043 

in diagnosis and treatment, and 
metabolism during tuberculin re¬ 
action, (81) 17SG 

injections, erythema induratum with 
positive tuberculin reaction sub¬ 
siding under, (58) 240 
inoculation and vaccination, relation 
of, to antibodies in tuberculosis, 
*2092 

in suigical tuberculosis, (2) 1337 
—ab, (31) 1091 
mixed, (OS) 153—ab 
natural resistance to, (87) 330—ab 
reaction, cutaneous, (29) 233, (48) 
418-ab, (41) 1134-ab 
reaction, cutaneous, action of 
serums, on (69) 1802—ab 
reaction, cutaneous, hypers\isccpti* 
bility induced by, (78) 1002—ab 
reaction, cutaneous, improved tech¬ 
nic for, (SS) 901 

reaction, cutaneous, in children, 
(30) 322—ab, (124) 494 
reaction, cutaneous, in new-born 
infants and their mothers, (9o) 
243-ab 

reaction, cutaneous, protector for 
use in, *048 

reaction, cutaneous, symptoms fol¬ 
lowing suggestive of specific gen¬ 
eral reaction, *1098 
reaction, cutaneous, to electrolytic 
administration of, (80) 2043 
reaction, intracutaneous, (45) 504, 
(76) 1002 

reaction, lip, (131) 984—ab 
reaction, ocular, (111) 237, (8) 052 
—ab, (109) lOGS, (5) 1330—ab, 
(142) 1599 

reaction, ocular, negative, in 500 
new-born infants, (56) 1238 
reaction, ocular, with tuberculin, 
vaselin, (87) 2138—ab 
reaction of 5Ioro, percutaneous, (53) 
595, (111) 1694 

reaction, positive, erythema in¬ 
duratum with, subsiding under 
injections of tuberculin, (58) 240 
reactions, comparison of, in early 
diagnosis of tuberculosis, (68) 972 
—ab 

reactions, local, (145) 247 
reactions, ocular and cutaneous, 
(51) 234, (C) 1947—ab 
reactions, rfsumG of various prepa¬ 
rations used in, (31) 322 
reactions, treatment of, 1637 
several years supervision of 1,000 
troops injected in 1901-02 with, 
for diagnostic purposes, (117) 752 
—ab 

subcutaneous injection of, special 
forms of local reaction in eye 
after, (87) 1007—ab 
test, (105) 1000 
test by mouth, (77) 1002—ab 
test for differentiation of tubercu¬ 
lous salpingitis, (101 2046 
tlierapeutic administration of, to 
wage-earners, (119) 1434—ab 
treated guinea-pigs in recognition 
of tuberculosis, (36) 1232—ab 
treatment, (85) 79 
treatment among dispensarj* pa¬ 
tients, (145) 975—ab 
treatment, clTcct of, on tuberculosis 
in children, (71) 1240—ab 
treatment, index to, in tuberculosis 
by minimal ctitaneous reaction 
method, (OS) 1SC2 
treatment oi pulmonary tubercu¬ 
losis, (7S) 1520—ab, (149) 1524-ab 
treatment of tuberculosis, technic 
of, and opsonic index, (103) 2139 
—ab 

vacclin for ocular reaction, (87) 2133 
—ab 


Tubeiculins, theory and value of, 
(132) 1135 

various, in Ircatincnt of early pul- 
moiiary tuberculosis, (43) 1131-ab 
Tuherculinum, Koch, in tuberculosis, 
index to dosage. (115) 147 
Tuborculomn, intratnedullnry, remov¬ 
ed at level of fiftli tlioraeic eeg- 
inent of spinal cord, *1911 
Tuhcrculo-opsonic index and temper¬ 
ature curve in active tubercu¬ 
losis and its value in diagnosis 
in stispcctcd or arrested cases, 
(1) 232—ah 

index, effect of diphtheria anti¬ 
toxin on, (12) 327—ab 
Tuberculosis, (112) SO—ab, (155) 81, 
(92) 230, (143) 1001, (54) 1338, 
(91) 1133, (37) 1783 
abdominal, in young children, (21) 
1337—ab 

abdominal, relative frequency of, in 
Croat Britain and United States, 
(40) 323 

adoption of notification of. by local 
authorities, (18) 2134 
among Europeans in Calcutta, (45) 
S3 

and cancer, hemolysis in, and its 
diagnostic significance, (3) 2034 
—ah 

and cancer, resection of colon for, 
(19) 1231—ab 

and cattle fairs, in Ireland, (9) 
1002 

and congestion. (12) 909 
and eye diseases, (05) 2037 
and hazaribagh, (48, 49) 83 
and infant mortality, (0) 2031—ab 
and lupus cr 3 ’thcmatosus, (113) 1142 
and Slcditorranean fever, (153) 423 
and nodular orytliema, (43) 417 
and other infectious diseases, im¬ 
portance of diazo reaction in 
prognosis of, (89) 242—ab 
and polymorphous eri'thcma, (128) 
1605 

and pregnancy, (0) 2176 
and prctubcrculous conditions, ac¬ 
celeration of gaseous interchanges 
in, (50) 2135 

and pseudo tuberculosis infections, 
experimental, favorable influence 
of active elements of thyroid on, 
(89) 493 

and reversible phylogenesis, an¬ 
tagonistic therapy of, (71) 1065 
and scleroderma, (124) 9S4—ab 
and syphilis in c^’e lesions, (73) 
213S-ab 

and tuberailo-opsonic index, (1) 
232-ab 

and typhoid, general movement of, 
in last 30 years, (27) 1777 
animal, increasing prevalence of, 
(183) 149 

anlibodics in, and their relation to 
tuberculin inoculation and vacci¬ 
nation. *2092 

appeal for aid in, (1) 2170 
Arnetli's neutrophile leucocyte for¬ 
mula in diagnosis* of, (20) 2180 
—ab 

arrested, employment of patients 
with, (148) 975—ab 
arthritis due to, (15) 057 
arthritis due to, inoculation treat¬ 
ment of, (14) 1599 
as general practitioner sees it, (38) 
1232 

as liouse infection, (114) 818 
bovine and human, (82) SIC 
bovine, transmission of, to children 
*1805 

campaign against, (134) 237, (86) 
1135, (16) 1942—ab 
causation, mode of infection, pre¬ 
vention and hj'giene of, (81) 1135 
chloroform rather than ether anes¬ 
thesia in, *683 

complement-binding substances in. 
(126) 904 

congenital, (GS) 661—ab 
congestive edema at apex simulat¬ 
ing, (44) 650—ab 

Congress, International, 1903, les¬ 
sons of, (06) 1432 
contagious theory of, (14) 069 
cutaneous, (148) 247—ab 
Cutaneous Reaction to Tuberculin 
in: Sec Tuberculin 
danger of infection in, from bovine 
sources, and situation in Ohio, 
(160) 233 

development of meningitis due to, 
in connection with trauma, (99) 
2046—ab 

diagnosis of, by finding tubercle 
bacillus, (150) 057 
diagnosis of, earlv, (109) 80—ab, 
(SO) 151—ab, (26) 233, (1(U>) 238, 
(147) 657, (119) 004—ab, (C) 891. 
(CS) 972—ab, (104) 1060. (10) 

1002, (17, 18) 1330, (48) 1512 
diagnosis of eye diseases due to, 
(SS) 750 


Tuberculosis, diagnosi-^ of, in young 
ehUdren, (101) 713 
diagnostic teat for, universally ap¬ 
plicable, and fundamental factors 
of treatment. (59) 1612 
diagnostic value of various early 
symptoms of, (79) 1002 
diet in, efficient and economic, (1) 
1511—all 

dietetic management of, (153) 1509 
difference between temperature in 
two axilla; in, (108) IOCS 
dispensary of Cincinnati, (17) 20‘j5 
dispensary si'stcm of I’onnsylvania 
department of health, (99) 325 
dn<5t in transmission of, (57) 2130 
eflect of, on heart, (51) 1595—ab 
elephantiasis due to, (50) 32S 
enteritis, probable primary, due to, 
with foreign body in ileum, (104) 
743 

etiologi' and general symptomatol¬ 
ogy. (103) 1060 

examination of blood and sputum 
in, improved methods of, (80) 
2038 

exhibit and cabinet, *9ffi 
exhibit in Clarksburg, (GO) 815 
exiiibit in Wheeling, (59) S15 
experimental infection in, first 
phases of defense of connective 
tissue against, (57) 899 
experimental, in guinea-pigs, (70) 
748 

fats in, (62) 2132 

field of Albani* Red Cross in figiit 
against, (126) 890 
genitourinary, (131) 1135 
Hawaii as location for sanatorium 
for, (93) 1235 
hemopti'sis due to, *455 
Home Treatment Dispensary for, 
work of, (122) 80 

home treatment of, (73) 324, (100) 
1060 

hospital, Albany, selection of site 
for, (125) 896 

human, diagnosis of, by anaphy¬ 
laxis, (CO) 1808—nb 
hypcrsusceptibihty to, passive trans¬ 
mission of, (128) 422 
ileocecal, (67) 1005—ab 
immune opsonins, (127) 332 
immunity, (42) 594—ab, (57) 815, 
(144) 905,—ab, (72, 73) 1249-ab, 
(52) 1950 

immunity, value of chlorin in, 
(151) 415 

immunization of cattle and horses 
against, (61) 1518—ab, (35) 1867 
—ab 

in Bombay, (5) 1947—ab 
in ciiildhood. relation of measles, 
whooping cough and influenza to, 
(102) 743—ab 

in children, and immunity, (52) 
1950 

in children, control of, (32) 2131- 
in children, effect of tuberculin 
treatment on, (71) 1240—ab 
in general hospital and its relation 
to milk problem, (168) 147 
in infants and children, (86) 9S1 
—ab, (42) 1133, (57) 1338—ab, 

(85) 1944, (77) 2137 
in infants, portals of entiy' for, (35) 
594 

incipient, diagnosis and treatment 
of, (55) 1950 

incipient, urine reaction for diag¬ 
nosis of, (64) 1519—ab 
index to tuberculin treatment in, 
by minimal cutaneous reaction 
nictliod, (GO) 18G2 
infection in, (1) 975—ab 
influence of famine years in Finland 
on incidence of, (76) 2043 
influence of soil on, as illustrating 
neglected principle in climatol- 
OR}’, (5) 1436 

influence of unsaturated fatty acids 
in, (13) 1696—ab 

inoculation treatment of, (12) 1062 
—ab 

Institute, Chicago, free dispensaries 
of, care of tuberculous at, *1390 
intestinal, diagnosis of, (13) 411-ab 
intestinal, in cattle, (37) 1SG7. (16) 
2179 

intestinal, primary, in children, 
and pnman* tuberculosis of respir¬ 
atory apparatus, (54) 418 
intestinal, primary, with foreign 
body in ileum, (104) 743 
iodin in, (155) 424—ab 
iridocyclitic due to, with organized 
exudate in anterior chamber, 
(109) 973 

is it decreasing in cities of be¬ 
tween 300,000 and 500,000 inliab- 
itants? (8) 1057 

labor, graduated, in, at Brompton 
Hospital, England, (65) 742 
laparotomy for peritonitis due to 
and suprapubic prostatectomy 3y> 
years later, (122) 1694 


Tuberculosis, latent, symptoms, treat¬ 
ment and prognosis, (143) 326 
life-insurance and prevention of, 
(1) 813—ab 

management and care of, (03) 2037 
Marmnrek’s serum in, (97) 750, 

(117) 975, (7) 1940 
mastitis duo to, (81) 972 
moat as source of infection in, (30) 
32S—ab 

mechanical predisposition of lung 
apices to, (43) 595—ab 
meningitis due to, diagnostic value 
of lumbar puncture in, (39) 323-ab 
meningitis due to, differential diag¬ 
nosis of, (147) 326—ab 
meningitis due to, plus plexiform 
angioma of brain, (118) 1142 
moningoenceplialitis due to, and 
doulilc coxa vara, recover}', (241 
740 

mcrcur}' in, (139) 1136—ab, (121) 
1861—ab, (53) 2030—ab 
miliary, acute, following renal 
tuberculosis, secondary to old 
healed apical tuberculosis, *1100 
miliary, acute general. (71) 324 
miliary, in puorperium, (121) 1523 
mortality, decline in, (67) 2137 
movement against, (86) 1135 
municipal management ' of, (71) 
1131 

nasal, (113) 1863 

nasal, terminating in tuberculous 
meningitis, (20) 053 
negative results of Spengler’s I K in 
treatment of, (71) 1869 
negro as factor in spread of, (3S) 
1595 

nose and throat and, (149) 1599 
notifications, compulsory, in, neces¬ 
sity and feasibility, (49) 1512 
nurse, true function of, (164) 1137 
ocular tuberculin reaction in: Sec 
Tuberculin 

of ankle, resection, (130) 1341 
of bladder, (26) 77—ab, (104) 236'ab 
of bone, CuguillCrc’s serum in, 
(152) 237 

of bone, early diagnosis of, (7) 322 
—ab 

of bone, radiography of, (110) 1871 
—ab 

of bones and joints, tuberculin diag¬ 
nosis of, (44) 1691 
of bones in childhood, (37) 1133 
of breast, (62) 145, (32) 690, (17) 
909, (84) 972, (71) 1059 
of bronchial glands, advanced with¬ 
out clinical manifestations, (01) 
1868 

of bronchial glands, diagnosis of, 
in children, (73) 410—ab 
of colon, (36) 1600 
of epididymis and testicle, surgical 
treatment of, (105) 237—ab 
of esophagus, (52) 821—ab 
of glands, diagnosis and treatment 
of, (32) 594 

of hip-joint, (42) 234, (76) 1780 
of hip-joint, diagnosis of, (52) 1943 
of lup-joint, excision in, in woman 
of 50, *802 

of joints, conservative treatment of, 
(120) 237 

of joints, modern methods in treat¬ 
ment of, (11) 1516 
of joints, pathology of, (30) 1331 
of joints, x-rav diagnosis of, (101) 
325—ab 

of Kidney: See Tuberculosis, Renal 
of knee joint, (11) 892 
of larynx, *436, (2) 1057—ab 
of larvnx, influence of pregnancy on, 
(135) 495—ab. (33) 1949—ab 
of larnyx, piiototherapy of, (149) 247 
—ab 

of larynx, treatment of, (161) 424 
—ab, (62) 480 

of lung, apex, resection of ribs com¬ 
bined vith external pressuie in 
treatment of, (130) 741—ab 
of Lungs: See Tuberculosis, Pulmo¬ 
nary 

of lungs and skin, scroreaction in, 
(122) 245 

of mediastinal glands in, in chil¬ 
dren, importance of early diagno¬ 
sis of. (16) 1782 

Of nasal septum, surgical treatment 
of, (6S) 1140 

of nasopharynx, primary, (121) 333 
—ab 

of paratliyroids and occurrence of 
tetany in tuberculous meningitis. 
(09) 1134-ab ’ 

of peritoneum, *913, (IS) 1940—ab 
of respiratory apparatus, and pri- 
niary intestinal tuberculosis in 
children, (54) 418 

of pericardium cured by incision and 
drainage, (2) 052 

of shouldcr-joint, simple dressing for 
treatment of, (103) 159S—ab 
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Tuberculosis ot skin, disseminated mil* 
iary, (83) C55—ab 
of spleen, priniarj', (128) 1872~ab 
of tendon sheaths, (S5) 1949—ab 
of tonsils, clinical and microscopic 
diafmosis of, (42) 105S 
of urinary apparatus, diagnosis and 
treatment (56) 152—ab 
opening eyes of lajinan to, (58) 815 
opsonin control in, practical appli¬ 
cation of, (96) 154 
opsonins in, (96) 1699 
outlook, and progressive medicine, 
(2, 5) 745-ab, (28) 820 
overdosage in treatment of, (98) 
1693—ab 

papillary, of vaginal portion of cer¬ 
vix-uteri, (89) 901 

pa’-avcrtebral bronchial gland dull¬ 
ness in early diagnosis of, (27) 
2180—ab 

periportal fibrosis of liver in, (53) 
4SG 

peritonitis due to, (50) 971—ab 
peritonitis due to, in infants, (53) 
328 

peritonitis due to, treatment of, (SO) 
1780 

peritonitis due to, x-ray in, (54) 
328—ab 

peisonal side in treatment of, (12) 
1511 

pleurisy due to, lung abscess, and 
empvema, surgical treatment of, 
*2060 

preoinitins and autoprecipilins in 
blood in, influence on, of I K and 
tuberculin. (62) 166S—-ab 
prevalence of, in India, (47) S3 
prevention and cure of, influence of 
model physician in, (81) 1514 
prevention of, *865, (28) 2180—ab 
prevention of, in cattle. (37) 1237 
primary infection of. through intes¬ 
tine without intestinal lesion, *2095 
problem, hopeful outlook of, in 
United States, (144) 974 
problem, what city of N, Y. is do¬ 
ing and proposes to do with, (135) 
237 

problems connected with, (1) 75 
prognosis in, (116) 422—ab 
progress and changes in treatment 
of, during past twenty years, 
(139) 897 

pulmonary, among Scandinavians, 
(.'10) 1691—ab 

pulmonary, anatomy, patholog>' and 
Roentgenology of, (71) 749—ab 
pulmonary, and herpes, splenic 
anemia with, death from hemor¬ 
rhage, (30) 417 

pulmonary, and opsonins, (66) 660 
—ab 

pulmonari’, artificially induced pneu¬ 
mothorax in, (110) 156—ab 
p\iImonar>’, as affected by other dis¬ 
eases, (144) 415 

pulmonary, autoinoculation in, (17) 
1599 

pulmonary, bronchial lesions in, 
(GO) 979 

pulmonary, classification of cases 
of, (17) 2040-ab 

pulmonarj’, clinical diagnosis of, 
(4) 740—ah 

pulmonary, complications and spread 
of, (227) 1523 

pulmonarj*, complications of, and 
distribution of tubercle bacilli in 
vi?cer.a and blood, (104) 1343 
pulmonarj', creosote in. (2) 1941 ab 
pulmonary, compression from artf- 
licial pneumothorax in, (54) 2136 
—ab 

pulmonary, determination of tu¬ 
bercle bacillus in blood of persons 
suffering from, (12) 1695—ab 
pulmonary, diagnosis and treatment, 
(29) 328 

pulmonarj*, diagnosis of, (62) 2037 
pulmonary, diagnosis of, and asso¬ 
ciation with simulating diseases, 
(3) 1330 

pvilmonarv, early diagnosis, (20) 233, 
(106) 23S. (119) 644—ab, (0) 891, 
(17) 1330 (4S) 1512 
pulmonarv, carlj*, tuberculin in, 

(43) 2134—ab 

pulmonary, exercise in, (21) 143 
pulmonarj', factors in operative 

treatment of, (100) 325 
pulmonary, frequency of, in chil¬ 
dren, (27) 151—ab 

prdmonarj*, frequent failure of urine 
to decompose in, (40) 977 
pulmonary, hemoptysis as early 

symptom of, (47) 595—ab 
pulmonarj*, hyperalgesia of skin 

overlying active lesions in, (SlJ 
G5S—ab 

pulmonary, importance of diazo re¬ 
action for prognesis of, (44) 595 
—ab 

pulmonarj*, in children, (2D) 746~ -ab 


Tuberculosis, pulmonary, incidence of, 
in Calcutta, (40) S3 
pulmonary, by intravenous injection 
of iodoform, (43) 240—ab 
pulmonary, is second recovery pos¬ 
sible? (98) 325 

pulmonary, JIarmorek’s serum in, 
(147) 975 

pulmonary, microscopic diagnosis of, 
(0) 143 

pulmonary, mixed infections in, vac¬ 
cine-therapy, (131) 1515 
pulmonarj*, muscular injection of 
mercuric suecinimid. (14) 593—ab 
pulmonary, notification of, in Shef¬ 
field, (12) 975 

pulmonary, oil of cloves in, (340) 
237—ab 

pulmonary, onset of, amount of lung 
involvement at, (20) 1057 
pulmonary, prognosis of febrile oases 
of, (95) 1945 

pulmonary, rhinology as aid to diag¬ 
nosis of, (16) 897 

pulmonarj’, sanatorium treatment of, 
(307) 494—ab. (5) 1511 
pulmonary, Spengler's IK in, (57) 
1SC8—ab 

pulmonary, surgical treatment of, 
(37) 411, (60) 894—ab, (120) 1701 
—ab 

pulmonarj*, surgical treatment of, by 
total IhoTacoplastic pleuropneu- 
molysis, (129) 744—ab 
pulmonary, temperature as guide to 
treatment and prognosis of, (2) 
1336 

pulmonary, treatment of, (62) 152 
—ab. (39) 485, (38) 1783, (42) 
1943 

pulmonary, treatment of, based on 
assumption that dietetic cause is 
lime starvation, (1) 2033—ah ^ 
pulmonary, treatment of, in children 
of school age, (52) 1600 
pulmonary, treatment of, Darjeeling 
climate in, (50) S3 
pulmonary, treatment of, in out¬ 
patient department of German hos¬ 
pital, (IS) 692—ab 
pulmonary, tuberculin in, (78) 1520 
—ab, (149) 1524—ab 
pulmonary, 20 cases of, without tu¬ 
bercle bacilli in blood, (6) 1860 
pulmonary, vaccine tiierapy in, (67) 
1432 

pulmonarj’, with cavities, in in¬ 
fants and children, (46) 491, (33) 
591—ab, (40) 821—ab 
pulmonarj’, x-ray diagnosis of, (SS) 
743-ab, (37) 1332 

pyopneumothorax in, benefit from 
secondary staphylococcus infection 
in. (44) 1807—ab 

quarantine laws in relation to, and 
their necessity, (5S) 1044 
renal, (149) 326, (55) 592, (50) 653, 
(111) 1945 

renal, ascending, (159) 424—ab 
renal, diagnosis of, (181 1690, (7) 
1776, (10) 1777 

renal, pathogenesis and pathology, 

(8) 1776 

renal, prognosis and treatment of, 

(9) 1776 

renal, secondary to old healed bi¬ 
lateral apical tuberculosis, fol¬ 
lowed bj* acute miliary tubercu¬ 
losis, ■"IlflO 

renal, simulating chronic nephritis, 
(52) 899—ab 

renal, surgical treatment of, (2) 
5S9, (06) 3523—ab. (28) 2134 
renal, tuberculin for diagnosis and 
therapy of. (31) 1331—ab 
responsibilitj’ of physician in cam¬ 
paign against, ■*3881 
results of bismuth paste injections 
in sinuses due to, (SO) 1431 
rheumatism, acute, due to, (21) 820 
routes of invasion in, (110) 89—ab 
rural, (111) 80—ab 
salpingitis due to, tuberculin test 
for differentiation of, (101) 2046 
sanatorium treatment of, (107) 494 
—ab. (107) 1060, (3S) 1332, (5) 
1511 

sciatica caused by, (52) 1438—ab 
sclerosis of kidney due to, (42) 2041 
selection of cases and limitations of 
specific treatment in, (69) 895 
serofibrinous pleurisy due to, its 
, treatment, (32) 411 
skin, verrucous form of, in coal 
miners, (104) 1342 
societies, program for, in smaller 
cities and tou*ns, (11) 1594—ab 
soil problem of, doses zymosia gas- 
trica solve? (16) 653—ab 
sources and modes of infection in, 
(129) SIS 

specific aids in diagnosis and prog¬ 
nosis of, (45) 595—ab, (97) 9S2-ab 
spread of, (100) 1706—ab 
sputum in, chemistry of, (84) 1786 


Tuberculosis, State sanatorium in pre¬ 
vention and cure of, (100) 817 
subphremc, localized, *2058 
suppression of, in Virginia, (148) 744 
surgical aspect of lesions due to, 
(64) 2037 

surgical, oonscn'ative treatment of, 
(103) 1700 

surgical, Slarmorck’s serum in, (90) 
750 

surgical, recurrent hemorrhages in 
retina and vitreous followed by 
retinitis proliferans in both eyes, 
(61) 815 

surgical, tuberculin in, (25) 1337 
—ab, (31) 1691 

treatment of, (108) 1060, (135) 1430 
treatment of, in Mississippi, (140) 
1695 

treatment of. in rural districts, (97) 
325 

treatment of, in those who have to 
work indoors. (55) 105S 
tubercle bacilli in blood in, (7) 
969—ab, (306) 1694—ab 
tubcrculinum Koch in, and index to 
dosage, (113) 147 

tuberculm-treated guinea-pigs in rec¬ 
ognition of, (30) 1232—ab 
tuberculin treatment of, technic of. 

and opsonic index, (103) 2139—ab 
typhoid agglutination in, (109) 86 
—ab 

urogenital. (72) 592, (68) 655, (116) 
1515 

urogenital, tuberculin in diagnosis 
and treatment of, (89) 1440 
vaccination in, (150) 423—ab 
vaccines in diagnosis and treatment 
of, (89) 236 

virus, morphologj* of, with regard 
to contrast stain, (S6) 1699 
war of cities against, (37) 1691 
work aocomplisiied in control of, in 
Massacliusetts, during past vear, 
(9) 1594 

work in borough of Brooklyn, (130) 
237 

work, municipalities*, centralization 
in, (16) 2035 

work of Phipps Dispensary for, of 
Johns Hopkins Hospital, (140) 975 
\-ray in, (55) 1233 
Tuberculous children, agglutination 
test on, (81) 1603—ab 
children, scrum of, complement' 
binding substance in, (80) 1602 
infection througli tonsil and 
adenoid (ID) 653 

lesions, superficial, mercuty succini- 
mid in, (18) 1942 

virus, granular form of, taking stain, 
(69) 1868 

Tuberculous-patients, blood, and vis- 
coral, complications of pulmonary 
tuberculosis and distribution of 
tubercle bacilli in, (164) 3343 
care of, at free dispensaries of Cflii- 
cago Tuberculosis Institute, *3.390 
complement-binding reaction in 
serum and effusions of, (80) 1520 
dangers of tent shelters for, in sum¬ 
mer, (128) 3063—ab 
diet in, (100) 3694 
difference between temperature of 
axill® in, (335) 1871 
immunity of, to tuberculosis, (42) 
504—ab 

indigent, (122) 3S04 
isolation of, (85) DSl—ab 
necessity for providing suitable em¬ 
ployments for, (10) 1594 
Tubercle Bacilli in Blood and Urine 
in: See Bacilli; Tubercle 
Tuberosities of ischium, index meas¬ 
ure for distance between, (105) 
1068 

Tubes, pus, in male, *2141 
Tumor, anaphj'laotic reacting body in 
blood with, (102) 1787 
and abscess, cerebellar, differential 
diagnosis of, (115) 1515 
and brain, specimens of, (47) IBGl 
brain. (146) S2G—ab. (36) 070, (69) 
1140, (93) 1235, *2078, *2036. (74) 

brain, alterations in color fields in, 
(148) 1516 

brain, and cerebral decompression 
tor papilledema, (18) 2035 
brain, diagnosis and treatment of, 
(99) 414, (C2) 742 
brain, diagnosis of, (93) 244—ab 
brain, operation for, with occurrence 
of hitherto unrecognized circula¬ 
tory phenomena, (21) 1330 
brain, aneurism of left anterior cere¬ 
bral arterj’ with rupture simulat¬ 
ing, (82) 1234 

brain, with unusual j^’mptoms, ( 4 ) 
652—ab 

cerebellar, (77) 145, (54) 1697 
cerebellar, statistics of 30 oocra- 
iians. (142) 1515 


Tumor, cerebellar, successful removal 
of. *364 

cerebellar, symptoms indicative of, 
(90) 656 

cerebellar, symptoms of, and inter¬ 
nal hydrocephalus caused by cere¬ 
brospinal syphilis, *1286 
cerebral, presenting unusual clin¬ 
ical course, (36) 1778—ab 
congenital sacral, (125) 237 
cystic, of brain, in child, (159) 81 
fibroid, of uterus, (50) 1517 
formation in ovaries or testicles of 
pscudohermaplmodites, (74) DOl 
gliomatous, involving cerebellum 
and posterior portions of medulla, 
pons and cerebral peduncle, and 
posterior limb of one internal 
capsule, *20SC 

hypophysis, operative treatment of, 
in case of acromegaly, (36) 1949 
—ab 

hypophj'sis, removal of, through 
nose. (81) 2044~ab 
in frontal brain simulating sj*ndrome 
of tumor in posterior cranial fossa, 
(46) 659 

in frontal lobe of brain. (77) 822 
in frontal sinus, (74) 213S—ab 
in third ventricle of brain, (69) 
3140 

intracranial, unilateral optic neuri¬ 
tis from, (1) 480 

intradural, of mid-dorsal spinal-cord, 
*1150 

inframednllary, removed at level of 
fifth thoracic segment of spinal 
cord, *1911 

largo teratoid, in infant thyroid, 
(143) 63 

mediastinal, of aneurism, ausculta¬ 
tion of bronchial breathing over 
thomx as sign of, (129) 753—ab 
mouse, transplanted, resisting 
power of, and its histologic stme- 
ture, (94) 9S1 

of ascending colon, isolated tuber¬ 
culous, (123) 1700 
of large intestine simulating disca«c 
of uterus or uterine appendages, 
(17) oro-ab 

of posterior portion of right parietal 
lobe, causing astcreognosis, (102) 
1945 

of letrovaginal septum, Cesarean 
section at term for. (79) 815 
or dilatation of heart, (54) 595 
ovarian, rlinicallj* malignant, aris¬ 
ing from overgrowth of lutein 
cclh, (7) 1599 

oviuian, with phlegmasia alba do- 
lens, (77) 3944—ab 
siK'cessfuI removal of, in ccndcal 
spinal cord, (111) 244 
suprarenal, (75) 1240 
villous of rectum, (22) 2179 
Tumm’s and accidents, (332) 422 
at base of brain, attempt to remove, 
(140) 496—ab 

autolytic processes in, (69) 1951 ^ 
benign, of turbinated bodies clinm- 
allv and pathologically considered, 
*290 

bladder, conditions simulating, (57) 
2037 

bladder, surgical treatment of, (63) 
1944—ab . 

brain, mental manifestations with, 
(121) 1143—ab 

biain, natural healing processes in, 
(82) 84—ab 

brain, operative treatment of, (55) 
491—ab 

brain, present status of our knowl¬ 
edge of, (120) 1243—ab 
breast, diagnosis of, (140) 1864 
breast, doubtful, clinical and p.'ith- 
ologic aspects of, (3) 1336 
cerebellar, differential diagnosis of, 

(10) S92 . M 

cerebral, which prove inopcraoie, 
method of combined exploration 
and decompression for, (314) 656 
—ab 

chronic inflammatorj', after abdom¬ 
inal operations, (S8) 1339 
chronic inflammatorj’, in abdominal 
wall after herniotomies, (87) 17S6 
conditions in growth of, (34) 4S5 
especially fibroids, (50) 3512 
etiology of, from standpoint of con¬ 
genital tumors and tumors foj- 
lowing repeated injuries, (D) 65- 
—ab 

experimental investigation of, hear¬ 
ing of, on tumor question in gen¬ 
eral, (I) 4S4—ab 
genesis of, (121) 156 
histologic classification of, (7) 5S9 
immunitj’ to, (89) 750 
in pleura, (123) 156 
in spinal canal, diagnosis and treat¬ 
ment of, (70) 2133—.lb 
in wild rats (73) 1£G2—ab 
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Tunmrs, innamnialory, in inlcJitincs, 
(110) 1700-ab 

inoperable, x-ray in, (Gj) 972—ab 
intracranial, multiple, with involve¬ 
ment of both auditory nerves, (7) 
41G 

intracranial, pathologic physiology 
of, (7) 410—ab 
intraocular, (42) 411 
malignant, genesis and treatment of, 
(20) 1590 

malignant, fr.\unia in relation to, 
(r,3) 694 

mixed, of parotid region and endo¬ 
theliomas, (130) 1523 
movable intra-abdominal, and wan¬ 
dering kidney, differential diagno¬ 
sis between, (97) 1604 
of breast, (113) 1243—ab 
of breast, better results in malig¬ 
nant cases, (90) 1514—ab 
of breast, recent improvement in 
operations for, (100) 1135—ab 
of hypophysis, (So) 84, *1001, (101) 
1340-ab, (132) 1701—ab, (118) 

1781 


of pituitary body, removal of, by 

infranasal route, *1704 
of hvpophvsis, surgery of, *97, 

(111) 1700, *1704 

of bvi>onhysis, treatment of, (132) 

1701—ab 

of male breast, (108) 1953 
of mediastinum, (8) 1231 
of orbit, (51) 747, (98) 695 
of parathyroids, (70) 241—ab 
of spennatic cord. (G7) 900—ab 
of spinal cord, diagnosis of, (92) 

742 

omental, due to adhesive inflamma¬ 
tion or preceding operationsj (89) 
331—ab 

ovarian, and liver cj*stadcnoma, dif¬ 
ferential diagnosis of, (172) 1343 
ovarian, cyst-adenomatous, spon¬ 
taneous rupture of, (16) 239—ab 
pelvic, diagnosis of, (33) 1517 
primary malignant, multiplicity of, 
(122) 15G—ab 

protozoan origin of, (20) 1430 
sacral, histology and etiology of, 
(48) 2042 

transparency of lipoma in compari¬ 
son with other, (189) 905 
umbilical, of probable uterine ori¬ 
gin, (49> 971—ab 

unusual metastasis of, (54) 491—ab 
uterine, origin of, (13S) 495—ab 
Tuning-fork test, improved, (92) 1932 
Turbinate, middle, indications for re¬ 
moval of, (31) 970 
Turbinates, tumors of, *290 
Turbinectomy as remedy for adenoids 
and nasal obstruction, (43) 1332 
Turpentine, acute uremia resulting 
from, (21) 814 
Twin monster, (50) 1784 
second intrauterine, protracted birth 
of, (22) 411 

Twins, birth of. and double uterus, 
(111) 332 

harelip, (91) 1780—ab 
with single amnion, two cases of, 
(183) 1606 

Tympanic-membrane, hernia of, in at¬ 
tic suppuration leading to tran¬ 
sient labyrinthitis, (131) 17S1 
rapid healing of perforation of, un¬ 
der scarlet red. (97) 243 
Tympanites in infectious diseases, 
especially pneumonia, (101) S23-ab 
Tympanomastoid-exenteration, indica¬ 
tions for, in absence of symptoms 
of intracranial complications, *349 
contraindications to, in chronic sup¬ 
purative otitis media, *351 
Tympanum and Eustachian tube, 
method of precision for inflatinc. 
(45) lOoS 

Typewriting, metabolism of man dur¬ 
ing work of, (51) 486—ab 
Typho-coli group, value of colored 
substrata for detection and dif¬ 
ferentiation of, (17) 1436 
Typhoid, (30) 82, (110) 1235, (138) 
143G 


Typhoid bacillus-carriers, opsonins in, 
(97) 902—ab 

liacleriology' of, (SO) 1059 
bacteriology’ of blood in convales¬ 
cence from, with theory of path¬ 
ogenesis of the disease, (07) f>92-nl) 
bacteriuria, reaction of urine im¬ 
portant factor in, (134) 210—ab 
characteristics of, in Middle AVest, 

(32) 815 

cholecystitis ns complication and 
sequel of, (69) 'S24 
clot culture in conjunction with, 
agglutination test in, (85) C55 
common liousc fly principal cause 
of, (128) 80 

complicated by cholelithiasis, oper¬ 
ation during first week, recovery’, 
(90) 1780 

complicating pregnancy, (136) 1091 
cutaneous reaction, (57) 78, (105) 
817—ab. (135) 807—ab 
diet and care of bowels in, (73) 
1514—ab 

diet and prophylaxis in, (81) 1059 
diet in, *1145 

differentiation of outbreaks of, due 
to water, millf, flics and contact, 

(33) 815—ab 

diagnosis of, early’ differential, (03) 
145 

emptv intestine treatment of, (23) 
1777 


enlargement of spleen in, (72) 418 
epidemic, at Sheboygan, AVis., in¬ 
vestigation of, (35) 815 
epidemic resembling, (141) 005—ab 
epidemic probably due to infection 
by carrier, (4) 1095 
epidemic, small, from bacillus-car¬ 
rier in dairy', (149) 88 
epidemiologic studios of, *1257 
etiology’ and prophylaxis of, in reg¬ 
iments, (GO) 979—ab 
etiology', diagnosis and prophy'laxis 
of, in India, (29) 1003 
etiology of, (63) 324 
experimental, (05) 329 
extract reaction, ocular, (105) 751-al) 
from municipal standpoint, (47) 1133 
how it spreads, (110) 244—ab 
immunity and antityplioid inocula¬ 
tion, *1253 

imnumbation against, (28) 411 
in children and infants, (89) 414-ab, 
(33) 1133 

in children, intestinal perforation 
during, (26) 1777—ab 
fn Manitoba witli regard to AA'innI- 
peg, (31) 815—ab 
in South, (38) 8l5-nb 
in woman, isolation of B. ty'phosus 
from breast milk, (12) 539 
incidence of disease as contracted in 
Massachusetts General Hospital 
from 1899 to 190S, (175) 1436 
infection, transmission and dissem¬ 
ination of, how are wo responsible 
for? (GO) 592 

intestinal hemorrhage in, (76) 1234 
—ab * 

insect carriers of, *1243 
laboratory' methods in diagnosis of, 
(79) 1059 


modes and source of infection in, 


(24) 485 


morbidity’ and mortalitv statistics of, 
in Jliddle Almost, (36) 815 
outbreak of, at Clontarf, (34) 1807 
outbreaks, epidemiologic diagnosis 
and treatment of, (37) 815—ab 
pancreatic gly'cosuria ten y’cars 
after, (3) 23S 

pathogenesis of, (67) 592—ab 
pathology’ and treatment, (70) 324 
perforation, symptoms and treat¬ 
ment of, (40) 2035 
prevention of, (126) 325 
prevention of, by- vaccination and 
early diagnosis and isolation, (78) 
145—al) 


protective inoculation against, (170) 


relapse, subpbrenic pyopneumo¬ 
thorax as complication of, (98) 


agglutination in tuberculosis, (109) 
86—ab 

agglutination test in paratyphoid 
infection, (154) 1343 
alcohol local applications in, (24) 
2179—ab 

alkaline treatment of. (84) 1514 
and paratyphoid septicemia in in¬ 
fants, (551 978—ab 
and tuberculosis, general movement 
of, in last 30 years, (27) 1777 
aural and laryngeal complications, 
of, in hospital practice, (IGl) 745 
—ab 


bacterial inoculations in prophy’ 
IS and treatment of, (XIG) ‘’03^ 
Bacillus; See Bacillus 
bacilhis-carricrs, (34) 615—ab 
1599 


running intermittent temperature, 
(67) 480 

serodiagnosis of, (61) 4S6—ab 
serotherapy of, (00) 1953 
severe' type of, management and 
treatment, (160) 1062 
short duration, (50) 144—ab 
specific treatment for, (25) 4S5—ab 
spine, (16) 1S65, (50) 2131 
statistical analysis of over 68,000 
cases of, (6) 1941—ab 
surgical complication of, (83) 1059 
surgical viewpoint of, (16) 2130 
treatment of. (121) 147—ab ( 91 ) 
236, (82) 1059, (35) 1133. 
ulcers in palate in, (117) 245—ab 
vaccination against, with attenuated 
live cultures, (19) 976 
vaccine therapy of, (14) 150—ab 


Ty’plioid vaccines, preparation and 
keeping piopcrtics of, (21) 897—ab 
value of inllk-free diet and entero- 
cly’sis in, (95) 79 

U 

Ulcer, Duodenal; Sec Duodenal Ulcer 
Gastric: Sec Gastric Ulcer 
jejunal and gastrojcjunal, following 
gaslrojejunastomy, (50) 894—ah 
largo plingcdenic, of abdomen, (20) 
1231 

Mooren’s, *209 

of leg, chronic treatment of, (8) 
2030 

])L*ptic, in jejunum, (82) 242—ab 
perforating, of foot cured by stretch¬ 
ing nerve, (IGO) 15S—ab 
rodent, of cornea, *269 
rodent, treated by potassium bi¬ 
chromate, (6) 1782—ab 
serpiginous, gonorrheal, in men, 
(71) 1439 

Ulceration, chronic, of rectum, (15) 
1138—ab 

of bladder and cystitis in women, 
(103) 230 

of filoniacli, and necrosis of salivary’ 
glands resulting from experimen¬ 
tal injection of bile salts, (45) 
•2U3G—ab 

Ulcers in palate in typhoid, i.ll7) 245 
—ab 

leg, treatment of, by circular in¬ 
cision above ulcer, (134) 1244—ab 
of leg, chronic varicose, (14) 1430 
peptic, etiology and sj’mptomatol- 
ogy of, (14)‘lG90—ab 
perforating, of feet, in two broth¬ 
ers, caused by productive and ob¬ 
literative endarteritis, (13) 1330 
simple round, of duodenum, impor¬ 
tance of distinguishing, from 
those ulcers which involve py¬ 
lorus or are above it, (0) 0G9, 
(14) 1132 

Ulna, sarcoma of, (3C) 2035—ab 

Ultramicroscope for early diagnosis 
of syphilis, (6) 1236 

Umbilical-cord, blood in, special re¬ 
action in, (71) CCl—ab 
infection and hemorrhage, (102) 420 
spontaneous tearing out o^ (127) 
1G05 

Umbilicus, adenoma of, (72) 84, (02) 
491 

cholesteatoma at, (112) 003 
tumors of, probably of uterine ori¬ 
gin, (49) 971—ab 

Uncinaria infections, mild, (73) 413 
—ab 

tricbocephalus, and trichomonads, 
anicbic enteritis with, results of 
treatment after four years, (17) 
2130—ab 

Uncinariasis, (26) 105S, (84) 1780, 

(58) 1779 

in Panama, (29) 590 
is poor physical development of 
southern recruits due to? (130) 415 
or hookworm disease, (58) 1779 
miner’s anemia, Egy’ptian chlorosis. 

hookworm disease, (82) 1944 
prevalence and importance of, 
among apparently hcaltliy South¬ 
ern-bred white men in U. S. 
Army’, (82) 655 —ab 

Underclothing, colored, experiment 
to determine value of, for soldiers, 
(26) 240 

Unfit, who arc they? (1) 652—ab 

Uniformity of action and habits, re¬ 
sults of, (32) 1237 

United-States camp of instruction 
for National Guard medical offi¬ 
cers, Presidio of San Francisco, 
July 29 to Aug. 11, 1909, (140) 
133G 

reasons why school of tropical med¬ 
icine should be established in, 
*1620 

University' of Pennsylvania, opening 
of new medical amphitheatre and 
clinical laboratory of hospital of, 
(133) 897 

state, medical profession, and pub¬ 
lic, (54) 1058 

Uranium acetate and potassium fer- 
rocyanid, indirect colorimetric de¬ 
termination of phosphorus with, 
(53) 893 

•nitrate, experimental production of 
chronic nephritis in criminals by, 
(69) 412—ab 

Urates indirect solvent influence of 
radium on, (67) 153—ab 

Urea and salt content of urine, sim¬ 
ple office technic for determining, 
(75) 661 

Uremia, acute, from turpentine, (21) 
814 

management of, *1796 
sequel to scarlet fever, *2002 

Ureter, anatomy’ and pathology, (30) 


Ureter and kidney calculi, x-ray in 
diagnosis of, (GO) 235 
and kidney, neoplasms of, (IS) 1511 
—ab 

and kidney, surgery of, (24) 411 
calculus in lower segment of, in 
female, (10) 7G 

calculus of, (10) 7G, (115) 1593, 

(04) 18C2 

calculus in, diagnosis and treat¬ 
ment, (42) ISGl—ab 

catheter for, data acquired with aid 
of, (81) 1597 

catheterization of, and cystoscopy’, 
(70) 78 

combined intraporitoncal and extra- 
pcritoneal ureterolithotomy for 

removal of stones from, (02) 1941 
—ab 

endoscopy of mouth of, (118) 1442 
free transplantation of, to serve for 
urethra, (80) 1G9S—ab 
hernia of, (45) 2135—ab 
implantation of, in high stump of 
rectum, after low cntcroan.asto- 
mosis with sigmoid flexure, (Gl) 
1697 

lower, female, diagnosis and treat¬ 
ment of stone in, (23) 2179—ab 
or bladder, method of opening into, 
through vagina without risk of 
fistula, (55) 900—ab 
strictures, diagnosis and treatment 
of, (125) 1700 

suture of, over retention catheter, 
(113) 1871—ab 

use of appendix to splice, *717 
Urcterocystotomy in carcinoma of 
uteius, (65) 486 

Ureters, extruperitoncal implantation 
of, into rectum in exstrophy’ of 
bladder, (49) 1053, (lOS) 1434—ab 
implantation of. in intestines, (117) 
SO, (80) 236, (108) 1434—ab, (03) 
1785—ab 

injury of, during abdominal opera¬ 
tions, (121) 1336 

intravesical diverticula formed by, 
(152) 247 

surgery of, (115) 1700—ab 
Uretlira, anterior, distended, direct 
visual inspection of, (99) 493 
anterior, implantation of vasa 
deferentia in, (56) 1438, (107) 1441 
—ab 

argyrol sealed into, to cure begin¬ 
ning gonorrhea, (90) 2038—ab 
dilator for, Kollmnnn's, use of, (11) 
057 

female, dilatation of, (19) 490, 

(117) 1515 

female, stricture of, (165) 826—ab 
foreign body’ in, (20) 1777 
free transplantation of ureter to 
serve for, (SO) 1693—ab 
hyperemia from Iiot sounds in treat¬ 
ment of, (82) 749—ab 
hy’pospadias and other lesions of, 
technical difficulties in distention 
method for, (1) 740—ab 
injury’ of, in fracture of pelvis, 
(103) 325—ab 

male, fragmented filiform bougie re¬ 
moved from, without operation, 
(5) 1941 

methods for relief of organic stric¬ 
ture of, in genitourinary surgical 
department of Jefferson Hospital, 
(128) 1336, (99) 1693 
penile, impaction of phosphatic 
calculus in, acute retention of 
urine from, (91) 79 
posterior, . Goldschmidt’s endoscopy 
of, (97) 1142 

prostatic and membranous, of seven- 
y’car-old boy’, congenital calculus 
in, (86) 2133 
stricture of, (92) 414 
Stricture of bulbar portion of, re¬ 
section, partial or complete, for, 
(11) 2177—ab 

Stricture of, in women, (139) 246 
stricture of, organic, methods em¬ 
ployed for relief of, in genito¬ 
urinary surgical department of 
Jefferson Hospital, (92) 2038 
strictures of, and various post- 
strictural infections causing so- 
called chronic rheumatism or sep¬ 
tic artliritis, (107) 414 
Urethritis, specific, in male, treat¬ 
ment of, (4) 410 

Uric-acid and its salts, physico-chem¬ 
ical behavior of, in blood and in¬ 
fluence of radium, (73) 1440 
infarcts in kidney of new-born, 
uricolysis and pathogenesis of, 
(51) 893—ab 

origin of, (329) 1872—ab 
pains, so-called, (131) 157—ab 
production, increased, from coffee 
and methylxantbin in healthy and 
in gouty, (113) 752—ab 
study of, (147) 754 
treatment of, (20) 490—ab 
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Uricolysis, and pathogenesis of uric- 1 
acid infarcts in kidney of new¬ 
born, (51) 893—ab 

Urinaiy and genital conditions, relief 
of, through surgery' of seminal 
vesicles, (1) 1090—ab 
diagnosis, pitfalls in, (121) 1945 
fistulas in women; prophylaxis and 
treatment, (39) 1139—ab 
organs, B. colon infection of, vac¬ 
cine treatment of, (142) 334—ab 
Urinar}’*tract and urine, infection of, 
by B. coli, in infancy, (27) 1231 
ascending infection of, (70) 1785-ab 
tract, bacillary infection of, treated 
by corresponding serum and vac¬ 
cine, (19) 150—ab 

deprivation of salt in affections of, 
during pregnancy, (58) 1784—ab 
instrumental injury of, (132) 1336 
new growths of, cystoscopy in, (19) 
1.511 

stones in, changes induced by, (74) 
1785 

tuberculosis cf, diagnosis and 
treatment of, (56) 152—ab 
Urine, acute retention of, from irn- 
paction of pbosphatic calculus in 
penile urethra, (91) 79 
albumin and casts in, clinical sig¬ 
nificance of, (38) 1861—ab 
albumin in, new method for quanti¬ 
tative estimation of, (105) 325-ab 
ammonia and acetone in, simple, 
rapid and accurate method of, 
*1738 

ammonia in, and new instrument 
for its rapid estimation, (7) 892 
—ab 

ammonia in, clinical estimation of, 
by formalin method, *2071 
and blood, influence of x-ray on 
composition of, in mixed-cell 
Icucemia, (93)' 1787—ab 
and blood, lactic acid in, in epi¬ 
lepsy and eclampsia, (Gl) 59C-ab 
and urinarj’ tract, infection of, by 
B. coli in infancy, (27) 1231 
appearance of albumin and tube- 
casts in, in chronic constipation, 
(63) 18C8-ab 

Cammidge reaction In, (115) 488 
children’s chemistry of, on diet rich 
or poor in albumin, (07) 418 
congenital dribbling of, operative 
treatment of, (107) 9S2—ab 
deficient excretion of solids in, (135) 
1001 

detection of B-oxybutyric acid in, 
(57) 144 

diagnosis, pitfalls in, (72) 972 
diagnostic significance of epithclia 
in, (90) 742 

elimination of carbon in, (183) 1344 
examination, life insurance, a farce, 
(05) 1863—ab 

examination of, voided through in¬ 
testine, exstrophy of bladder cor¬ 
rected bv Maydl’s technic with, 
(117) 1700 

excretion in, of sugars, other than 
glucose, (44) 977 

fluctuations in composition of, in 
health and disease, (52) 106^ab 
frequent failure of, to decompose in 
cases of pulmonary tuberculosis, 
(tO) 977 

generally disregarded organic ele¬ 
ments in. in diabetics, (58) 2136 
gouty, diminished excretion of 
pressor bases in, as compared with 
normal urine, (11) 820 
heart defect cells in, (103) 1142 
in gastroincstinal diseases of in¬ 
fancy, (89) 1060—ab 
indican in, diagnostic importance of, 
with obstruction of pancreatic 
duct, (116) 2139 

long bacillus in, in bacteriuria and 
cystitis, (94) 1440 
nitrogen in, clinical significance of, 
(53) 1595 

non-dializable constituents of, and 
toxic sjTidromcs, (150) 15S 
normal, pressor bases in, and their 
diminished excretion in gouty 
urine, (11) S20 

of children, origin of albumin in, 
(S2) 1440 

of tuberculous patients, tubercle 
bacilli in, significance and 
dangers, (5) 740—ab 
postoperative suppression of, (10) 
1330 

practical test for indican in, (7) 
1430—ab 

protein of. resembling Bence-Joncs 
albumose. clinical histoiy and 
post-mortem finding?, (5)^ 2120 
reaction for diagnosis of incipient 
tuberculosis, (0-1) 1519—ab 
reaction of, important factor in ty¬ 
phoid bacteriuria, (134) 24G-~ab 
salt and urea content of, simple 
office technic for determining, 
(75) fCl 


Trine sediment in atlilctes and neph- 
ritics, (141) 1144—ab 
specific gravity of, verj' high, in 
healthy women, (12) 1237—ab 
stained, xanthochroio bodies in, 
(135) 246-ab 

sugar in, criticism of testa for, 
(101) 420 

sugar in, improved quantitative 
test for, (62) COO—ab 
suppression of, simulating calculus 
anuria, (22) 976 

surgical significance of pus, blood 
and bacteria in, (10) 652 
tests for bile pigment in, (83) 1141 
—ab 

total sulphur in, estimation of, (55) 
893 

transitory findings in, in diseases of 
childhood, *1622 

treatment of calcium oxalate de¬ 
posit from, and oxaluria, (10) 1947 
—ab 

tubercle bacilli in, detection of. 
electrical reactions of bacteria 
applied to, by means of a cur¬ 
rent, (2) 416—ab 

two cases of gas constantly in, 
(125) 1871 

Urogenital tuberculosis, (63) 655 
Urticaria, straw mattress, (34) 1058 
—ab 

Uterovaginal prolapse, operative treat¬ 
ment of, (34) 17^ 

Uterus, adenocarcinoma of, (52) 1697 
adenoma of, involvement of rectum 
in. (140) 333 
adenomj'oma of, (39) 746 
and adnexa, plea for conservative 
treatment of, (154) 415 
and breast, malignant diseases of, 
early diagnosis of, with treat¬ 
ment, including Coley scrum, 
(74) 79—ab 

and heart, action on, of pressor 
substances in putrid meat, pla¬ 
centa and ergot, (17) 1062 
and other cavities, improved tech¬ 
nic for tamponing, (105) 663 
and vagina, accidental perforations 
of, (88) 1333 

and vagina, double, (65) 1951 
behavior of mucosa of, with 
myomas. (84) 901 

blood-tigiit, and its influence on in¬ 
volution, (4) 2133—ab 
calcification of fibroinyomata of, 
(60) 742 

cancer of, abdominal hysterectomy 
for, (42) 699 

cancer of, abdominal total extirpa¬ 
tion of. (130) 904 

cancer of, comparison of results of 
various methods of surgical treat¬ 
ment of, (120) 1005—ab 
cancer of, complicating pregnane}', 
(123) 87—ab, (13) 1599 
cancer of, crvsade against, (34) 
893, (109) 1434 

cancer of, fatalities after interven¬ 
tions on, (110) 332—ab 
cancer of, is there danger in ex¬ 
ploratory disinfecting or palliative 
interventions in? (71) 979—ab 
cancer of, metastasis from, in skin, 
(117) 332 

cancer of, natural histoiy of, (23) 
490 

cancer of, new technic for extirpa¬ 
tion of, (135) 905—ab 
cancer of, palliative treatment of, 
with thermocauterj’, *1887 
cancer of. radical operation lor, 
(73) 972—ab 

cancer of, results of treatment of, 
(109) 332—ab 

cancer of, statistics of operations 
for, at Prague, (128) 825 
cancer of, treatment of, when too 
far advanced for hysterectomy, 
*1883 

carcinoma of, (152) 1599 
carcinoma of, early diagnosis of, 
(51) 1697 

carcinoma of, how can we best edu¬ 
cate w'omen to seek relief early 
from, (70) 1944—ab 
carcinoma of, inoperable, treatment, 
(62) 1333 

carcinoma of, surgery of, (29) 1 (k) 6 
carcinoma of, IVertheim’s operation 
for, ureterocystotomy, (C5) 486 
carcinomas of, laparotomy under 
Jlomburg’s belt constriction for, 
(64) 84—ab 

complete rupture of, (20) 417—ab 
congenital hyperanteflexion of, anat¬ 
omy and etiology of, (89) 420 
contractions of, in labor, influence 
of spinal anesthesia on, (75) 1519 
—ab 

deviations of, significance, preven¬ 
tion and treatment, (124) ^0 
disease of, chronic endometnlis, 
cndocemcitis, (12) 4Sa 


Uterus, disease of, or of uterine ap¬ 
pendages, tumor of large intestine 
simulating, (17) 976—ab 
diseases of, (23) 653 

double, (9) 739. (117) 1622 

double, with birth of twins, (111) 

332 

douches of superheated air for, (94) 
154 

enucleation of myomas of, when 
and why performed? *1245 
fibroid, calcareous degeneration ot, 

(71) 1044—ab 

fibroids of, (73) 480, (50) 1517 
fibroids of, abdominal myomectomy 
for, (57) 894, (67) 1233 
fibroids of, demanding operation, 
(139) 744—ab 

fibroiiiyoma of, large, with torsion 
of internal genitalia, (48) 1517 
fibroinyoinas of, (38) 1138 
fibromyomas of, when shall we ad¬ 
vise operation for? (102) 1615 
—ab 

gravid, rctroflexed, unusual case of 
incarceration of, (40) 2042 
hemorrhage from, (70) 1233, (84) 
1333 

hemorrhage from, in menopause and 
uterine cancer, (141) 237 
hemorrhage from, irregular, in 

young girl, (41) 10G3 
hemorrhage from, myopathic, (64) 
1333 

hemorrhage from, uncontrollable, 

(11) 1330—ab 

hemorrhage from, uncontrollnble, 

optic neuritis resulting from, 
cured hv vaginal hysterectomy, 

(124) 245 

hernia of, in men and women, (1) 
180G;-ab 

hydatid cyst of, hysterectomy, 
death after 48 hours. (22) 150 
Inflammation of: Sec Metritis 
inguinal hernia of rudimentary liorn 
of, and of adnexa in infant with 
external genitals of intermediate 
. type, (87) 1597 

injection of adrenalin to prevent 
hemorrhage wliile clearing out 
after abortion, (140) 423—al) 
inversion of, cured by posterior 
colpotomy and posterior section 
of uterus, (70) 815 
inverted, (24) 893 
isthmus of, and placenta formation 
at this point, (8G) 420 
leiomyoma of, malignant, (117) 1940 
—ab 

malignant disease of, predisposing 
factors of, (22) 835 
myonua of, (Cesarean hysterectomy 
in pregnancy complicated by, 
(17) 239 

myoma of, influence of. on labor. 

(72) 153-ab 

myoma of, pathogenesis of, (144) 
88 

myomas of, fever with, (134) 333 
new technic for extirpation of, in 
operations for cancer, (135) 005-ab 
non-piicrperal, uncontrollable hem- 
orrimge from, (70) 1233 
nornuil, walls of, non-malignant in¬ 
vasion of, by chorioepithclium, 
(90) 493 

organs that support and move. (77) 
l‘0l 

origin of tiwiurs of, (J38) 405—ab 
ovarian papillary adenocarcinoma 
with polypous metastasis in 073) 
1343 

pregnant, pathologic clianges in 
contents of, gj'necologje condi¬ 
tions which may arise from, and 
cUorioepithelioma, (7G) 1134 
prolapse of, (51) 1517 
prolapse of, influence of delivery on 
levator ani, and operations for, 

(125) 1244 

prolapse of, obliteration of Douglas 
pouch in treatment of, (59) 821-ab 
prolapse of, levator ani and recur¬ 
rence after operations for, (119) 

prolapse of, operations for, *16. 

(70) 901—ab, (63) 1733—ab 
prolapse of, technic of Schauta’s 
operation for, (70) 330 
prolapse of, vaginal operation for, 
*16 ' 
red degeneration of fibroids of, com¬ 
plicating pregnancy. (14) 239 
rctrodisplacements of, surgical 
treatment of, (124) 974, *1072. (7) 
2034 • 

reirodisplacoments of, treatment of, 
(61) 1944—ab 

retroflexion of, complicated, oper- 
atii'e treatment of, (127) 1244 
retroversion of, shortening round 
ligaments to correct, (120) 87—ab 
rupture of, (33) 322 
rupture of, during labor, (73) 1044 
—ab 


Uterus, rupture of during labor, oper¬ 
ation, (159) 819, (100) 1953 
rupture of, treated by abdominal 
h.^’stercctomy, (25) 417—ab 
nipturc of, complicating toxemia of 
pregnancy, (36) 740 
rupture of, treatment, (115) 332 
ruptured, with perfect recovery, (27) 
658 

sarcoma of, in girl of 12 yeare, 
(101) 140 

sarcoma of, polypous, (52) 2042 
subserous and interstitial fibromas 
of, torsion of, (58) 821—ab 
thyroid and prostate, correlation of 
pathologic states between, espe¬ 
cially epilepsy and other nervous 
disorclei's, (64) 2030 
treatment of, internal, (121) 890 
umbilical hernias probably origina¬ 
ting from, (49) 971—ab 
vagina and rectum, prolapse of, (10) 
909—ab 

vaginal operative treatment of, rup¬ 
ture of, without hysterectomy, 
(103) lOCS-ab 

ventrofixation of, dystocia duo to, 
(9) 1599 

wedge resection of fundus of, (118) 
332 

Uveal tract, flat sarcoma of, and an¬ 
giosarcoma of_^rbit, (70) 1780 

Vacation in Norway, gospel of peace, 
(2) 321 

Vaccination acts and growth of con¬ 
scientious objection, (34) 1600 
ag.ainst rat Icpros}*, experiments on, 
extraction of rat lepra bacilli from 
watery emulsions by chloroform, 
(80) 2132 

and tuberculin inoculation, relation 
of, to antibodies in tuberculosis, 
*2092 


antityplioid, with attenuated live 
cultures, (19) 970 
eruption following, (40) 1517 
in tuberculosis, (150) 423—ab 
preventive, against bacillary dysen¬ 
tery, (36) 1807 
service, 35 years in, (73) 1602 
stapljylococcus, in phlyctenular dis¬ 
ease, (123) 325 

Vaccine and scrum therapy in chil¬ 
dren, *1179 

and smallno.x, mobility of corpuscles 
In, (80)‘ 2138 

Forster’s, in jail dysentery, (47) 
1697-ab 

gonococcus, in acute and chronic 
gonorrhea, as adjunct to routine 
treatment, (61) 692 
infection, experimental, action of 
neutral rod salve on, (83) 822 
pneumococcus, therapeutic value of, 
in pneumonia, (3) 327—ab 
prepared from patient’s own blooa 
in acute infective endocarditis, 
recovery, (19) 1137 
smallpox, experimental rescarcb 
with, (44) 747 

stapliyiococcus, in inflammatory 
conditions of genitourinary organs, 
•707 

virus, biology of, (38) 1867 
Vaccine-Therapy: See also Bacteno- 
therapy and Opsonic Therapy 
Vaccino-tlicrapy, (69) 152, (90) 325, 
(5) 12SG-ab, (13) 1777 
and bacteriology of acne vulgaris, 
(13) 1063—ab ,, 

and bacteriology of common colu^, 
(8) 1940 

in general practice, (41) 1337 
in genitourinary infection. (24) -3.f, 
(116) 4S9 

in olologj' and rhinolaryngolog}*, 
(43) 78-ab , . 

in pulmonary tuberculosis, (O'j 
1432 


of B. colon infection of urinaiy or¬ 
gans, (142) 334—ab 
of bronchial asthma, (15) lj99--au 
of lobar pneumonia, (18) 1860—ab 
of mixed infections in pulmonary 
tuberculosis, (131) 1515 
of skin diseases, (79) 2044—ab 
of typhoid, (14) 150—ab 
opsonic, (84) 822 
accincs (ISO) 1515 
and scrums, use of, (83) 742 
antityphoid, preparation and Keep¬ 
ing properties of, (21) 697—ab 
bacterial. (62’) 1590 


1135 

bacterial, and rational inimuni/a- 
tion, (33) 323 

bacterial, in children s disease*, 

(79) 1433—ab . . 

bacterial, in disease, (53) 
bacterial, in scpsi«, (78) 1333—ab 
homologous, clinical expenmen 
with, in septic endocarditis anu 
pyemia, (103) 817—ab 
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Vaccinos in diagnosis and treatment Veins, 
of tuberculosis, (SO) 200 
in ponococcus infections by, (4) 

4S9—ab 

suppuration treated by, (G) 4G1G 
rear’s use of, in general medicine, 

(15) 81—ab • 

Vagina and uterus, accidental perfora* 
tions of, (SS) 1333 
and uterus, double, (G5) 1951 
atresia of, (3) 232—ab 
atresia of, congenital, (65) Or., 
incision in, examining gall-bladder 
tlirough, (G5) 323 

injuries of, and their rOle in puer* 

■ ■ ' :•/ 'i-: '11 

■ ■ • .1 i' . ■ irougb, and 

■, . 150S—ab 

method of opening into ureter or 
bladder through, without risk of 
fistula, (65) _ 900-—ab 


pulmonary, ^ compression of, 
pressure factor in etiology of car¬ 
diac liydrotliorax, (33) 1778—ab 
suprarenal, both, thrombosis of, 
acute Addison’s disease after, in 
patient with gastric cancer, (93) 
1340 

varicose, early total resection of, 
(04) 320—ab, (140) 1430 
varicose, of log, (20) 1431 
Vcna-cava, superior, and bundlc-of- 
Ilis, special muscular connection 
between, (79) 1051 
superior, perforation of aneurism in 
aorta into, (185) 1314 
Venereal-diseases, (125) 1593 
extent and importance of, in social 
body, (40) 231 

prevalence of, among recently ar¬ 
rived immigrants, (9) 1511 
sociologic aspect of, (37) 1801—ab 


pelvic operations by way of, (153) Venereal peril, is there, for us, (2) 

2033 

Venereal-prophylaxis, (90) 1433 

_„_ -. . . system of, and its results, (136) 974 

therapy of painful spasm of, (113) Venesection and dermatology, (54) 


posterior, injuries of, (SO) 1520 
psvchogcnic etiology and psycho- 


1004 

staphylococci in, (133) 333 
stenosis of ccr^'ix cured by supra- 
iTiginal resection without disturb¬ 
ing connection with, (145) 1343 
traumatic cpitliclial cysts in, (139) 
333 

uterus and rectum, prolapse of, (10) 
909—ab 

Vaginitis, ulcerative, in bacillary d>*s- 
enterj', (15) ISOO 

Valgus, rigid, modification of Thomas 
wrench for treatment of, (0) 1330 
—ab 

Valve: See also Heart 
Valves of heart, clironic disease of, 
factors which influence prognosis 
of. (30) 143 

Valvular disease, chronic, rOlo of myo¬ 
cardium in, (74) 972 
heart lesions, chronic, management 
of, in childhood, and adolescence, 
(28) 893 

heart lesions, prognosis of, (50) 971 
Van Swieten, Gerhardt, life and times 
of, (88) 140 

Varicella and herpes zoster, (118) 1605 
epidemic of, (71) 1339 
Varices: See also Varix 
Varices of anterior abdominal wall, 
(113) 1340 

treatment of, by intramuscular in¬ 
clusion of veins, (49) 1807 
Varicocele, (98) 140 


1692—ab 
in uremia, *2002 

Venom, cobra, mechanism of neutral¬ 
ization of, by its antitoxin. (04) 
592 

Cobra, Reaction to: See Hemolysis 


Viscera, abdominal and tlioracio, dis¬ 
eases of, diagnostic value of pain 
in, (37) M3 

abdominal, civilization in relation 
to, and corset, (0) 2039—ab 
and blood of tuberculous, compli¬ 
cations of pulmonary tuberculosis 
and distribution of tubercle ba- 
ciUi in, (104) 1343 
forceps, new, *1600 
influence of poise on support and 
function of, and relation of pos¬ 
ture in human efficiency, (10) 2177 
—ab 

pelvic, statics of, and operative 
treatment of uterovaginal prolapse, 
(34) 1783 

ptosis of. mechanical treatment of 
and new method of applying band¬ 
age, (109) 325—ab 
sensibility of, (140) 1342 
spoon* *1390 
syphilis of, (40) 1237 
thoracic, abdominal and pelvic, as 
dissected from back, anatomic 
and clinical study of, (10) 746 
thoracic, diseases of, (^) 1233 
Visceral crises and angioneurotic 
edema in purpura rheumatica, 
(155) 1599 

Vi'iceroptosis: a historical review, 


0,0 325 

crotalus, agglutination of human and ' iscosimeter, (80) 1440 
labbit blood corpuscles by, (05) Viscosity and albumin content of 

blood on various diets, (117) 421 
hemoglobin and albumin content of 
child’s blood, (74) 1951—ab 
of blood, (94) 750 
Vision: See also Eyesight 
Vision, acuity of, under definite con¬ 
ditions an index of strength of 


50' 

crotalus, experimental glomerular 
lesion caused by, (40) 691 
crotalus, hemolysis of human and 
rabbit erythrocytes by, *345 
Ventilation and humidity, departmen¬ 
tal committee on, in humid cot¬ 
ton-weaving sheds, (10) 2U40 
window, .practical, *1290 
Ventricle, fourth, puncture of, effects 
on kidney of, (152) 153 
lateral, variations in posterior horn 
of. (8) 2129—ab 

left, clinical symntoms of hyper¬ 
trophy of, (123) 9S3—ab 
left, effects of cutting the branch of 
His bundle going to, (128) 1435-ab 
left, hydatid cyst of, (23) 2040 
right, development and structure of, 
and moderator band in relation to 
papillary muscles, (89) 140 
tliird, of brain, tumor in, (09) 1140 
Ventrofixation of uterus, dystocia due 
to, (9) 1599 


necessary spheric lens plus 
minus which will give a vision of 
0/6 or more, (130) 818' 
binocular, and its disorders, dia¬ 
phragm test for, (26) 1516 
color, testing, in railway employes, 
(144) 423 

in animal and human evolution, 
(16) 1057 

restoration of, in strabismus, (106) 
973 

restoration of. in unilateral retro¬ 
bulbar neuritis due to ctbmoiditis, 
(80) 79 

theory of, (SO) 1517 
unusual disturbances in, tumors in 
hypophysis region with, (85) 84 


Veratrum viride in eclampsia, (131) Visual acuity of school children, (21) 
87—ab 1510 


of broad ligament, usual surgical Verneuil, luetic bursopathy of. (32) Vital Statistics: See Statistics 


treatment of, criticism of, (19) 
590 


1231 

Veronal poisoning, acute, (19) 411 


Vitalism and teleology in natural sci¬ 
ences, (72) 1005 


pathologic Verruga, pathology of blood in, (33) Vitreous and retina, recurrent hemor- 


experiencos with, (83) 760—ab 1330 

Vas deferens, severed, anastomosis of Vereion and extraction in transverse 


stumps of, (150) 424—ab, (112) 
lOGS 

Vasa deferentia, implantation of, in 
anterior urethra, (56) 1438, (107) 

1141—ab 

Vascular and cardiac complications in 
pneumonia, *1449 

and cardiac disease, IVassermann re¬ 
action in, (29) 1232—ab 

Vasectomy as means of preventing pro¬ 
creation in defectives, *1897, (21) 

2035 

sterilization of criminals and other 
defectives by, (122) 415—ab 

Vasomotor ataxia, allied forms of, and Verumontanum, inflammation of. 
Graves’ and Raynaud’s diseases, 739 


rhages in. followed by retinitis 
proliferans in both eyes in man 
with surgical tuberculosis, (61) 815 
Vivisection: See Animal Experimenta¬ 
tion 

Vocal cords, abductor paralysis of, 
tertiaiy syphilis terminating in 
sudden death from, (16) 1947 
Voice and speech neuroses, treatment 
of, (06) 85—ab 

production of, action of respiratory 
muscles in, (103) 1235 
Volkmann’s Paralysis: See Paralysis, 
., ^ Ischoniic 

gestion in, influence of season and Volvulus of ascending colon, (71) 1785 
temperature, (118) 974 _ of entire small intestine and ascend- 

(7) ing large intestine with common 
ileocecal mesentery, (90) 331 


presentation, (144) 1343—ab 
and mctrcurj’sis, combined, (ICG 
003 

indications for, with cephalic pres¬ 
entation. (179) 1344 
Vertebra, lumbar, isolated fracture of 
transverse process of, (4) 1430 
Vertebra;, cervical, conditions of mal¬ 
alignment of, their ocular signfi- 
cance (89) 325 
injuries of, (114) 1340 
Vertebrates, cold-blooded, rates of di- 


(139) 1436 y ■ 1 Vesalius, (165) 1137 of giant sigmoid colon, (63) 894 

phenomena, ocular paral^’sis and Vesicles, seminal, and prostate, path- treatment of (5) 326 

larynRcal crisis_ as early symptoms olop and surgical treatment of. Vomit, black, ’of Iquitos, (19) 693 

122) 1001 Vomiting after anesthesia, nature 


of tab*fl dorsalis in female, (51) 
1333 

Vegetable diet in obesity, (91) 2138— 
ab 

Vein, internal jugular, ligature of, in 
extensive lateral sinus thrombosis, 
recovery, (163) 1061 
Anesthesia: See Anesthesia 
jugular, thrombosis of, and of left 


Vessels, muscles, nerves and organs, 
permanent color of, preseiv'ation 
of dissections of surgical anatomy 
with, (119) 656—ab 
Vestibular irritation, phenomena of, 
in acute labyrinthine disease; 
studies of Barany of Vienna, (103) 
1863 


sigmoid sinus, after double mas- Vibriones in small intestine and in 


toiditis, operation, recovery, (3S) 
77 

portal, thrombotic obliteration and 
transformation of, (91) 1604—ab 
portal, total obliteration of, (131) 
1523 

Vein, pulmonary, injury of, (53) 491 
renal, serum from, in treatment of 
nephritis, (50) 2127—ab 
Veins and sinuses, cerebral, fatal phle¬ 
bitis of, in child, (80) 1234 


stool, (100) 1340 

Victoria Nyanza, distribution of bil- 
liarziosis on, (11) 81 
Vincent's spirillum and bacillus fusi- 
fonnis in pseudomembranous an¬ 
ginas, *373 , 

Violet ravs and biniodid of mcrcuiy. epithelioma of, (29) 1512—ab 

germicidal effects of, (57) 1512 liemnrnmn nf finsi to'C! 

Viper or adder bite, (14) 1237 
Virgins, normal and anomalous hy¬ 
men in, (CO) 1001 


Vomiting after anesthesia, nature and 
treatment of, (21) 327—ab 
fatal, recurrent, in child, (44) 323 
from chloroform, (51) 491—ab 
nausea and pneumonia, prevention 
of, following general anesthesia, 
(97) 1433—ab 

of pregnancy, uncontrollable, supra¬ 
renal treatment of, (140) 1524-ab, 
(83) 2044—ab 

recurrent, of children, (123) 237, 
(30) 2041—ab 

recuirent, with acetonuria. *2099 
Von Recklinghausen’s Disease: See 
Fibioma Jfolluscum 


hematoma of, (105) 1953 

W 


implantation of, and circular suture Virus, freshly prepared, danger-free 


of arteries, ultimate results of, 
(87) 242 

intramuscular inclusion of, treat¬ 
ment of varices by, (49) 1807 
ligation of. for suppurative jiortal 
thrombosis after appendicitis, 
(133) 753—ab 


Wage-earning and diseases of women. 
(123) 1143—ab 


method of using, from brain of Wagoner and Hercules. (2) 057 

UvHTVtnUAlxin /n\ -i. 1.^:. >r_ n. 


hydrophobic rabbit, (3) 1430—ab 
invisible, (120) 494 
of epidemic poliomyelitis, nature of, 
*2095 

tuberculosis, granular form of, tak¬ 
ing stain, (59) ISGS 


Walnut-juice liair stain, Mrs. Potter’s, 
poisoning from, *523 
Warmth for prematurely born without 
an incubator, (51) 328—ab 
Warts, cthj’l chlorid refrigeration in 
treatment of. (90) 1440 
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Wassormann Reaction: See Syphilis, 
Scrodiagnosis of, and Reaction 
Water analysis, ccsculin bile salt 
media for, (ICS) 1430 
bath, aerated. (86) 1241 
contamination aboard ship and its 
prevention, *2057 

cysloscopcs, suggestions in use or, 
(80) 742 

drinking on shipboard, *2057 
drinking, purification of, (51) 1332 
Lake Michigan, for drinking pur¬ 
poses, *1001 

metabolism, influence on, of injec¬ 
tion of oxygen, (106) 1953—ab 
milk, flics and contact, differentia¬ 
tion of outbreaks of typhoid due 
to, (33) 815—ab 

problem of Illinois and neighboring 
states, (IGl) 1430 

problems of Middle West, (102) 1430 
rOlc of, in spread of human helmin¬ 
thiasis, (41) 1783 

supplies, economic value of protect¬ 
ing, *1093 

supplies, public, state control of, 
(100) 1430—ab ^ 

supplies, routine counts of bacteria 
in, (105) 1430 

supply of Minneapolis, (52) 1332 
tidal, discharge of sewage effluents 
into. (35) 1237 

Water, mineral, action of, on intes¬ 
tines, (125) 421 

mineral, courses of, and blood pres¬ 
sure, (120) 824 
mineral, in syphilis, (29) 411 
mineral, Krcuznach. radioactive sed¬ 
iment in, (93) 154—ab 
of high chlorin content, method for 
determination of nitrates in, (39) 
815 

Wax, subcutaneous injection of, and 
family with congenital deformity 
of nose, (14) 740 

Weight and working capacity in work¬ 
ing women, (78) 418 
importance of supervising, and keep¬ 
ing appetite good during mercurial 
treatment, (90) 178G 
variations in. and concentration of 
blood in diabetes, (97) 823 
Well, Burman bored, (40) 820 
Wells, deep, polluted, paracolon forms 
found in, (167) 1436 
William Charles, American pio¬ 
neer m ophthalmologj', (135) 818 
Wlicy, bacterial content of, (41) 323 
—ab 

White race, conquest of tropics for, 
(12) 76~ab, (22) 148—ab, (25) 233 
—ab 

Whooping-cough, ( 121 ) 80 , (71) 418 
blood in, (87) 055 
endotoxin, (CO) 241 
measles and influenza, relation of, 
to tuberculosis in childhood, (102) 
743—ab 

microbe of, (21) 1599 
pertussis as, (38) 1G9G 
quinin in, (108) 003—ab 
spasms, treatment of, by lumbar 
puncture and douclie, (117) 903 
threatening oxygon in, (64) 1239-ab 
treatment of, (46) 1943 
Will as therapeutic agent, (146) 1001 
Window ventilation, practical, *1290 
Wiring, abdominal aneurism treated 
by, (137) 325—ab 
Witness, medical expert, (97) 414 
stand, e.xpert in psychiatry on, and 
certain causes of insanity, (105) 

Woman, calculus in lower segment of 
ureter in, (16) 76 

justifiability of sterilizing, after 
Cesarean section, (120) 147—ab 
non-pregnant operative enlargement 
of pelvis of, (04) 1944—ab 
pregnant, care of, (55) 1801 
tabes dorsalis in, in wliich laryngeal 
crisis, ocular paralysis and vaso¬ 
motor phenomena were early symp¬ 
toms, (51) 1338 

Women, allowing them to get up earh' 
after labor. (140) 157, (58) 1951, 
(/6) 1952, (08) 2137 
constipation in, (70) 810—ab 
cystititis and ulceration of bladder 
in, (103) 230 

of pelvic diseases in, (41) 

dysmenorrhea and sterility in, sur- 
frequent cause 

or, (36) 9«0—ab 

healthy, bigi, specific gravity of 
urine m, (12) 1237—ab 

educate to seek 

(70) 

in medicine, (141) 1430 
inguinal hernia in, (21) 123J 
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Women, intraparietiil inguinal hernia 
in, (58) 97S 

management of, during pregnancj’ 
and labor, (42) 143 
mental alienation in, and abdomino- 
pelvic disease, *1069 
metliod oi complete nephrourctereC' 
tomy in, *1345 

pelvic operations in, per vaginam, 
(153) 975 

plea for stronger effort to acquaint 
them, with early s^-mptoms of 
cancer of uterus, (109) 1434 
pregnant, and new-born infants, 
serodiagnosis of ej'philis in, (75) 
242—ab 

pregnant and parturient, blood 
pressure in, (51) 2042 
prevention of pelvic disease in, (38) 
328 

reproductive function in, and ex¬ 
ophthalmic goiter, (43) 351—ab 
significance of pain in, (114) 1335 
sterility in, (23) 1431 
stricture of urethra in, (ISO) 246 
tuberculous pregnant, panhysterec- 
tomv for Bterilization of, (131) 
423—ab 

urimry fistulas in, prophylaxis and 
treatment, (39) 1158—ab, (52) 1517 
working, and weight and nursing 
capacity in, (78) 418 


Women, young, and girls, pelvic disor¬ 
ders in, etiologj', prophylaxis and 
early treatment of, (144) EO 
Work as an immediate and ultimate 
therapeutic factor, (17) 802—ab 
Workmen’s compensation, contem¬ 
porary, (58) 1058, (48X 1233, (22) 
34S6. (107) 1515-ab, (61) 1C02, 

(40) 3S63, (100) 1945—ab 
compensation, eye injuries in rela¬ 
tion to, (22) 1436 

Worm lumbriooid in ovarian abscess, 
*1028 

round, perforation of appendix by, 
*1029 

Worms, round, with complete placenta 
preevia, (36) 741 
Wound diphtheria, (17) 327 
’ guo'shot, of axiliarj' artery, (61) 
604 

gunshot, of abdomen, (125) 80 
gunshot, of brain, (323) 744—ab 
gunshot, of cerebral peduncle, (53) 
S21 

gunshot, of head, (14) 1057 
penetrating, of lung, *30 
Wounded, contrast between treatment 
of, under Mogul emperors and 
Edward VII, Emperor of India, 
(8) £97 


Wounds, abdominal, penetrating,- 
(157) 82 

granulating, scarlet red eah'e, 
(126) 2243, (152) 134S 
general treatment of, (70) 1596 
gunshot, (66) 7S 

gunshot and stab, of intestines, (52) 
595-ab, (145) as 

gunshot, infection of, balsam-of- 
Peru in, (S9) 1339 
gunshot, nature and treatment of, 
(67) 1692 

gunshot, of abdomen, indications 
and operative rcsvdts in, (G6) OGO 
gunshot, of lungs, treatment of, 
(86) 1141, (104) 1870—ab 
gunshot, of skull, (118) 1341 
heart, operative treatment of, (128) 
744—ab 

infected, treatment of, (100) 1004 
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